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ABSTRACT
Forolder people, religious faith is a significant part of their identity.

There is a lack of research that reveals the faith of practicing Roman
Catholics as a multi-component phenomenon that can develop,

through an internal perspective in personal and social context.

Aim: to explore how religious faith is experienced in the life of

an older practicing Roman Catholic.

Methods: A qualitative approach was selected for this case
study. Data was gathered through faith development interviews,
and it was analysed using these methods: thematic narrative
analysis, structural and content analysis. The faith of an older

practicing Roman Catholic (woman, 84 years old) is analysed.

Results: The case study revealed that religious faith is meaningful
to the practicing older Roman Catholic woman as a multi-
component faith construct, consisting of internal and external
aspects, the essential of which is the internal relationship with
God, which forms an integral spiritual, moral and social identity
of a person; through the course of life it becomes a continuously
nurtured value at each stage of life; through faith development
as a conscious, social and integrated faith in her life; through an
intemal psychosocial perspective providing intemal psychological
resources that help her overcome difficulties, maintain well-being
in her life and give the meaning to her life.

Conclusion: The potential of religious faith in counselling the
older practicing Roman Catholic lies in the awareness of personal
feelings, beliefs, behaviours, the image of God, self-worth, early
experiences, and the relationships related to religious faith in

the context of a person’s life.
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Yet | have never lost a sense of something that
lives and endures underneath the eternal flux.
What we see is the blossom, which passes.

The rhizome remains. [1, p. 19]

Introduction

The concept of religious faith is a tricky one,
often associated with the concepts of religiosity,
spirituality, and faith. In a broad sense, faith is
a universal human dimension: dynamic and
social, but unique to everyonel? It can develop
cognitively, emotionally, and spiritually,
realizing the reality and meaning of being®. In
this article, religious faith is a person's individual
emotional, cognitive, and behavioural experience
in relation to his being. Such faith which emerges
from spirituality is expressed through Roman

Catholic religiosity.

For older people, religious faith is a significant
part of their identity. The results of the European
values survey revealed that 93 percent of
Lithuanian elderly consider themselves religious
and believe in God“. This is one of the highest
indicators in Europe. Religious faith is not only
a sociocultural phenomenon, but primarily a
personal phenomenon for the practicing older

Roman Catholic.

Religion was treated differently in psychology,
which is reflected in contemporary approaches.
W. James, the pioneer of the psychology of
religion, studied personal religious experiences
in solitudel®. Z. Freud pathologized religion as
an illusion: a structure of fantasy from which a
person must be freed if he wants to maturel®.
On the contrary, C. Jung tried to be unbiased,
but positively looked at religious symbolism,
which helps to penetrate the collective
unconscious!. Psychology can be viewed
through the diversity of religious experience
as effects of the gods in the soull. Spiritual

pursuits integrate personality because they
exist at a higher level of personality®®. A person's
view about God encourages a person to act in
a real and purposeful way in his lifel”. However,
individual's free will emphasizes that religious
faith will be healthy, but the authoritarian one
without it will become harmfull'®. Additionally,
religion can be used maturely orimmaturely!'",
This approach, which further extended religiosity
according to an external or internal orientation,
can be a pursuit of gain or a sincere faith!" or
an open quest, exploring religious doubits,
possible changes, and personal crises'. Religion
has a great influence on successful personal
development through fostered virtues and
rituals in different stages of lifel" The first
developmental approach covering human faith
as meaning-making was based on cognitive
and moral development!, which scientists
later expanded and applied practically in
studies of various disciplines'™.

The research acknowledges the positive effects
of religiosity and spirituality on the physical
and mental health of older adults!' "7 18 19,
The importance of religion in life and church
attendance has a modest but a consistent
ability to predict lower levels of depression over
timel?%. Older people who belong to religious
institutions are less likely to seek treatment for
their mental health?"), use religiosity as coping
strategiesi??. Victims of repression use faith in
God to overcome difficulties and have twice
as much spiritual strength as non-repressed
individualsi?®. A person may become religious
when faced with physical and psychological
difficulties?”. Meanwhile, religious beliefs and
church attendance reduce the need for and
length of hospitalization!®!. As a result, one can
assume their faith in God as a way to enhance
their psychological and spiritual well-being.
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Religious faith is ambiguously related to mental
health. A systematic analysis of 152 prospective
studies showed that religiosity and spirituality
predicted a decrease in depression over time
in 49% of studies, an increase in depression in
11% of studies, and no significant effect in
40% of studiesl?®. This suggests how different
aspects of religiosity may be differentially
related to health benefits®l. Meanwhile, religious
struggle related to internal tension predicts
depression over timel?. Religiosity is more likely
to be a protective factor for individuals with
diagnosed mental disorders and less likely for
individuals with physical illnesses®, has a positive
effect on disability and depression outcomes in
older adults® and is affected by hope for greater
life satisfaction!?’], It's crucial to acknowledge
the importance of it in the clinical practice of

psychologists and other healthcare professionals.

Religious faith can cause stress, tension, doubt,
and questions about God. Religious/spiritual
struggles that are defined as tensions and
conflicts over what a person holds sacred are
divided into supernatural (perceiving deities
or evil forces); intrapsychic (tensions over
beliefs, moral issues, and ultimate meaning);
and interpersonal (conflicts with other people
on religious/spiritual issues)®#. Either religious
struggle or positive aspects of religiosity, or
both, may emergel®.One in three individuals
experience a religious/spiritual struggle in the
past months®%, and one in two in treatment for
mood disorders experience similar strugglest'.
Moreover, these struggles are experienced by
people of different ages, genders, ethnic origins,
religious denominations, and socioeconomic
statusest®. Nevertheless, individuals do not
want to admit or talk about it because they
see it as morally wrong or to be condemned

by the environment3,

As a multidimensional construct, religiosity has
both positive and negative effects on health!®4.
This can mean that a person can not only benefit
from his faith, but it can also be harmful to him.
Therefore, religious values practically influence
psychotherapy™®! and become important at
the individual level when providing psychological
support. Especially when the clients themselves
want to discuss the issues related to religious
faith together with a psychotherapist!¢.
Acknowledging a person's individual beliefs is
the essence of psychological counselling in
the context of religious faith: First, before trying
to explain a person's beliefs, behaviours, or
thoughts, you have to get to know them, [...]
see the world as they see it. This is the first
task of a psychologist. Second, if you think
you've got an explanation, that's a separate
task, because for every person who thinks
religion is an illusion or an escape from
something, there's another who deeply

believes in their own ontological reality 37:p- 221,

To improve the effectiveness of treatment,
psychotherapy is increasingly responding to
the clients' religious faith®. In support of that,
theistic psychotherapy was formulated,
consisting of theological principles, theistic
approach to psychotherapy and to personality
B3 The counsellor tries to acknowledge his
own and client's religious beliefs and integrate
religious practices into the therapy®.
Therapists take the main positions towards
religion: religious denial, exceptionalism,
constructivist, and pluralist*?. It is recommended
that psychotherapists should carefully monitor
the religiosity of their clients when assessing
its impact on a person with depression or at
risk of depression®, and it would be
beneficial to include it in psychological

counselling.
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Personal religious faith and subjective well-
being is a relevant area for contemporary
medicine and practice of specialists with older
people. In further studies, it is proposed to
analyse the religious faith during lifel*l with
case or autobiographical methods!*d. In
particular, the internal personal perspective is
missed, as a functional approach to religious
faith prevails, where only external aspects
(e.g., involvement in a religious community or
rituals) are considered. Qualitative studies??
43,4491 are fragmentary and dependent on the
historical, cultural, and religious contexts, so
these results cannot be directly transferred to
another context. There is a lack of research on
older adults practicing the Roman Catholic
faith in Europe, especially in the Eastern
European countries, where for a long time
there was the oppression of Communism,
which prohibited the practice of the Roman
Catholic faith. The way around this problem is
to use research on the faith of practicing
Lithuanian Roman Catholics through an
internal perspective that would help to reveal
the individual characteristics of the faith in
personal, social, and cultural contexts. A
sensitive way to do this is the case of the
religious faith of a psychologically healthy
person that would allow us to look at his faith
as an adaptation phenomenon through a
positive rather than a pathological perspective.
It is hoped that this study will lead to new
insights of what resources and difficulties
practicing older Catholics may face. This will
also potentially serve the counsellor or
psychotherapist to gain self-awareness, to help
the client to become more consciously and to
integrate religious faith in his life, thereby
ensuring a better quality of life and psychosocial
support at this stage of life. Therefore, it is

reasonable to fill the gap with this case study
about the religious faith of an older person

who is a practicing Roman Catholic.

The article presents and discusses one case -
the religious faith of an elderly practicing
Roman Catholic: as a multicomponent construct,
through life course, faith development and
psychosocial perspectives. The purpose of
this study is to examine how religious faith is
experienced in the life of an older practicing
Roman Catholic.

Methods

This article presents a case study illustrating
the faith of one older practicing Roman Catholic.
A qualitative research method was chosen, which
makes sense for scientific research dealing
with such sensitive issues as religious faith!*l.
This opens the possibility of a deep exploration
not only of religious faith, but of its significance
for the individual and psychological well-
being.

The case study data was collected and
analysed in several ways to include multiple
perspectives on the phenomenon under the
study. The data was collected through semi-
structured interviews using Faith development
interview questions*’l, observation and the
researcher's diary. It is based on an
autobiographical approach to faith, provides
space forreflection on one's life and existential
questionst*®. This interview allows to study
psychological resources and pathological
tendencies related to faith, because it is
recommended to use in clinical psychology
and as a diagnostic tool in psychotherapy!*8.
Faith development interview consists of four

blocks of questions: General life review,
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Review of life-shaping experiences and
relationships, Description of present wash and
commitments and Religion and worldviewt*’],
It was translated by mutual translation and
with the consent of the authors adapted for

use in Lithuanian for the research purposes.

During the study, the attention was focused
on the life story, structural diversity, and the
content of the person's faith. The collected
data is sequentially read and analysed in three
different ways.

1. Narrative analysis is intended to
answer how the religious faith of an older
practicing Roman Catholic manifests itself
during his life. The objective is to analyse
biographical data and reconstruct a life story,
presenting the most important life stages,
events and relationships that shaped the faith
of an older person. A person's story is a rich
source of data, thanks to which it is possible
to reveal faith more deeply and the factors
that shape it'"*. The research used a thematic
which

investigate the religious faith in the life history

narrative  analysis*?, allows to
of an elderly person and to reconstruct it from

the participant's own story.

2. A structural analysis aims to answer
what characterizes the religious faith of an
older practicing Roman Catholic in terms of
faith development. This analysis is performed
according to Manual for Faith Development
Research, which indicates the analysed
aspects of faith and their evaluation criteria®”
. The essential aspect of structural analysis is
to think in structures that reflect meaning -
making, the process of which may differ from
person to person depending on the aspect of
faith and the development of faith. Main

aspects of faith are being qualitatively

analysed and described: perspective perception,
social horizon, morality, authorities, world
coherence, and function of symbols. Essential
features of the research participant are

described in terms of her religious faith.

3. Content analysis is designed to reveal
how religious faith of the older practicing
Roman Catholic is important from a psychosocial
perspective. Thanks to this, the religious faith
of a person and her internal psychosocial
resources were revealed. The analysis was
done inductively: open coding, axial coding,
and selective coding®™. Codes are distinguished,
various themes and concepts are formed, and
two most important categories are refined:
religious faith, which includes the themes
related to a person's faith, spirituality, and
religiosity, and internal psychosocial aspects
in the context of religious faith, which include
positive human functioning in the face of

challenges and internal resources.

The study participant was selected through
purposive sampling based on age and being
a practicing Roman Catholic. The person was
invited to participate in the study with the help
of the nuns with whom she communicates.
The meeting with the participant lasted about
2.5 hours in her house. The interview was
recorded with a dictaphone and then transcribed
and analysed using different analytical methods.

The woman's name is fictional.

SOPHIA, an 84-year-old woman, is married
and lives with her sick husband in a village. She
is a former teacher. The woman addressed the
investigator as a “child". Presumably, she
identified the young researcher with her
granddaughter. By participating in the study,
the participant agreed to help the researchers,
because her granddaughters once needed
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her help. She gave the impression of a nice
and intelligent woman. What struck me most
was that her monologues were long, and she
told what she remembered. The woman
described herselfasa "straightforward" person,
"I can't be a hypocrite or pretender”. During
the interview the woman opened and revealed
what she had never told anyone before. The
woman answered the questions consistently
and clearly. A little stereotypical self-evaluation
was reflected. She underestimated herself

because she was already a "grandmother".

[, the health
psychology and gestalt psychotherapy. Since

researcher, graduated in
childhood, | have seen the faith of my
grandparents as a positive part of their daily
life. Having lost my childish faith at the age of
twenty-one, | had to experience a crisis of faith
and questions related to life and faith. In the
fields of psychology and religion, | had to face
the depolarization of religious faith and
psychology. My studies and practice lacked
knowledge about spirituality as important to
the human psyche. This led me to research the
faith of older adults.

The ethical principles integrated into this
research are respect, benevolence, justice to
the individual, ensuring confidentiality and
anonymity. The essence of the research and
its purpose were presented to the research
participant, she was introduced to the research
procedure, its confidentiality, and the
possibility to withdraw from it. The participant
gave a written consent to participate in the
research interview. Her name and all identifying
information have been changed or are being
withheld. To ensure the quality of the qualitative
research, the evaluation criteria for qualitative
research are researcher's

applied: the
perspective, selection of research participants,

quoting of authentic material from interviews,
consistent presentation of research and fulfilment
of set goals and ensuring reliability®. The
credibility of the study was ensured by
participating in the qualitative methods
workshops and discussing the case with other

researchers.

Results
Religious faith as a multicomponent construct

Religious faith is a multi-component construct
characterized by these aspects for an older

woman.

A personal relationship with God is a
fundamental aspect of a practicing woman's
faith, shaping her spiritual, moral, and social
identity. For her, God is a moral authority, and
His actions are understood as real and beyond
human powers. Although Sophia perceives
God as deciding and helping, in the relationship
she can experience her own weakness: "You
see, | want to follow your path, but | am weak.
Help me, | can't go alone. Then take me by
the hand and lead me and lead me astray all."
It helps to recover as an active person who
turns to God, is thankful and behaves properly.
Sophia perceives God as a real person who
listens to her prayers and responds to them:
"Itis as if you see that God, is a living person.
And you can talk to him."

Experience of the spiritual self. Through
religious faith, the woman discovered her
nonmaterial but spiritual identity. Sophia had
a special experience while being in a coma: "/
was in such a coma that | thought | wouldn't
wake up. [...] | saw a tunnel, such a tunnel of
lights and lamps. | was feeling the sense of
inner peace and calm.” She goes through a

transcendental experience experiencing her
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spiritual self in everyday life through poetry
and helping others.

The meaning of a personal relationship with
God is nurturing a deeper self through moral
values. From the perspective of a believer, life
itself becomes a value: "life has the meaning
for me, this is what | live for. That's all for me.
If | didn't believe in God, | would be like an
animal. There is no meaning, nothing. I'll die,
I'll rot and that's it.” Faith is associated with
the experience of holiness: "If | didn’t believe
in God, | would have nothing sacred to me.”
The participant has a strong moral identity
arising from faith in God: obeying God's
commandments, not sinning, confessing sins,
and seeking and spreading goodness. In
pursuit of a good woman demands a lot from
herself in a relationship: "I would like to be
more forgiving. [...] to avoid being categorical,
never say how everything should be. Well, to
be more tolerant, more loving, to forgive others
and say everything lovingly and benevolently."
After consciously reviewing her past, she
realized the lack of kindness towards her
mother and felt morally guilty: "/ should have
stayed with her longer, supported her, held
her hand.” She seeks to take positive action
directed at the other: "You visited that person,
talked to him [...] He is satisfied and | feel
good in my heart that he spread something -
good, not hate, but good". Not only the life
of the nuns, but also St. Faustina Kowalska is her
example of mature faith.

Through participation in social and religious
activities, her relationship with God becomes
visible and forms her social and moral identity.
The life of prayer is developing: "In the past,
maybe | used to pray in a traditional way, | was
dissuaded [...] | read a prayer book like this, |
said a prayer”, and now prayer is like a sincere

conscious devotion: “pray, God, to enlighten
his mind. Lord, give him wisdom and reason
[...]1 prayed very sincerely, like a father, like a
mother”. During the Soviet period, religious
worldviews were prohibited: "It was said that
there is no God, that it is a lie. That this is only
a deception and only fantasy, only the
uneducated can believe, and the educated
cannot. However, they [priests] brought the
books of scientists, we read them, and such a
light as faith, so that it would not go out, faith
smouldered in our hearts all the time." The
participant led a prayer group for many years
and gained her social identity by being a part
of it. Now Maria's radio illuminates and
develops the woman'’s faith, reveals in this
way contemporary problems and develops

tolerance.

An approach to life itself reveals its own
limits and temporality: "We are on this earth
only for a moment". Sophia believes in the
continuity of life after death: "Life goes on. |
believe in everlasting life. [...] The light
spreads. Well, life is a gate. We pass through
that gate and go to the next life. [...] Only it
will change, and we will live a different life".
Death is perceived as resurrection or hell and
identity: "An
account of what we did good, what we did

determined by the moral

bad, what we wronged, what we slandered,
what we believed, everything we did good.
We will have to show what kind of onion we

have brought."

Religious faith through a life course

The woman who maintained a relationship
with Roman Catholic Church, religious faith
existed at every stage of her life. Her faith is
constant, little changing in its meaning during
life: "all the time | had strong ties with the
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church, religion, and faith". Sophia described
herself as a religious person and a believer
who didn’t see the difference between these
concepts. This represents her integral inner

religious identity.

Sophia, born in 1932, spent her childhood
during the period of Lithuanian independence,
when it was possible to freely profess one's
religious worldview. The basis of her religious
faith lies in her childhood: "since childhood,
maybe from my parents, that faith came with
me in my genes". Her faith was formed
through examples of her parents: “[Father]
was a very good person. Very optimistic. They
used to take us little ones to church. [...] | grew
up in such an oasis. Well, that kindness,
extraordinary kindness was spread in the
family since my childhood.” During the
second World War, she saw her mother's
moral behaviour towards others: "She had an
extremely good heart. During the German
occupation, [...] Russians with small children
were accommodated in families. She gave
them food. [...] Child, | forgive her. If | don't
forgive others, God won't forgive me".
Emotional relationships with authority and a
non-superstitious faith in childhood helped
her to shape her faith during life. Therefore,
the woman nurtured her granddaughter’s
faith through empathy and understanding:
"Girls, the flower is alive, and she wants to
live. When you pick it and drop, it will wither,
but it wants to live. [...] We instilled that
kindness, that kind of humanity in our
children, granddaughters, and around us". In
her youth, the woman married a man, for
whom faith and its nurturing in the family were
important. Sophia's faith was not affected by
the Soviet ideology, although it was difficult

for her to come to terms with the prevailing
ideology: “I was in the party [when] | was the
deputy head of extracurricular activities. | say:
I will follow my husband, if | divorce, only then
| can join it, and he won't let me do it by no
means. | was already resisting, speaking out".
She secretly performed faith practices: "we
listened to the Mass secretly. [...] | used to
cover myself with a scarf like my grandmother
did so that no one could recognize me". Invited
by the priest, the woman participated and led
prayer groups for many years. Unfortunately,
now she was unable to participate in activities
due to her age and health. Currently, she
participates in Holy Mass, tries to maintain
contact with nuns and other parishioners.

Religious faith as faith development

For the practicing older woman, religious faith
is characteristically conscious, social, and
integrated into her life. The older woman
perceives herself as a person with her own
worldview and experience: "To speak my
mind with great love that | think differently
[than you]. Sophia's faith-based communication
and participation in groups is consciously
ideologically compatible with her worldview.
Her social horizon is based on the emotional
and interpersonal relationships established in
the prayer group: "we talk and eat together,
as they say, and we break bread and share it".
The woman feels herself part of the religious
community. She identifies her faith with the
socio-political system that corresponds to her
worldview: "I was always in the right-wing,
because [...] for me God and the church was
everything. They are more real, more believing,
[...] more virtuous and they don't change their

worldview much”.
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Sophia’s faith is characterized by a consistent,
coherent, and critically evaluated worldview.
Conscience helps her decide how to act. Her
morality is based on interpersonal relationships,
values, and religious symbols. The values are
characteristic to the woman: " honesty, virtue,
faith, love, hope", "no greed, tolerance, more
compassion to understand each other".
Considering her and other's feelings the
participant understands justice in a balanced
way: "if a person did something very bad, |
say, don't throw stones at him, don't condemn
him or anything. | say with love that everything
is fine, but | say that | would not act like this,
since it seems unacceptable to me".
Differences in worldviews can be resolved
through mutual tolerance, listening and prayer.
Moral values help her to respect another

person: "because he is also a child of God".

The woman's religious faith is characterized
by an inner authority based on a conscious
attitude and traditions: "there was never a lie
and there was no deception anywhere".
Through warm interpersonal relationships,
Sophia serves as a guide to her children and
grandchildren in religious matters: "/ am like
an ace." [laughs] | teach them, | advise them ",
"Children, Sunday, have you been to church?
In which church? Which hour?".
authority is based on the persons who raised

Her inner

and love her. She has her own authorities in

her environment which she follows.

Religious faith through a psychosocial

perspective

The older woman's religious faith through a
psychosocial perspective helps to assess what
kind of internal psychosocial resources are

and how faith helps in everyday life.

The personal relationship with God gives a
sense of safety and a feeling of trust - God
cares and protects: "Help me and | trust in You
[God]". Therefore, she and her needs are visible
to God: "You [God] see all my problems. You
know what | need." Trust in God helps her to
be persistent, but at the same superstitious:
“God, help me to be successful today, [...] if |

don't go [to church], | won't be successful".

Practicing her religious faith, the participant

experiences satisfaction, and positive
emotions: emotional balance, inner harmony,
and joy: "the church affects me a lot. [...] You
pray and talk out of boredom. [...] it seems you
become lighter, purer, it scems like you want
to hug the whole world and kiss it because
everyone is so beautiful and good. [...] The
heart seems to be recovering, and cleansed".
The woman wants to change her thoughts and
behaviours: "Here, more at the sunset stage
of life various thoughts come and it is
necessary to change the way of thinking. You
need to change your actions.” Fostering
positive feelings and moral identity helps her

to stay young at heart.

Sophia’s relationship with God creates a
sense of togetherness and connectedness
and helps to be empathetic to those around
her: "In every person is the face of Christ. This
here, | think, is Christ. It is God's creation. It is
He who walks beside me. See only the good
in Him. There is a lot of good in every person,
even in an alcoholic." Integrating the truths of
the Gospel into her daily life changes her
behaviour towards another: "cast away the
one who has no sin. And we can neither
condemn nor condemn anyone but help
someone with love". Her faith helps to

understand and to accept others as different
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personalities. Faith strengthens not only her
spiritual, but social identity through closeness
to each other and gathering: "Community
means a lot to me. | really miss the community.
| go to church because there is a community.”
The prayer group satisfies her need to belong,

communicate and not to feel alone.

Sophia’s moral self is nurtured through

altruism, love, and forgiveness. This
encourages her to live according to moral
values and in relationship with God: “let’s try
to overcome that evil with goodness. [...] You
should pray for those who despise you, who
persecute you, who abuse you". God teaches
her to understand her mistakes and to seek for
forgiveness: "Forgive me, Lord, do not be a
judge, no one will come out of your judgment
righteous. Like a father putting his hand on
weak shoulders, lead me out of all the wrong

ways."

For Sophia, faith gives her an acknowledgment
of mortality. She is negotiating with God why
she got the disease: "My God, | didn't touch
a flower or a beetle. | felt sorry for everyone.
Why did this happen to me? Why me? Then it
seemed to me like an answer: that you will not
die, but you will get even closer to me, you
will know me even better, you will worship me
even more. And | prayed and prayed: God, let
me live at least another 10 years. | would still
like to live.” Sophia recognizes her own
mortality as the hope that life continues after
death. Preparing to die helps to accept and
understand that life is temporary: "You are an
ordinary person. Death will come anyway, go
get ready for God. It seems to me, I'm not
afraid at all."

The woman stays open to experience
through acceptance of herself and external

circumstances. She is strongly motivated from
the inside by religious and social activities,
which unite her and give her satisfaction: "This
is my neighbour: how you don't get tired of
going to church every day? | say: I'm not
bored, I'm refreshing myself. It seems to me
that if | didn't go to church, | don't know what
| would become.” Poetry and prayers open it
up to a deeper experience in the church: "just
like in church, they play guitars and sing. It
seems to me that my heart rises into my
chest.” With God, she accepts such difficult
external circumstances as her illness: "/
experienced such suffering, pain and despair,
tears, but | entrusted everything only to God.
It may have helped me to survive.” Sophia
accepts external circumstances in accordance
with accepted and indisputable truths inherited

from her parents.

For a practicing elderly woman, religious
faith helps to overcome crisis, strengthen
well-being, and give the meaning to life.
Sophia, who suffered from an oncological
disease and tick-borne encephalitis, testified
how faith helped her to overcome these
diseases and recover: "I didn't think that |
would stay alive either. [...] Well, now I'm
going to church or somewhere else, I'm thinking:
God, help me". Accepting real difficulties as a
cross given by God gives strength: "I accept
it as my destiny, as it is given to me [...]
and God
measures by the shoulders that | can still lift.”

Everyone has his own cross,

Faith gives her a positive meaning to suffering:
"[God] wants a person to get closer to God
through that suffering”. Contrary, Sophia
preventively strengthens her psychological
well-being and spiritual self: "Youth is joy,
happiness, calmness, confidence, if you have

it in your heart, then you are young." A
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personal relationship with God gives her the
meaning to her life and fulfils her vocation:
"Life is a gift from God and you need to enjoy
it, so how it can be meaningless. Still, God

created a person and gave a task to everyone."

Discussion

Religious faith as a multicomponent

construct

It is important to remember that religious faith
is a living phenomenon in the life of a
practicing person*! and is integrated into
various areas of lifel??l, The older woman is
characterized by a real, sincere, and pious faith,
not using religion as a pursuit of gain!'. Spiritual
identity is discovered with the help of religious
faith: A quiet whisper in the soul is not a sound,
but an inner feeling, psychologically attributable
to intuition, related to the beauty of nature
and the experience of peace® P-%3. This need
can establish a relationship with God: And yet,
in those quiet evenings, words like prayer like
thanksgiving, like admiration for the One who
created such perfect beauty, came out to me.>

From the psychological point of view, religious
faith is an internalized dialogue between the
person and God*. In the stories of believers,
the image of God remains positive and acquires
such descriptions as: life compass, childhood
friend, protector, conversation partner, source
of energy, person who transforms bad things
In the
counselling context, it is necessary to pay

into good, source of survival®

attention to what the image of God is, and
what feelings and relationships with God are.
Due to the negative image of God, religious
faith can be an obstacle to developing a deeper
personal relationship with God and revealing
one's spiritual self.

The meaning of the Roman Catholic's religious
activity lies in her moral and social identity;
she nurtures moral values through interpersonal
relationships. Similarly, the morality of older
Protestants is formed through the cultivation
of a Christian life and individual help: Number
one, let God be your guide. | didn't follow
Him every time, but that was the main thing.
Live close to the Lord, and when you make a
mistake, admit it P11 Religious activities are
also significant for centenarians: This is
something in my old age that | can continue
to doP* P19 Older individuals with a strong
value system are better equipped to deal with
the issues of mortality and life than individuals
without these values??. Nevertheless, the woman
is facing with moral struggle, to be what better
and feels guilty that was not enough good
own to mom. Moral struggle causes tension
and guilt because she is not followed higher
one’s standards?”. In counselling it is important
to notice moral and other religious/spiritual
struggles, evaluate, normalize, and reflect, on
how psychologically negatively functioning

and reveal resources to overcome difficulties®!.

We should not be blind if a person's faith is
ineffective at a certain stage of age but look
deeper in his inner psychological and spiritual
life. Religious faith as an individual emotional,
cognitive, and behavioural experience in relation
to one's being, can be formed not only through
positive but also through painful stories. A crisis
in life can also mean a crisis of faith. At this stage,
faith may not be effective because of internal
obstacles that prevent him from processing the
difficulty and reassessing his being. Therefore,
even a non-religious client can benefit from
discussing his values and relationship with his
being. It shapes the identity, regardless of

whether he professes a particular religion. It is

Medical Research Archives | https://esmed.org/MRA/index.php/mra/article/view/47 68 11



https://esmed.org/MRA/mra

Medical
Research
Archives

Rooted in the Existential True Self:

A Case Report about Potential of Religious Faith for Geriatric Psychological Counselling

also important to remember that faith develops,
an egoistic perspective, a person's understanding
that his faith is the fairest, can pass to a

conscious one, which can mean a crisis of faith.

Religious faith through a life course

For the practicing older Roman Catholic,
religious faith was important and significant
from her childhood to old age. Similarly, older
adults confirmed: | think church has always
been a part of my life or Church has always

0 Individuals who

been [important] b* P
considered themselves religious were religiously
socialized early onl*l.  Sophia's positive
foundation of religious faith in childhood,
which was shaped by the historical, cultural
environment and by secure attachment and
emotional early relationships. For religion to
be healthy, there must be free will on the part
of the individual, which makes authoritarian
religion harmfull'®. A person who has adopted
a punitive image of God early in life may be at
risk of feeling worthless, disobeying, or ceasing
to follow faith later in lifel®. Therefore, a full-
fledged basis for religious development is
provided by emotional relationships between
the child and persons who convey the image
of God and develop a realistic personal
identity and worldview. It is important to
remember that faith is a lifelong and social
process, even in old age. Religious faith is an
open search!'®, forming person of life context.
In the context of faith, a person may experience
a crisis, stagnation, or regression, which he is
not always able to overcome with the help of
himself or his loved ones. Therefore, one
cannot expect a natural “quality of faith”

based on age alonel*® P-4,

From the participant's life story, religious faith
has remained a core value that has been

constantly nurtured throughout her life. Faith
received from parents in childhood is significantly
associated with lifestyle and behavioural risk
factors affecting the development of chronic
diseases later in life™l. Older woman was
helped to preserve their faith and its meaning
by constant religious practice, support of
relatives, and involvement in a religious
community. Possible obstacles to the faith
may be a lack of religious education, domestic
concerns, Soviet ideology, and violence related
to it (interrogations, imprisonment)8. These
obstacles were overcome by the woman's
strong spiritual, moral, and social identity and
real examples of individuals with strong faith.

In the life stories of some individuals,
manifestations of religious faith are missing at
a certain age, because the focus is on other
important values: household, family, or work®®l.
For some people, not practicing a religious
faith causes a feeling of shame: / didn't go [to
church] much, [...] and I'm ashamed of myself.
54 p- 1 This emotional aspect is related to
religious struggles®!, which is important to
express the essence of this struggle in
counselling. During life, a person may develop
a double relationship with faith, for example,
due to the desire to be recognized in communist
society and be forced to publicly deny the
faith due to social fear of being punished F8.
Further development of faith cannot take
place due to this internal conflict and duality,
which reflects the dual and delicate state of
personality®®, manifests itself as passivity, fear
of humiliation and death, unwillingness to

experience pain and lack of will*.

Religious faith can be discovered at a certain
stage of life and influenced by mystical religious

experience, the example of significant individuals
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and the spread of religious education,
determined by historical, cultural, and political
change 8. The transcendental experience,
characterized by intuitive and mystical
experiences, strengthened the spiritual self,
and deepened her connection with God.
Experiences convince a person when he feels
and perceives, and then willingly rationally
explains his experience®’l. Bill, who has rejected
traditional religion and faith in God, has a
transcendental experience in the hospital: A
great peace came over me and | thought: No
matter how bad things seem, everything is
good. Order with God and His world® - ¢3,
Such experiences create an objective reality that
effect!él,

Individuals with secure parental attachmentare

has a personality-transforming
more likely to experience gradual conversion!®3.
In contrast, results differed in how individuals
with insecure attachment experience sudden
conversion by seeking a connection with God
64, Therefore, it is important to recognize
these experiences and to distinguish between
mental illness and transcendental experiences
during counselling. Transcendental Assessment
Tool helps to understand whether an experience
is a delusion or part of a transcendental
experiencel®.. |t is necessary to answer how a
person’ feelings, beliefs, personal characteristics,
early relationships, and experiences have
shaped his current faith over the course of live.
Religious faith as an open search forms human
faith in the context of personal crises™, so it's
worth to explore religious doubts, questions to
God and
psychological counselling and psychotherapy.

the complexity of being in

Religious faith as faith development

The older woman is characterized by a

conscious and social faith that is integrated

into her life. She consciously reflects and
integrates her faith as part of her personality
through an inner authority that is based on
moral values and traditions. When a person
reflects on their faith, there is openness to
understanding the complexities of faith, but it
can also bring to light the awareness of
conflicts and paradoxes in faith®?l. Similarly, a
mature religious person’s approach towards
religion is dynamic, open and to realize
discrepancies and differences in worldviews!".
High intelligence, self-awareness, self-confidence,
autonomy, and dignity are positively related to
the development of faith®l. An older person
consciously assumes personal responsibility for
his beliefs, lifestyle and critically evaluates
himself and the world®’l, Although faith itself
is formed in early adulthood, for most individuals’
faith may never become conscious, and only
for a few in late adulthood. The development
of faith can be hindered by an overconfidence
in one's own rationality and criticality!®. Wise
individuals can develop their faith because
they have a more complex emotional structure
and conflict resolution strategies based on
dialogue rather than power”. It is observed
that individuals with secure attachment show

higher stages of faith development!’?.

In psychological counselling, a safe relationship
with a counsellor can help individuals open
and talk about their faith, thereby encouraging
them to become more aware of their faith. It
is important to pay attention to how a person
can reflect on his faith. The person's religious
faith in deep feeling may be intensely advanced,
but his ability to verbalize is rather poort’l. To
what extent can he perceive his own and the
other's perspective, whether he can look
through another person’s eyes of or notice the

prevailing ideology. It is meaningful to pay
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attention to the social context with which a
person identifies himself when talking about
his faith: with family, friends, value groups, or
is he open to other traditions. How much does
the person feel his inner authority to believe
and how does he choose the authorities of
faith? How does he integrate faith into his life:
is it inherited from his parents, is it adopted
from friends or other social groups, is it a

critically evaluated faith?¢”]

Religious faith through a psychosocial

perspective

For mature adults, orientation in life is helped
by a clear personal ideology that remains
stable during life; sensitivity to the suffering of
others since childhood; transforming bad
situations into positive ones; future goals are
socially oriented”". Compared with different
denominations, older Jews indicate that
spirituality helps them accept diversity, while
Protestants emphasize support in everyday

difficulties and situations!’?.

For the older woman, religious faith gives a
sense of safety and confidence in the personal
relationship with God. Individuals relinquish
control over their lives in the hope that their
faith will be sufficient to help them manage
the difficultiesi??. Meanwhile, with the help of
religious faith, a person seeks to protect
himself and others. Similarly, older people
express the desire to rise above the current
difficult life situation, which they cannot
change, to overcome difficult moments in life
and to focus on greater meaning®. Religious
faith as a problem-solving method helps

overcome adverse situationst?2.

The older woman feels emotional balance and
a positive attitude. Religious faith provides
personal stability and higher self-esteem!??. |t

is associated with achieving and maintaining
good health, provides comfort and well-

[44]

being Prayer has a positive effect on
psychological well-being!”® and helps to find
the meaning and purpose in lifel??! .In contrast,
religious faith that God will intervene in iliness
and heal, if the faith is strong, can be
ineffective because the person remains passive
about their health!??. Instead, it should be used
as a resource to overcome difficulties, especially

in partnership with God#%,

Faith shapes the woman's spiritual, moral, and
social identity through a sense of togetherness,
empathy, and mutual understanding. Religious
faith of older people consists of interpersonal
relationships in everyday life, which they
understand as a way of being in the world,
caring for others and being close to them!*4,
A person is guided by the dogmas of his faith,
which lead to behavioural changes: acquiring
positive communication habits and good
with others*.  Their

experiences directly affect their lifestylel?.

behaviour religious

The Catholic woman is aware of death as a
process: negotiation, hope and reconciliation.
Acknowledging death helps to accept external
circumstances and feel safe in lifel’?l. Religious
believers come to terms with death more easily
and think calmly about their own mortality: /
am ready to go out whenever He [thOe Lord]
is ready and calls me. Until then... I'm enjoying
every day*>"P-"4. During counselling, a personal
relationship with God can help to express the
needs of love and support and feelings such
as anger, sadness, or doubts during the loss!*l.
Most older people express their inability to
control the fact of death!?d, but the expected
transition after death is not feared, but dignified””.

In contrast, it may lead to less fear of death,
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but the fear of dying remains!’®. The believers'
view of eternal life helps them come to terms
with their own mortality?d. During psychological
counselling, it is important to discuss the
client's approach to death and related feelings,
and if there is a need to help prepare for
death.

The older woman experiences openness to
her being through acceptance of herself and
external circumstances. Self-acceptance reflects
the natural interest that comes from the
person's own experience (e.g., spiritual self-
experience in solitude or nature), experienced
through work, poetry, and worship in the
church¥. Self-acceptance is influenced by the
inner motivation for change in the older
person himself, finding the meaning and
purpose in lifell. This motivation affects the
process of faith internalization, which integrates
the perception of faith with internal causality,
personal value and desire for action arising
from oneself, and strengthens mental health
and resiliencel””.. Mindfulness practices would
be a very valuable part of psychological
counselling for older adults. They would learn
the skills of openness to experience in everyday
life and deepen their experience of faith.
Adoption of unquestionable dogmas inherited
from parents or religious teachings may mean
partial internalization of faith and be characterized
by internal conflicts, tension, shame, anxiety
or seeking self-approval’’l. Cognitive therapy
can help to review and change their

unquestionable beliefs.

Religious faith strengthens the woman'’s
physical, psychological, and spiritual well-
being. Prayer itself is a way to be happy®. It
is important to note that in a person's life,

religious faith exceeds religious practice, it

has a positive effect not only on the person
himself, but also on those around him*¥. The
study of centenarians revealed that although
they perceive their death as a limitation of life,
faith gives life purpose: Well, God put us here
for a purpose that He wants us to fulfil. | guess
| haven't done it yet. It depends on God's
schedule® P12 Faith in God, spiritual values
and the meaning of suffering can help endure
even severe trauma®. The woman is cooperating
with God in times of trouble 8. In contrast, a
person may be characterized by procrastination,
when they leave everything to God or when
they try to solve problems on their own!®.
RCOPE questionnaire can assess religious
coping strategies’”. A psychologist can help
to recognize religious coping strategies, false
beliefs, and religious/spiritual struggles that

prevent overcoming difficulties.

Although
needs, existential and spiritual needs remain

individuals satisfy their various

forgotten, which can lead to an existential
vacuum and meaninglessness®’l. The meaning
of life is rooted in woman'’s faith in God. Such
faith is more than a doctrine, but something
that gives the meaning to her existence and
helps him integrate experiences into her
lifel*. Faith can perform various functions in
the life of a believer: to be oneself by living by
faith; to be close to the world through one's
religious activities; to be with other persons in
accordance with religious beliefs*. Religious
faith helps to discover the meaning of life, to
deepen its understanding, to integrate faith
with life. Therefore, when counselling various
older persons, both religious and non-
religious, it makes sense to explore their
spiritual needs to search for life meaning,
hope and continuity in their life stories. It can

help them face the transience of life,
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existential difficulties, and self-realization. In
psychological counselling, it makes sense to
determine what function faith plays in a

person's life.

This study was limited to a case study examining
the religious faith of one elderly practicing
Catholic woman. Unfortunately, the case study
as an investigation strategy, does not provide
possibilities to generalize investigation the
results at all population. Nevertheless, it
provides meaningful theoretical insights into
the examined case of older Roman Catholics
in the context of faith and psychological
counselling. One of the limitations of the
study is the target sample, which includes only
a concrete practicing elderly Catholic woman
who has been religious all her life and lived in
a country where the Roman Catholic faith was
particularly restricted. It would be useful to
interview more diverse older persons with
different trajectories of faith expression during
life, from different social contexts. Compared
to other studies, the case study emphasizes
that not only the content of faith is important,
but also how faith is talked about and how the
woman's faith was formed over the course of
her life. This illustrates one of many possible
applications of the counselling practice of
older persons by fostering their psychological
well-being. This would help reveal the specifics
of religious faith, how their faith helps and
hinders adaptation in old age. Whereas it is
beneficial to develop a faith survey instrument
for use in psychological counselling that can
be applied to both religious and non-religious
clients to discuss their faith through a life
course, faith development, and psychosocial
perspective. In the future, it is worth researching
how psychologists/psychotherapists perceive
religiosity, spirituality, faith, what their attitudes

are towards religious/spiritual persons, and
what challenges they face when providing
psychological help. Further research into
aspects of religious faith would reveal more
information about an individual's mental and
context of

spiritual  well-being in  the

psychological counselling.

Conclusions

The case study revealed that religious faith is
meaningful to the practicing older Roman
Catholic as a multi-component faith construct
consisting of internal and external aspects, the
essential of which is the internal relationship
with God, forming a whole spiritual, moral and
social identity; during the course of life
manifested itself as a continuously cherished
value at every stage of life; through the
development of faith as a conscious, social
and integrated faith in one's life, through an
psychosocial perspective, providing internal
psychological resources that help a woman
overcome difficulties, maintain well-being in

life and give meaning to life.

The potential of religious faith in counselling
the older, practicing Roman Catholic lies in
the awareness of personal feelings, moral
struggles, beliefs, behaviours, image of God,
self-image and self-worth, early relationships,
and experiences related to religious faith in
the context of the life. Further research is
needed that integrate an individual's religious
faith  and psychological well-being in
counselling practice.
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