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Chapter 4 

Prevalence of religious and spiritual 
experiences and the perceived infl uence 
thereof in patients with bipolar disorder 
in a Dutch specialist outpatient center 



No worst, there is none. Pitched past pitch of grief, 
More pangs will, schooled at forepangs, wilder wring. 
Comforter, where, where is your comforting? 
Mary, mother of us, where is your relief?

Gerard Manley Hopkins, from: No worst, there is none

P37: 
In those depressive periods, there is especially a real doubt as to whether it 
really is like that. Particularly because I don’t feel it then and if I go on to 
read what I wrote down earlier or something, then I think: yes I thought 
all that then, but now I don’t feel that way at all.
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General  Introduct ion

Abstract * 
Th e aim of the current cross-sectional study was to estimate the prevalence of religious 
and spiritual (R/S) experiences and their perceived lasting infl uence in outpatients with 
bipolar disorder (BD; n = 196). A questionnaire with a range of R/S was constructed, 
building on the results of an earlier qualitative study. Experiences of horizontal transcend-
ence (not necessarily referring to the divine) such as the experience of “intense happiness, 
love, peace, beauty, freedom” (77%) or meaningful synchronicity” (66%) were the most 
prevalent. Th e experience of “divine presence” (vertical transcendence, referring to the 
divine) had a prevalence of 44%. Perceived lasting infl uence of the experiences was 20% 
to 67% of the total frequency, depending on the type. Most positive R/S experiences were 
signifi cantly more related to BD I and mania, and on average, persons with BD I had 
more R/S experiences (mean = 4.5, SD = 2.6) than those with BD II (mean = 2.8, SD = 2.4, 
p = 0.000). Patient-reported R/S experiences in BD can have both R/S and pathological 
features.

4.1  Introduction
Th e complex relationship between religion and bipolar disorder (BD) is an understudied 
topic. Available studies show heterogeneity in aspects of religion and spirituality (Azorin 
et al., 2013; Cruz et al., 2010; Huguelet et al., 2016; Mitchell and Romans, 2003; Mizuno et 
al., 2018; Stroppa and Moreira Almeida, 2013; Stroppa et al., 2018) and show mixed and 
sometimes confl icting results. Relevant conclusions for clinical practice are therefore dif-
fi cult to draw. Two points of departure are seen in the sparse research into religious and 
spiritual (R/S) experiences in BD. R/S experiences are studied either from a perspective 
of religiosity, including religious experiences, or from the perspective of psychopatholo-
gy as religious delusions and hallucinations. Of the former approach, as far as is known 
to the authors, only two studies have compared prevalence of religious experiences in 
BD and other populations. Gallemore et al. (1969) found a prevalence of 52% of conver-
sion and salvation experiences (n = 62) in a group of patients with BD, against 20% in a 
healthy control group. In only four cases were the experiences related to mania. Kroll and 

* Th is is a non-fi nal version of an article published in fi nal form in Th e Journal of Nervous and Mental 
Disease: Ouwehand, E., Braam, A. W., Renes, J., Muthert, H. J. K., Stolp, H. A., Garritsen, H. H., & Zock, H. T. H. 
(2014). Revelation, delusion or disillusion: Subjective interpretation of religious and spiritual experiences in bipo-
lar disorder. Th e Journal of Nervous and Mental Disease, 207(4), 291-299. doi: 10.1097/NMD.0000000000000965, 
https://journals.lww.com/jonmd/Abstract/2019/04000/Prevalence_of_Religious_and_Spiritual_Experiences.11.
aspx
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Sheehan (1989) compared an inpatient group with several disorders with the existing pop-
ulation-based data on religion and spirituality and found 55% with “a personal religious 
experience” in the BD group (n = 11) versus 35% in the general population. In the latter ap-
proach, R/S experiences in psychiatric patients were usually viewed as delusions and hal-
lucinations with religious content (Appelbaum et al., 1999; Brewerton, 1994; Cothran and 
Harvey, 1986; Getz et al., 2001). Th e prevalence of religious delusions in manic episodes 
in the United States is estimated to be 15% to 33% (Appelbaum et al., 1999; Koenig, 2009). 
According to Grover et al. (2016), 38% of their sample of patients with BD had psychopa-
thology with religious content. Cook (2015), in his review study into religious delusions 
and hallucinations, points to a lack of agreed defi nition as to where the boundaries of what 
is truly “religious” and what is pathological lie. 

“Religious experience” and “religious delusion” are concepts from diff erent, sometimes 
confl icting, academic fi elds. In patients with BD, however, particularly in those who con-
sider themselves as religious, the two seem to overlap. Disentanglement of “normal” R/S 
experiences and hyperreligiosity can be a challenge for patients with BD (Michalak et al., 
2006; Ouwehand et al., 2014) and is an important issue for clinical practice. Renewed at-
tention for narrative and descriptive phenomenology in psychiatry attempts to reconcile 
a patient-centered perspective on the meaning of psychosis with a strict psychopatho-
logical approach (Cook, 2016; Heriot-Maitland et al., 2012; Klapheck et al., 2012; Rieben 
et al., 2013). Th e present study combines descriptive phenomenology with a quantitative 
research design. Th e main focus is on the prevalence of R/S experiences in a Dutch bipolar 
outpatient clinic, building on the results of a former qualitative study that explored R/S 
experiences in 34 persons with BD (Ouwehand et al., 2018). 

In the current study, we adopted the theoretical approach of Streib and Hood (2016a) 
described in “Th e Bielefeld-based cross-cultural study on ‘spirituality’,” as concepts for 
religion and spirituality. In a West-European country like the Netherlands, one of the 
general secularizing trends is a decreasing involvement with religious traditions and insti-
tutions and an increasing interest in the noninstitutional, personal, and experiential side 
of religion. Th e latter development emerges as an important feature of new forms of spirit-
uality (De Hart, 2011; Possamai, 2005). In the current study, “spirituality” is viewed as one 
type of the broader concept of “religion,” that is, “privatized, experience-oriented religion” 
(Streib and Hood, 2016b), beside other ideal types, namely, “church” and “sect.” Streib and 
Hood derive this classifi cation from the sociologist and theologian Ernst Troeltsch (1923). 
Following this approach, the concepts “religion,” “religiosity,” and “spirituality” are theo-
retically understood as belonging to the same family and not as opposites. At the same 
time, diff erent meanings attached to those concepts by individuals or groups are taken 
into account in their studies; they are seen as emic concepts. 

In recent studies in the sociology of religion conducted in Western secularizing coun-
tries, not only “objective” measures such as religious affi  liation or church attendance are 
used, but also R/S self-defi nition (Bernts and Berghuijs 2016; Streib and Hood, 2016b), 
whereby participants can mark how religious and/or spiritual they consider themselves. 
Th is approach results in a typology of religious involvement that makes a fourfold distinc-
tion based on the self-defi nition of individuals as religious or spiritual, “both religious 
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and spiritual,” or “neither religious nor spiritual.” Th e four groups are then analyzed in 
terms of belief, God images, experiences, practices, style of citizenship, etc. (Berghuijs et 
al., 2013; De Hart 2011; Streib and Hood, 2016b). In our view, this approach refl ects the 
changing role of religion in modern Western societies more adequately than fi gures on 
denomination only. 

With regard to religious experiences, we adopt the distinction made by Hood et al. 
(2009) and used in the study of Streib and Hood (2016b) as well, between experiences of 
vertical and horizontal transcendence. Vertical transcendence in this sense refers to God 
or a divine reality. Horizontal transcendence does not refer to a heaven or supernatural 
agents, but to transcendence within and as part of this world, for example, an experience 
of feeling connected with nature or one’s deepest self or a sudden insight in man’s destiny. 
All are experiences of transcendence, breaking through a person’s ordinary sense of real-
ity. Horizontal transcendence experiences occur more oft en in the “only spiritual” group 
of persons who oft en characterize themselves as nontheistic or agnostic (Berghuijs et al., 
2013; Streib and Hood, 2016b). 

Apart from prevalence, the infl uence of R/S experiences on people’s lives over time is a 
relevant issue for clinical practice. Th e transformative character of religious experience is 
an important theme in the psychology of religion (Hunt, 2000, Sandage and Moe, 2013), 
referring to the lasting impact of religious experience on personality, behavior, and beliefs. 
In a mixed-method design, Brett (2010) researched the phenomenology, appraisals, emo-
tional reactions (level of distress), and social context of anomalous experiences in groups 
with and without a diagnosis of psychotic disorder. She concluded that there were clear 
overlaps between the phenomenology and the transformative impact of the experiences 
in the two groups. Most participants reported that their experiences had changed their 
worldview and self-understanding in a positive sense. However, in the diagnosed group, a 
few participants did report negative changes. 

A practical way to distinguish between pathological and normal R/S experiences is to 
look at the results of the experience over time. Braam and Verhagen (2016) argue that 
James’ criterion “By their fruits ye shall know them, not by their roots” is in fact similar to 
the assessment criterion of the Diagnostic Statistical Manual of Mental Disorders (DSM), 
that symptoms can only be classifi ed as a disorder when they imply serious suff ering and 
dysfunction in social/professional life (Braam and Verhagen, 2016, p. 19; James, 1902). 
Positively formulated, genuine religious experience will usually have a positive eff ect on 
lifestyle, goal directedness, and altruistic activity (Sims, 2016). However, the conditions for 
integrating potentially destabilizing experiences into one’s life story and personality are 
not always present when people no longer live in an R/S context. 

In the preceding qualitative study, we described R/S experiences of people with BD from 
their own perspective (Ouwehand et al., 2018). A variation in types was found, especially 
during mania. Participants considered their R/S experiences predominantly as meaning-
ful, although a number of them struggled with the signifi cance thereof. Depression was 
characterized by “divine absence” and the absence of religiosity in general. In the current 
study, the results of the previous study were used to assess the prevalence of R/S experi-
ences in a Dutch specialized outpatient center for BD. Th e most frequently mentioned R/S 
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experiences in mania and depression of the qualitative study were included in the current 
study (Table 4.3), with the possibility to add a personal description of an R/S experience. 
Because the experiences could be perceived as religious or spiritual, but as symptoms of 
BD as well, we also asked for their perceived lasting infl uence, as an indication of the reli-
giousness of the experiences for the person in question. 

Th e current study addresses the following objectives: 

1. Estimation of the frequency of the diff erent types of R/S experiences and of their per-
ceived lasting infl uence.

2. Estimation of the distribution of the diff erent types of R/S experiences and their per-
ceived lasting infl uence in bipolar I and bipolar II disorder (BD I and BD II). A higher 
prevalence of positive R/S experiences was expected in BD I because psychotic experi-
ence during manic episodes is related to this type of BD. Second, the estimation of the 
distribution of the diff erent types of R/S experiences over diff erent types of self-report-
ed mood episode was intended. It was hypothesized that positive experiences would 
occur more oft en during manic episodes than during depression or mood stability, 
based on the outcome of the previous qualitative study. Experiences of divine absence 
and absence of R/S were expected to occur more oft en during depressive episodes. 

3. Estimation of the mean occurrence of positive R/S experiences (expected to be related 
to mania) and their lasting infl uence in diff erent BD subtypes, in original/present affi  l-
iation, and R/S self-defi nition. 

4.2  Methods

Sample 
Th e study was conducted between April 28 and July 8 2017 at Altrecht Mental Health 
Care in the Netherlands, a specialist outpatient center for BD in Utrecht. Th e study was 
approved by the Regional Medical Ethical Committee of the University Medical Centre 
Groningen (METc2014.475) and the Scientifi c Committee of Altrecht Mental Health Care 
(2016-40/oz1620). 

Research Procedure 
Th erapists were encouraged to ask patients to participate in the study aft er patients had 
fi rst been informed by letter. All participants provided written informed consent. A re-
search assistant was available when needed. Included were adults aged 18 to 65 (mean = 46, 
SD = 12.8) who met the DSM-V (American Psychiatric Association, 2013) criteria for BD I 
and II, BD not otherwise specifi ed, cyclothymia, or schizoaff ective disorder of the bipolar 
type. Diagnostic data concerning type and severity of the illness were provided by the 
responsible therapist. Patients who were too ill to fi ll out the questionnaire were excluded. 
Th e Clinical Global Impression for BD (CGI-BP; Spearing et al., 1997) was fi lled out by the 
treating therapists to assess the severity of mood symptoms.
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Questionnaire 
A new questionnaire was constructed for the study because the only two other studies that 
had included a questionnaire on R/S experience had been conducted in a predominantly 
Christian context with corresponding items (Gallemore et al., 1969; Kroll and Sheehan, 
1989). Th e current study was conducted in a much more secularized context. To that end, 
we developed a questionnaire based on the results of a former qualitative study on R/S 
experiences in BD (Ouwehand et al., 2018), with 12 sociodemographic and religious varia-
bles and 16 items on types of R/S experiences and their perceived frequency and perceived 
positive/negative infl uence on participants’ lives. Aft er a pilot among 11 participants in 
the previous qualitative study, a short version of the questionnaire for the current study 
was developed for patients who were not willing to fi ll out the standard version of the 
questionnaire. It includes general information and items on R/S experiences. Th is short-
list takes 5 to 7 minutes to fi ll out. First, the standard version was off ered to everyone, and 
only in second instance, when patients were reluctant to participate, the short version was 
off ered. When patients did not want to participate, the therapist noted the reason and 
handed in those forms. Th e questionnaire was not tested on reliability and validity be-
cause of the explorative character of the study. All items, except for diagnosis and severity 
of the illness, were based on selfassessment and personal judgment. 

Demographic and Diagnostic Variables 
Demographic variables included sex, age, marital status, and level of education. Th erapists 
provided the DSM-5 diagnosis and the scores of the CGI-BP. 

R/S Experiences With and Without Lasting Infl uence
Eleven questions were included to assess diff erent types of R/S experiences (Table 4.3, 1–11). 
Two subquestions were included (9a and 11a) about perceived positive/negative content of 
apparitions and voices, and one open question (12) for any additional R/S experience the 
participant wished to report. Content of the answers was coded by the fi rst author and is 
presented in Table 4.3. A separate question assessed the frequency of occurrence in fi ve 
categories, ranging from 1 (never) to 5 (daily). 

For every type of religious experience, response categories were as follows: “yes, with 
lasting infl uence,” “yes, with no lasting infl uence,” and “no,” following the design of the 
survey “God in Nederland” [God in the Netherlands, GiN] 2006/7 (De Hart, 2011) for 
mystical experiences. A separate question assessed the positive or negative infl uence of 
the totality of the experiences in seven response categories, ranging from 1 (very positive) 
to 7 (very negative). 

To estimate the distribution of the respective R/S experiences, answers were grouped in 
discrete categories: “All yes” versus “no experience” and “yes with lasting infl uence” versus 
“yes without infl uence” and “no experience.” 

To estimate the mean occurrence of the summation of R/S experiences expected to be 
related to mania (open question included), we computed a variable “any positive expe-
rience.” Th e same procedure was followed for the variable “any positive experience with 
lasting infl uence.” 
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Episode 
For every type of experience, the phase of illness at which the experience occurred was 
assessed in four categories: “mania,” “depression,” “mood stability,” and “N/A (not appli-
cable).” Participants could mark several episodes, but for the estimation of frequencies, 
we used the variable with the values “mania” for experiences occurring during mania or 
mania marked with another episode, and “depression” for experiences occurring during 
depression or depression marked with “mood stability.” “N/A” was marked when partici-
pants had never had the respective experience. 

Religiosity
To assess religiosity, two questions were included, namely, whether participants belonged 
to a religious denomination, and if they were raised up in a religious denomination (here-
inaft er referred to as “original affi  liation”). Th is was followed by the possibility to fi ll in 
predefi ned denominations or to add a denomination themselves. For analysis, we fi rst 
categorized variables as “religious affi  liation” (1) and “no affi  liation” (0), and in the second 
case “original affi  liation” (1) and “no original affi  liation” (0), respectively. Th ird, we used 
the questions about selfdefi nition as religious or spiritual from GiN (Bernts and Berghuijs 
2016). Variables were computed as in GiN to attain a fourfold R/S typology: “religious nor 
spiritual,” “only religious,” and “only spiritual,” “religious and spiritual.” 

General Sociological Data on R/S Experiences 
Th e results of the current sample were compared in the discussion with general Dutch 
surveys including R/S experiences, that is, De Hart 2011 (source: God in Nederland [God 
in the Netherlands, GiN] 2006/7); Bernts and Berghuijs 2016 (source: God in Nederland 
[God in the Netherlands] 2015); Berghuijs et al. (2013) and Berghuijs (2016) (source: LISS 
[Longitudinal Internet Studies for the Social Sciences] panel of CentERdata 2009); and 
Berghuijs 2017 (source: Motivation Research and Strategy 2014, frequency tables received 
from the author). All studies were propensity-weighed databases with 2100 to 2600 re-
spondents, representative of the general population. 

Statistical Procedure 
We started with the description of frequencies of the separate R/S experiences with and 
without lasting infl uence for the comparison with general sociological data, including all 
bipolar diagnoses (BD I and II, cyclothymia, schizoaff ective disorder of the bipolar type, 
and BD not otherwise specifi ed, n = 196). We then described the distribution of the R/S 
experiences and their perceived lasting infl uence across the following variables: 
− BD I and II. 
− Self-assessed episode of occurrence (mania, depression, and mood stability). 
− We used chi-square tests and the Fisher exact test when cells contained fewer than fi ve 

observations. Participants with no R/S experiences were omitted from this chi-square 
test. Including them would distort the outcomes, since we especially wanted to establish 
whether a signifi cant distribution across episodes was present and not across the groups 
with or without the respective experiences. 
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− Present and original religious affi  liation. 
− Religious or spiritual self-defi nition. 

For estimation of the distribution of experiences with or without lasting infl uence, we 
excluded other bipolar diagnoses because of small numbers. We also excluded the “no” 
category (participants who did not have the pertaining R/S experience) to estimate distri-
bution of experiences with and without lasting infl uence across diagnoses and religious 
variables. 

Finally we used t-tests and a one-way analysis of variance with Bonferroni post hoc test 
to examine the association between the summation of positive R/S experiences and their 
lasting infl uence, and the variables used in the chi-square tests: BD I/II, original/present 
affi  liation, and R/S self-defi nition. Statistical analyses were performed with version 22 of 
the Statistical Package for the Social Sciences. 

4.3  Results

Patient Characteristics 
In total, 518 unique patients attended the Altrecht Outpatient Department for BD at the 
time of the study (the total population of the department is 705 patients). Th e net response 
rate was 38%: 196 participants (181 standard version, 15 short version). Sixty-nine question-
naires with reasons for nonparticipation were returned (40% not interested, 16% keeping 
distance from such experiences, 15% other worries, 10% tired of research, 7% too busy, and 

Table 4.1. Sample characteristics compared to the total population of the Altrecht bipolar outpatient 
 department in 2017
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13% other reasons). Although intended, scoring of the nonresponse rate was not consist-
ently maintained. Patients’ characteristics can be found in Table 4.1. Th e study sample had 
similar characteristics with regard to sex, age, and diagnosis as the total population of the 
Altrecht Outpatient Department for BD except for marital status, which was higher in the 
sample. In 0.5% of the participants, the CGI-BP7 showed a value of 4 (moderately ill) for 
mania; in 10%, values greater than 3 (moderately to severely ill) for depression; and in 21%, 
greater than 3 for BD in general. 

Th e religious characteristics of the sample are presented in Table 4.2. Participants de-
fi ned themselves more oft en as “only spiritual” or “religious and spiritual” compared with 
the general population. Th e “only religious” and the neither “nor spiritual” groups were 
smaller than in the general population. Th e “only religious” and the “only spiritual” groups 
were comparable in size to the American fi gures, but the “religious and spiritual” group 
was comparable to the European fi gures, whereas the “religious nor spiritual” group fell 

7 In the CGI-BP, the severity of the illness is assessed separately for mania, depression, and the overall illness 
with the same rate for the three modalities: 1 = not ill; 2 = borderline mentally ill; 3 = mildly ill; 4 = moderately 
ill; 5 = markedly ill; 6 = severely ill; 7 = extremely ill.

Table 4.2. Sample religious characteristics of a Dutch bipolar outpatient department, compared to sociological data
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in between the European and American fi gures in size. Participants fi lled in a religious af-
fi liation more oft en than the general population, except for Islam. However, in answering 
the question whether they belonged to a religious group (28% answered “yes”), the results 
were similar to the general population (27% yes). 

Frequencies of R/S Experiences in Retrospect 
Table 4.3 presents the frequencies of the diff erent R/S experiences as mentioned in the 
questionnaire. Th e highest frequencies were found for experiences of horizontal tran-
scendence, not specifi cally related to the divine: item 1 (intense happiness, love, peace,
beauty, or freedom, 77%) and item 2 (meaningful synchronicity, 66%). Th e lowest fre-
quencies were found for experiences that are usually associated with psychosis: item 9 
(religious apparitions, 21%), item 10 (being an important religious person, 20%), and item 
11 (divine voice, 12%). Both apparitions and voices were predominantly benign in nature. 
Evil apparitions or voices were always reported in combination with benign manifesta-
tions, never singularly. 

When the frequencies of the separate experiences were totaled, only 8% of participants 
had had no experience. Th ere was a discrepancy in the answer on the question “how oft en” 
participants had had one or more of the mentioned experiences because 34% answered 
this question with “never.” 

Perceived Lasting Infl uence of R/S Experiences 
Th e occurrence of perceived lasting infl uence ranged from 4% to 36% and in six experi-
ences (open question included) was about two times lower than the total frequency of 
the diff erent R/S experiences (Table 4.3). Th e lowest frequency was found with item 10 
(important religious person). In the latter experience, the perceived lasting infl uence was 
one fi ft h of the total frequency, and in the experiences related to depression (absence of 
faith/spirituality and divine absence), it was about a quarter of the total frequency of the 
experiences. Yet, in the experience of a divine voice, the perceived lasting infl uence was 
two thirds of the total frequency. 

Th e question “When such experiences have a lasting infl uence on your life, could you 
indicate how positive or negative this infl uence is? How positively or negatively did your 
life change because of the experiences” was answered by 137 participants, of whom 58% 
indicated the infl uence was very or rather positive and 7% as very, rather, or somewhat 
negative. 

Distribution of R/S Experiences Across Type of BD Diagnosis 
Th e distribution of frequencies across subtypes of BD showed that the frequency of seven 
of the R/S experiences was signifi cantly higher in BD I (table available on request). In the 
group with BD II only, the more general experiences of transcendence (items 1 and 2) had 
a frequency higher than 50%. Items 6 and 8, related to depression, did not diff er signifi -
cantly for BD I and II. Th e distribution of R/S experiences with perceived lasting infl uence 
did not show signifi cant associations across diagnoses, other than a weak association for 
the “experience of intense happiness etc.” (1). 
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Table 4.3. Prevalence of religious or spiritual experiences with and without lasting infl uence in the 
current sample (N = 196)
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Distribution of R/S Experiences Across Type of Episode in Which Th ey Were Occurring 
As expected, the distribution of R/S experiences showed higher frequencies in mania 
(with or without R/S experiences during depression or mood stability) than in depression 
(with or without R/S experiences during mood stability but not in mania), or exclusively 
during mood stability, in seven experiences. Th e highest frequency of occurrence during 
mania was found for item 10, “important R/S person” (89% within groups). Items 6 and 
8 (63% absence of faith, and 68% absence of the divine; within groups) occurred mostly 
during depression (Table 4.4). 

Distribution of R/S Experiences Across Original and Present Affi  liation, and 
Religious or Spiritual Self-Defi nition 

Th e prevalence fi gures for experiences of vertical transcendence (item 5, divine presence, 
and item 8, divine absence) were signifi cantly higher in both subgroups with an “original” 
(n = 181) or “present” (n = 179) religious affi  liation (table available on request). Th e same 
result was found for two other types of experience: items 3 (experiences of unity) and 2 
(meaningful synchronicity). Only the perceived lasting infl uence of the “experience of 
unity” occurred signifi cantly more in persons with a “present religious affi  liation” than in 
those “without present religious affi  liation.” For “original religious affi  liation,” no signifi -
cant results were found pertaining to the lasting infl uence of the experiences.

Table 4.4. Distribution of religious or spiritual experiences across types1 of episodes (self-rated)
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Th e distribution of R/S experiences across the R/S self-defi nition groups showed signifi -
cant results for all items except for item 10 (important religious person) with a complex 
pattern of associations (table available on request). In the “religious and spiritual group,” 
the highest frequencies were found in 8 of the 11 R/S experiences. Th e experience of “unity” 
occurred most oft en (66%–69%) in all groups except for the “religious nor spiritual” group 
(32%). Th e lowest frequencies of all experiences were found in the neither “religious nor 
spiritual” group, compared with the other groups. However, more than half of this group 
still had had the “experience of intense happiness etc.” (item 1). 

With regard to the lasting infl uence of the experiences across the R/S self-defi nition 
groups, signifi cant associations were found for three R/S experiences (df = 3): “intense 

Table 4.5. Associations between ‘any positive experience’ or ‘any experience with perceived lasting infl uence’ and 
diagnosis, original/present affi  liation and self-defi nition as religious or spiritual
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happiness etc.” (χ2 = 16, p = 0.001), “unity” (χ2 = 14, p = 0.002), and “divine presence” 
(χ2  =  12, p = 0.005). In the “religious and spiritual” group, these three experiences oc-
curred two times more with perceived lasting infl uence than without lasting infl uence. 
Perceived lasting infl uence in the “religious nor spiritual” group was 0% (divine presence) 
to 25% (intense happiness and unity). 

Associations Between Mean Occurrence of Summated Positive and Negative R/S 
Experiences and Various Variables 

Associations with the summation scores of all positive experiences can be found in Table 
4.5. In the total sample, 92% of participants recognized one or more experiences and 52% 
one or more experiences with perceived lasting infl uence. Th e mean occurrence of pos-
itive experiences was signifi cantly higher for those with BD I (mean = 4.5) as compared 
with those with BD II (mean = 2.8). When comparing the subgroups pertaining to reli-
gious affi  liation, the mean occurrence for the group with original (mean = 4.6) or present 
R/S affi  liation (mean = 5.0) was signifi cantly higher than for the group without origi-
nal (mean = 3.1) or without present (mean = 3.8) R/S affi  liation. In the R/S selfdefi nition 
groups, the mean occurrence was highest for the “religious and spiritual” group (mean = 
5.3) and second highest for the “only spiritual” group (mean = 4.7). Although the groups 
without an “original” or “present affi  liation” and the neither “religious nor spiritual” group 
had the lowest mean scores, they still had more than two R/S experiences on average. 
When combining “original” and “present affi  liation,” the group with an “original affi  lia-
tion” combined with “present affi  liation” had a mean score of 4.8, and combined with the 
group “without present affi  liation” had mean score of 4.4. Th is was signifi cantly higher 
than the score of the group with neither “original nor present affi  liation” (mean = 3.0; table 
available on request). Summated experiences with perceived lasting infl uence had a weak 
signifi cant relationship with diagnosis and original and present religious affi  liation, and a 
strong signifi cant relationship with R/S self-defi nition. 

4.4  Discussion
Th e aim of the current study was to estimate the prevalence of a range of R/S experiences 
as assessed by a questionnaire in 196 Dutch bipolar outpatients. We will discuss the results 
fi rst from the perspective of R/S experiences and second from the perspective of psycho-
pathology. In the current study, the highest frequencies were found for experiences of 
horizontal transcendence, such as an “intense feeling of happiness, love, peace, beauty, or 
freedom” or “experiencing meaningful synchronicity.” Th e lowest frequencies were found 
for experiences usually associated with psychotic symptoms such as “the feeling of being 
an important religious person” and “divine voices and apparitions.” 

Some tentative remarks can be made when comparing the results of the current sample 
with frequencies of R/S experiences in sociological surveys representative for the general 
Dutch population (Berghuijs, 2016; Berghuijs, 2017; Bernts and Berghuijs, 2016; De Hart, 
2011; data collected between 2006 and 2015). Th e questions in sociological surveys of some 
of the experiences (i.e., items 2, 3, 5, and 7) are similar to the questions in the current study, 
but still diff er slightly in formulation. No robust conclusions can therefore be drawn from 
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comparison of the data. Both in the general population, as well as in our study, experienc-
es of horizontal transcendence occur more oft en than specifi c experiences of the presence 
of a higher power or God. Th e prevalence of an experience of “meaningful synchronicity” 
(2) occurs in 53% to 55% of the general population, over and against 66% in the current 
sample. “Divine presence” (5) is experienced by 32% to 50% of the general population and 
in 44% of our sample. An experience of “insight in the nature of reality” is experienced 
by 30% of the general population, whereas 37% of our sample had “a profound spiritual 
insight” (7). Only the experience of “unity” (3) (formulated as “experience of being one 
with all things” in De Hart 2011) occurred twice as oft en in our sample (57%), compared 
with the general population (28%). 

Seen from the perspective of psychopathology, frequencies of positive experiences were 
signifi cantly higher in BD I than in BD II, but not for the experience of “intense happiness, 
love, peace, beauty, or freedom” and “divine apparition.” According to participants, R/S 
experiences occurred more oft en during mania than during other episodes. Th is result 
is inconsistent with the fi ndings of Gallemore et al. (1969), who, on the one hand, found 
a prevalence of 52% of conversion/ salvation experiences (n = 62) in a group of patients 
with BD versus 20% in a healthy control group. On the other hand, the experiences had 
occurred in only four cases during mania. 

In a study on the phenomenology and impact of psychosis on the course of BD I, the 
prevalence of delusions of reference was 62% in the sample and that of grandiose delusions 
61% (Keck et al., 2003). Th ere certainly will be overlap with the experience of “meaningful 
synchronicity” (66%), “having a mission in the world” (51%), and “the feeling of being an 
important religious person” (20%) in our study. Th e same can be said for auditory and 
visual hallucinations (37%/32%) in the study of Keck et al. and the hearing of a divine 
voice (12%) and seeing a divine apparition (21%). Apparently, psychotic experience with 
religious or spiritual content can have a transitional nature for some but is interpreted 
religiously aft er psychosis and perceived as having lifechanging infl uence by others. In the 
qualitative study preceding the current one, for more than half of the participants, there 
was a sliding scale between R/S experiences that occurred when they were recovered and 
during mania (Ouwehand et al. 2018). 

Another point to be mentioned with regard to the perspective of psychopathology is 
that “original religious affi  liation” had more infl uence on the mean score of positive reli-
gious experiences than “present affi  liation.” Braam et al. (2000) studied the infl uence of 
religious roots on symptom formation in depression in the elderly and suggest religion as 
a lifelong symptom formation factor that infl uences the type of symptoms expressed. Th is 
could be the case for BD as well. 

Th e abovementioned results point to an intertwinement of genuine R/S experiences and 
pathology. A fruitful approach toward experiences that can potentially be destabilizing 
could be to look at their consequences in the long term. Several authors argue that not the 
experiences as such determine possible pathological outcomes, but appraisals, emotional 
response, and social support (Brett et al., 2009, 2014; Lovatt et al., 2010). Th ey examined 
the diff erences in impact of “anomalous” experiences on diagnosed and undiagnosed 
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groups. One of the fi ndings of those studies was that predictors of lower distress were 
spiritual appraisals, a greater perceived social support/understanding, a greater perceived 
controllability, and reaction with a “neutral response.” Positive lasting infl uence on peo-
ple’s lives is one of the features of genuine religious experience (Braam and Verhagen, 
2016; Sims, 2016). 

In the current study, 58% of participants (n = 137) appreciated the infl uence of the to-
tality of the experiences in the questionnaire as positive, and only 7% as negative. Th e 
perceived lasting infl uence for the separate experiences was a fi ft h to two thirds of the total 
frequency of the experience, depending on the type. A notable result is, for example, that 
20% of persons with the experience “important religious person” perceived this as having 
lasting infl uence, against 67% of persons hearing a divine voice. In the current study, only 
few signifi cant associations were found between the perceived lasting infl uence of var-
ious experiences and diagnosis, original/present R/S affi  liation, and R/S self-defi nition. 
However, perceived lasting infl uence of the totality of experiences was signifi cantly more 
present in BD I, in persons with original/present religious affi  liation, and in persons who 
describe themselves as religious and spiritual. Th is last fi nding points to the conclusion 
that also R/S experiences with lasting infl uence can have pathological and R/S features. 

How people integrate such experiences or reject them as pathological and how these 
illness narratives (Kleinman, 1988) infl uence their lives cannot be studied with a quantita-
tive research design only due to the complexity of the concept religious experience and of 
the interpretation process in a psychiatric context. More in-depth qualitative research is 
needed to explore the impact of R/S experiences, along with longitudinal studies to clarify 
long-term consequences of such experiences. 

Limitations
In the current study, considerable eff ort was made to include all visiting patients of the 
bipolar outpatient department. Sample characteristics were similar to the total outpatient 
population, although the religious affi  liation of outpatients is not regularly assessed. Th e 
questionnaire was pretested on comprehensibility and length by participants of a former 
qualitative study on religious experience in BD, but not tested on reliability and validity. 
All items, except for diagnosis, were based on self-assessment and perception in retrospect. 
Th is had the advantage that participants, who were generally asymptomatic, were able 
to respond to items with relatively complex content. It could not be established whether 
the respondents had the R/S experiences during mood episodes as observed by others or 
were actually psychotic at that moment. Another limitation concerns the comparison with 
results on R/S experiences in the general population. National surveys and sociological 
studies included only a few of the R/S experiences of the current study with slightly dif-
ferent formulations. Th erefore, comparison was tentative. Th e current study is explorative 
in a hitherto sparsely examined fi eld. Yet, the outcomes provide material for hypothesis 
building and more rigorous research. 
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Conclusion
R/S experiences in patients with BD occur more oft en during manic episodes than during 
other episodes according to participants. Th ey occur more oft en in BD I than in BD II. 
General experiences of transcendence had the highest frequencies; R/S experiences usu-
ally viewed as psychotic had the lowest frequencies. Th e R/S experiences were perceived 
as having a positive infl uence by more than half of those who had had at least one experi-
ence, but the perceived lasting infl uence per experience varied. Th e entanglement between 
pathological and R/S features of the experiences should be taken in thorough consider-
ation in longitudinal research and in clinical practice to estimate long-term eff ects on 
recovery. Research would gain signifi cance if a validated cross-cultural questionnaire on 
R/S experience would be available. 
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