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ABSTRACT

The resurgence of prayer and glossolalia (speaking in tongues) within Rriotesta
denominations in the United States of America has stimulated widespread pgigaiolo
and theological debate. Previous research has indicated that religioiytihas
negative and positive effect on mental health functioning. However, there remains an
important gap in the current literature regarding the relationships bespeeific
religious practices and mental health. Therefore the purpose of the proposed &iudy i
report on the growing number of religious persons who pray/glossolate and the
conflicting messages in the literature regarding the relationship &emrségiosity and
mental illness. A total of 10 Protestants (5 with and 5 without mental health tntatme
experience) from a large urban area in southeastern Michigan wereewelviT he key
research questions were the participants’ prayer life, coping skill;ipation in mental
health services, and perception of their mental health providers’ comfort level. To
identify themes, the participants’ responses were classified, placedusters|of
meaning, reflected upon, and then described. Identified themes included using
prayer/glossolalia to resolve interpersonal conflicts and a preferenCéristian
identified counselors when seeking mental health services. Findings fromsiésch
clarify a need for further study regarding mental health servicearthaelivered to
glossolates and nonglossolates. This is an important contribution to the existatgié
and enhances social change initiatives through advocating training fal imeaith

providers in the positive impact of religious practices on mental health.
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CHAPTER 1:
INTRODUCTION TO THE STUDY

Introduction

Religious experiences such as prayer and glossolalia are popular and important
within the United States of America. On a daily basis, Protestant adheeents a
encouraged to pray to God. Prayer is considered to be an acceptable, common and well
received form of public and private worship that promotes peace, healing, comfort and
esteem (Abraido-Lanza, Vasquez & Echeverria, 2004; Ameling, 2000).

Glossolalia (speaking in tongues) is considered by some to be the divine ability to
speak in an unlearned language or to use linguistic behavior totally unknown to the
speaker (Smith & Fleck, 1981). The experience is believed to provide participmts wi
additional access to their object of worship or the sacred. Worldwide, 250 million or
more individuals are believed to practice glossolalia as part of theioredigife (Barrett
& Johnson, 2002; Martin, 2002; Synan, 2004). While the popularity of glossolalia
continues to rise, the literature is not clear as to how the experience atipiig skills
and if religious participation promotes mental instability.

The current literature offers conflicting reports as to the mental healts ©f
glossolates in terms of levels of anxiety, hysteria, ego control (Lovekial&ny, 1997),
regressive behavior and pathology (Smith & Fleck, 1980), neuroticism (Francis &
Thomas, 1991) and psychoticism and weakened emotional states (Louden & Francis,
2001). There are several questions that need to be answered regarding melntal healt

status, religiosity, and psychological functioning of glossolates and neptitess.
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An investigation of nonglossolates and glossolates can assist in promoting
changes in current theory, theology, and mental health treatment as # telate
psychology, religion, and mental health services. Glossolates and nongéssewatal

health treatment will be discussed further in chapter 2.

Background of the Problem

The relationship between religion and psychology has been a critical topic for
years. The discussed topics include the relationship between religion, prayer and
psychology, and the effect religious experiences such a prayer and dila$sola on
mental health status.

Glossolalia as a subject matter within Christianity has been ofshsnee the
death of Jesus Christ, and a resurgence of interest occurred in the United States of
America in the early part of the 1900s. Central to discussions on glossolaéa is t
Pentecostal and Charismatic religious movements and their embracing of the @h@nom
of what is called spirit baptism or glossolalia. McArthur (1992) proposed that whihin t
Pentecostal and Charismatic movements it is taught that every Christigrbis ébr
spirit baptism and glossolalia. The specifics of these phenomena will be discusse
greater detail within the literature review.

Charismatics are introduced to glossolalia via electronic media, atsnda
Pentecostal worship/fellowship services or by way of a mutual friend whihés ei
Pentecostal or Charismatic. They also are introduced to glossolalia bghi#wesmatic

church. In essence the difference between being labeled a Pentecosihbosmatic



rests in the church/denominational affiliation of a person.

Statement of the Problem

The literature is inconsistent on the role that religiosity plays imgr@al health
status and treatment of nonglossolates and glossolates. The current body of knowledge
documents there being a negative and positive relationship between religmubity
mental health status.

The literature suggests that religious individuals who glossolate expenemee
anxiety (Lovekin & Malony, 1997), display regressive behavior and pathology (Smith &
Fleck, 1981) and experience psychoticism and weakened emotional states more than
those who do not glossolate (Louden & Francis, 2001).

In contrast, other literature suggests a positive relationship between dlassola
and socioemotional functioning (Hutch 1980; Smith & Fleck, 1980; Gowins, 1990;
Louden & Francis, 2001). Lovekin and Maloney (1979) stated that, when compared,
individuals who glossolate do not differ from nonglossolates in anxiety, depression,
hostility, guilt, and trait anxiety levels. Frances and Thomas (1997) obsbatdtdre is
a positive correlation between charismatic experience and stabilityh SnaitFleck
(1981) reported that the act of glossolalia could improve individuals’ mental hesdith st
as a result of the ego being strengthened and speech/physical attfilbgeghenomena
having therapeutic value. Smith and Fleck also reported that glossolahedrdtes

therapeutic value in that the verbal behavior discharges anxiety and stxesss
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Smith and Fleck (1981) stated that glossolalia and emotional status has not been
investigated adequately due to the inconsistent use of instruments, the usadg of faul
research designs, and sampling biases. Hutch (1980) proposed that glossolalia has bee
misunderstood due to researchers’ failure to view the phenomenon as a religaus ri
Dorahy et al. (1998) and Koenig (2001) research findings have differing regaltdirgy
the association found between psychology and religionden and Francis (2001) found
that glossolates tend to be clinically misdiagnosed more than nonglossdhatesthis
study provides information regarding glossolates’ coping skills, mentdhlstatus,

level of religiosity, and participation in mental health services.

Purpose Statement
This study explored the effect religious experiences such as prayer and
glossolalia have on coping skills, socioemotional functioning, and attitude towards

mental health services.

Nature of Study
A qualitative phenomenological study was utilized. Creswell (2002) offeréd tha
the usage of qualitative research is well received in the social and humaescienc
especially in the fields of occupational health, interpersonal communication, and
psychology.
A qualitative research design explored the research questions regarding

nonglossolates’ and glossolates’ religious experiences, the effectsyef pnd
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glossolating, the value of praying and glossolating, and an individual’s lifeienpes

before and after becoming glossolate. The qualitative aspect of this strgyated the
phenomena of traditional prayer and glossolalia and made sense of the egpehienc
phenomenological approach was utilized. Lawler (1998) reported that phenomenological
studies seek to discover the personal meaning held by individuals and the ways in which
they construct reality.

Phenomenological studies utilize in-depth individual interviews as a means to
describe and explore individual experiences. Lawler (1998) and Creswell (1997)
suggested that, as in-depth instruments, interviews have the ability to uncover the
essentials, essence, and single unifying meaning of experiences.

There is a justification for not utilizing biography and ethnography or other
approaches found in qualitative research traditions. Creswell (1997) indicated that i
biography or ethnography designs, instruments such as documents, artifacts, and
extended observation are used to describe individual life experiences and social group.
While these qualitative research traditions both also utilize individual intesyt@eir
emphasis is not on understanding the experiences about a phenomenon. Rather, their
emphasis is on producing a detailed picture of an individual’s life or describing the
cultural behavior of individuals or groups.

The phenomenological tradition was selected for this study because in-depth
interviews were used to describe and explore prayer and glossolaliaesoanehon that
a multitude of persons have experienced (Lawler, 1998, Creswell, 1997). The results of

the exploration and describing of religious experiences such as prayer and igolssola
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a foundation for understanding of the meaning of prayer and glossolalia for select

individuals.

Orientation of the Researcher

During my youth, my parents did not attend church, and they did not consider
themselves to be spiritual or Christians. At the age of 12, | began to attend the local
nonglossolate Baptist church that was located down the street from my home. My
adolescent years were typical, but featured a desire and longing to know more about God
and to have a personal relationship with Him.

After high school, | enrolled in a secular university located in northern Michigan.
At the age of 21, | graduated with a bachelor’s degree in public relationsisidgert
While on campus, during my freshman and sophomore years of study, | began visiting
and investigating several student-centered campus groups that were orggnize
Protestant denominations.

| eventually settled on having regular bible studies and social activities with a
student group named Youth Ambassadors for Christ. The group’s affiliation was the
Pentecostal/Charismatic movement. They practiced traditional formsyef @iad
glossolalia. Their level of enthusiasm, biblical teaching and outreach effents
attractive to me. The weekly bible studies and Sunday afternoon worship semtees w
my first exposure to glossolalia.

In 1985, | joined a Pentecostal/Charismatic church. | eventually developed an

interest in the psychological perspectives of prayer and glossolalia. In 2802]léd in



doctorial studies in psychology to further investigate my interest. The oreanéatd
presentation of religious experiences such as prayer and glossolalia fisyohological
perspective has prompted wonderment on my part that has led to questions regarding

what effect prayer and glossolalia might have on the personality.

Research Questions

There are several research questions that frame this study. Chapter &sdiscuss
each research question in more detail.

Research Question #1: What effect do religious experiences such asriedditi
prayer and glossolating have on mental health status?

Research Question #2: What effect do religious experiences such asriedditi
prayer and glossolating have on coping skills?

Research Question #3: What religious experiences are associatecghttortal
prayer and glossolalia?

Research Question #4: What do participants attribute to the cause of traditional
prayer and glossolalia?

Research Question #5: What effect do participants perceive traditionat prad/
glossolating has on their mental health participation?

Research Question #6: What are nonglossolates’ and glossolates’ perception of

their mental health providers’ comfort level during clinical treatment?



Theoretical Framework

There are several theories that underpin the relationship between psychology and
religion. Robbins et al (2001) and Robins, Hair and Francis (1999) studies within the
psychology of religion have employed Eysenck’s dimensions of personality tioeory
demonstrate individual differences in religiosity. Eysenck’s dimensions sdipeity
theory and the subsequent inventory are based on more than 20 comprehensive factorial
studies and are supported by extensive research on the dimensional analysis of
personality (Eysenck, 1998). Eysenck reasoned that dimensions of personality and
differences in religiosity are most adequately summarized in terthseaf higher order
factors: Extraversion, Neuroticism, and Psychoticism.

According to Strack (1999), Millon’s personality theory documents the
relationship between psychology and religion. The theory classifies petrgantali
prototypes that can be described, assessed, and measured. Strack suggested that the
theoretical approach is based on bio-social-learning and biopsychosocial agsampti
Millon’s theory of personality is used in clinical intervention and rigid treatnmodels
for personality disorders that targets maladaptive features of individddlen’s theory
offers insight regarding an individual’s interaction with others and their internal
tendencies (Craig, 1999).

To explore the psychology of religion and individual differences in religiosity, a
gualitative research approach can be used. Maggs-Rapport (2001) assessed that
gualitative research explores human behavior and the search for understaodigly thr

people’s actions. In a similar manner, Creswell (1997) stated that the itedoret
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framework of a phenomenological study centers on the human experience, efforts t
make sense of the experiences, and the presentation of objective and subjective
experiences.

Creswell (1997) reported that the theoretical approach of phenomenological
studies from a psychological perspective (transcendental phenomenologypseeks t
inform and explain what will be studied and how it will be studied. Transcendental
phenomenology is founded upon the research and writings of Polkinghorne (1989) and
Moustakas (1994). This psychological approach to phenomenology examines what an
experience means to a person who has had the experience and the person being able to
describe their experience. Creswell argued that from the individualptests,
additional general meanings could be developed that in essence provides struetares of
experience or phenomenon.

In addition, Creswell (1997) offered that when utilizing a phenomenological study
in psychology, it is critical that the researcher understands philosophispéptves,
understands how individuals experience a phenomenon, develops research questions that
explore the meaning of the experience, and asks for a description of everydaytliving
also was reported by Creswell that data collection from 10 to 15 in-depth intewith
individuals who have experienced the phenomenon is sufficient and that the data is
collected from the researcher’s self-reflection. He also argued thaathanalysis
should employ a series of steps and that, at the conclusion of the study, readans gai
understanding of the essentials, the essence, and the single unifying meameng of t

experience.
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According to Creswell (1997), there are challenges associated withmarg a
phenomenological study. A successful phenomenological study requires that the
researcher be well-acquainted with the philosophical percepts of phenomenology, have
good understanding of the concept, carefully select individuals who have experienced the
phenomenon, have the ability to bracket their personal experiences, and placedhem int
the study.

Creswell (1997) stated that phenomenological studies are well-suited doeexpl
and describe the experiences of multiple individuals who have experienced the same
phenomenon. By exploring and describing the central underlying meaning of a
phenomenon, an understanding can be gained of the individual’'s outward appearance and
inward consciousness based on memory, image, and meaning. Polkinghomre (1998)
reported that an inward consciousness could be explored by focusing on the

consciousness in human experiences.

Significance of Study
This study generates additional information regarding the effect religiqpesiences
such as prayer and glossolalia have on coping skills, mental health status, ahd menta
health services participation.
The data obtained from this study provides educators, religious leaders, maltital he
practitioners, social scientists, and medical professionals with richajivaitiata related
to nonglossolates and glossolates. The information can be used to formulate mental

health treatment plans and religious-based programs.
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The findings of this study could possibly impact the relationship that currenghg exi
between nonglossolates and glossolate churches. The findings could also impfact heal
professionals such as mental providers, social workers, and hospital chaplains. An
improved working relationship between clergy and medical professionals could
significantly impact treatment and misdiagnosis. In addition, the findintgsso$tudy
can possibly address the socialization process of those who glossolatsudsda re
normalizing the phenomena and creating a supportive environment for them.

This phenomenological study is of importance for several reasons. There are a
growing number of religious persons within the general population who pray and who
glossolate. There are an increased number of persons within the general poptiati
have been diagnosed with a mental illness. There is the possibility that nonggsssola
and glossolates are likely to be misdiagnosed. In order to determine the likelihood of
glossolalia being a contributor to occurrences of mental iliness, thisatddye
subsequent recommendations are necessary.

As a society and as mental health providers, we must explore and address the
mental health status of nonglossolates and glossolates. The intention and sogil cha
implications of this study reports as fully as possible on the mental healtteservi
experiences, religiosity, and mental health status of nonglossolates ssulagéss As a
religious experience and within the body of knowledge, the attributes and function of
religious experiences associated with prayer and glossolalia has not heergldred.

Our current frame of reference for religious persons, especially gitssad not

founded upon adequate research and fails to understand the phenomenon. The reports and
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beliefs that glossolates are mentally ill can cause glossolatepanence emotional

hardship such as isolation and depression. The literature is not clear and coritsatficts

on the socioemotional functioning, coping skills, and religiosity of glossolatordadke

of clarity possibly can affect the service delivery of mental health previtiénen

servicing nonglossolates and glossolates, mental health providers of varibies elki

may be prone to misdiagnosis and prescribe a plan of treatment that is inappropriate.
The communicated findings of a quality research project can move thalgener

public, body of knowledge, and mental health providers towards better prograneservic

In addition, a better understanding of religious experiences such as praytrssothia

can be gained.

Definitions of Terms
The following terms are included to define some of the terminology associated
with the phenomenon of glossolalia and its effect on socioemotional functioning.

1. Anxiety: “The apprehensive anticipation of future danger or misfortune
accompanied by a feeling of dysphoria or somatic symptoms of tension.”
(American Psychological Association, 2002, p. 820).

2. Catholic: “Individuals who accept the responsibility and life of Jesus and observe
the various holy days, sacraments and traditions set forth by the early Roman
church” (Burgess, McGee, & Alexander, 1998. p. 84).

3. Charismatics: Individuals or groups of persons who glossolate and remain

affiliated with historic mainlined denominational churches.
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4. Clinical Symptoms: The presence of cognitive, affective or behavioral
experiences that affect well-being.

5. Disorder: Enduring patterns of inner experiences and behaviors that deviate
markedly from the expectations of the individual’'s culture, is pervasive and
inflexible, has an onset in adolescence or early adulthood, is stable over time and
leads to distress or impairment.

6. Extrinsic Religion: The extent to which individuals externalize and express
commitment to religious beliefs that are motivated by self and meaars-¢od
desires.

7. Glossolalia: “A religious experience that features the divinely inspliitlyaof
an individual to express linguistic behavior totally unknown to that person”
(McArthur, 1992, p. 25)

8. Intrinsic Religion: The extent to which individuals internalize and express
commitment to religious beliefs that floods their life with motivation and
meaning.

9. Neurosis: “Behavior which is associated with strong emotion which is
maladaptive and that gives rise to wide variety of psychological problems”
(Frances & Jackson, 2003, p. 2).

10. Pentecostal: “Individuals or groups of persons who glossolate and maintain
spiritual affiliation with a historical or classical Pentecostals diforganization”

(Burgess, McGee & Alexander, 1998. p. 17)
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11.Personality Disorder: “Pattern of inner experiences and behaviors thatdeads
distress or impairment” (American Psychiatric Association, 2002, p. 826).

12.Personality Trait: “Prominent aspects of personality that are exthibite wide
range of important social and personal contents” (American Psychiatric
Association, 2002, p. 826)

13. Protestant: Individuals who are members of main line denominations that accept
the responsibility and life of Jesus as interpreted by reformationistrMautiner.

14.Psychopathology: The witnessing or identification of emotional states thiét res
from anti-social personality traits.

15. Psychoticism: “The presence of delusion and hallucination impairment in reality
testing” (American Psychiatric Association, 2002, p. 827).

16. Religiosity: The sum total of activities and duties that an individual takespart i
that increases their relationship with an object of worship.

17.Socioemotional Functioning Level: Well-being that indicates emotional

healthiness.

Assumptions
The assumption is held that individuals who took part in this study answered
honestly and practice glossolating. The assumption is held that those who took part in

this study are adherents of Protestant Christian beliefs.
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Scope and Limitations
Prayer and glossolalia as a religious experience and phenomena can be looked at

from many perspectives. The results of this study will be narrow. Thig disiclisses
current clinical views towards prayer and glossolalia. It reports ocoghieg skills,
clinical treatment experience, religious experience, and mental hexdith of
nonglossolates and glossolates. The following topics are discussed in Chapter tw
Neuroticism, Extraversion, Psychoticism, Anxiety, Intrinsic/Extriri&gigion,
Glossolalia, Hysteria, Psychopathology, Religiosity, and Religious Exppese

There are several limitations in this study. This study used a smallesarnglof 10
from a large urban area in the Midwest, thus the findings cannot be generalized to other
areas of the country. This studys’ findings are limited by its abilitysesssthe validity
and honesty of participants’ answers. This study is also limited by the measigcted.

There are anticipated problems with the interview participants. Theipants
may have pre-conceived ideas regarding in-depth interviews. In addition, dyayotbe
able to articulate their personal experience with prayer and the phenomenon of
glossolalia. To address the potential of pre-conceived ideas regardingtinsterviews,
each participant was provided information about the intent and process of the irgerview
and qualitative research. To address the potential of poor articulation of {heireexes,
interview questions were reframed and the participants were encouragecvenysday
vocabulary.

Delimitations of the Study
This study approached a narrow group of individuals and their views toward prayer

and glossolalia. The study allowed them to discuss and document their coping skills,

traits, and other behaviors in a nonthreatening manner.
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Summary

In chapter 1, religious experiences such as prayer and glossolakpanted as
being a religious phenomenon and growth pattern. The chapter reported thediteratur
inconsistencies regarding mental health status and differences found betvesetates
and nonglossolates. The chapter also reported on mental health service eapefienc
glossolates.

Chapter 1 reported that glossolalia is understudied in the literature. The purpose
of this study is to identify mental health status, coping skills, and mentti hea
experiences of glossolates and nonglossolates. The purpose of this study is also to
perceive the value and effects of prayer and glossolalia.

In chapter 2, religion, mental health, life satisfaction, and psychological
perspectives were discussed as they relate to glossolalia and nongisShkgbter 2
provides an extensive review of the theoretical frameworks associated waitiology,
offered a review of religion. The chapter discussed the correlations found between
psychological functioning levels and religiosity (e.g., church attendancater
worship). The chapter also discussed social desirability, the historicpéptve, and
correlations between personality and mental health. The chapter reportedsolratgss
and nonglossolates in terms of psychological well-being, personality dimersicred
orientation, self-empowerment, need for communal, personality integrationtigaid ri

function.
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In chapter 3, the literature’s inconsistencies and instruments were eeviéie
chapter provides an overview of how the data is analyzed. The chapter also discussed
clusters of themes and meanings associated with glossolalia.

In chapter 3, the research design was discussed. The chapter offered an extensive
report on how the data was collected, the research questions, and the intervimmgjuest
In addition, the chapter reviewed how the data was analyzed and coded.

Chapter 4 documented how the data was obtained from the pre-screening tool and
in-depth individual interviews. The chapter also discussed the computerized,syste
filing codes used to track data, and emerging understandings.

Chapter 5 discussed how the study was performed and a summary of the findings.
In addition, the chapter provided conclusions regarding each research question, a report
on the outcome of the research, and how the findings of the study relate to the larger body
of literature. Chapter 5 also documented implications for social change, rendatioes
for action, the need for further studies, and includes a reflection on the resesarcher

experiences.



CHAPTER 2:
LITERATURE REVIEW
Introduction

This study explores the essence and experiences associated wibhuseligi
activities such prayer and glossolalia. This chapter begins with a brizfyhitthe
glossolalia and its growth (Burgess, McGee, & Alexander, 1998; Robbins, 2004; Synan,
2004). The chapter begins with glossolalia as the subject because the geneatibpopul
is less familiar with the topic. There will be discussion on the various theories of
personality and religion that govern dimensions of personality and religigssgnck,
1998; Fehr & Heintzelman, 1997; Maltby, 1999).

Efforts will be made to describe the coping skills, socioemotional functioning,
and life satisfaction of glossolates and nonglossolates (Pfeiffer &yyva899). In
addition, a report will be made on the role that clinicians’ values play in titentat of
religious persons (Pargament 2002; Bergin 1991). There will be reports on religiousness
and emotional disturbance (Pargament 2002; Bergin 1991), religion and mental health
status (Exline, 2002; Pargament, 2002; Ellison, 1998), glossolates and nonglossolates
personality traits, and altered conscious states (Louden & Francis, 2001; Lovekin &
Malony, 1977).

There is discussion on qualitative research studies that explore and dixgcribe
personality, life coping skills, physical, and emotional symptoms associategrayer
and glossolating (Gowins, 1990; Mumford, 1995; Phipps, 1993). A discussion regarding

each subtopic and how this study will expand current knowledge will also be pdesente
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The literature and contents found in this study were secured from various search
data-base programs. The following search data base tools were utilizenic Search
Premier, Educational Resources Information Center, PsyARTICLES NFsy¢l|
Dissertations Abstract International, and Sociological Abstracts. Thevéels used to
find the articles were: Glossolalia, Speaking in Tongues, Psychology oidRelig
Dimensions of Personality, Religiosity, Religion and Mental Health and @udnat

Religion, Depression, Anxiety, and Stress.

History of Glossolalia

Glossolalia has been a subject matter within western Christianity fdy 1€
years. According to Burgess, McGee, and Alexander (1988) and Synan (2004), since the
beginning of this century, Christianity has witnessed the emergence of @toegrewal
movements of the Spirit: the Pentecostal movement, beginning in 1906 (Kavan, 2004),
and the Charismatic movement, which developed several decades latelis Tivere
distinct difference between Pentecostals and Charismatics. Both groups adiielieal
teachings regarding glossolating and the importance of spiritualrtfie ilife of a
Christian. Robbins (2004) and Robbins, et al. (1998) observed that both the Pentecostal
and Charismatic movements emphasize the gifts of the spirit. The two movements have
more extravagant signs of religious experience and religious exprdssiotnat
generally characterized by Anglicanism or Roman Catholicism.

In order to distinguish the difference between these two movements, Burgess and

McGee (1998) and Robbins (2004) defined Pentecostals as individuals or groups of
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persons who glossolate and maintain spiritual affiliation with a historicdhssical
Pentecostal church/organization such as the Assemblies of God, Church of God jn Christ
or Four Square, and Oneness Pentecostal. Kavan (2004) argued that classicatBentec
denominations are no longer considered to be different or unorthodox. Robbins et al.
(1998) defined Charismatics as individuals or groups of persons who glossolate and who
remain affiliated with historic mainline denominational churches. It is Ir@idBaptist,
Methodist, Catholic, Presbyterian, and Lutheran are considered to be historidadena
denominational churches.

The movement features spiritual experiences such as baptism in the spitit. Spi
baptism or baptism in the Holy Spirit is a Pentecostal and Charismatic bddtainal
teaching regarding the reception of a vital post-salvation, second blessinigrecger
McArthur (1992) theorized that spirit baptism is thought to be evidenced by thg tbili
glossolate. Glossolalia is a theological doctrinal teaching. It is thooidat & by-product
of spirit baptism.

On observation, the religious experience of glossolalia features whatigdokli
by adherents to be the divinely inspired ability to express linguistic behatady t
unknown to that person. The divine inspiring is believed by adherents to come from the
Holy Spirit. As mentioned previously in chapter 1, the experience of glossslalia
thought to provide adherents with access to additional sensory abilities and a close
relationship with God. According to McArthur (1992), it is believed by some, that these
additional abilities and the relationship with God promote emotional instability,

regressive behaviors, and mental illness. In contrast, glossolalia ietepgradherents
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to be a language that allows improved communication with God during times of prayer
and singing. The act of glossolating is thought to affect dimensions of the peysonal

The upsurge of the Pentecostal and Charismatic movement began in the 1960s
throughout New Zealand, Latin America, South Africa, and Italy and evengpmtad to
mainstream churches (Kavan, 2004). The movement covers the majority of the present
century; with the first decade featuring a spread over five continentstdkogao
Burgess and McGee (1998), world wide, the so-called First Wave Pentecostaé&rsium
about 193 million persons who can be found in the following denominations/church
affiliations: Classical Pentecostals, Denominational PentecostalsyNita Indigenous
Quasi-Pentecostals, Black and White Indigenous Pentecostals, BaptestdRais,
Indigenous Radical Pentecostals, Catholic Apostolic, Pentecostal Apostolaax <3
Pentecostals, and House Church Pentecostals. Kavan reported that the
Pentecostal/Charismatic movement was the fastest growing relggiows between 1986
and 1996. Robbins (2004) and Burgess and McGee (1998) stated that this group is the
second largest Christian group after Catholics.

The Second Wave Pentecostals are the 33 million world-wide Charismatics while
the Third Wave consists of the Independent Non-denominational Pentecostals who are
distinct from the classical Pentecostals, but share with them some commgalieahn
concerns such as conversion, evangelism, the spiritual gifts, and glos&uatjass &
McGee, 1998). This major new movement, which gathered momentum in the early part
of the 1980’s, is growing at a faster rate than the First Wave PentecostalssBunges

McGee stated that, worldwide, the Third Wave numbers 3,000 denominations and by
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1990 included about 26 million members. In total, the three waves of Pentecostals and
Charismatics number 372 million and exceeded half a billion by the year 2000 (Synan,

2004).

Theory of Psychology & Religion

To determine the essentials of religious experiences such as prayer and
glossolalia, it is necessary to have an understanding of the theoriestassoiia
psychology and religion. Eysenck (1998) theorized that dimensions of persondlity a
differences in religiosity are most adequately summarized in terthseaf higher order
factors: extraversion, neuroticism, and psychoticism. He claimed thaverdion has a
focus on sociability and impulsivity. It was also reported that neuroticism cenitself
with emotional instability as withessed by anxiety, depression, and loanekteels.
Lastly, it was argued that psychoticism concerns itself with impulse con#tgblays out
as aggression, impulsivity, coldness, and egocentricity.

According to Strack (1999) and Craig (1999), Millon’s framework proposes bio-
social-learning and biopsychosocial frameworks of personality developmiéot &hd
Davis (1997) argued that the framework lays the foundation for reporting on pegsonalit
and clinical syndromes that characterize clients.

To gain an understanding of religiosity and personality, several studies kane ta
place. Research efforts have been made to develop a personality and attiiledefprof
“religious” individuals. The results have been contradictory. Fehr and Hemngrel

(1977) argued that religiosity is a unidimensional trait that can acculegteblated via a
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single score, but in actuality, it is a multidimensional trait. The studgnoeed by these
persons sought to report on the different personality and attitude profiles of greuseli
individual. This study involved 120 undergraduate psychology students (60 males, 60
females), with a mean age of 19.8. Participants were administered the Algyodry
Lindsey Study of Values, Brown Modification of the Thoules Test of Religious
Orthodoxy, Manifest Anxiety Scale, Lovibond Humanitarian Scale, and a wvariitihe
Coopersmith Self-Esteem Inventory.

Fehr and Heintzelman (1977) observed that a minimum negative relationship
exists between religiosity and self-esteem. They reported that acaghibositive
correlation exists between religious orthodoxy and authoritarianism. Tlekealsrted
that there is a significant correlation between humanitarianism and Vvaasides, they
reported that measures of religiosity should not be used interchangeably ingiaingl
scores differ based on variables such as religious orthodox, religious values, ahd churc
going behavior. The study adequately reports on the positive relationship between
religiosity, individual values, and religious activities. The presence of theatedic
positive relationship affects the socioemotional status of individuals. Howeamatrrs
to be seen whether or not the indicated positive relationships exist when the individual
glossolates. Further exploration is necessary in regards to this rdigiions

There have been studies that sought to identify the relationship between
personality and religiosity. Eysenck (1998) found that there is no convincingegide
that either extraversion or neuroticism is related to religiosity. Helrib&t psychoticism

is negatively related to some aspects of religiosity but not to other¢sdleeported that
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psychoticism is related to private or personal orientation towards religayefpibut
unrelated to public religion (church attendance).

Francis (1997) performed a personality and religion study on 1,100 undergraduate
students ages 20 to 40. The instruments utilized were the Eysenck Personality
Questionnaire-Revised, church attendance index, and personal prayer index.

In the study it was reported that personality consistently predicts individual
differences in both public and private religiosity among undergraduate students as
demonstrated by the practice of church attendance and personal prayer. Individual
differences in religiosity are independent of extraversion and neunotizisereas
psychoticism remains fundamental to religiosity. These findings areaktical and
practical significance because they help to understand individual differenadigiosity
and the role that social and contextual influences play in religious developmegt duri
college years. The findings help to explain the continuing role of religion in shaping
fundamental values and behaviors during adolescence and young adulthood.

To discuss religiosity and personality, Eysenck (1998) studied the religiously
committed. It was reported that psychoticism amongst male and fenmaig wigs
inversely related to religious attitudes as measured by the Fran@soSadtitude
towards Christianity. In their study of male Pentecostal ministry dates, Francis and
Katz (1992) utilized the Eysenck Personality Questionnaire-Revised to exti@ine
personality characteristics of 1,339 Methodist ministers (237 females, 1,162 nvab

lived in Great Britain. The participants were ages 21 to over 55. The studiecefiat
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male participants were below population norms on psychoticism, but this was not the
case for females.

In a similar study, Maltby (1999) suggested that psychoticism waer édw or
negatively associated with religiosity. Maltby examined 1,040 adult partisi(436
men, 604 women) from the United Kingdom and the Republic of Ireland (England 353,
Northern Ireland 386, Republic of Ireland 301). The participants’ ages were 17 to 72,
with the mean being 40.2. The Eysenck Personality Questionnaire-RevisedRjERA3
used to measure and index of personality, the Age-Universal I-E Scaleada® us
discuss religious orientation, and the Sandler-Hazari Obessionality Inverasrused to
discuss obsessional personalities.

Maltby (1999) reported that there was a significant positive relationshwzeet
all the measures of religiosity. Additionally, it was stated that wherhpsigtsm
increased, attitudes towards religiosity decreased. A significantiveegasociation was
also found between intrinsic orientation and an individuals’ frequency of prayer.
Concerning obsessional personality traits, it was reported that a sighipoaitive
association was found between having a positive attitude toward Christianityg lagvi
intrinsic orientation toward religion and individuals’ frequency of personal pexna
obsessional symptoms and neuroticism scores, and lie scores. Obsessiondltgersona
traits shared a significant, negative relationship with psychoticism and a@osit
relationship was found between measure of extrinsic orientation towaradmeligi

neuroticism, and obsessional symptoms.
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Maltby’s study found that as a limitation, research on religiosity and paitgson
has failed to discover underlying processes that mediate the observed tajadionsis
weakness is due in part to the reliance on correlational evidence, which by istesy
can demonstrate neither causal relationships nor the nature of mediatinggsoces
Maltby argued that future studies should investigate relationship between psgahnoti
and religiosity that mediates process such as positive and negative mood stévgs. Ma
also cited the need to understand situational, environmental, and educational factors
which when combined with personality, determine individual’s religious attitutes a
behavior.

In summary, the theoretical framework associated with psychology agimeli
indicates that the dimensions of personality and religiosity are best understeauds of
extraversion, neuroticism, and psychoticism. The literature suggests tvaduadi
difference in terms of extraversion and neuroticism is independent of individual
differences in religiosity.

As a weakness, the literature is not clear in regards to the personalityitaie at
profile of a religious individual and whether or not it is an unidimensional or
multidimensional trait. Also, as another weakness, it appears that studiesamapsr
and religiosity lack investigation into the underlying processes that meugate t
relationship between religiosity and personality in terms of areasasutiood states,

values, and behaviors.
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The literature adequately reports on religiosity and personality. Havierther
understanding of the underlying processes of nonglossolates’ and glosselfiesity

and personality need to be explored.

Psychological Well-Being and Religion

Religion’s positive effect on various mental health outcomes is well documented
in the literature. El-nimr, Green, and Salib (2004) assessed that religion has a
psychological and social foundation that when practiced, may affect both mental and
physical health. Jang and Johnson (2004) proposed that in the literature there is a positive
relationship between religious involvement and psychological well-being (e.g
depression, coping, stress). Sherkat and Ellison (1999) and Regnerus (2003) stated that
individuals involved in religion or those who consider themselves to be religious,sare les
distressed than those who are nominally religious or not religious at all. Smith,
McCollough, and Poll (2003) found that regardless of gender, ethnicity and age, at the
bivariate level there is evidence that religiosity is modestly bubiglassociated with
depressive symptoms.

Maton and Pargament (1987) and Pargament (1990) theorized that religion and
spirituality have the ability to assist individuals in avoiding depression ailidafiz in
helping them to cope with lifes’ challenges and problems. Abraido-Lanza, Vaasogiez
Echeverria (2004) reported that spiritual or religion-based (religious) ctgahges
cognitive or behavioral strategies that are based on prayer, seeking camdasther
religious beliefs or practices. Pargament (1990) found that the relationshgebetw

psychological well-being and religion is founded upon religious beliefs and jesattiat
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are learned and supported through participation in religious services, spirifasal hel
seeking, the salience of religion (religiosity) in lifestyle, and cadiyvities.

In a study of 200 New York City Latino patients with a rheumatic disease,
Abraido-Lanza, Vasquez and Echeverria (2004) suggested that religious coping was
modestly associated with greater psychological well-being. In thely sthey found
religion to be an important form of coping and they found high levels of religious coping.
The finding was similar to that of a qualitative study performed by Paditid$erez
(1995), which reported that Latinos with arthritis viewed spiritual well-bagg
component of quality of life. In their study, Abraido-Lanza, Vasquez, and Echevsaia a
reported that religious coping is not a passive form of coping as previouslyerepgrt
Ellison (1993) and others and they challenged the notion that religious strategies for
coping are passive in nature when compared to active coping. The study reported no
relationship between religious coping and pain or depression and no associati@mbetwe
religious coping and self-efficacy.

Boardman, Williams, and Jackson (2001) argued that religiosity’s benefits could
be observed best when viewing those confronted with a high degree of stress. They
reported that religious involvement factors could reduce the effect of thegs sevels,
improve general well-being, and serve as a buffer to life’'s adversitiesintigs,
similar to Schnittker (2001) and Smith, McCollough, and Poll (2003), proposed that
religiosity has the ability to serve as a stress buffer, depending on the amsues®f

experienced.
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In a meta-analysis, Bergin (1983) proposed that 23% of the studies found a
negative relationship, 45% found a positive relationship, and 30% found no relationship
between well-being and religion. James and Wells (2003) found that the mixed results
can be attributed to the multidimensional nature of religiosity and the complexuobns
of religiosity that may have multiple effects on mental health. Harrison @0&I1)
suggested that the variation also could be attributed to samples and contextszim the si
and strength of relationships that are found.

There is literature that reports certain aspects of religiousness snttnasc
religion and public involvement, being inversely related to depressive symptorasy(Bra
et al., 2001; Koening, George & Peterson, 1998; Murphy et al., 2000). Pargament et al.,
(1998) stated that although sometimes religion is helpful during times of, steetsgn
religious expressions appear be part of the problem in coping rather than part of t
solution.

Pargament (2002) stated that individuals who are given to commitment to
religious activities could experience emotional harm because it may enctaihageto
take responsibility for one’s action, in that the deity and its command in part dieirol
actions. When at the point of making a choice, these individuals also are stymied due to
few alternatives. The lack of alternatives centers on a compellingddelichoose paths
that their supreme being views as correct.

Pargament (2002) found that committed religiousness promotes ineffective mea
of coping with stress and promotes a general disregard of nonreligious stesssgel

Religiousness encourages the resorting to prayer and religious ritvelieass.
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Devoutness also encourages failure to be sensitive to others’ feelings andgesour
poor fulfillment and satisfaction in the work place due to viewing secular dutresass
of experiencing pleasure.

Bergin (1991) assessed that the pursuit of God and religious various themes has
the ability to decrease or restrict devout religious persons’ abilityweoagid receive
attention. In addition, devoutness tends to promote a need to regulate others’ behaviors,
thus becoming inflexible and hostile when others fail to follow our suggestions.

Loewenthal, Cinnirella, Evdoka, and Murphy (2001) found that within their study
of 282 religious persons, religious coping activities were relativelyeicteie when
compared to other coping activities such as medication and therapy. They altsdrepor
that religious coping activities cannot be considered an alternative to atimsr Gf
coping with psychological distress and iliness.

In a study of 115 students to determine relations between religion, spiritaality
the ability to cope with stress, Graham et al. (2001) did not find a signifidatonship
between religion, spirituality, and coping with stress. In their survey sbipterian
Church leaders and clergy, Krause et al. (2001) stated that more information & neede
before the combined effects of religious support and religious coping can beideterm
Nooney and Woodrum (2002) reported no bivariate relationship between measures of
religiousness, attendance, prayer frequency, and depression. They alsmré@ousage
of positive coping is not particularly beneficial.

In summary, the literature is not clear as to the relationship betweenmedigil

psychological well-being. It has yet to be settled as to the effeabrebgd religiosity
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has on mental health concepts such as coping skills, psychological stress, asgividepre
symptoms. There are some trends and evidence that religiosity has a ptisitivenea
number of areas, including depression. There are also trends and evidence thaitoflegree
religiosity are emotionally damaging and promote ineffective coping.

The literature is not clear. There needs to be further clarification tibredhip
between religion and mental health status and coping skills for nonglossolates and

glossolates.

Clinical Values and Treatment

Pargament (2002) theorized that, from a distance, psychologists have tended to
view religion as a global, undifferentiated, stable process that has both pasdive
negative benefits. The positive benefits of religion are thought to be the ability
promote balance, harmony, wholesomeness, relationship healing, and maturity. The
negatives associated with religion include its ability to be irrationalpijypunitive,
and exploitative. The negative associations found with religion can encourage mental
health practitioners to not be value-free. The relationship between religiooamsketng
has frequently featured antagonism and conflict due to practitionets’eféd perform
value-free therapy.

Zinnbauer and Pargament (2000) indicated that counselors do not remain value-
free during sessions in that values can determine a counselor’s choice péukiera
techniques, determine goals, measurement of treatment’s success, andttine of

therapeutic sessions. Myers and Truluck (1998) stated that values are an impdrtdnt par
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the therapeutic process, especially when problems arise for clierge Be391) offered
that the presence of values in the therapeutic relationship requires balansgy, etk
fairness on the part of the therapist to the client.

Bergin (1991) found that the religious values of mental health practitioners not
only affects their own lives, but their religious values also affect themitefi of mental
health and the role of values in the therapeutic process. In addition, counselorsrare of
less involved in traditional religious practices than their clients and they tereltdhe
inclusion of religious material in counseling as less important than do cliente The
differences can cause counselors to attempt to knowingly and unknowingly convert
clients to a more secular value system. Grabovac and Ganesan (2003) an@@xdyle
reported that to adequately service the mental health needs of religious patsions a
response to the highly significant beneficial effects of religiositytspiity, clinicians
should begin to incorporate a patient’s religious and spiritual beliefs into meailidl he
assessments and treatment plans.

Myers and Truluck (1998) found that many mental health practioners pathologize
religious beliefs and practices when they arise during treatment sessiarsmiilar
fashion, O’Connor and Vandenberg (2005) studied 110 mental health professionals. The
participants completed the Pathological Beliefs Questionnaire. Thesrgslittated that
the mental health professionals made differential assessments of patlooleigious
persons. In addition, many mental health professionals do not view religion amalseligi
beliefs as an appropriate and necessary aspect of their clients’ livEressin therapy

(Myers & Truluck, 1998). In essence, for many mental health professionajgusli
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beliefs are not believed to be appropriate within the treatment setting becauselobf
rationale and an overall view that religious beliefs are not important §\&y@rruluck,
1998). There are arguments that support religious beliefs being approptiatetine
treatment setting. O’Connor and Vandenberg reported that an accurasenassed
clients’ beliefs is of utmost importance for diagnosis, treatment plannsegneh
investigation, and professional responsibility. In addition, Hintikka (2001) stated that
clients’ beliefs are important to the treatment plan for a number of reasdnastheir
beliefs are practiced as part of a social group that provides individuals witltoeatoti
support that in turn enhances psychological wellness.

According to Zinnbauer and Pargament (2000), it is imperative that psychslogis
and counselors do not pathologize or elevate a clients’ religious and spiritutsl belie
without clear empirical or clinical justification. Ellis (1992) observed tekgiousness is
not irrational nor does it create disturbance in emotions; however, devout religiousness
tends to be emotionally harmful. Devout religiousness is defined as pietisti¢, rig
dogmatic beliefs, and fanatical worship of a hypothesized power.

According to Bergin et al. (1988), to avoid pathologizing religious clients,
psychologist and counselors must respect the client’s beliefs, learn toraatided
refrain from automatically interpreting religiosity as negatiMeis supports the need for
mental health practioners to be trained on how to respond to unique spiritual and religious
needs of clients. Zinnbauer and Pargament (2000) suggested that most counselors have
not been trained to recognize and manage value differences in counseling and tbey fail

recognize the potential impact of their own religious beliefs on the process of looginse
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Failure to recognize and manage value differences can lead to counsaigrsiaethical
and as subversive moral agents.

Bergin (1991) stated that there is substantial literature on values and
psychotherapy but no consensus of how values should be or how they are implemented in
treatment. This is thought to be true as a result of psychotherapy not beshgieale
procedure, but rather being a value filled necessity that helps to enhancerits cli
functioning and understanding of the underlying treatment issues. Religiousimalues
mental health services are also difficult to determine due to moral frarefednce.

In summary, the literature suggests that mental health practioners faibtacem
religion within the treatment plan due to value-laden bias. Inherently, féa@mbrace
religion within the treatment setting can lead to religious persons such aessmhgfiors
and glossolators being pathologized. As a weakness, the literature does not Baggest t
ramification of religious clients being pathologized and possibly misdiagndsis
study will report on the degree to which nonglossolates and glossolates aregatiol

by clinicians.

Religion & Mental Health Status
Within the literature, the link between religion and mental health is becoming a
fascinating topic. The fascination involves arguments regarding religion elhieing
resulting from positive mediators and the associated mental health respahsesheaa
from mental health symptoms that have become coping skills (Exline, 2002) dixgor

to Pargament (1999), the study of religion and mental health status has focused on God,
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beliefs, practices, feelings, relationships with a higher being, spintualéaning, and
human potential. Pargament suggested that adequate discussion should take place
regarding the relationship between religion and well-being, in which comgiex®
factors such as culture, self-continuity, positive emotions, emotional intelégand
attachment must be examined for their mediation and moderation.

Religion serves positive psychological and social purposes because it offers
coping, emotional comfort, meaning, intimacy, and self-development (Parg&0eaj.
Religious activities also serve negative psychological and social purpesesé¢hey
offer feelings of abandonment, rejection from God, and religious guilt.

Religion and the mental health field have remained separate compartmeats due
religiosity being associated with a variety of mental disorders (Bet§91). They have
also remained separate compartments due to theorists such as Sigmund Freundj report
that emotional disturbances are associated with religiousness. Howeves hathe
argued the positive aspects of religiousness and mental health status,(B29d). At
the core of arguments by Pargament (2002), Bergin (1991), and Ellison (1998), is the
belief that religion is more helpful to some than others. They argued that intalgion
is believed to be positively linked to positive well-being and negatively linked to
extrinsic religion.

An individuals’ extrinsic or intrinsic approach to religion determines if duiof
religiosity produces healthy or unhealthy mental health (Bergin, 1991).nBasgi

argued that when religion is subdivided and viewed from locus of control, motivational
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trait, dogmatism, and authoritarism, conflicting results arise regareligipn and its
affect on mental health status.

Ellison (1998) found that various aspects of religious involvement are linked with
desirable mental health outcomes. Ellison argued that the long traditionartreaad
theory regarding the relationship between religious involvement and mentél isealt
assessed via identified personality variables, psychological well;bstgess, symptom
counts, and psychiatric disorders. Bergin, Masters & Richards (1987), and E1BS88),(
observed that significant religious involvement can be a positive correlate adlnorm
personal functioning as a result of religious involvement having the abilityitibefiec
mental, regulate moral guidance, promote moderation, provide social contact, and serve
as a means of expressing emotions.

In addition, religious involvement is believed to be associated with aspects of
positive self- esteem, personal efficacy, and is a valuable coping resBllismn( 1998).
In a three year longitudinal study on the relationship between religious invaremd
mental health, Masters and Bergin (1991) stated that religious lifeestgtea period of
time promotes greater psychological stability. They also reportedeliabus orthodoxy
is compatible with positive mental health and that religious experience may ha
compensating effects on personal deficiencies, thus there is no relatiortslgprbe
religiosity and pathology.

Koenig (2001) performed a systematic review of 101 studies concerning the
relationship between religion and depression. The results indicate that appetkba

percent of the studies reported that religious persons had lower rates sboepre
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disorder. Koenig also reported that 83% of Americans believe that they recmifatc
or support from religion.

Pfeiffer and Waetly (1999) performed a controlled clinical study on anxiety
depression, and religiosity. The goal of the study was to explore the atiemedf
neuroticism and religiosity in clinically diagnosed patients and to expldexetitial
aspects of positive or negative perceptions of religion in the individuals. The study
utilized 44 patients, with a mean age of 34, who were diagnosed with affective, anxiety
and personality disorders and 45 healthy controls. The Allport-Ross Religious
Orientation Scale was utilized to explore religious attitudes, beliedispeactices. The
level of religiosity was computed from items that were weighted for thygiifisance in
expressing religiosity. The results suggest that there is no relationshgebetw
neuroticism and religiosity, neither in the patient nor in the control group. Clinica
observations were made that show the primary factor in explaining neurotic fumgtioni
in religious patients is not their personal religious commitment, but in theirlyinde
psychopathology.

Marked differences in causal attributions and religious experiences between
patients and healthy controls were discovered. The study reported that those who
experienced affect and anxiety-related disorders did so as a result ditgesuper-ego
conflicts, and childhood fears of God. They reported that their religiosityexbsist
supported them in dealing with their disorders. They did not report their religassity
being a burden or cause of their disorder. The participants did; however, express thei

illness-related problems as an obstacle to express their faith. PésitféVaetly (1999)
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also reported that the growing data and clinical experience do not allow for the
assumption that neurotic disorders are more common in any subculture group, including
religious subgroups, but that these disorders seem to be evenly distributed in the
population.

Pfeiffer and Waetly (1999) discovered that religion is neither a negigdoit of
one’s private life nor a source of mental health problems. They attributed timeadrig
such findings to Freud’s critique of religion as a psychopathological phenomenoh, whi
has produced subsequent studies that describe religion as a major factor contabuting t
psychopathology. Their findings led to the investigation of the causal relationship
between religious upbringing/religious commitment and the development of neurotic
disorders. Within the investigations of this relationship there arises nu@syians
regarding religious factors of health/functioning versus measures of pattablogi
dysfunctional religion. The investigations also raise questions regardingghéve
effects of religion on neurotic patients, life tension caused by personalityelandus
issues.

Pfeiffer and Waetly suggested that further studies should address the relationshi
between religious orientations and personality functioning in order to provide greater
insight into the benefits and liabilities of various religious orientations. Thisrant is
supported by reports of beneficial associations between religion and mettaktaas
as opposed to the occurrence of an adverse effect of religion on mental health.

In contrast, Richards (1991) stated that committed religious persons tended to be

more emotionally disturbed than less religious and nonreligious persons. The study
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utilized 268 undergraduate students with a mean age of 20 years. Participants wer
administered the Religious Orientation Scale to explore intrinsic and®®tri
orientations to religion. They were also administered the Center for Epidgnoall
Studies Depression Scale (CES-D) to assess the frequency and duration ofrsympt
associated with depression. Participants also were administered theaSved|-Being
Scale to assess life purpose, satisfaction and identify formation. In adgditicjpants
were administered the Beall Shame Guilt Test to assess pronenessdadygilame.
Lastly, participants were administered the Psychological Separatienttmy to assess
the dimensions of being separated from parents.

Richards’ (1991) argued that religiously devout and orthodox persons are more
emotionally disturbed than less religious persons. Consistently within tleureerit is
reported that devout religiousness is not associated with greater levels of pgigeiol
disturbances. The contradiction can be best explained by the usage of a fagittyadds
the fact that for some religious persons, religiosity may be comelte emotional
disturbance. The results are mixed because this is a complex, multifaested study.

In summary, the literature suggests that psychological and theological debates
highlight the need for sufficient definitions and adequate measurement tools when
attempting to report on the significance of relationship between religarstygmotional
status. The focus of these studies is the significance religiosity has oormghoti
healthiness as determined by neurotic, religious commitment, and religieatatadn
scales, with the goal that individuals gain an understanding of the relatiortsiied s

between psychological states and religiosity.
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The theoretical frameworks and theories proposed were relevant and were
established from past research efforts. The studies identified varadesported on
significance levels. However, as a weakness the studies did not sufficeputy on the
diagnosing of neurotic behavior. The studies did not adequately report on functional
religion versus dysfunctional religion. The studies did not sufficiently report ceffenet
of religion on mental health.

As another weakness, the studies on religion and mental health did not address the
clinical symptoms related to religiosity. Clarification of the relasihip is of importance
due to the growing number of religious persons such as glossolators who seek out mental
health services. In addition, the current body of literature lacks in-depthigatest that
assesses levels of significance between religious activities andlinealth status. An
in-depth investigation has the potential to report on the differences found between

religious activities such as prayer and glossolalia and an individuals’ rheat#i status.

Life Satisfaction, Religion & Extrinsic Religiosity
Central to this study is determining if glossolalia promotes lifefaatiesn and
healthy socioemotional functioning. Life satisfaction refers to a pdragseassment of
one’s condition in which there is an overall assessment of life, personal goals, and
achievements. Life satisfaction is considered to be a dimension of subjectieingl
that correlates with mental health status (Hintikka, 2001). In a life saitisfatudy of
1,985 participants, Hintikka suggests that there is a positive association betwgeuaseli

attendance and life satisfaction. It was also reported that participatieligious
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activities such as church attendance and the subsequent enhanced life satisfaction,
benefits mental well-being and general well-being.

In a random sample of 989 adults, Francis and Kaldor (2002) studied the
relationship between psychological well-being and Christian faith. Thenfiadindicate
that religious activities such as belief in God, church attendance, and pensy®alare
significant predictors of positive psychological well-being. Dorahy.€1898) found
that there is significant association between religiosity and liflefaetion for men, but
not for women. They also documented that religion assists women in gaining control,
increases esteem, aides their existential understanding, benefitetheificacy, and
assists with life meaning; however, increased religiosity does not indifeasatisfaction
for women who have higher reports of religiosity than men. They suggested that
cognitive aspects of religion such as beliefs and attitudes have the tgeéfateton life
satisfaction. The life satisfaction is believed to be a by-product ofoesigictivities
having the ability to offer a stable view of the world. They also reportednibicg is a
relationship between extrinsic religious variables (e.g., prayer, patimn in religious
activities) and life satisfaction.

In a study on religious benefits and spiritual coping of 63 HIV/AIDS parttga
Siegel and Schrimshaw (2002) found that religion and spirituality had a positive
influence on psychological adjustment and coping with stressful life events.

According to Park, Meyers and Czar (1998), variables such as religious beliefs,
religious affiliation, belief in God, and religiosity can serve as good pogdiof

behavior. The study found that measures of religiosity (e.g., commitmemsimtr
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orientation) were shown to have utility value and there were indications of a lm&dret
various components of religiosity/spirituality and personality as meabyréuo:
California Personality Index. It was reported that psychologicakytimgindividuals

may possess more spiritual satisfaction associated with their rele}pesience and
religious beliefs held by a person can change self-concepts and social shavior
addition, it was reported that a sense of purpose, self-realization, and spieiitia¢nvg
can be derived from religiosity. It was also reported that healthy psychallogic
functioning can be achieved when religiosity/spirituality assist individoaisare easily
recognize their unique potentials, gain personal fulfillment, experienee/ggt, and
experience higher levels of self-actualization.

It is reported that life satisfaction and religiosity are affecteddmcepts such as
gender, life meaning, the role of cognitive belief in religiosity, and coaadself
(Dorahy et al. 1998).

In summary, the literature suggested that religious activities arécaghi
predictors of positive psychological well-being, psychological adjustment, anabcopi
with stressful life events. The positive association between religitargdance and life
satisfaction benefits mental well-being and general well-being. In@uddognitive
aspects of religion assist in achieving life satisfaction as a requétrgppectives held
regarding the world. Additionally, it appears that the literature sugthesigesence of
self-actualization and overall feelings of empowerment assisting indheaiming of

healthy psychological functioning, which directly affect reports of lifeskection.
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Further investigation is needed to determine if these findings can be gestetali
nonglossolates and glossolates.
Glossolalias’ Methodological Assumptions

For those not familiar with the topic, this section provides a review of glassolal
as a subject. In order to discuss the socioemotional functioning level of glossola
assumptions surrounding glossolalia must be discussed. Efforts have been put forth to
conceptualize glossolalia and personality. In an effort to conceptualizeldtienship
between glossolalia and personality, Hutch (1980) documented that glossothiia
methodological assumptions are placed in three categories or folds. Thatéggirg or
methodological fold is aberrant behavior. Aberrant behavior is defined as undergta
glossolalia as socially useless or anti-social behaviors that weakedivaduals’ ego-
control (Hutch). The second category or methodological fold is extraordinaryibeha
Extraordinary behavior is defined as understanding glossolalia as a kiteret atate
of consciousness (Hutch). The third category methodological fold is anomalous behavior.
Anamalous behavior is defined as viewing glossolalia from a linguistioagipi(Hutch).
The distinguishing of glossolalia by category or methodology provides avitakéor
viewing the phenomena.

The aberrant behavior focus is based on recent theories of American ego-
psychological theories of individualism, intra-psychic regression, and nantiS&he
aberrant behavior methodology holds that temporary regression during glossoledsa s
as a means for growth of the ego. During glossolalia, this view holds thaitie eg

somehow suspended and the speaker is led to assume he has been seized by an agency
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totally other than himself. By assuming that a person is seized or loses atl @frthar
control of his speech to the unconscious in the process of glossolating, a corrglation i
likened to psychopathology abnormality.

The extraordinary behavior focus features whether or not glossolalia gliatete
or integrates the personality. The disintegration or integration of the petgonal
thought to take place as a result of a unique kind of release taking place during
glossolalia. The unique kind of release is defined as pathological.

The anomalous behavior view has a focus on the language structure of géossolal
and assumes that the experience differs from typical speech. In essengewiiglds
that glossolalia has a religious function that linguistically allowslistinguishing of the
sacred from the profane. There is no mystery associated with the spaadkings not
necessary to lose consciousness or ego control in order to glossolate.

When addressing glossolalia as a sociocultural function, there asdmyfi
perspectives and views. Hutch (1980) suggested that the altered state of cnassious
that takes place during glossolalia is viewed from a sociocultural cunirogy position.
This view has a focus on society and broad cultural meanings associated \witctioe
of glossolalia. As a sociocultural function, glossolalia provides an avenue ttegxge
social sharing, affirmation, and esteem.

Hutch (1980) also suggested that glossolalia can be viewed as a ritsal.daial
be viewed as an experience that allows access to certain cultures antbeesfi
religion. By serving as a ritual and gateway to spiritual experienlmssodalia defines

the experience of a person. The focus is not upon the individual, but rather upon the
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interaction between the glossolator, others, and the social and cultural formsrectordi
how the group styles the practice. Hutch reported that for a person to gain azzeptan
status within a stated glossolalia group, group members take it upon themselves to
determine the level consciousness and realness of the glossolators’ ragatilisng

the phenomena.

This practice gives rise to views that full ego-control is maintainedgluri
glossolalia because the speaker intentionally chooses to place themselves in the
consciousness state and the conscious state can be judged by others. Hutch (1980)
reported that during times of glossolating and the resulting conscious statgugdker
deliberately moves from one state of mental being to the next so as to experience
measures of sub cortical arousal (e.g., pleasure, sense of spiritualéygu cortical
arousal is one of the desired goals of the act of glossolating that producessanh state
that includes pleasure and a sense of spirituality.

According to Hutch (1980) from a biopsychological perspective, the levels of
pleasure, spirituality, and peace experienced while glossolating is aafeglaissolators
reaching the point of tranquility or ecstasy that results from stimgl#tie nervous
system and overall psychic state. While glossolating, the speaker is didedrn,
consciously enjoy, and respond to the level of arousal that they experienceivélygnit
they are able to interpret what is transpiring. They are able to placexberience in a
context that group members can understand while also making sure that thenegperie

adds value to the group. The depth and intensity of arousal states experienced while
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glossolating depends on how the speaker interprets this experience and the level of
consciousness they are able to maintain.

In summary, the literature suggests multiple theories that explain gloasolali
There is not clear evidence as to if those who glossolate experience medsure
psychopathology as a result of the phenomena. The literature is unclear ithether
personality is integrated or if loss of consciousness or ego control takes plage duri
glossolalia. The literature does not go into detail as to the religious functton tha
glossolalia serves nor does it explain why the personality is not integrated times of
glossolalia. This study will report on the religious function of glossolabiatarability

to integrate the personality.

Glossolalia & Personality/Mental Health Status

Central to this study is the question as to whether or not individuals who
glossolate have differing personality traits than nonglossolates. Tiemtchody of
literature suggests there are differing personality traits betglessolates and
nonglossolates. Louden and Francis (2001) studied glossolalia and the personality. Thei
efforts explored the personality characteristics of Catholic pridstsane attracted to the
charismatic movement and who glossolate. The study dispatched 3,581 questionnaires to
parochial priests in England and Wales. A total of 1,468 questionnaires (42 percent) were
returned and used for analysis.

The Eysenck Personality Questionnaire-Revised was used to assess pgrsonali

To assess “speaking or praying in tongues and receiving the baptism of thephitlyaS
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15-item scale developed by Francis and Thomas was used. The items weatdezhiba
battery of 66 items concerned with different aspects of religious experi@éheestudy
reported that for Catholic priests, the charismatic experience and gl@sounrelated
to neuroticism, psychoticism, and lie scale scores. However, there was\geposit
relationship with extraversion scores.

This study reported that 60 percent of the priests subscribed to “fSalulig
spirit within me” being of importance and 6 percent of the priests subscribed to
glossolalia being of importance to their faith. When reviewing Catholistgrievolved
in the study, the data suggested that there is a clear lack of relationsieprbéte
charismatic experience and psychopathology. The study suggested that #hiaiekiof
relationship between the charismatic experience and neuroticism and pEgohdti
was also reported that there is a positive correlation between the chiaresxparience
and extraversion (Louden & Francis, 2001).

Lovekin and Maloney (1977) investigated the subject of glossolating and
personality. They administered the Life in the Spirit questionnaire to 51 Casimoli
Episcopal participants. The paper and pencil scale was administered duringethe se
week Life in the Spirit seminar. During the seminar, participants are exggalito
experience the Baptism in the Holy Spirit and to express the baptism bylglivgs
Participants were administered the Life in the Spirit questionnairattdst beginning of
the seminar, one week after receiving the Baptism in the Holy Spirit, and torglesm

later.
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A Split Plot Factorial Design and two-way analyses of variance wedetose
compute the dependent variables. Each group was administered a pre, post, and follow up
testing. Each group size was 12 persons. When analyzed, the data reported thdit out of a
51 participants, 12 glossolated for the first time. A total of 14 persons did not glossolate
at any time and 13 persons were glossolate prior to the seminar. To determine if
personality changes occurred in those persons who became glossolate duengrbe s
those individuals who never glossolated, and those who were already glossola&ats ser
as the control group for comparison purposes.

The study suggested little support that glossolating significantly irésgiize
personality or that it resolves neurosis and re-establishes ego contrdlicSihgdhe
study suggested that when compared, individuals who glossolate did not differ from
nonglossolates in anxiety, depression, hostility, guilt, and trait anxietigleve

In a study, Smith and Fleck (1980) administered the MMPI to assess personality
variables and the Sipley Institute of Living Scale to assess thegatetk of 161
Protestant volunteers. A total of 42 of the participants were from middle-class
nonglossolalic churches, 43 participants were middle-class nonglossolatesiwiod di
belong to an organized church and 46 participants came from a middle-class gbossolal
church. The participants were ages 15 to 44, with a mean of 25. The discriminating
feature between glossolalics and nonglossolalics was their view of glissdbenefits.

The results of the study suggest that glossolates are more anxious butriess ne

than nonglossolates. It was reported that the glossolates externalizeshxinety into
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verbal and physical behavior. It was also reported that when compared to the gsssola
the nonglossolates experienced less personal tragedy and were more dependent.

The current literature appears to document that glossolalia has thetalnhuse
psychoticism, extraversion, and neuroticism. In addition, the phenomena appeases to hav
the ability to influence personality though there are studies that indicate netittedor
link between phenomena and personality (Francis & Kay, 1999).

Also, central to this study is the question of whether glossolalia affects
socioemotional functioning levels of individuals. Smith and Fleck (1981) found that there
is no significance in degree of pathology among the glossolates and nongbss3dialy
reported that the act of glossolalia can improve individuals’ mental hedlik staa
result of the ego being strengthened and speech/physical attributes ofrtbmpha
having therapeutic value. They suggested that, in general, both glossotalics’ a
nonglossolalics’ means of dealing with anxiety provided temporary relief from
consciously felt stress. However, glossolalic verbal discharge over thtelomgvas a
more effective means of coping.

Smith and Fleck (1981) suggested that glossolalia has therapeutic value in tha
the verbal behavior discharges anxiety and excess stress. The immeddibifeom
anxiety and emotional conflict is thought to assist glossolates in fa@ngdire easily
and directly. Glossolalias’ therapeutic value is also thought to be as aofabgtego-
defense system being integrated. Smith and Fleck went on to state that {heutihera
value of glossolalia also includes the promoting of short and long-term comfort aad intr

psychic relief. Because of the therapeutic value associated witlolglessglossolates
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cannot be considered “sick” people who utilize their pathological symptoms in their
religious practice.

The literature documents glossolalias’ ability to promote healthy hrstatas.
Lovekin and Malony (1977) observed that group glossolalia experiences (as opposed to
individual glossolalia experiences) leads to greater mental health. Theigtexaction is
thought to foster greater ego-strength and to confirm an individuals’ menbersheir
faith in the Holy Spirit and in the charismatic movement. This fostering andmatiton
improves mental health status.

In summary, the literature on this subject area suggests that glossiolatet
have differing personality traits or mental health status than nonglossoldie
literature appears to suggest that there is not a negative association lgptsselalia
and the presence of psychopathology, neuroticism, or psychotism. The literaturs appea
to suggest that there is a positive relationship between glossolalia and posttita
health status. The findings of the studies are clear; however current daded dee to
the age of many of the studies.

A report on the association between glossolalia and mental health status is
needed. This study will provide fresh data regarding the relationship betweeasiaiiass

and positive mental health status.

Glossolalia & Psychological Perspectives
Phipps' (1993) dissertation study explored glossolalia as a phenomenon that arises

from the context of the church service and as folk performance. The expengmteeb
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study (case study) of five individuals ages 29 to 56 detailed the life renbevents
leading up to and surrounding glossolalia. After three months of observation and
participation in religious activities offered by a Pentecostal Church, skaneher
selected the interviewees. The interview questions produced data regardingnerse
associated with glossolalia, the experienced catharsis when speakinguestaangd the
physical and emotional feelings that arise when glossolating.

The transcripts of the text were analyzed and then synthezed for eadpauatrtic
The results indicate that each participant experienced a life evelgdliaem to a
Pentecostal church, they reported being filled with the Holy Spirit, and thexiengesl
physical symptoms such as detachment from the body and cleansing duririgofhe ac
glossolalia. It was also reported that the participants changed to whatdheyhas a
more positive lifestyle and four of the five reported experiencing some swoitaxfulous
healing during the process of changing their lives.

The final analysis determined that, for the involved cases, glossolaliaak a pe
experience derived from life’s experiences and belief in the doctrines ofrntec&sal
church, thus finding culmination within the church service. There is evidence to conclude
that the immune system function of glossolalates is enhanced by virtue of the folk
performance of glossolalia.

In a case study of two clinical centers, Gowins’ (1990) dissertation argued that
theologically, glossolalia is best understood as a subjective manner in whicktedoed
sense of transcendency. A total of six persons were interviewed. The patsicyase

selected from a group of 100 clients who participated in clinical services.tidye st
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examined glossolalia as an experience that is positive in nature, able to meet
psychological needs and creates an environment of inclusiveness, communal purpose,
and personal empowerment.

Gowins (1990) concluded that glossolalia fulfills an important spiritual need for
self-acceptance and community. It was also concluded that glossolillis &n
important psychological need and drive that involves affiliation and meaning.

In a similar dissertation study, Mumford (1995) sought to discover how
gualitative analysis of glossolalia amplifies psychological undedstg of the
phenomena, particularly with regard to revealing psychopathology and immaturit
Mumford interviewed eight volunteer women. The women were married, midd¢e clas
Caucasian, and age 45-55. They were selected from a group of several hundrad wome
who had been observed over a three-year period during worship services. The women
were interviewed separately for approximately three hours. The trassafripie
interviews and the researcher’s notes from all phases were coded, analgzed, a
categorized.

Using Winnicotts theory of transitional experiencing to interpret the findihgs
study reported that glossolalia as an experience produces transforratige cThe
study reported that glossolalia is experienced as establishing an unuse@tiyngful,
dialogical, and sensate connection with the Divine. The study also reported that
glossolalia is experienced as functioning in a variety of ways that soothe agxt.prot

In summary, the literature on this subject area suggests that thefe avefits as

well as on-going physical and emotional symptoms associated with gloggolat
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Glossolalia is believed to produce symptoms such as joy, detachment from the body, and
cleansing. In addition, the literature appears to suggest that glossotap@ak
experience that also serves as a physical and emotional health protetbive fac

The studies appear to suggest that glossolalia promotes self-acegptanc
community, fulfills the need for affiliation, and meets psychological neadsddition,
the studies suggest that glossolalia functions to assist in making positiveliiges and
enhances the relationship with the divine. The findings of the studies are clear; howeve
the literature fails to report on the specific coping skills that glosagebduces. In
addition, the literature fails to report on the experiences of glossolates thi¢ larger

society such as during mental health treatment.

Summary

Theoretical frameworks associated with religion and mental health sudgssts t
the dimensions of personality and religiosity are best understood in termsavieesitn,
neuroticism, and psychoticism. There is no evidence that supports arguments that
religiosity is associated with neuroticism, extraversion, or psychotidibmliterature
reported that individual difference in religiosity in terms of extraversnahreeuroticism
is independent of individual differences in religiosity.

The difference in personality found in religious individuals is attributed totgocie
situations, environment, education, and values factors that may or may not have been

shaped by religious activities. The lack of evidence of religiosity havimgfisiance on
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personality traits justifies this study and the decision to examine diffiesebetween
glossolates’ and nonglossolates’ personality traits and religiosity.

To understand the relationships shared between psychological states and
religiosity studies on religion and mental health, discussions must addreskhmalita
disorders beyond vague breakdowns of religiosity. The current body of literatksaria
depth investigation, thus making it difficult to compare levels of significanveckea
religious activities (e.g., prayer) and mental health status and the degreieh
religious activities contribute to psychopathology.

When discussing the religious activity glossolalia, the literatureestgythat
there is no ego regression during acts of glossolalia. In addition, it is subtiedtthose
who glossolate do not experience measures of psychopathology as a result of the
phenomena. The literature suggests that during times of glossolalia, the pgrsonalit
integrated nor does loss of consciousness or loss of ego control take place.

The literature is mixed as whether glossolates have differingrnadity traits
than nonglossolates. The literature is not definitive with regards to assogiaétween
glossolalia, the presence of psychopathology, and psychological healthiness. The
literature suggests that there is an association between psychescastd religiosity.
The literature also suggests that there is not an association between psyitudiese
and glossolalia.

The religious phenomena of glossolating is believed to produce catharsis and

physical and emotional feelings that promote self-empowerment and ao$ense
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belonging. There is an indication that glossolalia functions to assist in therupahgi
lifestyles, the experiencing of physical healing, and a closer relatowithi the divine.

There is an abundance of literature on the topic of religion and psychology,
mental health status and religious persons, and clinical treatment ar@uisepigrsons.

The literature suggests that religious persons and glossolalia studies kesigasults,
thus there are still questions about the differences between glossolates and
nonglossolates.

With the use of in-depth interviews, this study explored the relationship between
religiosity and psychological well-being for glossolates and nonglossol@he study
reports on the relationship of the underlying psychological processes, diiaatatent
experiences, level of religiosity, mental health status, life satiisfa@nd cognitive
aspects of religion of glossolates and nonglossolates. This study dedwibes af
praying and glossolating and captures the essence of the experieneisaasewplores
the characteristics and coping skills of glossolates and non-glossolates.

This study reports on the role of social contact on positive mental health status
levels of self-actualization, self-empowerment, and coping skills ofgliss and
nonglossolates. The study documents the presence of themes, emotional states, the
therapeutic value associated with prayer and glossolalia, and prayer ssalajla as
clinical interventions.

This study will possibly lead to future studies as to the question of whether

glossolates have a differing world-view than nonglossolates that promotts/heal
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psychological functioning. In addition, this study will possibly lead to future

investigation on being nonglossolates and glossolate and psychological wellness



CHAPTER 3:

RESEARCH METHODS

Introduction

The importance and acceptance of prayer and the resurgence of the fspiritua
experience” glossolalia, within mainline Protestant denominations in thedBiates of
America, has stimulated widespread psychological and theological debatéicSibe
within the literature, the spiritual phenomenon of glossolalia is suggested tovabgati
effect the personality and emotional functioning of individuals. In contrast, ¢natlite
also suggests that glossolalia has a positive effect on the personality aramhamoti
functioning.

This is a qualitative methods study of nonglossolates and glossolates. With the
assistance of in-depth individual interviews, this study reports on the religious
experiences, coping skills, mental health status, and mental health serpessrees of
nonglossolates and glossolates.

This chapter discusses the literature and reasons to use in-depth individual
interviews. It discusses how the qualitative sampling data was collecehalyzed. In
addition, there is discussion on the nature of the study, the target population, the
sample/sampling procedure, and the qualitative method research design.

Finally, this chapter describes the research method and data analyare that
presented in chapter 4. The information provided in this chapter is used in chapter 4 to
report on prayer and glossolalia in terms of coping skills, religious expesiearod

mental health services experiences of nonglossolates and glossolates.
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Nature of Study

This study utilizes descriptive phenomenology to explore and report on the effect
religious experiences associated with prayer and glossolalia have on copsgrekital
health status, and mental health treatment. Maggs-Rapport (2001) suggested that a
phenomenological study should be used when the goal is to report on how individuals
experience a phenomenon. This study describes the religious experiences of the
participants and the meaning of their experiences. Kleiman (2004) reportedhémathe
goal is to describe lived experiences and meaning of statements, a phenomenological

study should be used.

Research Question

With the use of in-depth individual interviews, this study explores and describes
prayer and glossolalia. This study reports on prayers’ and glossoédfexs’ on mental
health status, coping skills, mental health treatment, associated experatrdeuted
cause, and the perception of mental health providers’ comfort level when servicing
Protestant clients.

Giorgi (1997) stated that phenomenological studies utilize in-depth individual
interviews as a means to describe and explore individual experiences. Innteptiews
were used as an instrument because of their ability to uncover the perceived value of

experiences and single unifying meaning of experiences (Giorgiedthdnterviews
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also were used because of their ability to secure statements, provide meawinpss @
general description of an experience (Giorgi).

There is a justification for not utilizing biography, ethnography or other
instruments that are found in qualitative research traditions. According taélires
(2002), biography or ethnography designs use instruments such as documents, artifacts,
and extended observation in order to report on individual life experiences and social
group. While these qualitative research traditions both also utilize individealigws,
their emphasis is not on understanding the essence of experiences about a phenomenon
but on producing a detailed picture of an individual’s life or describing the cultural
behavior of individuals or groups.

The emphasis of the phenomenological tradition and its usage of in-depth
individual interviews better fit the goals of this study. This study descaigexplores
prayer and glossolalia as religious experiences that a multitude ohpdrave
experienced. Creswell (2002) stated that a phenomenological study should be used when
the goal is to describe and explore multiple persons’ experiences so as fg asimigle
unifying meaning of the experience.

In this study, a total of five glossolates and five nonglossolates were @werli
Giorgi (1997) and Creswell (2002) reported that this number of interviewees is
considered to be sufficient for phenomenological studies. They stated thathn-de
interviews with 10 participants can describe experiences and capture meaningful

information.
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Interview participants were informed of their interview time and locatibe. T
location and time of the interviews were determined after the identificatiparticipants

from the sample population. Participants were given a few moments of instrutmns

then took part in individual interviews that lasted up to 2 hours in length. Creswell (2002)

stated that 2-hour interviews are typically long enough to capture the @sdenc

individuals’ experiences.

The Sample and Sampling Procedure

There were 10 participants (four males and six females) in this study. Male
participant number one is Kalvin. He is a single 35 year-old educator. He bega
glossolating approximately 12 years ago and has never participated in heatiial
services. Male participant number two is Sean. He is a single 33 year-oldicbost
worker. He is a nonglossolate and has participated in mental health treatnikatl&st
two years. Male participant number three is Greg. He is a married 6(ictaetired
factory worker. He is a nonglossolate. He has never participated in rmeali
services. Male participant number four is Telly. He is a married 42 year-stior pie is
a glossolates and has never participated in mental health services.

Female participant number one is Lola. She is a married 48 year-old leasing

officer. She began glossolating approximately 20 years ago and hagpataticn mental

health services for the last 18 months. Female participant number two is Sanda. She is a

single 52 year-old child care provider. She began glossolating over 25 years dgas She

participated in mental health treatment for the last 12 months. Femalepaautticumber
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three is Markena. She is a married 38 year- old marketing specialist. g&me be
glossolating 15 years ago. She has never participated in mental healtessétginale
participant number four is Vedra. She is a single 32 year-old social workas &re
glossolate and has never participated in mental health services. Ferhealpgoa

number five is Sherri. She is a single 26 year-old salesperson. She is nongl@ssbla

has participated in mental health services for the last 15 months. Femaipaoartic
number six is Jana. She is a single 48 year-old business owner. She is nonglossolate a
has participated in mental health services for the last 18 months.

The make up of the participant’s genders is reflective of the trend of females
participating in religious activities more than males (Koenig, 2001). Rentits were
selected based on observation of their religious experiences participationvdoirstgp
services or prayer services held at several local churches. In ordezligilhle to
participate, participants must be Protestant, they may be of any raeeysnidke part in
religious activities on a weekly or monthly basis. To encourage a good crbse séc
life experiences and themes, the criteria for selection was Proteéakanpart in religious
activities, and are able and willing to discuss their religious expesemoebe
considered having glossolated, the participant must report that during euligi
experience they spoke a language that is not their primary language. Teeyiwea a
small financial stipend for their participation.

The participants were told that the purpose of the study and their participation in
an in-depth interview was to report on their religious experiences and this effec

associated with religious experiences such as prayer and glossolaladiVicaials were
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willing to participate in this study. Phipps (1993), Mumford (1995), and Creswell (2002)

reported that glossolalia and phenomenological studies have been successtuing sec
participants in the previously described manner and in securing data.

Informed consent was gained at the onset of the research project. Pagicipant
were informed verbally and in writing of the purpose, description, and procedures of the
study. They were informed that the study was approved by the Institutional Review
Board of Walden University. They also were informed that they were freedordinue
participation at any time. Participants signed and returned the formcyriva
confidentiality, and participants’ rights were ensured by blindly assigrach
participant an identification code. The codes were used on all mailings andiewaluat
instruments. The official first or last names of participants were notl askeutilized.

To examine the participants’ experiences, individual interviews took place.
Creswell (2002) and Polkinghomre (1998) stated that data from in-depth interaiews c
provide insight into personal experiences. Participants were asked the ityjgikaland
pre-screening questions such as age, socioeconomic status, have theyeaxsst rec
mental health treatment, are they currently prescribed psychotropicatedlj@nd their
ethnicity. To explore the hypotheses, this study secured 10 participants. Giorgi (1997
and Cresewell (2002) reported that 10 is a sufficient number of participants. A total of
five of the participants were glossolates and five were nonglossolategi Geported
that a sample size of five participants from each group is sufficient. Aofdiab of the
glossolates currently participate in mental health services. A totalesf ¢ the

nonglossolates currently participate in mental health services.
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During the interview, the participants were asked the same open-ended questions
regarding general prayer and their religious experiences. In additiorptiselgtes were
asked specific questions about the phenomena of speaking in tongues. The participants’
responses generated qualitative data.

The participants were asked the following questions.
1. How were you introduced to prayer/glossolalia?
2. What is prayer/glossolalia and what is its purpose?
3. How do you describe prayer/glossolating to others?
4. How does prayer/glossolating help you cope with life?
5. What role does prayer/glossolalia play in your overall life scheme?
6. How do you feel before, during and after prayer/glossolating?
7. How long and how often do you pray/glossolate? Why?
8. What are some positive and negative effects of prayer/glossolating?
9. What event or emotional symptoms led you to seek mental health services?
10. What was your experience when seeking help from a professional counse#dr? W
has been your experience since becoming glossolate?
11. How did your professional counselor address your religious experiences of
prayer/glossolating?
12. To better service nonglossolates and glossolates, what should your professional
counselor be aware of ?

13. Who do you discuss your religious experiences with and where?
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Instrumentation
In-depth Individual Interviews

This study did not utilize an objective instrument. A standard in-depth interview
guide was used with all participantSreswell (1997, 2002) stated that
phenomenological studies utilize in-depth individual interviews as a reseatalment
that uncovers a phenomenon. According to Polkinghomre (1998), as an instrument, in-
depth individual interviews allow for the exploring and describing of an indivislual’
experiences, ways of living and state of human consciousness.

Creswell (2002) reported that the goal of in-depth interviews is to gain an
understanding of themes that are presented and how the experienced phenomenon shows
itself. Interview questions should be open-ended and ask specific questions about the
phenomenon that is experienced. Responses to specific questions give an indication of
participants’ perspectives, what participants deem as important, and how therege
affected them.

According to Creswell (2002), verification is key to in-depth interviews. The
effectiveness of qualitative research and the appropriateness of Iinkateptiews as a
research instrument are preserved by verification. Verificationeisraqualitative
research uses in the place of the quantitative research term validity. [Cezgued that
verification is a process that occurs throughout the data collection, anahgigport
writing of a study that ensures the believableness and accuracy of atoygaditudy. In
a similar manner, Moustakas (1994) argued that in phenomenological studies, the

researchers’ interpretation is central to verification and standards.
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Polkinghorne (1989) reported that in-depth individual interviews with a maximum
of 20 participants should last 2 hours or more and feature the asking of 3 to 10
guestions regarding their experience. Polkinghorne offered that in order to gain a
better understanding of individual experiences with a phenomenon, as a prepagatory st
it is appropriate for the researcher to add self-reflection.

There are critical components to ensuring that in-depth individual interyields
meaningful information. Creswell (1997) stated that it is critical thatebearcher is able
to facilitate discussion, use appropriate questions, have good interview skillsrand lea
listen.

Verification

Verification of the data was ensured by accurately documenting partgipan
responses. This was accomplished by tracing the described experiacicés the
original statement (Creswell, 2002; Polkinghorne, 1989). The next step to ensure
verification was protection of participants’ responses from the influencéerfsot
Another step taken was member checking and clarification (Creswell, 2062). Ne
verification was ensured by accurately conveying the meanings edvé&dxt, several
conclusions and alternatives were explored during the analysis of the traosciipe
last step taken to ensure verification was utilization of peer reviews.

The peer review board consisted of two trained assistants and the primary
researcher. The assistants have several years of employmentreogerithe field of
human services. The assistants are Protestants and are pursing gtadigsténs

psychology. As part of their internship and graduation requirement, they atengssi
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with this study. During their 12 hours of training, the assistants were provitdedagh
orientation to the field of human behavior research. They were trained to understand the
basics of qualitative analysis and data collection. They were alsodttain@derstand

in-depth interviewing and self-reflecting.

Procedures/Measures

A total of 10 participants (four males and six females) took part in an in-depth
individual interview. Giorgi (1997) reported that a sample size of five particpeorh
each group is sufficient.

The raw data is available in the appendices and in tables. The in-depth individual
interviews reported on religious experiences, coping skills, and mental heaitese
experiences. Participants answered each question with minimum guidance tirggom
(Creswell, 2002). Statements that were pertinent to the phenomenologicat ecperf
glossolalia were extracted. The extracted statements were plaedtetognd analyzed
so as to formulate meanings that are spelled out (Kleiman, 2004). The formulated

meanings were used to identify a cluster of themes (Creswell).

Research Design
A phenomenological study was used. This approach was used because it has the
ability to describe the meaning of an experience, identify statementsaafrgs,

describe what happened, and discuss how individuals experienced the phenomena. The
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approach also was selected because of its capacity to discuss the outward &hd inwa

consciousness of individuals.

Data Collection

The data collection was conducted utilizing standard qualitative tools. As
recommended by Creswell (1997, 2002) the participants’ recorded verbal responses to the
interview questions became the raw data, with each response given equal wdight, a
transcribed verbatim. In addition, as recommended by Creswell, the ressaself-
reflection was collected in an attempt to identify the essence of prayelogsdliglia as
an experience.

The collected data was used to explore and describe how individuals’ experience
the phenomena of prayer and glossolalia. The data identified single unifyinghmeé
the experience. The data was used to describe the meaning of prayer andliglossol
identify statements of meanings, describe what happened, and discuss howrglayer a
glossolalia is experienced on an individual level. The collected qualitatizevda used
to report on the observed nature and experiences associated with prayer aaligloss

The data was organized, synthesized, and coded. The assistants coded the data.
They are familiar with religious behaviors associated with ProtestEimty were
provided a thorough introduction to qualitative research findings and were trained to
document religious experiences in a personal, familiar, and up-close style.tioraddi
they were trained to document details regarding an experience in suchlreahadaws

the reader into the study.
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The data from this research was stored in computer program files that were
labeled as interview transcriptions, description and listings of meanirogg gr
statements, textural descriptions, structural descriptions, and the edsémce o
experience. The results of each computer file were documented in sumctaants and
tables. To ensure confidentiality, the names of the participants wereschtangnother
name. Within the computer files and tables, there is no identifying information. For

confidentiality purposes, the data was kept in a locked file drawer.

Data Analysis

The researcher and two trained assistants analyzed the participgussesand
researchers’ own experiences. To contain possible bias by the resgatehero
assistants checked and re-checked the researchers’ submitted documeim@ation. T
following steps were utilized to analyze the data. The interview statenegatsling
glossolalia were reviewed and classified (horizontalized). Next, the datalaced into
clusters of meaning, themes, and meaning groups that later becameraasdtient of
the experience. This account is known as textural description (Klienman, 2004 )tHgext
researcher reflected on the experience to determine meanings andtp@&sistcuctural
description). Next, the critical aspects of the phenomenon were describeduaedst

The data was summarized in paragraphs based on the uncovered themes, beliefs,
and experiences. For continuity, the associated research question seavteahaition
statement for each paragraph. The findings and data for the study were preseased i
study format and tables. For presentation purposes, the data was identified loy, heade

critical findings, and topic.



CHAPTER 4:
RESULTS
Introduction

The data used to address the research questions was obtained through in-depth
individual interviews that explored and described religious experiences sucyes pr
and glossolalia. Participants completed an intake and prescreening quesitratai
reported on age, socioeconomic status, history of mental health treatment, amdthe
identifying information.

A total of 10 persons (4 males and 6 females) were interviewed. Each of the
interviews last two hours or more and the contents were captured by a tradiidinal a
recording system. The participants and researcher spoke clearly intoophoite. The
participants’ names were changed in order to maintain anonymity.

To track the data and emerging understandings, a computerized system was
utilized. The transcribed interviews were placed in a computer file. Tharfidslast
names of the interviewees were changed to a pseudonym (e.g., Vedra Ghetemeisw
Transcription).

A descriptions and meanings file was created for each participant (e.cp, Ved
Green’s Descriptions & Meanings). The interviews were then read agalgzed, and
reviewed. To capture the essence of glossolalia and in preparation to auelresgarch
guestions, the participants’ statements were extracted and placed into paragdaphs
classified into categories based on their meaning. The researchnésgikstged a critical

role in reading, organizing, analyzing, extracting, and classifying tiae Taeir input
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was used to develop paragraphs, tables, categories, and a general understamaling of t
participants’ experiences.

After identifying each interview’s descriptions and meanings, a horizoatiah
file was created. The horizontalization file documented the extractechstdtefor all
10 in-depth interviews. The statements were placed in the category of gkessola
nonglossolates. In preparation for textural description (discovering ergergi
understandings), the data was placed in sub-headings within the two categaries (e.g
mental health, personage/family, religiosity/lifestyle).

A textural description computer file was created. The file documented and
analyzed the data for clusters of meanings, themes, and a general actiogint of
participants’ experiences with the phenomenon of glossolalia. There weral sever
perspectives and meanings discovered. The discoveries were documented as the
structural description.

The structural description computer file documented the researcHerstions
of how the participants’ experienced the phenomenon of glossolalia. The participants
expectations, emotional state, explanations, and views towards the phenomenon were
discussed. The resulting data was used to report on critical aspects ottiteedes
phenomenon and to determine if a single unifying meaning of experiences existed.

A construct computer file was created. The file documented the essence and
experiences associated with glossolalia. The researcher and ressatents reported

on the various unifying meanings of the experience.

Research Questions
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The first research question addressed the purpose of prayer and glossdldia a
effect prayer and glossolalia have on mental health status. The second resesti@h que
examined the effect prayer and glossolalia and other religious acthatveson coping
skills. The third research question reported on the various religious experiences
associated with prayer and glossolalia. The fourth research questiomestamiat
participants view as the cause of prayer and glossolalia. The fifthglespaestion
reflected on participants’ perception of the effect prayer and gloissbésd on their
participation in mental health services. Lastly, research question 6 gatedtimental

health providers’ comfort level during clinical treatment.

First Research Question
The first research question concerned the purpose of prayer/glossolalig and t
effect prayer/glossolalia has on mental health status. They were &gkatlis
prayer/glossolalia and what is its purpose?”
The nonglossolates experiences and beliefs regarding prayer are. Siheha
experience and view the phenomena as a means to get closer to God. The act od gaining
closer relationship with God is thought to enhance their level of confidence, personal

success, and internal peace (see Table 1).
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Table 1

What is Prayer/Glossalalia? (Non-Glossolates’ Response)

COMMUNICATION PURPOSE
Talk to God Gain Relationship
Time Spent With God Release Stress
Quiet Myself
Victory

Have Needs Met
Life Changes
Learn Will of God
Get Closer to God
To Connect with God
Way to Thank God

Sean reported the following when asked about prayer and the purpose of prayer:

“Well to me praying prayer, is uh how do | wanna put it talkin@Géta you know.

Um sharing how you feel with God, you know, asking God for what you need you
know, asking God to something. It's, it's basically a relationshijy W&od you
know it's it’s it’s our way of communicating with you know the higher power.

Well the purpose of prayer is to get a stronger relationsHip @od. To have a
stronger relationship with God means to basically win. You know whermprau

and you wanna get closer to God that means to me you wanna do witllee's

you to do.”

When asked to define prayer and its purpose, in a casual manner and with little
pre-thought, Greg offered the following thoughts and statements:

“Prayer is a way of communicating with God. It's gainingeationship with
Him. And, ah, it helps, it help me as far as, lot of times whemrit to release
stress and to quiet my spirit down, | talk to God. And it hasyréallped me in
my daily activities, when | wake up in the morning, it could mifiadifferences,
family misunderstandings, outside pressure, children problems, othdy fam
member problems, my job. It could be just everyday living. Prayps Inee deal
with life, deal with work, deal with family. There are someiipas benefits of
praying. You are rewarded at the end with peace of mind. It builds your faith.”

When asked about the definition of prayer and the purpose of prayer, Sherrie

made the statement below:
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“Prayer, to me, is, um, my time spent with God and just talking to Him and
asking Him for forgiveness and all the things that, um, would keep me grounded
and help me to prosper in life. My alone time with God. The over-all purpose of
prayer is to connect with God and have a relationship with God so that you are
growing a spiritual relationship with Him. Prayer helps me grow spiritaaityit
builds my faith and to know that when | pray, that God will bring me through and
He’ll answer my prayers.”

When asked about prayer and the purpose of prayer, Vedras’ response was similar
to other interviewees. She stated the following:

“Prayer is a way, ah for me or whatever, to talk to God. Um, yah theresseathftf

types of prayer. Prayer helps me because, always whenever you need somebody
to talk to you don’t, sometimes you can’t call somebody on the phone or go over
to somebody’s house. There is always somebody there. God is always there for
you to talk to him. | can just feel the fact that He heard my prayer and thet eit
He’s going to answer it then or He’s going to answer it soon. So | can just, just
feel that's He’s answering my prayers or He’s going to. Activities firayer and
church attendance builds my faith in God. It helps me keep the right perspective.”

When asked about the definition of prayer and the purpose of prayer, Jana
reported her views and thoughts:

Prayer to me is a time when | speak with God. | speak with Him at stoplights.
Knowing that God is listening and that He’s there is important to me. It giges m

a feeling of calmness. It brings me a sense of peace. It makes me khewetha
though | may not believe that anybody else is there, that nobody else isigisteni

to me or understanding me. | know that there’s always one person that listening or
understanding me and that’s the man upstairs. In situations where my calmness
and peace have not arrived after praying or knowing, | can get very discouraged
or angry. My participation in prayer and activities gives me accesse¢oettt

levels of relationship with God.

The glossolates reported the following regarding the definition and purpose of
prayer (see Table 2). Their responses regarding what is glosselaported in

research question number 4.
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What is prayer/glossolalia? (Glossolates’ Response)

COMMUNICATION PURPOSE

Talk To God Ask For Something
Touch God's Heart
Remove Burdens
Indicates Faith
Have Needs Met
Share Your Feelings
Relate To God

When asked to define prayer and discuss the purpose of

prayer,

Lola reported:

Prayer to me is a direct communication to God. It's where yttigmeGod’s

heart to move on your behalf. Uh something that's a burden, burdening yaur hear
rather that you praying for someone else. It's asking God to maveantain uh

area give you favor cuz it's uh it's outside of your boundaries.

Markena was asked to define prayer and to discuss the purpose of prayer. With

some pre-thought and consideration, she stated the following:

withou

Prayer is communication with God. It's talking to God. It can be done anytime,
anywhere, you can talk about anything. It's a very liberating expendrae you
have faith in God because you can also get help and answers that way. During
times of prayer, the Holy Spirit is active.

In a similar fashion, when asked to describe prayer and to define its purpose,

t much hesitation Telly reported the following:

Prayer is, um, just another term for communicating with God. Um, it's the way
we talk to Him. It's the way we communicate with Him. It is our way of
communicating with Him, a way of talking to Him. Talking to Him, letting Him
know what the needs of our heart are, letting Him know what our desires are,
letting Him know how we want other people helped, um, worshiping Him, um, it
is the way that we communicate with Him, um, and that’s the primary function of

a prayer.
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In summary when viewing the responses of the two groups, there are similarities
themes. The similarity of group themes is the utilization of prayer agashte get
closer to God. Both groups reported that the act of praying or verbalizing speeifis
is a means of getting closer to God, gaining confidence, living stressdsmlving
problems, worrying less, and experiencing internal peace. There are nalletice

differences in the two groups’ responses.

Second Research Question

The second research question concerned the effect general prayer andtgigssol
has on coping skills (see Tables 3). They were asked “How does prayer/djssita
you cope with life?”

Table 3

How Prayer/Glossolalia and Other Religious Activities Help Cope? (NmsGlates’
Responses)

MENTAL HEALTH PERSONAGE/FAMILY RELIGIOSITY/LIFESTYLE
Relieves Stress Fellowship With Others To Pray For Others
Gives Peace Helpful To Me Spiritual Growth
Helps With Life Pressures Keep Out Of Trouble Builds My Faith
I'm More Relaxed Helps Family Problems God Helps
| Worry Less Helps Employment Issues
I'm More Humble Assist With Daily Living
Avoid Depression Highlight of My Life
Avoid Poor Attitude | Get Wisdom
Avoid Negativity Helps My Human Interactions
Helps Feel At Ease Helps Me Love Others
Addresses My Doubts I'm More Well Rounded
Address My Loneliness Helps Avoid Judging Others
Avoid Fatigue Better Self Care

Becoming A Strong Person
Gives Ability To Prosper
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Makes Me Stronger

Improves Decision Making
More Self Discipline

The non-glossolates reported that religious activities help them cope hyghelpi
them and their family. The activities help them by providing wisdom, strength (e.
emotional, physical, spiritual), peaceful attitude, and stress relief.

They cope with life as a result of gaining a pure heart, remaining humble, not
worrying, and staying focused. They also cope by learning how to interaabtivérs
better, treat each other right, avoid being judgmental, and to love people. The
participation in religious activities helps them avoid depression, poor attitudes,
negativity, poor focus, poor discipline, being defensive, frustration, depression,
loneliness, doubt, trials, troubles, and worry.

The nonglossolates reported that their religious life helps them feel apgdecia
encourages them to be nonjudgmental, and develops them as a person. The religious
activities help by assisting adherents to understand their choices and loyngrevsense
of support. The activities also aid in avoiding anger and being pessimistic. Their
worldviews are shaped by their religious activities, especially wttemgting to
understand good and evil (why things happen).

They reported that when dealing with life, their religious activities eag®ms
them to help, accept, and love others. Central to their interactions with otherbedief
that activities such as prayer can change a persons’ mind and heart.

The nonglossolate adherents stated that before participating in religimitgeact

they sometimes are confused, angry, moody, fatigued, directionless, and become too



77

analytical in their thoughts. Others reported that their mood and disposition varezs. Aft
taking part in religious activities, they reported feeling relieved, callpetiegood, more
loving, and closer to God. They also experience comfort and gain strength from
interacting with others. In addition, they experience a sense of purpose, iderdity,
peace. The positive experience encourages them to be themselves.

Greg reported the following regarding his coping skills and level of paticip

in religious activities:

At times | can say, | can, | get really be really coatiysand this is why | always
reach out and | ask God to, hey just show me. You show me the way. You show
me, don't let it be my way, show me what your will is. Andhistis the way it's
supposed to be let me know. And after my prayer, maybe it might noghie

then and there, but it do eventually come. And I'm there, | know it’s there, @and H
answered. After taking part in a church service, | find myszthing out to
others more. | tend to extend myself outward and let the Christ in me come out.

Sherri was asked questions regarding her coping skills and participation in
religious activities. She gave the following response:

| think it depends on what | have gone through on that day or that week. Um,
regardless of what it is, | just, | feel up-lifted. | feel, um, | fe&l, | feel like a

brand new person after praying and after hearing a brand new message at church.
| feel peaceful, joy, um, I just don’t feel like, like the problems that | cauae i

prayer or into the worship service. | don't feeling like they're there angmb

just feel like it was just taken away. Um, the message and the prayer and just
being in fellowship with, with believers around me, um, it really, it really brings
something new to my soul. And it up-lifts and it, um, it just brings down all the
problem that | came into. Even if | didn’t come in with a problem, if it just like,
dang, I'm tired, you know, | like, I'm not tired anymore, you know.

Vedra was clear and concise when she reported the following regarding her
coping skills and level of participation in religious activities:
Sometimes, um, when | pray, especially when, um, like early in the morning or

even late at night, | probably be kind of groggy, kind of tired, and then, ah, during
my prayer I'm pretty much always pretty calm. Ah, | pray eitherpifaly out
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loud. It always is real low never real loud or | pray just to myself and then
afterwards its almost like you feel kind of a refreshed feeling. Almkestalin
awakened feeling. Um, like a feeling of, um, almost like a, not a floating, but like
lighter, relieved or like you just had, like a release or something like that.

When asked about her coping skills and level of religious participation, Jana
offered the following:

My meditation, my, my walk when | get out of bed in the morning. That is my
Christian activity. How am | going to present myself to, to life today. That is
Christian activity for me. | have to make a sound decision as to how I’'m going to
behave today, and is that going to be right with God, and before | put my feet on
the floor, | ask him for that guidance, | ask Him for that assistance, leeceas

do it by myself.

It helps my overall it would be attitude. My religious activitieslps make my
day more relaxed, productive and positive. It makes everybody elseatinats
into contact with me in my life that day happier.

Table 4

How Prayer/Glossolalia and Other Religious Activities Help Cope? (&&iss
Responses)

MENTAL HEALTH PERSONAGE/FAMILY RELIGIOSITY/LIFESTYLE
Relieves Stress Fellowship With Others Helps Stay With God
Helps deal with life Keep Occupied Allows Integrate Ideas
Assist With Emotions Make Good Decisions Reminds | need God
Gives Peace It Changes Lives Inspiration Provided
Less Worry Provides Help Stay Sensitive To God
Less Anger Helps Me Walk In Love Allows Power Of God
Helps Manage Behaviors Helps Stay Focused Assurance of God
Avoid Crying/Depression Makes Life Easier Increase Faith

Human Element Of Life
Reminds | Need People
The glossolates reported that religious activities help them cope wiblylife
staying busy. The activities help them manage life better. They view Hraoipation as

a way to obey God. Religious activities help change their behaviors such as loving others
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helps stay in God’s presence, and helps to stay connected to their human nature.
Religious activities remind them that they need God and need others. The activitie
inspire them and renew them (gives a sense of being energized). Theeadlsi give
peace of mind, address their worries, and helps them make better decisions @&ee Tabl
4).

Markena reported the following regarding how her religious activitiestdfésc
coping skill:

Normally | feel uplifted. Um, again, encouraged believing thaan go on and

face the next day at work, or the evening with my children andyfaReel like

I'm serving God, just at least trying to honor God because llifeelGod has

blessed me a great deal. When | come from church or prayer oshitdiel feel

enriched, like | have a bit more inspiration to use in my movingdad for the
next week.

The participants reported that the actual act of speaking in tongues helps them
deal with life and facilitates personal change. The experience eneswhgdience to
the spirit of God and allows God to manifest in their lives. During difficult times
speaking in tongues is believed to help them gain additional strength and courage to go
on. The experience provides surety regarding God and gives confidence and faith.

It is also believed that speaking in tongues is a means to pray and communicate
better with God. It allows for the experiencing of additional aspects of God sitima
being a true healer. The experience of speaking in tongues aids particifghets
ability to settle down, focus, attain peace, improve their attitude, and manage their
emotions/behaviors.

Overall, the glossolates believe that speaking in tongues improves their

personage, assisting in gaining a positive outlook on life, and accepting disappa@ntment
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They believe that speaking in tongues has the ability to increase theifidt
temptation, avoid anger, and decreases occurrences of depression. The exgeaalsace i
believed to assist in avoiding feeling isolated and confused.

The glossolates stated that their religious activities help develop theioasot
character, morals, values, and personality. In addition, their experiencesaiih the
dealing with life and family issues. For the most part, their activities geeqerspective,
encourages them to remain focused, positive, and at peace with themselves.

Before engaging in religious activities, the glossolates reported tpegteo get
strength and to experience personal change. After the activitiesepioayed feeling
stronger, helped, uplifted, and experienced a sense of serving God. There also were
reports of feeling the same after taking part in religious activities ahthtiaemotional
state can depend on what is taking place in their lives. Lola reported the following
regarding her coping skills and participation in religious activities:

Um there used to be times when | used to go to uh fellowship and it was you go in

and you come out the same way. That wasn’t good enough. And then | began t

pray and ask God to show me more. | was like it's more totlyan just coming

up in here or going into the sanctuary and coming out the same \gayolte.

You want us to do more. And um | began to pray in the spirit and hitegask

God whatever you want me to do, you give that to me. You put it in my heart.

Now | pray in the spirit and God began to put things in my hearaandbegan to

pray in the spirit and God began to put things in my heart and agh lbe pray

in the spirit | began to receive things.

In a similar fashion, Telly reported the that religious activitiescaties coping
skills in the following manner:

It just depends, you know, it really depends, you know. | can &kldm, you

know, emotionally, or what have you, before a religious experiemzke a

afterwards | can still feel bad. You know, um, | can feel bad bedoreligious
experience, feel better during a religious experience and thenfteadaads. |
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can feel good before a religious experience, bad during a religious expgbiadce

after. So, it just, it just depends, it's not, in my opinion, it's not sohnthe

religious experience, it's the knowledge that | have of God thatngetthrough
how my body feels.

When asked how they feel after speaking in tongues, the glossolates reported
feeling stronger, relieved, focused, and joyful. The glossolates alsoerploat after
speaking in tongues, they feel wonderful, capable, a desire to serve God more, and
productive in their Christian walk. A total of two of the glossolates reported that
sometimes after speaking in tongues, there is no change in their emotions or desires.

The glossolates reported that as a positive, prayer spoken in English helps them
stay focused and builds their esteem. The act of prayer is believed to stnehgthe
relationship with God and enhances their personage. The positives of prayer atd® incl
the ability to gain knowledge and to experience emotional healing. As a negatyes, pra
is believed to be an isolator and a means to promote beliefs. In addition, it can promote
selfishness and competitiveness.

The glossolates reported that when praying in tongues, they have thetability
talk directly to God and are able to hear His voice better. The act of praying uesosg
believed to give the ability to discern situations (exercise good decisionghakid see
into the spirit realm (see the cause and effect of things). In addition, sgpé&akongues
helps them to be more obedient, humble, and at peace.

In summary, there are similarities of themes between the two groups.rBofisg
report that prayer/glossolalia helps them cope with life. The activitiesderawi

emotional outlet, a positive perspective, and a sense of appreciation. There are no

noticeable differences between the two groups’ responses.
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Third Research Question

The third research question concerned the participants’ religious expsrikate
are associated with their religious lifestyles. They were added ‘do you describe your
religious life?”

The nonglossolates describe their religious life as featuring prayssiag
essential. They report to others that their experiences are positive, mgefgees them
from guilt, aids their character, and provides fellowship. They also sharelibatus
activities serve as a means to enter into a place with God. They report taludhers
religious activities serve as a road that helps deal with difficultteihs people, and

employment issues (see Table 5).

Table 5

How Do You Describe Your Religious Life (Nonglossolates’ Responses)

MENTAL HEALTH PERSONAGE/FAMILY RELIGIOSITY/LIFESTYLE
Uplifting Assist With Relationships Part Of My Life
Builds Character Promotes Personal Change Relate To God

Helps With Fanily Problems Spiritual Maturity

Helps With Job Issues
Opportunities For Fellowship

When asked how he describes his religious experiences, Greg reported the
following:

| have had a lot of my friends, they have tried to get meotoffto different
events with them and say, like on Wednesday and | tell them no | have bible study
and going to church. | let them know that it energizes me whéendathurch or
bible study, it prepares me for what's going to come at meameek. Ah, it's
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just something that | feel that in order for you to continue tehistrelationship
mature with God; you just have to do it. It's like you need gasum gar to run,
you don’t put gas in the car it won't run. | described it as my ofagreparing
myself for what | may face, ah, tomorrow or the next days iy, my link to
God.

The nonglossolates describe to their religious life as fulfilling biblical
commandments and as a life of faith. They utilize religious activities &aasto meet
others, a way to stay connected to the community, and a means to address lifesproblem
Vedra described her religious experiences in the following manner:

Um, | tell people | go to church regularly, but its not just about@to church,

its about actually fellowship and worshiping with your fellow churchminers

and living, like a daily life of prayer. Like, usually one thihigave to do is pray
at night before | go to sleep, but | also find myself, now, the older | getngreay
the morning, praying mid-day sometime when I'm at work. And the dihnes

when something, like, difficult is going on, especially at my job whiyou see
when I'm done doing something difficult, maybe, with the job, | praytiat

child and their family.

The nonglossolates reported that, they credit prayer as helping them avoid trouble
Prayer is believed to also help them deal with problems, gives them faith, preamotes
peaceful attitude, and helps them manage stress. There also is the belief érat pray
provides daily guidance and helps them be in the right place at the rightrtiadiition,
prayer provides an avenue to help others.

They reported that another positive aspect of prayer is the act of retatayl,
knowing that He cares, and knowing that He is listening. They reported that prayer ha
the ability to promote change in their lives as a result of God speaking to them and
responding to them.

They identified and regularly share with others several negativesatesbaith

prayer. It was reported that prayer could be used in an unhealthy way to fill persona
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voids and as a means to self-medicate. In addition, there is the tendency and patentia
prayers to become pointless and fueled by jealousy, fear, and assumptionssdhey al
reported that praying could become routine and lose its private nature.

The glossolates describe their religious life as fulfilling biblmahmandments as
a lifestyle and as a life of faith. Telly reported that he describeslig®us experiences
to others in the following manner:

[, um, I just let them know that’s just who | am now. You know, @Goslbmeone

who can just change you, you know, transform you. Um, and you know Iim stil

Telly. I always will be, but my religious experience now ig life, it's who | am.

I, um, don't really differentiate the two, you know, Telly’s not sagafrom his

relationship with God. Telly is his relationship with God. Um, so iplaxring

that to people, | just say, you know, my lifestyle and the way | live is baseg on m

relationship with this person, which is God.

The lifestyle, which | have now that is based upon my relationstip God. |

prefer it over the life | had before. Um, you know, it's exenbetter. Um, you

know, would I have had more or less? Who knows? That's neither hereeney t

but spiritually, emotionally, I've got, the sky’s the limit.

Glossolates utilize religious activities as a means to meet others,ta gtay
connected to the community, and a means to address life problems (see Table 6). When
asked by others, among other ideas, they describe speaking in tongues$ fasra §ibd
(see Table 7).

Table 6

How Do You Describe Your Religious Life (Glossalates’ Responses)

MENTAL HEALTH PERSONAGE/FAMILY RELIGIOSITY/LIFESTYLE
Burdens Lifted Assist With Relationships Relate To God
Don't Worry As Much How Makes Me Feel Helping Others
Liberated & Free Helping Others Gift Of God
My Personal Success Role Of God/Bible

Fellowship Opportunity
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Table 7

How Do You Describe Speaking in Tongues

MENTAL HEALTH PERSONAGE/FAMILY RELIGIOSITY/LIFESTYLE

It's A Gift Of God
It Is For Everyone
Talking To God
Hard To Discuss

When asked how she describes her religious experiences and speaking in tongues,

Lola reported the following:

| would pretty much describe speaking in tongues as a heavenly uh language uh
It is a direct communication to God. Um it's a language that uh the enemy or
Satan or the devil does not understand. When describing it to them | tell them how
good of a feeling it is when you talk in a um in your heavenly language. Uh
because you are, it is like you laying on Gods’ chest. You know and just talking to
Him. And you know you feel his spirit and sometimes you could see a vision of
Him.

Speaking in tongues was also reported to be an opportunity for God to speak
back through His scriptures. It was reported that everyone is eligible famiigise gift
of God. Telly reported that the following regarding the uniqueness of speaking in

tongues:

It is a language that is untrained and unlearned. It's purpose scriptsrallgdify

you and strengthen you. And sometimes speaking in tongues is alsoytthedif
body, the whole church, um, to show that God is a spiritual God and to skow H
power and to show His gifts. Speaking in tongues, as far as tiptuseris
concerned, is a gift; it's something from God. And it's intiaten, and it's an
ability and it's a gift that’s given to you by God.

| do not usually describe speaking in tongues to others. Um, it's really kind of
difficult, you know, for the most part. | only do it because | have to because I'm a
preacher, and | have to talk about it. And, you know, to anyone else, um, who,
you know, if I'm witnessing to someone or talking to somebody about God, | do
not even discuss it because it is too difficult. It is too comprehensive for people to
try to understand at a particular stage in their Christianity. Um, but tgaahir,
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you know, | have to go into detail and explain it. And, um, but | always kind of
qualify it by saying it is for the ones who want to do it.

Sanda reported the following when asked how she describes her religious
experiences and speaking in tongues to others:

| describe speaking in tongues to other people as a beautiful prayer latitatage
comes from God and if they trust God that he would also givedhtaem. And

it's something that they should desire to have when they um givdittasirto the
Lord. | share with others that speaking in tongues helps me stauraged,
builds me up, and it also is a witness to nonbelievers about some aspect of God.
| describe speaking in tongues to other by saying it's afgod that comes, that
God give to anyone who wants to receive it.

The benefits uh of speaking in tongues would be you’ll be able terdisnd
you'll be able to see into the spirit world. You'll be able to hbarvoice of God
more keenly. You'll be able to be sensitive to the voice of Him amdaee and
obey Him. Um you'll, you'll see miracles. Um you’ll begin to whey and you'll
stay humble. Then you will stay very humble. Um you won'’t be assiffe you
know um you’ll just be (pause) you'll have that Christ-like attitude.

Your demeanor would be totally different where somebody would come v t
and just ya know just you’d do just like Jesus. You wouldn’t you wouldn’t you
just wouldn’t you you’d hold your peace where in as if you didn’t haeeHoly
Spirit you know you'd have something to say. You, you would definitely ya know
put a grip on them and say | hey but if the Holy Spirit is in thievell put a
check in your spirit and tell you to hold your hold your peace. The lshtangs

to me and I'll and | will deal with this situation.

To me, speaking in tongues um allows you to hear God’s voice, tondoe
sensitive, which then allows you to keep things in perspective; tonamtain
your composure, to stay in line with Christian values and beliefs.

In a similar and consistent fashion with the other interviewees, Markenaegport
the following regarding speaking in tongues:

It gives peace, it builds me up, it gives me a humble stateiraf. It also helps
me focus on God and get close to God. It promotes intimacy with Gocharzec
a time of healing and clarity. It's an act of faith for me aying in English
gives me a sense of direction, um, it offers guidance. It also kethsmy
humility and level of hope.
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In summary, there are similarities of themes between the two groups.rBofisg
report that they describe their religious experiences as uplifting and @ wegve and
relate to God. As a difference, the glossolates make a distinct diffexéecedescribing
their times of praying in English and praying in tongues (see Table 8).

Table 8

What is the Difference Between Praying in English and Praying in Tefigue

ENGLISH SPEAKING IN TONGUES
Can Understand What Saying Can't Understand What Saying
Spirit Prays Through You Spirit Prays Through You More
The Holy Spirit Is Present Holy Spirit Takes Over
Power To Get Results Power To Get More Results
God Gives What To Pray Holy Spirit Takes Over Prayers
Pray As Feel Led God Inspires/Leads The Prayer
There Is Power Extra Power
Praying In The Spirit Praying In The Spirit
We Pray For Others & Self Spirit Prays For Us
Pray About Things We Are Aware Of Pray About Things Unaware Of
Prayers Available To Everyone A Prayer Gift From God
Prayers To God The Deepest Prayer To God

Fourth Research Question

The fourth research question concerned what participants attributed to be the
cause of prayer/glossolalia. They were asked “What causes praysolglies”

The nonglossolates were not asked questions about speaking in tongues. As
reported in research question number 1, they defined prayer and reported the purpose of
prayer in a similar fashion. They defined prayer as communicating anagtalkh God.

They also defined prayer as a way to thank God for everything
They reported that the purpose of prayer is to get closer to God so as to change

their lives and release stress. The purpose is to gain a more meaningful aret strong
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relationship with God. In addition, they reported that the purpose of prayer is to improve
the likelihood of success in life issues and to request that their basic needs. arean
reported that prayer is a stabilizer of their emotions. Lastly, prayerepagted to be a

way to learn the purpose of their life and that they pray at various times of tive day
various locations such as their car or home.

Among other ideas, the glossolates defined glossolalia as a languagattirasfe
speaking in tongues (see Table 9). The language is not taught to them. The |aguage
believed to be experienced and not learned. It is considered vain and ungodly to be taught
how to speak in tongues. It is believed to be a prayer to God that only He understands.
They believe that neither devil nor humans can interfere with this type of préngy
reported that glossolalia is similar to meditation that helps stay fdams&od during
prayer. Glossolates highly esteem the need and desire to have a close and vibrant

relationship with God.

Table 9

What is Speaking in Tongues?

COMMUNICATION PURPOSE
A Heavenly Language Directly Talk to God
Speaking To God Unknown Speech
A Type Of Prayer Only God Understands
God Praying Through Me Satan Can't Interfere
Praying In Language Not Learned It Opens Doors Form Of
Meditation Helps To Pray

Brings Breakthrough
Strengthens Level Of Faith
Helps Endure & Focus
Makes Things Possible
God Intercedes/Pray Thru Me
Helps Remain Humble
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Builds Up
Grounds A Person

When asked, Markena reported the following regarding what causes speaking in
tongues:

Speaking in tongues is speaking in a language that you haveanwdeor have
been trained for. And, um, some people | do it, | have done it. Wieelban
church that speaking in tongues was a way of being built up; ydhbreaing
increased when you speak in tongues, so sometimes | believe tHappans. |
also believe that it's a form, it's sort of like a Buddhist whalitages. They
believe that mediating and chanting these, um, these different,veometimes
they are not even words, they are just sounds. They believe thattihetpso
ground themselves. You know, bring, usher peace into their lives. You kmow, i
my mind, speaking in tongues is very much like that. It's a wagréond
yourself. It's a way to build up your faith, um, there's even beeestiwwhere
people have spoken in tongues and it truly was another language.

They reported that the purpose of glossolalia is to have direct communication to
God. Because of the uniqueness of glossolalia, it has the ability to open spiritual doors
(make things happen) and it is believed to prompt breakthroughs (important help). The
unique aspects of glossolalia are that it encourages God to become involved and allows
God to take over your prayer time. It also allows God to pray through them. Iralgene
the purpose of speaking in tongues is to break chains (experience relief) and address
sickness. Sanda reported the following regarding what causes speakingigstong

To me that's um uh speaking in tongues is a prayer languaggothapeak unto

God. Um it opens up many doors. Um speaking in tongues is a prayerdangua

that when | don’t know what to pray then that language takes over argifpray

me and it speaks to God and it brings breakthroughs. It brings umsrdsult

breaks chains. It uh builds me up. Um it makes me stronger inithy lfahelps

me to endure um when it looks like it's impossible. When | get throumyirmy in

tongues there is the there is the impossible.

There is a difference between regular prayer and speaking in tongues. Uan regul



90

prayer we can speak our language and we know what we’regsbyinwhen
we’re praying in the spirit, which is tongues, there is &edhce. You pray in
tongues God knows exactly what to do when you’re praying in tongueshieut
we pray our language that's us praying, but it's better if @te¢He Holy Spirit
pray, then we get more results if we pray in tongues.

When I'm praying in the spirit or praying in tongues that is the Holy Spirit
praying, through me. When I'm praying in English, that's based on thorge
that | feel |1 to ask God for. I'd rather pray in tongues bezamisen | pray in
English | sometimes don’'t know what to pray um. It it's like anlel You just
kinda, your mind just kinda goes blank. When this happens, | just say God you
know | really don’t know what to pray about this situation. Teach nsh@w me
what to pray. And sometimes when you do that automatically the Hbadiy Bill
take over and that prayer language will kick in and begin to praytandst a
there’s a difference there. |, I've tried to pray the natural knd there is always a
difference. God always just take over. That prayer languagaysaljust come
forth and it just goes into um effect and more effect and then thioigs happen
and | get more results when | pray in tongues.

When praying in tongues, the Holy Spirit comes in and gives a playguage.

Um it takes control because we allow it. If you don’t allow Gothi® complete

control of your prayer lifetime, your time of prayer, and let Hiray through you

that way. He wants to pray through you then you won’t get that playguage

to flow like you really like He really wants it to and to masif itself and to do

what it really wants to do through you.

Glossolalia also is believed to help adherents stay grounded (humble and
encouraged). As a unique experience, glossolalia is believed to allow them to batobedie
to God, gain access to angelic intervention (help), and operate in the superoatanh (
world).

For glossolates, the emphasis appears to be gaining a closer relptiitisitod
through speaking in tongues. The act of speaking in tongues on some levels indicates or

promotes closeness to God. As a result of securing additional closeness with God, the

glossolates believe that God is more likely to respond to their prayer regdes¢eds in
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a favorable way. They appear to have a need to be assured that God is listening to thei
prayers.

It is believed that speaking in tongues promotes a means to pray and communicate
better with God. It allows the experiencing of additional aspects of God sudmas H
being able to remove sickness and pain. The experience of speaking in tongues aids
participants in their ability to settle down, focus, attain peace, improvesattigide, and
manage their emotions and behaviors.

In summary, for glossolates there appears to be a difference beagedar r
prayer and speaking in tongues. It is believed by adherents that glogsawides more
personal ability as a result of allowing God to pray through the speaker agealyiel
vessel (individual). God is believed to inspire (take control of ) the speaker doresy t
of speaking in tongues. The taking control by God is believed to produce positive
emotional results. The differences also include gaining a sense of humility a
dependency on God as a result of not knowing what they are praying about. The act of
speaking in tongues is thought to be a gift given by God. The gift gives thyg tabil

encourage yourself and experience additional aspects of God.

Fifth Research Question
The fifth research question concerned the effect participants’ perceiwed/pra
glossolating to have on their mental health participation. They were asked éWéma
led or would lead you to seek mental health services?”
There were three nonglossolates who have participated in individual counseling.

They reported that legal, family, relationship, and personal problems aneseesy
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they sought out mental health treatment. They also reported that treatasesdwght so

as to experience peace, to resolve their hurts, and to deal with their angaepdrésd

a sense of deep loss and realizing the need to move would serve as motivators to seek
help. Sean reported the following regarding what led him to participate in megithl he
treatment:

Well I was for me um counseling was kinda forced you know so uh | kinda

had to go because of my criminal activities. | mean to answer your questiaa but y
know after having to go. | kinda took it like | probably should be theteknow

what I'm saying. Well you know what (laugh) for me group coungelivas
basically a look in the mirror. You know because you were forcetbrim cause

| was in group counseling for um for the crime | committed you know. Um | don't
know what | can say but um | had a uh sexual offense and you know | had to go to
sex offender group therapy and you were forced to discuss the issues leading up to
what you did.

Sherrie reported the following regarding what lead her to participateritai
health services:

Um, | have been receiving counseling, individual counseling for threehsiont
I've only actually, um, gone to maybe, four or five sessions due tmr& w
schedule. | sought counseling because my fiancé called off gagement and
because he later got married. | now realize that | need to aroaad | need to be
able to get these feelings and this, um, this whole situation ungesragrd talk
about it.

Since attending counseling, | realize | can make it becausadtnthe only one
that’s been through this. | can become a stronger person, um, and contiloue t
the things that | want to do and that there is somebody out filense. | also
learned that um, that I'm strong. Um, that I’'m motivated, that | tenddawailm,
my emotions to take over and not listen to my heart. Like, gt into
something, but at the same time, when I’'m putting something in, gritkart is
telling me to do something else, and | tend to go with my emotiond. &,
working on that.

Jana reported the following regarding what led her to participate in counseling

activities:
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| was working with the mentally and physically challenged anéd hurt on the
job. And | was having difficulty sleeping. And | was traumatizedaose of the
injury and the events that took place during the injury. So thereffaeught
individual counseling, ah at that time. And we would discuss, ah, my emnlotiona
state, my family situation, um, my childhood, um, actually culture.diécussed
culture, we discussed, um, different thing involving society and, andiffieeent
cultures that | was, um, have been a part of.
The nonglossolates reported that their counseling sessions were bergieyal
reported having learned new coping skills and the ability to set limits. Tée@Yearned
proper ways to express their feelings.
There were a total of three glossolates who have participated in menthl heal
services. The glossolates reported that they sought mental healtretreathen having
trouble making a decision and when their plans did not work. The need for understanding
and a professional opinion also prompted them to seek help. They also reported that the
need to talk to someone about their marital, employment, and personal problems led them
to seek treatment.
Sanda reported the following as the reason why she sought out mental health
counseling at a critical time in her life:
| sought out counseling when | was going through some hard times arld um
needed to naturally talk to someone. | needed to, even though I'm a Christian, but
| needed to talk someone naturally so | sought out this counselor.
Markena reported the following regarding her decision to participate in mental
health counseling when she was experiencing marital problems:
| attended counseling several years ago due to marital issues. And to be quite
honest, | don’t know exactly what drove us in there. My husband and | wanted t
communicate better. We went to a couple sessions and, and learndgetka

weren’t real huge problems going on.

When asked, Lola with out much effort reported the following regarding what led
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her to seek out a professional counselor:

| sought counseling because of marital problems. Um | was taught thrgugh m

Christianity that uh marriage is supposed to be a certain weywlfe have uh

certain duties and the husband have certain duties and you’re a. familye

supposed to represent you know your faith but | married someone who allys tot
opposite. | have a lack of understanding. | could not believe the thingetdo

do, the things he used to say so | found myself saying, Lotds e Lord, help

me. | used to stand asking God to correct me cause | thougl# mevaut what |

found out through counseling it was not me. | was not the one with the problem so

therefore, through counseling, | mean two years of counseling, |dwereome

the problems that | was experiencing uh because of a marhaggas not uh

effective.

The glossolates reported that as a result of attending counseling, theglearn
about their emotional state and the impact that their childhood experiences have on them.
They also learned why they were experiencing various hardships. Theypeésheir
counseling experiences as positive in that they were able to be themsel\discass
their problems.

In summary, the groups had similar responses. Both groups preferred a Christian
counselor. They chose a Christian counselor because of their lack of comfort with a non
Christian counselor. They both reported that family problems, legal problems, and loss

issues led to them seeking professional counseling. There were no noticealdaaiffer

in their responses.

Sixth Research Question
The sixth research question concerned perception of their mental health providers’
comfort level during clinical treatment. They were asked, “What has been your

experience when seeking mental health services from a professional counselor?”
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The nonglossolates were pleased with their mental health services. Theégdepor
that their counselor was well-prepared academically.

The nonglossolates reported that their non-Christian counselor rarely brought up
the subject of God and when the subject was brought up, it was a short-lived topic. Sean
reported the following experiences regarding religious topics during his Irheatth
services:

The subject of religion came up during my treatment. Well um usually when the
subject of uh religion came up it was usually from another mewitée group.

You know it wasn’t usually from the therapist. He usually wantedlto about

sex and sexual issues. You know um but when it did come up it wasyusuall
short-lived. For the most part because it's only like one or two thatsreally

even cared to talk about how God played a part in you know them changing or
you know them not changing whatever you know what I'm saying. ieligs a

topic wouldn’t too much be long drawn. | guess it just depends on who the
therapist is you know all therapists just don’t care about us stengrd. You

know they just care about the surface problem and that’s it.

When Christianity or religion would be on the floor of discussion, my adans
wouldn’t react in a negative manner. | mean and he wouldn’hsayouldn’t
wanna talk about it | mean he knows you know about God. He just chooses
basically to keep it you know on the subject.

With the presence of some emotions and tears in her eyes, Sherri reported the
following regarding her counseling experience with a Christian counselor:

| sought out a Christian counselor because it's important that doeselor
understands where I'm coming from. She knows where I'm tryirggptand how
I'm trying to live my life. And she can redirect me in theedtion where | can
continue to be on that straight and narrow. Whereas if | went to &mastian

counselor, | don’'t know if they would completely understand where I'mdrio

go and how I'm trying to live of, you know, in the word of God.

For example sex. Um, a Christian, my Christian counselor, shxeidaredirect
me and bring me back to the bible and were it says that haexdgefore
marriage is a sin. It's like one of the biggest sins that youcocammit. It is
important to save yourself. Where as if | went to a non-Christanselor, they
would probably say that | have needs, you're human. You know, um, you need to
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just have sex. You're going to find some other way to satisfy geads and your
wants and your desires. So, you know, there’s nothing wrong with haging s
before marriage, as long as you’re protecting yourself.

For non-Christian counselors who desire to service Christians, the nonglossolates
suggested that the counselor make sure the client is comfortable and feel®adders
The counselor should make efforts to be versed in religion and schoolwork.

In addition, it was reported that efforts should be made by the counselor to get a
full understanding of Christian beliefs. It was also reported that non-@nrisiunselors
should gain biblical expertise on specific topics such as sex and money. Of mopdda
nonglossolates is for non-Christian counselors to respect their views, to bsiiert,
and to keep their personal views to self. Sean reported the following regarding non-
Christian counselors making an effort to understand the client and to build rapport:

To better serve Protestants or Christians, counselors should be aware that some

people really need to know that somebody understands. | believe thaeatigy

should understand that it's really important to know that (pause) peaaplra

feel comfortable, you know um opening up and sharing. They should really

understand that people want to feel comfortable because you're not really@oing

be able to open nobody’s eyes or you know begin to help them to grow and uh
and heal from what problems they’re going through if you don’t haydyge of

trust with them.

When people feel like they can relate to you or you can relate to them, | believe

that they're more you know willing to share, more willing to hst&ou know

and if you got a word from uh the books, you know the therapy books kasnzel

word from God | just think | think that's like double trouble. You know double

power. So | believe that people therapists today should really uhthakénto
consideration. | don’t know if they do or if this is in the handbook somewhere that
they should but they really should.

When asked, Jana reported the following regarding her mental health services

experiences with a non-Christian counselor:
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| did not have a Christian counselor, actually | think he was JeWish.caused
some problems. We didn't have a full understanding, | do not believe, he
understood the Christian religion to a certain degree. He d@wiah man and he
had different things to say about the different cultures. He ofied to make
choices for me that | don't feel | should have made. His leflvebncern was due

to his background. He was an Indian doctor. The differences in our caitdre
differences in religion was obvious.

My counseling experience was positive. At the time, | guesgave me an
opportunity to talk to somebody on the outside in regards to some sfsthes |
was dealing with. But | was so guarded with, with myselfhat time. | was very
guarded with my personal feelings. | never, at that time, sfpokey one about
my true feelings or what | was feeling on the inside.

| was guarded because | had never spoke to anybody regardimgensgnal
feelings. And | felt a sense of betrayal to myself gtithose feelings out. And so
therefore, | kept those things quiet.

To better serve Christians, professional counselors should be awate of
individual person. | think so often time’s people forget who they are. Tdnggt
what their purpose is on this, on this, in this world, and often timink
counselors, themselves, are human beings, and they forget that td.yAodare
speaking with an individual, then you need to, you need to be cognizant of that.
You need to realize that they are individuals and just because onieluadiimay
look, or, you know, portray themselves like, maybe somebody else, wirethe
still individual people. And everybody has individual personalities and, yl
can't put us all in a box and treat us like we’re all the shevause we definitely
are not.
The interviewees shared critical information about their counseling erperi
They reported that they learned the power of images. They also learned how to admit
being wrong and how to face their mistakes. Their mental health treatmao¢se
changed their views regarding the opposite sex and they learned the importarvegof ha
empathy for people. At the core of their learning was gaining confidartbemselves
and realizing that they are not the only one. They reported that at times giteey w
embarrassed during counseling sessions and on occasion did not disclose everything due

to self-betrayal issues.
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To better serve Christians, the glossolates suggested that non-Christiselcsu
go beyond book knowledge and gain an awareness of religious beliefs. In addition, non-
Christian counselors should make special efforts to be sensitive, open minded, good
listeners, and encourage their client to speak in tongues.

The glossolates reported that their Christian counselors felt comfortable
discussing God. They reported that during the counseling sessions, referendsliie the
were often made. There also was discussion regarding scriptures. Thehrist
counselors encouraged the glossolates to view life from a religious perspactidemic
perspective, and a theoretical perspective. Lola reported the followingliregher
mental heath services experiences:

My counseling experience was a great experience. It was a leaxpereace

cause the Christian counselor that | went to was a pastor of a church. So therefore,
he was in relationship. He was in good to me. He was in relationship with God.

Uh he would tell me what the bible say and then you know also give me uh just
information from studies he had done over the years. Um | think | was very
blessed and um that he could relate to me. My counselor could relate to me from a
Christian like way and in Christian talk.

One of the glossolates participated in treatment with a non-Christian. Sanda
reported the following regarding her participation:

| attended sessions with a non-Christian counselor. | assume she ghdtot
church uh a whole lot you know but she respected the fact that | loveSBed.
respected that. And she admired it. Overall she was supportive of mgrediml
my speaking in tongues. Every-time she sees me she’s likpliotents my
calmness. My counselor was comfortable with my tongue speakieg). She
she’s okay with that. She supported whatever made me free.

To better service Protestants and glossolates, counselors showddsheres. If
their uh patients say that they speak in tongues, they should lsensttive to
them. Some uh patients are afraid to tell their counselors thatsgheak in
tongues. You know but | wasn’t. | told mine I'm a tongue talker. Shewsay
supportive.
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In summary, there are similarities of themes between the two groups.rBofsg
report that non-Christian counselors were not comfortable discussing religpics.
They also reported that non-Christian counselors should make special efforts t
understand the religious life of their clients by reading and taking classm® were no

noticeable differences in their responses.

Discrepant Cases/Non-Confirming Data

There were discrepant cases and nonconforming data findings. The discrepant
data was secured from interviewees who currently are employed in tkie drehhuman
services field or the helping field. Telly (a glossolate) reported that iministerial
capacity, he doesn’t view himself as providing counseling. He views his individual
consultations with adherents as edification (encouragement) sessionshehgualtis to
address their problems through the scriptures. When his efforts through sceppyrait
are not effective, he refers the adherent to a mental health professionalsejkssv
reported that professional counselors should refer adherent back to their mihestea
scripture based rationale is desired or when the typical counseling appragches
working.

Telly reported the following regarding his experience with parishionershaird t
mental health needs:

In my ministerial capacity, | would not say that | perform colingeto

parishioners or other Christians or non-Christians. Um, it's not sch muc

counseling in my mind, it's more or less edifying them or tryinguild them up

in areas where they're weak at, as far as the faith. Umyimimd, a counselor is

somebody who's trained to be a counselor to deal with psychologsteds. My,
um, training is dealing with biblical issues as they relate to an individifals’ |
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My helping parishioners goes only as far as edifying andchibtlirection. |

know to refer them to a professional counselor when | can't help with God’s

word. | reach this point most of the time because they usuallyaristening to
what I'm saying. | have to remember that members of my chcoate to me
because they want help. If I'm not helping them, | must refemtion. On the
other hand a professional counselor should refer a person back to ithetem
when the person wants a scriptural rational for that issud¢hiatare confronted
with.

Kalvin is a glossolate and a college instructor. He stated that as asppoéde
provides students with opportunities to develop their minds. He reported the following
regarding his students and their mental health status:

| never initiate discussions regarding religion or God. Howevehe client or
students initiate the topic. | will follow their lead. | calldlprocess as meeting
the client in their space. As a psychologist who evaluates <lientl as a
professor at the university, | would encourage other Christian professors
evaluators to be mindful of several things. First, | would encoutzga to be
aware that we are developing people and that we have to rédspiebeliefs. Our
goal is to develop individual minds and for them to develop their own belief.

Vedra is a nonglossolate and is a licensed mental health counselor. She reported
that she does discuss religion with her clients. When asked about her counsalng,sess
she stated:

| enjoy the counseling process because it is fulfilling and an avenue to hetp othe
| discuss religion and God with my clients only when they desimisituss it.
When the conversation moves towards Christian themes, most of enyscéire
comfortable even if they may not Christians. | find that individuals aterigdor
Christian guidance and that once the subject comes up, the clientsafgpesax
and open up more.

The Christians that | counsel often are hesitant to take psychotragaication.
They report that they don’t think they need medication. When looking bawck fr
a Christian counseling perspective, | wish my graduate school nigaimad
prepared me for counseling Christians.
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My professional experiences have been positive. Um, you would meagme

how, uh, much you can change somebody’s life being able to just beodbte t
them have somebody to talk to about the things that be going through there mind.
As | provide help to families in individual counseling or family caalimg, |
experience the same gratification as found when | perform myst@mriduties.

Both duties are so fulfilling. I'm almost like addicted to itu$f absolutely love it
and, um, it's great in, um, helping people, it's like, um, one of those hatghes

for me.

When providing counseling, | bring religion up as a topic if they désitiscuss

it. Sometimes clients will ask me what kinds of things | do bathelps me. |

explain to them the role that prayer and the scriptures playyififen | haven't

had a client yet, to report that the discussions regarding religioa not helped

them.

When the conversation moves towards Christian topics, most of thes chient

very comfortable. 'm becoming more comfortable with it myseltause once |

state that I'm a Christian to a client, they can begin lookingedfor Christian

guidance.

When I'm counseling non-Christians clients, | find that they domtid the

subject of religion. Usually once they find out that I'm a Chaistive may talk

about pray. They usually are still pretty much open to it.

In summary, the responses of the minister and mental health counselors
confounds the study. As mental health providers, their perspective has a focus on helping
clients to work through their symptoms. They are very mindful of boundaries and ethical

issues.

Unifying Meaning For NonGlossolates
There are several unifying meanings associated with nonglossolaigisu=l
experiences.
#1 Prayer Life Unifying Meaning
There is a unifying theme regarding non-glossolates’ religious aesivithe

nonglossolates’ experiences and beliefs regarding prayer are sifhiéggrexperience
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and view the phenomenon as a means to get closer to God. The act of gaining a closer
relationship with God is thought to enhance their level of confidence, decrease
occurrences of stress, resolve issues of worry, and promote internal peace.

The nonglossolates describe their religious life as featuring prayey égsential.
They report that their experiences are positive, energizing, frees thengdilt, aids
their character, and provides fellowship. Their religious activities seraargsans to
enter into a place with God and a road that helps deal with difficult situations, and
employment issues.

#2 Religious Activities Unifying Meaning

The nonglossolates describe their religious life as fulfilling biblical
commandments and as a life of faith. They utilize religious activities &aasno meet
others, a way to stay connected to the community, and a means to address lifesproblem

The nonglossolates reported that religious activities help them cope by helping
them and their family. The activities help them by providing wisdom, strength
(emotional, physical, spiritual), peaceful attitude, and stress relief.rEpeyted that
religious activities help them cope with life by providing resolution, help withlyam
and help with work problems. The activities help them keep a pure heart and the proper
motives when dealing with others. Religious activities help them to avoid depressi
sadness, and feeling overwhelmed. Religious activities provide a sense ofajgoreci
and connection to others. It was also reported that religious activities helpheurild t
character.

#3 Personal Views Unifying Meaning
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As an unifying theme, the nonglossolates reported that their religiolrelge
them feel appreciated, encourages them to avoid being judgmental (harststowar
others), and develops them as a person. The religious activities fadilisag tassisting
adherents to understand their choices and by providing a sense of support. The activities
also aid in avoiding anger and being pessimistic. Their worldviews are shapesirby t
religious activities, especially when attempting to understand good versus evi

They reported that when dealing with life, their religious activities eagms
them to help and accept the love of others. Central to their interactions with others is t
belief that activities such as prayer can change a persons’ mind and heart.

#4 Emotional Relief Unifying Meaning

As a unifying theme, nonglossolate adherents stated that before pantaripat
religious activities, they sometimes are confused, angry, moody, fatiguectjaditess,
and become philosophical in their thoughts. Others reported that their mood and
disposition varies. After taking part in religious activities, they reporelinfy relieved,
calm, helped, settled, good, more loving, and closer to God. They also experience
comfort and gain strength from interacting with others. They also expergesense of
purpose, identity, and peace. The positive experience encourages them to be themselves
outward and to let the Christ in them come out.

#5 Coping With Life Unifying Meaning

As a unifying theme, the nonglossolates cope with life as a result of gaining a

pure heart, remaining humble, not worrying, and staying focused. They alsoycope b

learning how to interact with others better, treat others right, and to love p€bele
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participation in religious activities help avoid depression, poor attitude, negapway
focus, poor discipline, being defensive, frustration, loneliness, doubt, and worldly things.
#6 Mental Health Participation

There were unifying themes regarding nonglossolates and mental health
participation. They reported that legal, family, relationship, and personal probiems a
reasons why they sought out mental health treatment. They also reporteehtina it
was sought out so as to experience peace and to resolve their hurts and anger. They
reported a sense of deep loss and realizing the need to move would serve as metivators t
seek help.

The nonglossolates who have participated in mental health treatment, praferre
Christian counselor. They chose a Christian counselor because of similar values a
spiritual insight in subject areas such as sexual needs and the sin nature iéendenc
towards counter-productive actions). They reported that during counseling sesggns, t
learned the power of images. They also learned how to admit being wrong and how to
face their mistakes. Their mental health treatment changed theirnagarsling the
opposite sex and they learned the importance of having empathy for people. At the core
of their learning was gaining confidence in themselves and realizindnéyaate not the
only one.

They reported that their non-Christian counselor rarely brought up the subject of
God. When group members brought the subject up, it was a short-lived topic. They
reported that their Christian counselors felt comfortable discussing GoagRhe

sessions, reference to the bible was often made. There also was discussitamgregar
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scriptures. The Christian counselors encouraged viewing life from a teligerspective,
an academic perspective, and a theoretical perspective.

For non-Christian counselors who desire to service Christians, the nonglossolates
suggested that the counselor make sure that the client is comfortable and feels
understood. The counselor should make efforts to be versed in religion and schoolwork.
As well, efforts should be made by the counselor to get a full understanding stiahri
beliefs and biblical perspective regarding topics such as sex and money.

Of importance to nonglossolates is for non-Christian counselors to respect the
views and to keep their personal views to themselves. For Christian counselors who
provide treatment to other Christians, it was suggested that they rememibemtat
make mistakes and that Christians often stumble. It was reported thata@hrist
counselors should keep in mind that everyone eventually needs help regardless of their
spirituality and love for God.

It was also suggested that Christian counselors should provide direction and

guidance, not judgment and their personal opinion.

Unifying Meaning For Glossolates

There are several unifying meanings associated with glossolatgsius|
experiences.
#1 Speaking In Tongues Unifying Meaning
There is a unifying meaning regarding speaking in tongues. Glossolates tappea
cherish and have great anticipation regarding the ability to speak in tonguesttien

time of prayer. On some levels, they feel fortunate and special to be a bameffdice
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phenomena. As a result, they appear to approach life and religious activitiesplied
privileges that are believed to promote more successful living. This fag @alith
instances of interpreting various biblical scriptures literally, provittessglates with
hope and what is believed to be more significant Godly intervention into their lives.

The belief that speaking in tongues encourages Godly intervention is unique and
is critical to the religious experiences of glossolates. They believ&tuy intervention
by angels and the ability to overcome problems is a benefit of speaking in tongues.

#2 Additional Power Unifying Meaning

As a unifying theme, speaking in tongues is believed to increase adhereals’ |
of personal power. The phenomenon is believed to provide additional access to God.
Speaking in tongues appears to provide glossolates with access to additionaésesour
and abilities. The act of speaking in an unknown language during times of prayer has
more abilities than prayers that are prayed in English. Glossolaliaesdxtlio allow
God to pray through the speaker and to take control (inspire). The taking control by God
is believed to produce more personal power and positive life results.

#3 The Gift of Speaking In Tongues Unifying Meaning

As a unifying theme, the act of speaking in tongues is thought to be a gift given
by God. The gift gives the ability to encourage yourself and experieltsoaal aspects
of God. The experience of speaking in tongues was described as an awefingdtfee
was also described as a difficult experience to discuss.

#4 Access To God Unifying Meaning
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As a unifying theme, it also is believed that speaking in tongues promote a means
to pray and communicate better with God. The glossolates reported that wheg prayi
tongues, they have the ability to talk directly to God and are able to hear Hishettier.
The act of praying in tongues is believed to give the ability to discern sitadtnake
good decisions) and see into the unseen world (spirit world).

#5 Personal Views Unifying Meaning

As a unifying theme, overall speaking in tongues is believed to improve the
speaker’s personage, assist in gaining a positive outlook on life, and acceptance of
disappointment. It is believed that speaking in tongues has the ability to enareas
adherents’ faith, fight temptation (self management skills), avoid cspetis, and
decreases occurrences of depression. The experience also is believesd ito @gsiding
feeling isolated and confused.

It was reported that the actual act of speaking in tongues helps deafenaiidi
facilitates personal change. The experience encourages sensitivitysporihef God and
allows the power of God to manifest in their lives. During difficult times, spegaki
tongues is believed to protect, encourage, strengthen, and builds up. The experience
provides surety regarding God and gives the speaker confidence and faith.

#6 Religious Activities Unifying Meaning

The data reports a unifying meaning regarding the role religious actpliéigs
glossolates’ overall life scheme. The glossolates stated that tiggous activities help
develop their emotions, character, morals, values, and personality. In addition, their

experiences aid them in dealing with life and family issues. For the nrostheér
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activities provide perspective and grounds them when efforts are made to remasd focus
positive, and at peace with themselves.
#7 Emotional Relief Unifying Meaning

As a unifying theme, before engaging in religious activities, the gktssol
reported they expect to get strength, help, and to experience personal changghe Afte
activities, they reported feeling stronger, helped, enriched, and inspiredsé cfe
serving God is experienced. There also were reports of feeling the santalaftg part
in religious activities.

When asked how they feel after speaking in tongues, the glossolates reported
feeling uplifted, relieved, focused, drunk in the spirit, and built up. There also was
reference to the feeling being beautiful and powerful. The act of speaking ingongue
prompts them to want to serve God more and to be more productive in their Christian
walk. It also was reported that after speaking in tongues, adherents couihe feaine.

#8 Coping With Life Unifying Meaning

There is a unifying theme regarding glossolalia and coping with life. The
glossolates reported that religious activities help them cope with lifeapyng busy. The
activities help them deal with life. They view glossolalia as a way terstder to God.
Their religious activities are believed to help change their behaowesd others. The
glossolates reported that religious activities remind them that they roekedn@ need
others. The activities inspire them. The activities are believed to give péatdnd,

addresses their worries, and help them make better decisions.
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It was reported that the actual act of speaking in tongues helps deafenaiidi
facilitates personal change. The experience encourages sensitivitysporihef God and
allows the power of God to manifest in their lives.

It is also believed that speaking in tongues promotes a means to pray and
communicate better with God. It allows adherents to experience additspeits of
God such as Him being a true healer (able to heal their physical being and em®éliens
experience of speaking in tongues aids participants in their ability i detin, focus,
attain peace, improve their attitude and manage their emotions/behaviors. bnadditi
is believed that glossolalia helps them to be more obedient, humble, and at peace.

#9 Mental Health Services Unifying Meaning

There were unifying themes associated with glossolates and menthl healt
services. The glossolates who have participated in mental health treptefented a
Christian counselor. Their preference is based a lack of comfort with a notigdhris
counselor.

The glossolates reported that they sought mental health treatment wiren hav
trouble making a decision and when their plans did not work. The need for understanding
and a professional opinion also prompted them to seek help. They also reported that the
need to talk to someone about their marital, employment, and personal problems led them
to seek treatment.

They reported that as a result of attending counseling, they learned about their

emotional state and the current impact of their childhood experiences. They aled lea
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why they were experiencing various hardships. They described their cagnseli
experience as positive in that they were able to be themselves and discys®lhemns.

To better serve Christians and glossolates, it was suggested that noiChrist
counselors go beyond book knowledge and gain an awareness of religious beliefs. In
addition, they should make special efforts to be sensitive, open minded, good listeners,
and encourage their client to speak in tongues.

#10 Mental Health Participation Unifying Meaning

There were unifying themes associated with glossolates and menthl healt
participation. The glossolates who have participated in mental health treanefented
a Christian counselor. The glossolates reported that their Christian cosrigklor
comfortable discussing God. They reported that during the sessions, reterdrebible
was often made. There also was discussion regarding scriptures. The Cloistisglars
encouraged viewing life from a religious perspective, an academic pevepecii a
theoretical perspective.

In summary, this chapter reported on how the data was obtained, reviewed, and
tracked. In addition, this chapter reported on the data’s emerging understamtings
unifying meanings. The identified emerging understandings and unifying mysanill
be summarized in chapter 5. In addition, chapter 5 will provide conclusions regarding
each research question and report on the outcome of the research. In addition, chapter 5
will report on how the findings of the study relates to the larger body of literatdrina
implications for social change. Chapter 5 also will discuss recommendaticaditor,

the need for further studies, and a reflection on the researcher’s experiences



CHAPTER 5:
Findings

Introduction

This study examined religious experiences such as prayer and glossdlalia. T
existing body of literature is not clear as to how each experience aftgxtg) skills and
whether or not the religious phenomena promotes mental instability.

A qualitative method research design was utilized to report on the mental health
services experiences, religious experiences, coping skills, and mentlalstatals of
nonglossolates and glossolates. A phenomenological study was used to describe the
meaning of the individuals’ experiences and statements of meanings. A total of 10,
standard in-depth interviews took place. There were four males and six females
interviewed. The participants were asked a series of open-ended quéstiaggenerated
gualitative data. The data collection was conducted utilizing standard quelitails
and was stored in a series of well-labeled computer program files. Otexteamhlthe
data was classified and placed into clusters of meaning that later béeawrdten
account.

This study documents the effect that prayer/glossolalia and varioususligio
activities have on how religious persons cope with life and their mental healih Jia¢
data appears to report several themes associated with nonglossdigies'sre
experiences. The themes include religious activities such as prayer afmpwor

promoting closeness to God, personal development, and emotional relief. The themes
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also include nonglossolates preferring Christian counselors and a need fannstiaC
counselors to respect the religious values of Christians.

The data reports themes associated with glossolates’ religious expsridhe
themes include glossolalia being a better means to communicate with Godptagieg
and glossolalia providing adherents with additional access to God. The themes also
include glossolalia being a gift given by God, improving personal emotions, and
promoting empowered life experiences. In addition, there appears to be themoedess
with glossolates participation in mental health services. They prefe@adstian
counselor and reported that non-Christian counselors need to become more open-minded
and gain an awareness of religious beliefs.

Interpretation of Findings

The first research question explored the purpose of prayer/glossolalia and the
effect glossolalia has on mental health status. The data appears to swajgbstée is not
a basic difference between nonglossolates and glossolates views iggaager. The
data also appears to report that there are positive attributes of prayerédjiossoit
relates to mental health status. The nonglossolates’ views appear to focuseo@iray
a means to resolve interpersonal conflicts. In a similar fashion, the gliesseiews
appear to focus on prayer as a means to resolve interpersonal conflicts. Bémed on t
participants’ responses, one of the outcomes of the data appears to be a unifygng them
regarding nonglossolates’ and glossolates’ prayer life. When observeaptgeotps
defined prayer as a formula of words, thoughts or gestures spoken to God or the sacred

with the intent of having their needs or the needs of others addressed (Ameling, 2000;
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LaTorre, 2004). For both groups, the goal of prayer appears to be the gaining of

confidence, living stress free, resolving problems, worrying less, exgarg internal
peace, getting closer to God, being uplifted, and receiving help.

For nonglossolates and glossolates, prayer/glossolalia may have a pdgtte ef
on mental health status. This finding is consistent with previous studies. It isededm
in the current body of knowledge and in chapter 2 of this study that various aspects of
religious involvement are linked with desirable mental health outcomes, normal persona
functioning, positive self- esteem, and personal efficacy (Bergin, Ma%tRichards,
1987; Bergin, 1991; Ellison; 1998; Pargament, 2002).

The second research question examined the effect prayer/glossolalia and other
religious activities have on coping skills. The nonglossolates reported lihatuz
activities help them in critical areas of their lives such as family Ij\@engptional
healthiness, and managing their stress. In a similar fashion, the glcssetstged that
religious activities help them cope with life by staying occupied, remaimngcous of
God, receiving inspiration, and providing assistance when dealing with others.

Based on the data, there appears to be similar outcomes regarding themes
associated with nonglossolates’ and glossolates religious activitiespind skills.
When viewed more closely, for both groups religious activities appear to promotea sens
of community, inner cleansing, family support, personal development, and resolution to
life problems.

This study appears to report that for nonglossolates and glossolates, gianmicipa

in religious activities can lead to enhanced coping skills. This finding ikasitm related
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current research and theories found in chapter 2 of this study which documents that
religiosity can have a positive effect on depression, stress, and other heatfital
outcomes (Sherkat & Ellison, 1999; Regnerus, 2003; El-nimr, Green, & Salib, 2004;
Abraido-Lanza, Vasquez & Echeverria 2004; Jang & Johnson, 2004).
The third research question focused on the various religious experiences
associated with prayer and glossolalia. The nonglossolates appear tohapieit
religious life featured prayer being essential, positive, and a source dhjey
glossolates appear to report that their religious experience of glassolaspirational
and promotes a positive life outlook. When analyzed, the data appears to document
similar outcomes regarding themes associated with nonglossolatesbasdlgfes’
religious experiences. When viewed on a personal level, the experiences preemde a
of appreciation, personal change, an understanding of evil versus good, and acceptance of
others. When approached from an emotional level, for both groups the experiences
provide answers to their daily emotional needs, promote hope, and provide inspiration.
This study documents that religious experiences may have a positive onpact
nonglossolates and glossolates. This finding is similar to current studies and the
associated theories reported in chapter 2 of this study. Theories documertagter @
of this study reports that there is a positive association between religiensaaice and
life satisfaction, psychological well-being and Christian faith, and psycitcalog
adjustment and coping with stressful life events (Hintikka, 2001; Francis & K&d0g;

Siegel & Schrimshaw, 2002).
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The fourth research question examined what participants view as the cause of
prayer and glossolalia. The nonglossolates reported that prayer isdryeatteeir desire
to experience a different outcome in their lives. The glossolates appeamnto mrafyer in
two ways. They reported having a general prayer life that features gprayimglish.

This type of prayer is similar to that of nonglossolates’ prayers and is luet@help
glossolates deal with life.

The glossolates also reported having a prayer life that features speaking
tongues. For glossolates, speaking in tongues seem to be a unique experience that
promotes positive well-being.

This study reports that the religious experience of speaking in tongues may
benefit glossolates. This finding is consistent with previous current studies arnidghe
reported in chapter 2 of this study. It is documented that glossolalia is a pesicese
that fulfills psychological needs, promotes affiliation, encourages sociaghgarovides
comfort, soothes and facilitates healthy mental status (Gowins, 1990; Mumford, 1995;
Phipps’, 1993; Lovekin & Maloney, 1977; Smith & Fleck, 1981).

The fifth research question reflected on participants’ perception of the effec
prayer and glossolalia has on their participation in mental health serviees. T
nonglossolates and glossolates stated that life issues, the need to makera dedis
problems moved them towards seeking mental health services.

It appears that the nonglossolates and glossolates prefer a Christianaradunsel
to perceived similar values and beliefs. Both nonglossolates and glossolatesexditie

importance of mental health providers as value-free and embracing of relignom tivet
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treatment plan. This finding is inconsistent with the current literature anddgkd¢ound

in chapter 2 of this study. It is documented that mental health providers sometimes
pathologize religion and/or fail to embrace religion in the treatment plagi(B&991,;
Myers & Truluck, 1998; Hintikka, 2001; Pargament, 2002; O’Connor & Vandenberg,
2005). Mental health provider’s failure to remain balanced, fair, and value-frieg du
sessions can undermine therapeutic techniques, goals, measurement ofifgeatme
success, and the structure of therapeutic sessions (Zinnbauer & PargamerBe§a2;
1991; O’Connor & Vandenberg, 2005).

The sixth research question investigated mental health providers’ comfdrt leve
during clinical treatment. Both groups appear to report that non-Christian cagnsel
typically avoid religious discussions during treatment sessions due to being
uncomfortable. They also noted, however, that some non-Christian counselors were
effective in treating Christian clients. In addition, both groups reported phartamce of
Christian counselors not being judgmental and opinionated. They appear to believe that
their Christian counselor was more comfortable discussing religious topics.

The findings of this study appear to document that non-Christian counselors are
not comfortable discussing religious topics. This finding is similar to repmutgifin the
current body of knowledge and chapter 2 of this study. The current literepanesr that
mental health providers are often less involved in traditional religious psattiae their
clients, tend to view the inclusion of religious material in counseling as |psstant
than do clients and fail to resolve their own level antagonism and conflict dukite fai

provide value-free treatment (Bergin, 1991; Pargament, 2002).
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The findings of this study documents discrepant cases and nonconforming data
information. The data offers perspectives held by mental health providers anidtamnm
As reported in the data, there appears to be an outcome regarding themes @séttiate
the discrepant cases. It appears that the mental health providers and thex s@alsto
empower individuals in their daily living. Their goal is for clients to discover thay
for themselves as opposed to being told how to move on emotionally.

In summary, this study reports on the relationship found between religiosity and
mental health status. The findings relate to theories of personality espousdtbby M
He reported on religious and psychological maladaptive features and an inthvidua
resulting interactions and internal tendencies. As argued by Millon, the finofitigs
study document that psychology and religion have a positive effect on perstinal we
being, mental health status and life satisfaction. Specifically, this stygred research
guestions that documented the processes that mediate a positive relationship betwee
religiosity and mental health topics such as psychological states, pdrepaatoping
skills, and emotional support.

Implication for Social Change
This study generates specific information regarding the religiousierpes of

glossolates and nonglossolateserms of their coping skills, mental health status, and
mental health services participation. The resulting themes can provide educators,

religious leaders, mental health practitioners, social scientists, andaingdifessionals
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with useful information that serves as a resource when servicing the imegital needs
of clients.

This study can be used to initiate discussions regarding the positive effects of
glossolalia and the several similarities between nonglossolates anulagkessThe
discussions can possibly lead to less stereotyping of nonglossolates anthteds/
mental health providers, an increase in the number of mental health service wirers
seek out religion related continuing education units, and an increase in the covefort le
of mental health specialist when discussing religious experiences suayasgd
glossolalia with their clients.

Recommendation for Action

To better service the expressed mental health needs of glossolates and non
glossolates, there are several underlying thoughts and action steps that eoydbbizsl.
Firstly, there must be an understanding within the current body of knowledge of the
relationship between prayer and faith as it relates to mental health fumgtidn
understanding in this area is necessary because of the positive effemtisedigfivities
such as prayer can have on mental health status.

To better understand the relationship between prayer, faith, and their mental
health status, it appears that glossolates would benefit from taking partanglestsidies
on religion and mental health. As well, they possibly would benefit from capturing the
essence of their prayer life and life of faith via journaling and various fofstery-
telling. These measures would aid nonglossolates and glossolates in moving farwar

their religious activities and overall mental health status.
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To aid nonglossolates and glossolates in better understanding the relationship
between prayer, faith, and mental health functioning, religious organizations and cler
could develop and instruct faith-based courses, videos, and curriculum. The
establishment of formal and informal channels for nonglossolates and glassolate
explore and discuss their faith and prayer with others also would also be beneficial

To aid mental health providers in their understanding of the relationship between
prayer, faith, and mental health functioning, institutions of higher educationfedtica
could make a conscious effort to address religiosity in their curriculum. Geasttteool
required course work on religiosity and servicing religious persons would proeidel
health practitioners with the necessary tools, resources, and confidenaae@hige
would improve the quality and effectiveness of mental health treatment prowided t
nonglossolates and glossolates.

Secondly, the religious experiences and religious beliefs of nonglossauiates
glossolates should be viewed as important and mainstreamed. The abilityiofiselig
experiences to promote positive mental outlook should be recognized and focused on as a
viable religious activity.

On an individual level, religious persons could view the their religious
experiences as a critical aspect of their religious beliefs ant/lde$hey could make a
conscious effort to remain attached to others and their community. They also coeld sha
their experiences and the resulting emotional benefit with others. Thasene®would

highlight the importance of prayer and glossolalia as a religious gctivit
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To establish the importance and religious beliefs of nonglossolates and
glossolates, religious organizations, institutions of higher education, merithl hea
providers, parishioners and clergy could encourage interdenominational fellowships, co-
sponsor a conference and promote scholarly research. These measures witatd facil
additional research, highlight similarities between nonglossolates arsbighes,
normalize the phenomena of prayer and glossolalia, develop theoretical and conceptual
frameworks and enhance clinical treatment services.

To enhance mental health services provided to nonglossolates and glossolates, in
general institutions of higher education/educators could offer focus groups voorkse
and training sessions that highlight the similarities between nonglossmtates
glossolates. To specifically address the comfort level of nonglossolatgsoasdlates,
institutions of higher education/educators could forge partnerships with
Pentecostal/Charismatic churches and encourage field research thaasegpger and
glossolalia. These measures would improve nonglossolates’ and glossokattd’ m
health services outcomes.

Recommendations for Further Study

The results of this study provide a good foundation for understanding and
servicing the mental health needs of nonglossolates and glossolates. Fromditigs fi
and implications of this study, recommendations can be made to institutions of higher
education/educators, clergy, mental health providers, and others.

It is recommended that graduate school programs make a conscious effort to

prepare students to address religiosity within the treatment plan. Fuutigisheeded
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on this subject so as to determine the effectiveness of mental health séaticas t
provided to glossolates and nonglossolates.

It is also recommended that further study take place regarding nonglosaalhtes
glossolates and psychopathology. The data from this study does not adequately
investigate the presence of psychopathology. Additional study is neededriinlet®

mental health providers misdiagnose nonglossolates and glossolates.

Researchers’ Reflection

At the onset of this study, | was not sure if glossolalia negatively affelot
emotional functioning level of individuals. On a personal and professional level, kdheede
this question answered. As | reviewed the current body of literature,dom@swvhat
disturbed by the lack of recent studies and lack of quality investigation into the
underlying processes associated with prayer and glossolalia. At the root ohogyrcis
what appeared to be a decision to lump glossolators into a mental illness cdtagory t
was not founded upon quality research.

During the interviews with nonglossolators and glossolators who have taken part
in individual counseling sessions, it became somewhat clear to me that theyaesir
discuss their religious experiences and the associated phenomena witheattherit
setting. | initially anticipated that there would be reluctance on theitgdiscuss prayer
and glossolalia with a mental health services provider.

There was an instance during the interview process with the glossolatdrs that

decided to not pursue a critical theme. | did not fully take advantage of the opadunit
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explore the reported extra power and ability of glossolating to aid in overceeling
defeating behaviors (defeating evil). Nor did | take advantage of the opppttunit

explore in detail glossolalias’ ability to provide access to more spirituéled{power).

| was content with knowing that the interviewees recognized the emotion&l relie
experienced from glossolating. In hindsight, it probably would have been advantageous
for me to encourage them to explore why the presumed additional power over evil and
spiritual power failed to resolve their marital issues and on-going mentai s&aljgles.

| now recognize that because | am a Christian, | believe | had sharettégewT hus, |

was content and failed to pursue additional exploration.

As | ponder this study, | have come to believe that the interviewees’ level of
comfort and rapport was aided by me being a Christian. My being a Christian helped
because | understood their various religious experiences, terms and expedtasions.
very possible that had | not been a Christian, the various processes, descriptions, and
experiences may not have been captured adequately.

The utilization of a qualitative study and a phenomenological research design for
this project was a good decision. The selected study and design allowed faptthveng
of themes, clusters, and proper investigation into the research questions. Howewer, the
is a part of me that wishes a mixed-methods study had taken place. This typg of stud
would have provided qualitative data as well as quantitative date. The quantitédive da
would have allowed for the assessing of glossolates’ psychological and petdlolog

functioning level as measured by various personality inventories and assessyise
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This study produced no observed changes in my personal, professional, or
religious views. However, | found myself being very pleased with the inteees
responses and level of dedication to Christianity. It was refreshing on a péesehto
hear lay members discuss their faith with compassion and conviction. They appear t
have a good grasp of the central tenants and themes espoused by Christianity.

Concluding Statement

This study explored the emotional functioning level of glossolates and
nonglossolates. The data appears to report that religious experiences sugbrampra
glossolalia have a positive effect on mental health status, coping skills,eanig\is.

The data also appears to report that glossolalia and the associated rdligmoes are not
addressed during mental health services treatment.

The findings of this study provide an excellent exploration of critical aspéct
nonglossolates’ and glossolates’ religious life. The findings can be used to aratetpi
move forward in understanding various psychological and religious outcomes ates rel

to emotional functioning.
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	ABSTRACT
	Research Questions

	There are several limitations in this study. This study used a small sample size of 10 from a large urban area in the Midwest, thus the findings cannot be generalized to other areas of the country. This studys' findings are limited by its ability to assess the validity and honesty of participants' answers. This study is also limited by the measures selected.
	Introduction
	
	
	
	
	Francis (1997) performed a personality and religion study on 1,100 undergraduate students ages 20 to 40. The instruments utilized were the Eysenck Personality Questionnaire-Revised, church attendance index, and personal prayer index.




	To discuss religiosity and personality, Eysenck (1998) studied the religiously committed. It was reported that psychoticism amongst male and female clergy was inversely related to religious attitudes as measured by the Francis Scale of Attitude towards Christianity. In their study of male Pentecostal ministry candidates, Francis and Katz (1992) utilized the Eysenck Personality Questionnaire-Revised to examine the personality characteristics of 1,339 Methodist ministers (237 females, 1,102 males) who lived in Great Britain. The participants were ages 21 to over 55. The study reported that male participants were below population norms on psychoticism, but this was not the case for females.
	Maltby (1999) reported that there was a significant positive relationship between all the measures of religiosity. Additionally, it was stated that when psychoticism increased, attitudes towards religiosity decreased. A significant negative association was also found between intrinsic orientation and an individuals' frequency of prayer.  Concerning obsessional personality traits, it was reported that a significant, positive association was found between having a positive attitude toward Christianity, having an intrinsic orientation toward religion and individuals' frequency of personal prayer and obsessional symptoms and neuroticism scores, and lie scores. Obsessional personality traits shared a significant, negative relationship with psychoticism and a positive relationship was found between measure of extrinsic orientation toward religion, neuroticism, and obsessional symptoms.
	Pfeiffer and Waetly (1999) performed a controlled clinical study on anxiety, depression, and religiosity. The goal of the study was to explore the interrelation of neuroticism and religiosity in clinically diagnosed patients and to explore differential aspects of positive or negative perceptions of religion in the individuals. The study utilized 44 patients, with a mean age of 34, who were diagnosed with affective, anxiety, and personality disorders and 45 healthy controls. The Allport-Ross Religious Orientation Scale was utilized to explore religious attitudes, beliefs, and practices. The level of religiosity was computed from items that were weighted for their significance in expressing religiosity. The results suggest that there is no relationship between neuroticism and religiosity, neither in the patient nor in the control group. Clinical observations were made that show the primary factor in explaining neurotic functioning in religious patients is not their personal religious commitment, but in their underlying psychopathology.
	
	
	
	In a study on religious benefits and spiritual coping of 63 HIV/AIDS participants, Siegel and Schrimshaw (2002) found that religion and spirituality had a positive influence on psychological adjustment and coping with stressful life events.
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	What is Prayer/Glossalalia? (Non-Glossolates' Response)
	The third research question concerned the participants' religious experiences that are associated with their religious lifestyles. They were asked "How do you describe your religious life?"
	Introduction
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