
143 
 

Received: August 28, 2023 Accepted: September 18, 2023  

 
 
 
 
 
Review Article 
 
A narrative review of religious beliefs in schizophrenic patients: Recommendations for 
psychiatric nurses 
 
Amir Hossein Goudarzian a*  
 
a. Department of Psychiatric Nursing, School of Nursing and Midwifery, Tehran University of Medical Sciences, Tehran, Iran 
*Corresponding author(s): Amir Hossein Goudarzian (PhD), Department of Psychiatric Nursing, School of nursing and midwifery, Tehran Uni-
versity of Medical Sciences, Tehran, Iran. 
Email: amir_sari@yahoo.com  
https://doi.org/10.32598/JNRCP.23.95 
This is an open access article under the terms of the Creative Commons Attribution-NonCommercial 4.0 License (CC BY-NC 4.0). 
© 2023 The Author(s). 
 
Abstract 
One area of interest in recent years has been the relationship between schizophrenia and religious. Religious beliefs in schizophrenic 
patients can take many forms. In this paper interactional effects of religion and schizophrenia are discussed. The article explores the 
diverse manifestations of religious beliefs in schizophrenic patients, from religious delusions and hallucinations to a deep sense of 
purpose and identity rooted in spirituality. It investigates the potential benefits and challenges posed by religious beliefs, considering 
the role they play in coping with the distressing symptoms of schizophrenia. Furthermore, the review underscores the significance of 
creating a supportive environment for patients to explore their religious beliefs and experiences, acknowledging the potential for per-
sonal biases among healthcare providers. 
 
Keywords: Religion, Schizophrenia, Hallucinations, Delusions, Spirituality, Patients, Narrative Review. 
 
 
1 │ Introduction 
Schizophrenia, a complex and debilitating mental disorder, con-
tinues to challenge our understanding of its origins and mecha-
nisms. Affecting approximately 1% of the global population, it 
manifests through a range of distressing symptoms, including 
hallucinations, delusions, disordered thinking, and a profound 
loss of motivation and interest in daily activities [1]. Despite sig-
nificant advances in the field of psychiatry, the etiology and path-
ophysiology of schizophrenia remain enigmatic, spurring ongo-
ing investigations into various facets of this perplexing condition 
[2]. One intriguing aspect of schizophrenia that has garnered in-
creasing attention in recent years is the relationship between this 
disorder and religious beliefs. Individuals grappling with schizo-
phrenia often exhibit diverse religious experiences, encompass-
ing a spectrum of manifestations [3]. Some may report deep-
seated religious convictions, perceiving themselves as chosen 
vessels for a divine mission, while others may contend with the 
distressing notion of being possessed by malevolent forces or 

embroiled in intricate celestial conspiracies. For some, religious 
experiences take the form of vivid hallucinations, from seeing vi-
sions of angels to hearing the voice of a higher power [4]. The 
presence of religious beliefs within the context of schizophrenia 
introduces a complex and multifaceted dimension to the already 
challenging landscape of this mental disorder. These beliefs can 
be a source of solace and meaning for some individuals, provid-
ing a framework for coping with the tumultuous and often over-
whelming symptoms of schizophrenia. However, for others, reli-
gious convictions can exacerbate their condition, intertwining 
with delusions and hallucinations to create a web of distressing 
experiences [5]. 

Religious beliefs, deeply personal and often central to an in-
dividual's identity, present a unique set of considerations for psy-
chiatric nurses tasked with caring for individuals with schizo-
phrenia. The role of psychiatric nurses in the treatment and sup-
port of individuals with this complex disorder is pivotal. Their 
ability to navigate the delicate interplay between religious beliefs 
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and schizophrenia can significantly impact patient outcomes and 
the overall quality of care provided [6]. This narrative review em-
barks on an exploration of religious beliefs in schizophrenic pa-
tients, seeking to shed light on this intricate relationship and to 
provide recommendations for psychiatric nurses. We delve into 
the manifestations of religious beliefs in schizophrenia, examine 
the potential benefits and challenges they pose, and outline essen-
tial considerations and strategies for psychiatric nurses in their 
care of individuals grappling with this complex intersection of 
faith and mental illness. Through this comprehensive examina-
tion, we aim to equip psychiatric nurses with the knowledge and 
insights necessary to provide compassionate, effective, and cul-
turally sensitive care for individuals with schizophrenia who hold 
deeply rooted religious beliefs. 
 
2 │ Methods 
In this narrative review that was done in 2023, International (Pub-
Med, Web of Science, Scopus, Cochrane) and Iranian (SID and 
Magiran) databases were search without limitation of publication 
time. Terms including “Religious beliefs, mental health, schizo-
phrenia, hallucinations, delusions, spirituality” were used for 
searching. 
 
3 │ Results & Discussion 
Schizophrenic patients may exhibit a wide range of religious be-
liefs and experiences. These can encompass positive and nega-
tive manifestations. Some individuals with schizophrenia may 
hold deep religious convictions, finding solace and meaning in 
their faith [7]. They might feel chosen for a divine mission, be-
lieve in a special relationship with a higher power, or experience 
religious visions and voices. Others, however, may grapple with 
distressing religious delusions, believing they are possessed by 
demons, persecuted by religious conspiracies, or receiving harm-
ful commands from divine figures [8]. 

Religious beliefs in schizophrenic patients can take many 
forms. Some patients may believe that they have a special rela-
tionship with God or that they have been chosen for a specific 
religious mission. Others may believe that they are possessed by 
demons or that they are the subject of a divine conspiracy. Still 
others may experience religious hallucinations, such as seeing vi-
sions of angels or hearing the voice of God. The presence of reli-
gious delusions in schizophrenic patients can be challenging for 
both the patient and their loved ones [9]. Religious delusions can 
be particularly distressing because they may challenge the pa-
tient's sense of identity and purpose. In addition, the patient may 

feel a sense of isolation or rejection from their religious commu-
nity if their beliefs are seen as extreme or heretical [1]. 

Religious beliefs and experiences are an important aspect of 
human culture and have been studied in various disciplines, in-
cluding psychology and psychiatry. There is evidence to suggest 
that religious beliefs and practices can play a protective role in 
mental health, particularly in coping with stress and illness. How-
ever, there is also evidence to suggest that religious beliefs can 
exacerbate mental illness symptoms in some individuals [10, 11]. 
In the case of schizophrenia, the relationship between religion 
and symptomatology is complex and not well understood. Some 
studies suggest that religiosity may be higher in individuals with 
schizophrenia compared to the general population [7, 10]. Other 
studies have found no significant difference in religiosity be-
tween individuals with schizophrenia and the general population. 
For example, a study conducted in India found that there was no 
significant difference in religious beliefs and practices between 
individuals with schizophrenia and healthy controls [12]. 

There are several theories as to why individuals with schizo-
phrenia may be more likely to have religious beliefs and experi-
ences. One theory suggests that religious beliefs and practices 
may serve as a coping mechanism for individuals with schizo-
phrenia, providing a sense of comfort and meaning in the face of 
the often overwhelming and distressing symptoms of the disorder 
[13]. Another theory suggests that religious beliefs and experi-
ences may be a manifestation of the same cognitive processes 
that underlie delusions and hallucinations in schizophrenia, such 
as a heightened sensitivity to sensory stimuli or an overactive pat-
tern recognition system. The increase in the sense of power in pa-
tients with schizophrenia under the influence of religious beliefs 
is another possible theory. Many of these patients with special re-
ligious and sometimes magical beliefs tend to gain power and a 
special position. It is important to note that while religiosity may 
be more common among individuals with schizophrenia, not all 
individuals with schizophrenia will have religious beliefs or ex-
periences, and not all religious beliefs or experiences among in-
dividuals with schizophrenia are pathological. In the other word, 
having religious delusions or tendencies does not necessarily in-
dicate that a person's beliefs are invalid [5]. However, in the con-
text of schizophrenia, these beliefs may be more intense or irra-
tional than what would be considered typical for someone with-
out the disorder. It is important for healthcare providers to be 
aware of the potential for religious delusions and experiences 
among individuals with schizophrenia, and to approach these is-
sues with sensitivity, empathy, and an understanding of the com-
plex interplay between religion and mental illness [8]. 



Goudarzian et al.                                                                                 

145 
 

In overall, the reasons for the higher prevalence of religiosity 
in some individuals with schizophrenia are not well understood. 
One possibility is that religious beliefs and practices provide a 
source of comfort and support for individuals coping with the dis-
tressing symptoms of schizophrenia. Religion may also provide 
a sense of meaning and purpose in life, which can be particularly 
important for individuals with schizophrenia who may struggle 
with feelings of isolation and hopelessness [5]. On the other hand, 
some researchers have suggested that religious beliefs and prac-
tices may exacerbate symptoms of schizophrenia, particularly 
when religious delusions and hallucinations are present. Further 
research is needed to better understand the relationship between 
schizophrenia and religion, and to develop interventions that are 
sensitive to the role of religious beliefs and practices in the lives 
of individuals with schizophrenia [14]. 

 
4 │ Recommendations 
4.1 │ What should psychologists do? 
Religious beliefs are deeply personal and can be central to a per-
son's identity, meaning that psychologists must approach them 
with care and sensitivity. Here are some considerations for what 
psychologists should do with religious beliefs of schizophrenic 
patients. The first step is to acknowledge and respect the patient's 
religious beliefs. These beliefs may be different from the psychi-
atrist's or from the mainstream, but it is essential to recognize that 
they are real and meaningful to the patient. While religious beliefs 
can be a source of comfort and meaning for some, they can also 
be distressing and interfere with the patient's daily life. Psycholo-
gists should assess the impact of the beliefs on the patient's func-
tioning and well-being. It can be challenging to distinguish be-
tween religious and delusional beliefs, especially since many re-
ligious beliefs involve supernatural phenomena [15]. However, it 
is important to make this distinction, as delusional beliefs require 
treatment while religious beliefs do not.  

Delusional beliefs are often rigid, illogical, and inconsistent 
with reality, while religious beliefs are more flexible and compat-
ible with reality. Religious beliefs can vary significantly depend-
ing on cultural and religious background. It is essential to under-
stand the patient's cultural and religious background to provide 
culturally sensitive care. Schizophrenia is typically treated with 
antipsychotic medication and psychotherapy, regardless of the 
presence of religious beliefs. These evidence-based treatments 
can be effective in managing symptoms of schizophrenia, includ-
ing religious delusions or beliefs. Treatment for schizophrenia is 
most effective when there is collaboration between the patient 
and the healthcare professional. Psychologists should work with 

the patient to understand their religious beliefs, assess the impact 
on their functioning, and develop a treatment plan that is tailored 
to their needs and beliefs. 
 
4.2 │ What should psychiatric nurses do? 
Psychiatric nurses play an important role in the care of individuals 
with schizophrenia, including those who may have religious be-
liefs and experiences that are complex or potentially exacerbating 
their symptoms. To effectively manage this issue, psychiatric 
nurses should take several steps. First, it is important for psychi-
atric nurses to recognize and acknowledge the role that religious 
beliefs and practices can play in the lives of individuals with 
schizophrenia. This may involve exploring the patient's religious 
beliefs and experiences in a sensitive and non-judgmental man-
ner, and considering how these beliefs may impact their treatment 
plan. Nurses should be aware of the potential for religious delu-
sions and hallucinations, and should take these symptoms seri-
ously. Second, psychiatric nurses should work collaboratively 
with other members of the healthcare team to develop a compre-
hensive treatment plan that addresses the patient's physical, psy-
chological, and spiritual needs. This may involve incorporating 
elements of religious or spiritual practice into the patient's treat-
ment plan, such as prayer or meditation, if it is deemed appropri-
ate and helpful. Third, psychiatric nurses should provide educa-
tion and support to patients and their families regarding the role 
of religion in mental health. This may include educating patients 
and families about the potential benefits and risks of religious be-
liefs and practices, and providing resources for patients who may 
be struggling with religious issues related to their mental illness. 
Fourth, psychiatric nurses should work to create a safe and sup-
portive environment for patients to explore their religious beliefs 
and experiences. This may involve creating opportunities for pa-
tients to discuss their beliefs with healthcare providers or other 
patients who may share similar beliefs, or providing access to re-
ligious or spiritual resources [5]. 
 
4.3 │ Limitations 
Narrative reviews do not adhere to a systematic methodology for 
data collection and analysis, as systematic reviews do. This lack 
of a structured approach can lead to subjective interpretations and 
may not provide a comprehensive overview of the literature. Un-
like systematic reviews, which employ rigorous criteria for data 
extraction and quality assessment, narrative reviews may lack the 
same level of objectivity. Authors' personal biases and interpreta-
tions can influence the review's findings. Narrative reviews often 
provide a broad overview of a topic but may not delve deeply into 
specific subtopics or address all relevant aspects 
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comprehensively. This limitation can hinder a nuanced under-
standing of the subject matter. 
 
5 │ Conclusions 
Finally, psychologists and psychiatric nurses should be aware of 
their own personal beliefs and biases regarding religion and men-
tal illness, and should work to provide care that is respectful and 
supportive of all patients, regardless of their religious or spiritual 
beliefs. By recognizing the role that religious beliefs and practices 
can play in the lives of individuals with schizophrenia, and work-
ing to provide care that is respectful and supportive of all patients, 
psychiatric nurses can play a key role in promoting the mental 
health and wellbeing of individuals with schizophrenia. 
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