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Abstract 

Centering prayer is a contemplative practice designed to facilitate psychological and 

spiritual growth and development.  It is currently being practiced in Christian 

communities and faith-based organizations around the world.  Despite the widespread 

appeal and practice of centering prayer, the social scientific understanding of this 

psychospiritual practice is extremely limited.  As such, leaders are limited in their ability 

to make evidence-based decisions regarding the use of centering prayer within their 

communities and organizations.  To help clarify the programming decisions of leaders, 

this study examined the psychological and spiritual experiences of eight advanced adult 

centering prayer practitioners using the research methods of interpretative 

phenomenological analysis.  Data were collected using a semi-structured interview 

format, hand coded, and analyzed for basic and recurrent themes.  The results of the 

analysis yielded 35 general themes that were clustered into 5 superordinate themes: (a) 

Psychological Health and Wholeness; (b) Self-Development; (c) Healthy Relational 

Dynamics; (d) Mystical Experiences; and (e) Spiritual Growth and Development.  

Following evidence-based decision making protocol, these data were aggregated with 

existing centering prayer research to produce an empirically based set of psychological 

and spiritual outcomes associated with the practice of centering prayer.  Data indicated 

that sufficient evidence existed to recommend the use of centering prayer within 

Christian communities and faith-based organizations.  Centering prayer programs can be 

used to help facilitate the personal and professional development of both leaders and 

followers and can play a supportive role in a variety of organizational development 

initiatives. 
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CHAPTER ONE: INTRODUCTION 

Introduction and Background 

Centering prayer is a contemplative practice that has become increasingly popular 

within Christian communities and faith-based organizations around the world.  To date, it 

is currently being practiced by individuals and groups in 50 different countries 

(Contemplative Outreach, n.d.).  Within the United States, centering prayer programs 

have been implemented in a wide range of organizations including Catholic churches, 

Protestant churches, hospitals, mental health centers, addiction recovery centers, and 

prisons.  Centering prayer is a contemplative technique that is grounded in Christian 

scripture, classical theology, the monastic heritage of Lectio Divina, developmental 

theory, and modern ego psychology.  As such, it is a psychospiritual method that purports 

to facilitate psychological health and well-being, remove the psychological barriers to 

spiritual growth and development, deepen the practitioner’s relationship with God, and 

promote the unfolding of the theological virtues of faith, hope, and love (Bourgeault, 

2004; Keating, 1994, 2002). 

Statement of the Problem 

 Despite the widespread appeal and practice of centering prayer, there is little 

empirical evidence to support the claims that this psychospiritual technique promotes 

psychological health and spiritual development.  Within the existing scholarly literature, 

there are only five published studies (Ferguson, Willemsen, & Castaneto, 2010; Fox, 

Gutierrez, Haas, Braganza, & Berger, 2015; Fox, Gutierrez, Haas, & Durnford, 2016; 

Johnson et al., 2009; Newberg, Pourdehnad, Alavi, & D’Aquili, 2003) and two doctoral 

dissertations (Kruse, 2012; Kuiper, 2005) addressing the topic.  While preliminary 
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evidence suggests that centering prayer can positively affect both psychological and 

spiritual outcomes (Ferguson et al., 2010; Fox et al., 2015), many questions about the 

experience, efficacy, and causal mechanisms of this method remain unanswered.  As 

such, leaders committed to using evidence-based tools and technologies to promote 

psychological health and spiritual development within their communities and 

organizations should employ the method of centering prayer with caution and healthy 

skepticism.  Currently, the research literature would benefit from a detailed study 

investigating the experience of centering prayer.  The data from this study would help 

clarify the programming decisions of leaders regarding the use of centering prayer; 

broaden the existing research base in the field; and serve as a foundation for future 

studies designed to investigate the efficacy, causal mechanisms, and theoretical variables 

associated with this psychospiritual technique (e.g., ego development, faith 

development).  This dissertation in practice was designed to address these research needs. 

Purpose of the Study 

 The purpose of this phenomenological dissertation in practice was to explore the 

psychological and spiritual experiences of advanced adult centering prayer practitioners.  

For the purposes of this study, advanced adult practitioners were defined as individuals 

over 19 years of age who had been practicing centering prayer on a daily basis for a 

minimum of five years.  

Research Question 

 Social scientific research on centering prayer is “in a state of infancy” (Fox et al., 

2015, p. 804).  As a result, the field lacks a solid foundational understanding of the 

psychological and spiritual experiences of centering prayer practitioners.  To further 
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develop the existing research base on centering prayer, the following research question 

was used to guide this qualitative study: 

 What are the psychological and spiritual experiences of advanced adult centering 

prayer practitioners? 

Aim of the Study 

 The aim of this study was to generate an empirically based set of psychological 

and spiritual outcomes associated with the practice of centering prayer.  These outcomes, 

in turn, were used to help determine if centering prayer programs should be initiated by 

leaders within Christian communities and faith-based organizations.  

Methodology Overview 

 This study was qualitative in nature and adhered to the research methods of 

interpretative phenomenological analysis (IPA; Smith, Flowers, & Larkin, 2009).  IPA is 

grounded in phenomenology, hermeneutics, and idiography.  As such, it is descriptive, 

interpretative, detailed in nature, and uniquely suited to investigate psychological and 

spiritual experiences and meanings (Pietkiewicz & Smith, 2014; Smith, Flowers, & 

Larkin, 2009).  A purposive sample of eight advanced adult practitioners from the 

centering prayer community of a large Midwestern city were identified and asked to 

participate in the study.  Both verbal and written informed consent were obtained and 

data were collected using a standardized interview protocol and a semistructured 

interview format (Leech, 2002).  Each participant interview was audio recorded and 

transcribed verbatim by the researcher.  Data were hand coded and analyzed according to 

IPA methods (Smith, Flowers, & Larkin, 2009).  Confidentiality was maintained by 
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assigning participants research numbers and removing all identifying information from 

the data set.  Data were managed and stored in a secure location. 

Definition of Relevant Terms 

 Centering prayer theory is rooted in a diverse range of theoretical disciplines 

including anthropology, evolutionary theory, faith development theory, philosophy, 

biblical studies, classical theology, mystical theology, monastic studies, contemplative 

psychology, developmental psychology, and ego psychology (Keating, 1994, 2002).  

Because of this interdisciplinary focus, this study employed numerous terms from a wide 

range of differing disciplines to describe, analyze, and understand the phenomena under 

investigation.  The following terms were operationally used in this study: 

Advanced adult practitioner: An individual who is at least 19 years of age and 

who has been practicing centering prayer for a minimum of five years.  

Apophatic contemplation: A nonverbal form of prayer that bypasses the mental 

faculties of thinking, reason, imagination, memory, and emotion in favor of 

silently resting in God (Bourgeault, 2002; Keating, 2002). 

Attention: The intentional act of directing consciousness towards an object 

(Keating, 2002). 

Centering prayer: A method of apophatic contemplation performed as the final 

stage in the practice of Lectio Divina.  It involves quieting the mind and being 

receptive to the presence of God (Keating, 2002).   

Concentrative prayer: A type of prayer that employs an object or mantra to 

concentrate attention and facilitate contemplation (Bourgeault, 2002). 
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Divine indwelling: According to classical theology, the understanding that God 

resides within the center of the human psyche and is often overshadowed by the 

false self (Keating, 2002). 

False self: A self that is developed to cope with the unmet needs and emotional 

trauma of early childhood.  In centering prayer theory, the false self overshadows 

the true self and is emotionally programmed to unconsciously seek security, 

affection, self-esteem, happiness, power, and control through cultural or group 

identification (Bourgeault, 2004; Keating, 2002).  

 God image: The internal image we have of God.  Oftentimes, this image is a  

 product of early attachments and relational dynamics with parental figures  

 (Keating, 2002).  

 Kataphatic contemplation: A verbal form of prayer that uses reason, reflection,  

imagination, and memory to commune with God (Bourgeault, 2004; Keating, 

2002). 

Kenosis: A theological term denoting the principle of self-emptying as described 

by St. Paul in Philippians 2: 9-16 (Bourgeault, 2004; Keating, 2002).  

Lectio Divina: A Benedictine practice of praying the scripture.  It is a four-stage 

process that involves slowly reading the scripture, reflecting upon it, praying 

about it, and resting in God (Bourgeault, 2004; Keating, 2002).  

Lifting the repression barrier:  This occurs while practicing centering prayer.  

When the repression barrier is lifted, previously unprocessed unconscious 

material in the form thoughts, images, feelings, and memories enter the stream of 

conscious awareness (Bourgeault, 2004; Keating, 2002).   
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Receptive prayer: A type of prayer that surrenders all objects in awareness and 

involves opening the self to divine communion and inspiration (Keating, 2002). 

 Repression: A psychological defense mechanism that serves to protect the ego.  It  

involves a process whereby psychic material that is threatening to the ego is 

pushed into the unconscious mind before it can be processed by the conscious 

mind (Bourgeault, 2004; Keating, 2002). 

Spiritual development: The process of developing one’s faith and becoming a 

mature Christian (Keating, 2002).   

Thoughts: Any sense perceptions, images, feelings, memories, reflections, or 

insights that spontaneously arise during centering prayer practice (Keating, 2002). 

True self: The image of God which dwells within every individual (Keating, 

2002). 

 Well-being: A quality of life measure that refers to how people cognitively and  

emotionally evaluate their lives.  It often includes the concepts of happiness, 

peace, joy, fulfillment, optimism, meaning in life, and life satisfaction (Diener, 

1984). 

Delimitations and Limitations 

 There are several delimitations of this study.  First, the sample under investigation 

was limited to advanced adult practitioners.  As such, the insights generated from this 

study have limited transferability to beginning or intermediate practitioners.  Second, 

while this study explored the psychological and spiritual experiences of dedicated 

practitioners, it did not address the influence that centering prayer might have upon 

physical health.  Any question regarding the use of centering prayer as a method to 
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promote the physical health and wellness of individuals in communities or organizations 

will need to be answered by future studies.  Third, the design used in this study was 

qualitative in nature.  As a result, this study is unable to answer questions regarding the 

efficacy, causal mechanisms, or theoretical variables associated with the practice of 

centering prayer. 

 The principal limitation of this study is that it has limited external validity.  This 

study used a qualitative research design and a small sample of eight participants.  

Consequently, the results will not generalize to a wider population with any degree of 

certainty.  The use of a purposive sampling method also limits the transferability of the 

results due to the increased possibility of selection bias and the generation of misleading 

data. 

Leader’s Role and Responsibility in Relation to the Problem 

 The social scientific understanding of centering prayer is “in a state of infancy” 

(Fox et al., 2015, p. 804).  With only a handful of published studies available for 

guidance, leaders committed to the use of evidence-based programming should be 

cautious and skeptical about the use of centering prayer as a method to promote employee 

health and well-being.  While preliminary evidence suggests that the use of this technique 

can produce positive psychological and spiritual outcomes, there is currently not enough 

empirical evidence to support the use of centering prayer as an evidence-based leadership 

strategy.  While leaders of Christian communities and faith-based organizations can 

justify the use centering prayer on theological grounds, they cannot in good conscience 

make any scientific claims about the efficacy of this technique.  Evidence-based 

leadership is grounded in scientific inquiry and guided by empirical data—not faith and 
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theology.  At this time, leaders committed to using evidence-based strategies need greater 

empirical clarity regarding the use of centering prayer within their communities or 

organizations.  This dissertation in practice was designed to help address this leadership 

need.   

Significance of the Dissertation in Practice Study 

 This study adds value to both scholarly research and the practice of leadership.  

First, the data from this study broadens the existing research base in the field.  As 

previously noted, there are only five published studies on centering prayer in the 

scholarly literature and all suffer from methodological limitations.  A methodologically 

sound qualitative study on the psychological and spiritual experiences of advanced adult 

centering prayer practitioners was needed to further develop the scientific understanding 

of this contemplative technique.  Second, this study can serve as a foundation for future 

studies designed to investigate the efficacy, causal mechanisms, and theoretical variables 

associated with centering prayer.  Many of these studies will be quantitative in nature and 

generate results that can potentially be generalized to a wider population with statistical 

certainty.  Third, the data from this study helps to clarify the programming decisions of 

leaders regarding the use of centering prayer programs within their communities and 

organizations.  Currently, there is limited empirical evidence to support the use of 

centering prayer as an evidence-based leadership strategy to promote psychological 

health and/or spiritual development.  Data from this study addresses this leadership 

question.  

Summary 

 Centering prayer is a contemplative practice that has become increasingly popular 
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within Christian communities and faith-based organizational around the world.  Within 

the United States, centering prayer programs can be found in churches, hospitals, mental 

health centers, addiction recovery centers, and prisons.  Centering prayer is a 

psychospiritual method that purports to facilitate psychological health and well-being, 

remove the psychological barriers to spiritual growth and development, deepen the 

practitioner’s relationship with God, and promote the unfolding of the theological virtues 

of faith, hope, and love.  Despite the popularity of centering prayer, there is little 

empirical evidence to support these fundamental claims.  As a result, leaders are limited 

in their ability to make evidence-based decisions regarding the use of this method within 

their organizations.  To help address this lack of research, the psychological and spiritual 

experiences of eight advanced adult centering prayer practitioners were investigated 

through the method of interpretative phenomenological analysis.  Due to the qualitative 

nature of this study, the results have limited external validity.  However, data generated 

from this study adds value to both the existing literature in the field and the practice of 

leadership. 
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CHAPTER TWO: LITERATURE REVIEW 

Introduction 

 The practice of prayer has been a fundamental part of human existence throughout 

history.  Archeological evidence suggests that prayers for the well-being of the dead were 

a feature of Neanderthal burial practices (Zaleski & Zaleski, 2005).  At Shanidar in Iraq, 

in a cave that had been intermittently inhabited for nearly 100,000 years, the remains of 

an elderly Neanderthal man were found buried beneath a layer of flowers (Solecki, 1971).  

In a cave at Teshik-Tash in Uzbekistan, the remains of a Neanderthal child were found 

surrounded by a circle of goat horns.  Inside a cavern at La Chapelle aux Saints in France, 

dated to approximately 50,000 B.C.E., an arthritic Neanderthal man was buried with his 

head facing west and over his head were placed several long bones with meat on them for 

nourishment in the afterlife (Trinkaus & Shipman, 1993; Zaleski & Zaleski, 2005). This 

awareness of an afterlife and ritualistic complexity suggests that prayers were likely part 

of the burial process because “wherever one finds ritual, one is almost certain to find 

prayer” (Zaleski & Zaleski, 2005, p. 16).    

 The evidence for prayer among the early modern humans of the Upper Paleolithic 

era is stronger.  In the underground caverns of Lascaux in the Dordogne region of 

southwestern France, there are over 600 prehistoric cave paintings which are dated from 

17,000 to 15,000 B.C.E.  While these paintings depict mainly the fauna that was known 

to the artists, some of them are ritualistic and spiritual in nature (Groenevel, 2016).  In 

one painting a “mysterious figure is depicted with panther skin, a deer’s tail, a bison’s 

hump, two horns, and male member” (Groenevel, 2016, p. 1).  In another, there is a man 

lying in front of a wounded bull, wearing a bird mask, with outstretched arms, and an 
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erect phallus (Armstrong, 2009; Groenevel, 2016).  To date, 58 images of “men 

confronting animals in a state of trance with upraised arms” (Armstrong, 2009, p. 5) have 

been found in caves and on rocks across Europe and Africa.  Historical and 

anthropological research suggests that these are images of shamans (Eliade, 1972).  

Shamanism developed in hunting and gathering cultures across Europe and Africa during 

this period and was defined by ritualistic prayer trances, symbolic animal costumes, 

animism, animal and bird guardians, and divination (Armstrong, 2009; Eliade, 1972). 

Early Written Prayer 

 With the technological development of writing more than 5000 years ago 

(Matthews, 2005), the evidence for the widespread and cross cultural use of prayer 

became empirically clear and concrete.  The earliest known written prayer was 

petitionary in nature and etched on a cuneiform tablet by an Akkadian/Sumerian high 

priestess named Enheduanna approximately 4,500 years ago (Mark, 2014).  As the 

director of the Nanna temple at Ur, she was tasked with theologically integrating the 

Akkadian and Sumerian gods to help create religious and political stability in the empire.  

The paradigms of religious psalms, poetry, and prayer she developed for this purpose 

were disseminated and emulated throughout the ancient world for centuries (Mark, 2014). 

Through the Babylonians, these religious literary models deeply influenced the writers of 

the psalms and prayers of the Hebrew Bible and the hymnody and prayers of the early 

Christian church (Kriwaczek, 2010). 

This genealogy of prayer, from Neanderthal to Sumer to early Christianity, has 

continued to evolve in complexity over the last 2000 years (Baesler, 2012; Zaleski & 

Zaleski, 2005). The sacred texts and traditions of the world offer a plethora of prayer 



CENTERING PRAYER 
 

 

12

forms and functions that social scientific researchers are just beginning to explore 

(Baesler, 2012; Paloutzian & Park, 2005).  Although academic prayer research has 

increased significantly in the last 25 to 30 years, the scientific understanding of prayer is 

still very limited in depth and scope (Spilka, 2005; Spilka & Ladd, 2013).   

 This is surprising considering the frequency and manner that prayer is used 

across the various domains of life.  According to a recent survey by the Pew Research 

Center (2014), 55% of Americans report praying every day and 21% report praying 

weekly or monthly.  Within Christianity, these numbers rise to 68% who pray daily and 

22% who pray weekly or monthly, while in non-Christian faiths these numbers fall to 

42% and 23% respectively.  Furthermore, data indicated that 45% of Americans and 55% 

of Christians report using prayer and religious reflection when making major life 

decisions (Pew Research Center, 2014). 

Prayer: A Root Definition 

 To provide a root definition of prayer that would encompass its various forms and 

functions, William James (1962) defined prayer as “every kind of inward communion or 

conversation with the power recognized as divine” (p. 464).  In this sense, prayer is 

communication with God.  Although the forms and functions of prayer may vary, the root 

purpose of this communication is to mediate the human-divine relationship—to commune 

with the divine.  James (1962) considered this understanding of prayer to be “the very 

soul and essence of religion” (p. 465). Most prayer researchers have adopted this 

definition of prayer for their own research purposes (e.g., McCullough, 1995; Spilka & 

Ladd, 2013). 
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Prayer as a Unitary Construct 

 The social scientific study of prayer began in earnest with Sir Francis Galton’s 

(1872) statistical analysis of petitionary and intercessory prayers.  Galton reasoned that if 

petitionary and intercessory prayers were effective, then the groups who prayed the most 

or who were the most publicly prayed for would have the longest life expectancy.  To test 

this empirically, he used an early actuarial table to examine the mean lifespan of males 

from 11 different affluent English groups from 1758 to 1843.  Controlling for deaths 

caused by accident or violence, he found that members of the gentry had the longest life 

expectancy (70.22 years) while members of royal houses had the shortest (64.04).  Galton 

concluded that despite the longstanding tradition of praying for the sovereign, petitionary 

and intercessory prayers were ineffective.  

 Although Galton (1872) has been heavily criticized by many scholars (e.g., 

Finney & Malony, 1985) for misinterpreting the statistics and overstating the conclusions 

of the data, the true value of his study was that it demonstrated early on that prayer could 

be empirically studied in a multidimensional manner.  Unfortunately, Galton’s 

methodological approach was not followed by future prayer researchers.  

 For the next 120 years, prayer research, when conducted, was done primarily 

from a unidimensional model of prayer (Spilka, 2005).  Although sophisticated and 

nuanced treatments of prayer forms and functions existed in both the theological (e.g., 

Ignatius of Loyola, 1548/1951) and psychological (e.g., Heiler, 1932/1958; James, 

1902/1962) literature, the majority of prayer researchers chose to ignore this scholarship 

and collapse these complex typologies of prayer into a unitary construct.  As such, prayer 

was operationalized as just simple, undifferentiated prayer.  This decision largely 
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eliminated the use of existing theoretical prayer models to guide research and limited the 

methodological complexity available to these researchers.  As a result, the prayer 

research conducted during this period consisted primarily of examining the relationship 

between frequency of prayer and a wide variety of variables.  What follows is a selective 

examination of this research.    

Unitary Prayer and Subjective Well-Being 

 Well-being is a quality of life measure that has been used in health research for 

decades (Spilker, 1990).  Although definitions vary, it generally refers to how people 

cognitively and emotionally evaluate their lives.  As a global concept, it often includes 

the concepts of happiness, peace, joy, fulfillment, optimism, purpose or meaning in life, 

and life satisfaction (e.g., Diener, 1984; Diener & Suh, 2000).  When used as a variable in 

unitary prayer research, most studies have demonstrated a positive relationship between 

frequency of prayer and subjective well-being.  

 In a study that examined the relationship between spirituality and recovery from 

addiction, Carroll (1993) recruited 100 adult subjects from 20 different Alcoholic 

Anonymous (AA) groups to take tests measuring purpose in life and the use of spiritual 

practices (Step 11 in the 12 Step AA program) to manage their sobriety.  The use of 

spiritual practice was measured using a nine-item instrument that included the categories 

of prayer, reading spiritual literature, spending time in nature, attending church, etc.  The 

results indicated significant positive correlations between the use of spiritual practices 

and purpose in life scores and length of sobriety.  Unfortunately, an item analysis was not 

done on the scores from the spiritual practice instrument so it is unclear to what degree 
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prayer factored into these positive relationships.  Furthermore, the results could have 

been skewed due to convenience sampling and self-selection bias. 

 In a study that begins to bring greater clarity to the relationship between unitary 

prayer and well-being, Richards (1990) surveyed 292 adult subjects from 70 different 

Association for Research and Enlightenment groups across the country.  These were 

groups comprised of individuals seeking spiritual growth and development.  Subjects 

were asked to complete a battery of tests including ones that measured purpose of life and 

frequency of prayer.  The results indicated a positive but weak relationship between 

frequency of prayer and purpose in life.  Unfortunately, the sample was homogeneous in 

nature and heavily gender weighted with 73% of the subjects being female.  As a result, 

the generalizability of the results is limited by these sample compositions.  Furthermore, 

the results might have been affected by self-selection bias. 

 Maltby, Lewis, and Day (1999) provide additional evidence of this positive 

relationship.  A convenience sample of 474 college students with balanced gender 

distribution were given a survey questionnaire and a battery of tests that measured several 

variables, including frequency of prayer, depression, anxiety, and self-esteem.  The 

results indicated that among both men and women there was a significant negative 

correlation between frequency of prayer and depressive symptoms and trait anxiety, and a 

significant positive correction between frequency of prayer and self-esteem.  Overall, the 

results of this study suggest a significant positive relationship between frequency of 

prayer and psychological well-being. 

 Despite this general positive relationship between unitary prayer and subjective 

well-being, some studies are more ambiguous.  In a telephone survey of 560 randomly 
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sampled adults, Poloma and Pendleton (1989, 1991) asked subjects about a wide variety 

of religious and subjective well-being dimensions including frequency of prayer, life 

satisfaction, existential well-being, negative affect, happiness, and religious satisfaction.  

After controlling for age, gender, race, education, and income, the results indicated that 

frequency of prayer was positively related to existential well-being and religious 

satisfaction, but negatively related to happiness.  This negative relationship between 

frequency of prayer and happiness might be a function of individuals turning to prayer 

when they are unhappy.  As conditions change, the prayer activity lessens or ceases 

altogether (Poloma & Pendleton, 1991).   

 Despite the methodological limitations of these studies, the data suggest that there 

is a positive yet moderate to weak relationship between frequency of unitary prayer and 

subjective well-being.  Unfortunately, precise conclusions cannot be drawn in this 

domain because very little research has been conducted. 

Unitary Prayer and Coping 

 Coping can be defined as the cognitive and behavioral efforts to master, 

minimize, or alleviate internal or external demands (Lazarus & Folkman, 1984).  When 

used as a variable in unitary prayer research, studies have consistently demonstrated that 

prayer is an important and widely used coping mechanism across a broad spectrum of 

health concerns, transitory stressors, and life issues.  The research in this domain is broad 

and expansive, as “the positive outcomes of praying almost seem legion” (Spilka, 205, p. 

372). 

 Research indicates that prayer is frequently used by individuals for the 

management of pain.  In a random sample of 1,811 adults living within the same 
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community, Cronan, Kaplan, Posner, Blumberg, and Kozin (1989) surveyed 382 arthritic 

individuals on the types of unconventional remedies they used to manage their pain.  

Data indicated that 80% of the subjects reported using prayer as an alternative remedy.  

Of the 18 alternative remedies surveyed, prayer was the most popular (44%), with 54% of 

the subjects considering it to be “very helpful” (Cronan et al., 1989, p. 1605).  

 Turner and Clancy (1986) provide additional evidence for the use of prayer to 

manage pain.  As part of a larger study examining the efficacy of behavioral and 

cognitive coping strategies for pain, a convenience sample of 74 chronic low back 

patients were given a battery of instruments which measured self-reported coping 

strategies, self-reported pain intensity, and pain-related disability.  Data indicated a 

significant negative relationship between frequency of prayer and self-reported pain 

intensity.  While this study is significant, the findings must be considered with caution.  

A self-report pain diary was used to assess pain intensity and no measures of concurrent 

validity were reported.  Furthermore, self-report scales are susceptible to response bias.  

 Prayer has also been studied as a coping strategy for cancer.  Using a convenience 

sample and a standardized spiritual coping instrument, Sodestrom and Martinson (1989) 

assessed the coping strategies of 25 terminally ill cancer patients.  Nearly all the subjects 

(96%) stated a religious affiliation, with the majority claiming to be Protestant or 

Catholic.  Data indicated that among the 15 different strategies assessed, prayer was the 

most common with 84% of the subjects using it as a coping mechanism.  Unfortunately, 

the use of a small and homogenous sample in this study restricts the generalizability of 

these findings.  
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 In a similar manner, prayer has also been studied as a coping strategy for cardiac 

surgery patients.  Using a convenience sample and an instrument measuring the 

helpfulness of prayer, Saudia, Kinney, Brown, and Young-Ward (1991) assessed the 

value of prayer as a coping strategy among 100 patients one day prior to cardiac surgery.  

Data indicated that 96% of the patients used prayer as a coping mechanism, with 70 of 

these 96 patients reporting that prayer was “extremely helpful” (Saudia et al., 1991, p. 64) 

for coping with cardiac surgery.   

 Prayer has been found to be a vital coping strategy to manage the stress associated 

with kidney transplantation (Sutton & Murphy, 1989); the stress of individuals diagnosed 

with HIV (Carson, 1993); the stress of parents who are caretakers of children with 

disabilities (Bennett, Deluca, & Allen, 1995); death anxiety in older adults (Koenig, 

1988); and grief following the death of a spouse (Gass, 1987). 

 Although the research on unitary prayer and coping is much more expansive than 

in the domain of subjective well-being, the studies in this area were weakened by 

methodological flaws.  Like the research on subjective well-being, these studies 

predominately used measures of frequency to assess the use of prayer as a coping 

mechanism (McCullough, 1995).  As a result, they were limited in their ability to 

advance the scientific understanding of prayer.  To overcome the methodological 

limitations, prayer researchers began to operationally define and empirically investigate 

prayer as a multidimensional concept.  Because of these efforts, a range of empirically 

based prayer typologies emerged to guide a growing interest in prayer research.  What 

follows is a selective examination of these typologies. 

Prayer Typologies 
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The Four-Factor Model 

 The first empirically based typology of prayer was created by Poloma and Gallup 

(1991).  Using data generated from a 1988 Gallup nationwide survey on religion in 

American life, they empirically identified and statistically confirmed four distinct types 

of prayer.  The most common type was ritual prayer, which stressed the formal aspects 

of prayer and involved reciting memorized prayers or reading prayers from a book of 

prayers.  The second most common type was petitionary prayer, which involved asking 

God for material things. The third most common type was meditative prayer, which 

emphasized experiential communication with God and included thinking about God, 

feeling the presence of God, listening to God, and adoring God.  The least common type 

was colloquial prayer, which was characterized as conversational in nature and involved 

asking for help or guidance, seeking forgiveness, and praising God. 

 The development of this empirical typology of prayer launched a whole new era 

in prayer research, providing the theoretical grounding needed for researchers to begin 

clarifying the precise nature and function of prayer.  This model not only allowed for 

greater methodological complexity, but it stimulated the search for even more 

comprehensive and precise typologies of prayer that were grounded in empirical 

evidence. 

The Five-Factor Model 

 The Multidimensional Prayer Inventory is a 21-item instrument which employs 

both quantitative and qualitative methods to investigate different aspects of prayer (Laird, 

Snyder, Rapoff, & Green, 2004).  It is a highly regarded and widely used tool in current 

prayer research and has strong psychometric properties.  The qualitative dimension of the 
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instrument is built around five empirically validated prayer types: a) adoration, which 

emphasizes the praise and worship of God; b) confession, which involves acknowledging 

faults and shortcomings to God; c) thanksgiving, which involves expressing gratitude to 

God; d) supplication, which involves asking for assistance or making special requests to 

God for oneself or another; and e) reception, which involves being open to insight, 

revelation, guidance, or wisdom from God.   

The Relational Prayer Model 

  Based upon a qualitative study of 20 centuries of prayer in Christendom and the 

existing social scientific literature on prayer typologies, Baesler (1999) identified two 

fundamental types of prayer—active and receptive.  Active prayer emphasizes human 

agency in the prayer process and involves activities like worshiping, petitioning, praising, 

and thanking God.  In contrast, receptive prayer is marked by “a contemplative attitude 

of openness, receptivity, and surrender, resulting in experiences ranging from 

peaceful/quiet to rapture/ecstasy” (Baesler, 2002, p. 59). When active and receptive 

prayers are further differentiated, five fundamental prayer types emerge based upon their 

functions: a) adoration, whose function is to worship God; b) confession, whose function 

is reconciliation with God for sins committed; c) supplication, whose function is to 

petition God for assistance; d) thanksgiving, whose function is to give thanks to God; and 

e) contemplation, whose function is to experience the presence of God.   

Research by Baesler (2002, 2003) has shown strong initial support for this model.   

 With these models available to researchers, the era of multidimensional prayer 

research began in earnest.  As a result, prayer research became much more 

methodologically sophisticated and the results that emerged showed increased nuance 
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and complexity.  What follows is a selective examination of these studies across various 

domains. 

 

Prayer as a Multidimensional Construct 

 With the advent of prayer as a multidimensional construct, single-item measures 

of prayer frequency were largely replaced by a range of sophisticated psychometric 

instruments designed to probe different types of prayer and the cognitive, affective, 

behavioral, social, and experiential aspects of those who pray.  As a result, prayer 

research has begun to shed a more nuanced light upon the potential benefits and liabilities 

of using different types of prayer. 

Multidimensional Prayer and Subjective Well-Being 

 Research examining the relationship between type of prayer and subjective well-

being is very limited.  However, the research that does exist demonstrates a much more 

complex relationship than previously suggested by unitary prayer studies.  In a survey of 

560 randomly sampled households, Poloma and Pendleton (1991) examined the 

relationship between type of prayer and subjective well-being using Poloma and Gallup’s 

(1991) four-factor model of prayer and a self-report instrument that measured life 

satisfaction, existential well-being, happiness, negative affect, and religious satisfaction.  

The results indicated a significant but moderate positive relationship between the practice 

of meditative prayer and existential well-being and religious satisfaction, while ritualistic, 

petitionary, and colloquial prayer showed no relationship with these variables.  

Colloquial prayer was the only type of prayer to significantly predict happiness, while 
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petitionary prayer did not predict any quality of life measure.  Additionally, there was a 

significant positive relationship between ritual prayer and negative affect. 

 In a more recent study, Whittington and Scher (2010) used religiously oriented e-

mail lists to recruit 430 subjects to complete six online self-report inventories which 

measured frequency of prayer types and subjective well-being.  While 75% of the 

subjects were U.S. residents, the sample included individuals from across the globe 

representing a diverse array of religious traditions. To assess a form of mandatory 

ritualistic prayer commonly found in Islam and Orthodox Judaism, obligatory prayer was 

added to the five types identified by Laird et al. (2004).  Thus, six distinct types of prayer 

(adoration, confession, thanksgiving, supplication, reception, and obligatory) and four 

measures of subjective well-being (self-esteem, optimism, meaning in life, and 

satisfaction with life) were assessed using standardized and psychometrically sound 

instruments. 

 Overall, data revealed that prayers of adoration, thanksgiving, and reception were 

positively associated with well-being, while prayers of supplication, confession, and 

obligation were either negatively correlated or showed no relationship to well-being.  

Specifically, prayers of adoration were significantly positively related to optimism and 

positively related to meaning in life.  Prayers of thanksgiving demonstrated significant 

positive relationships with optimism, self-esteem, and satisfaction with life.  And 

receptive prayers demonstrated significant positive relationships with optimism, self-

esteem, and meaning in life. 

Although there is too little research in this domain to draw any definitive 

conclusions, the results from these two studies suggest that the use of less ego-focused or 
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egoless prayer types (e.g., adoration, thanksgiving, receptive, meditative, colloquial) have 

a positive impact upon subjective well-being, while the more self-focused prayer (e.g., 

petitionary, supplication, confession, obligatory, ritual) types have the opposite effect 

(Whittington & Scher, 2010). 

Multidimensional Prayer and Coping 

 Research addressing the relationship between type of prayer and coping is also 

somewhat limited.  However, like the subjective well-being domain, studies indicate a 

much more complex relationship than previously suggested by unitary prayer research.  

Using a convenience sample of 162 adult patients, Laird et al. (2004) examined the 

relationship between five types of prayer (adoration, confession, thanksgiving, 

supplication, and confession) and arthritic pain with a battery of psychometrically sound 

instruments which measured frequency of prayer, prayer type, coping, and well-being.  

The results indicated that prayers of thanksgiving and reception were significantly 

positively related to coping (e.g., social and emotional adjustment) and well-being, while 

prayers of confession were significantly negatively related to health concerns.  These 

findings are consistent with earlier data which suggested that less ego-focused or egoless 

prayer types predict well-being, while self-focused prayer types have the opposite effect. 

Greater complexity has also been found in the relationship between type of prayer 

and coping with cancer.  In a qualitative study of 30 subjects diagnosed with cancer, 

Taylor and Outlaw (2002) found that subjects employed ritual, colloquial, petitionary, 

and meditative prayer types to help them cope.  However, in times of fear and distress, 

petitionary prayers were the most common.  Subjects reported that prayer created feelings 

of “comfort, consolation, calm, purpose, relief, rest, and confidence” (Taylor & Outlaw, 
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2002, p. 56).  Nearly identical results were found by Smith et al. (2012) in a qualitative 

study of 13 adult female patients receiving active treatment for advanced cancer. 

 A differentiation has also been found with the use of prayer to cope with HIV.  In 

a qualitative study of 22 subjects, Baesler, Derlega, Winstead, and Barbee (2003) used 

semi-structured interviews to investigate the role that different types of prayer played in 

the coping strategies of mothers diagnosed with HIV. Using the Relational Prayer Model 

(Baesler, 1999, 2002) as a theoretical framework, Baesler et al. (2003) found that while 

93% of the subjects prayed at least once a day, 83% of these prayers were active prayers 

(adoration, confession, supplication, or thanksgiving) and 9% were receptive prayers 

(contemplation).  These findings were expected since according to the Relational Prayer 

Model receptive prayers are typically used only by individuals of mature faith and 

approximately one-third of the subjects in this sample were just beginning or recently 

renewing their faith journey.  Nevertheless, subjects reported that both active and 

receptive prayer types helped them cope with HIV and produced positive outcomes such 

as spiritual support, a positive attitude, and a sense of peace. 

 Although research in this domain is continuing to unfold, what these studies 

suggest is that some types of prayer might be more beneficial as a coping mechanism 

than others depending upon several variables, including type of illness or stressor, the 

level of severity, and faith development.  Unfortunately, at this time there are more 

questions than answers.  With this historical and empirical grounding in the field of 

prayer research, the topic of centering prayer will now be examined to determine how 

this relatively new form of prayer fits within this unfolding research tradition.   

Centering Prayer Research 
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 Centering prayer is a type of contemplative practice that is grounded in Christian 

scripture, the monastic heritage of Lectio Divina, developmental theory, and modern ego 

psychology.  As such, it is a psychospiritual method designed to facilitate psychological 

health and well-being, remove the psychological barriers to spiritual growth and 

development, deepen the practitioner’s relationship with God, and promote the unfolding 

of the theological virtues of faith, hope, and love (Bourgeault, 2004; Keating, 1994, 

2002).  

 The roots of centering prayer can be traced to the Desert Fathers and Mothers of 

early Christianity in Egypt, Palestine, and Syria in the third and fourth centuries (Keating, 

2005).  Seeking a more authentic and intimate faith experience, these early Christians 

escaped to the desert where they practiced a form of spirituality based upon intentional 

silence in prayer.  The goal of this practice was to gain experiential knowledge of God by 

resting the mind and being receptive to the presence of God (Keating, 2002).  The ancient 

practice of Lectio Divina achieved similar ends through a more sophisticated method.  

Through a four-step process that involved reading the scripture (lectio), reflecting on it 

(meditatio), responding to it (oratio), and resting in it without thought or emotion 

(contemplatio), the practitioners of Lectio Divina directly experienced the presence of 

God and deepened their faith (Bourgeault, 2004; Keating, 2002).  Step four of the 

process, contemplation, was considered “the ultimate goal of spiritual practice” (Keating, 

2002, p. 22).  

 The practice of Lectio Divina was an integral part of monastic life until the rise of 

Scholasticism in the 12th century.  In the centuries that followed, elaborate systems of 

prayer were created which not only identified different types of prayer, but the “types of 
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prayer suitable for certain types of people” (Bourgeault, 2004, p. 71).  During this time, 

contemplation came to be viewed as a practice reserved for rare individuals, and 

unsuitable for normal monks, nuns, bishops, priests, or laypeople (Keating, 2002).  The 

two dominant systems of prayer which had a contemplative dimension, Lectio Divina and 

the Spiritual Exercises of Saint Ignatius (Ignatius of Loyola, 1548/1951), were taught in a 

truncated form, emphasizing only their discursive and affective dimensions (Keating, 

2002).  As a result, the practice of contemplative prayer was nearly lost throughout 

Catholic Christendom.  

 During the 1970s, centering prayer was developed to restore the contemplative 

tradition of early Christianity and enrich the spiritual lives of Christians.  It was based 

upon a simple method for fostering contemplative prayer found in The Cloud of 

Unknowing (Wolters, 1978), an anonymous 14th century work of Christian mysticism 

(Pennington, 1980).  A theological and psychological theoretical framework was 

developed to support this practice, and the term centering prayer was adopted from the 

writings of the Trappist-Cistercian monk and mystic Thomas Merton (1966, 1971) as an 

official title for the technique (Wilhoit, 2014).  According to Keating (2002), the 

centering prayer model is best understood as an “effort to restate the Christian spiritual 

journey in contemporary terms” (p. 108). 

 Since its inception, centering prayer has become increasingly popular within 

Christian communities and faith-based organizations around the world.  It is currently 

being practiced by individuals and groups in 50 different countries (Contemplative 

Outreach, n.d.).  Within the United States, centering prayer programs have been 
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implemented in a wide range of organizations including Catholic churches, Protestant 

churches, hospitals, mental health centers, addiction recovery centers, and prisons.   

Within the tradition of multidimensional prayer research, centering prayer would 

be classified as meditative prayer in the four-factor model of Poloma and Gallup (1991); 

receptive prayer in the five-factor model of Laird et al. (2004); and contemplative prayer 

in the relational model of Baesler (2002).  Despite the widespread appeal and practice of 

centering prayer, there is little empirical evidence to support its fundamental claims of 

promoting psychological health and spiritual development.  Within the existing scholarly 

literature, there are only five published studies (Ferguson, Willemsen, & Castaneto, 2010; 

Fox, Gutierrez, Haas, Braganza, & Berger, 2015; Fox, Gutierrez, Haas, & Durnford, 

2016; Johnson et al., 2009; Newberg, Pourdehnad, Alavi, & D’Aquili, 2003) and two 

doctoral dissertations (Kruse, 2012; Kuiper, 2005) addressing the topic.  What follows is 

a discussion of the studies most relevant to this literature review. 

Centering Prayer and Subjective Well-Being 

 There is one published study that addressed the relationship between centering 

prayer and subjective well-being.  Fox et al. (2015) investigated the lived experiences of 

20 centering prayer practitioners using purposive sampling methods, focus groups, semi-

structured interviews, and conventional content analysis.  Subjects had been practicing 

centering prayer for an average of nine years.  Since incorporating this method into their 

prayer life, practitioners reported experiencing an increased frequency of positive 

emotional states, greater self-compassion and self-acceptance, and less self-criticism, 

anxiety, and stress.  Additionally, they reported “a greater sense of connection to God, 

self, and all of reality” (Fox et al. 2015, p. 821).  These results are consistent with studies 
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showing a positive relationship between the practice of meditative (Poloma & Pendleton, 

1991) or receptive (Whittington & Scher, 2010) prayer and subjective well-being.  

Furthermore, the results add support to the thesis that egoless prayer types have a greater 

positive effect on subjective well-being than more self-focused prayer types.  

 While the results of this study are an important contribution to the understanding 

of centering prayer, they must be used with caution. The sample used in the study was 

highly homogeneous, consisting of wealthy, retired, well-educated, and mainly Caucasian 

individuals who belonged to either the Episcopal or Catholic church (Fox et al., 2015).  

As such, the results have very limited generalizability.  Furthermore, no data were 

collected on the sample’s frequency of practice of centering prayer, which would have 

provided insight into the intensity level of their practice and further clarified the results of 

the data. 

Centering Prayer and Coping 

 There are three published studies that addressed the relationship between 

centering prayer and coping.  Johnson et al. (2009) used a descriptive pilot study design 

to investigate the role of centering prayer as a coping mechanism in a convenience 

sample of 10 women receiving outpatient chemotherapy for recurrent ovarian cancer.  

The subjects were primarily Caucasian, elderly, Protestant or Roman Catholic, and 

prayed daily.  Standardized centering prayer instruction was provided to each subject by a 

certified trainer through 3 one-hour sessions over nine weeks.  Instruction occurred 

during chemotherapy treatment in a private room and consisted of a preparation phase, a 

practice phase, and a debriefing phase.  Standardized quantitative instruments were used 

to assess six mood factors (anxiety, depression, anger, vigor, fatigue, and confusion), and 
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five dimensions of well-being (physical, social, emotional, functional, and spiritual).  

Quantitative data were collected at four time intervals: preintervention, postintervention, 

three months postintervention, and at six months postintervention.  A postintervention 

summary interview was conducted to assess the experience, benefits, limitations, and 

satisfaction with the use of centering prayer.   

 Testing data indicated significant postintervention decreases in anxiety, anger, 

and depression.  However, only anxiety maintained these low levels at three and six 

months postintervention.  Data also indicated a significant postintervention increase in 

social well-being and a significant three month postintervention increase in emotional 

well-being, but neither of these variables maintained these levels over time.  Finally, data 

indicated a significant postintervention increase in faith which was maintained across all 

assessment intervals.  Interview data indicated several benefits associated with the 

practice of centering prayer.  Subjects reported “feeling relaxed (n = 5), feeling calm (n = 

8), feeling in tune with one’s body (n = 8)….feeling peaceful (n = 8), having a sense of 

spiritual presence (n = 8), and feeling a sense of relinquishment or letting go (n = 5)” 

(Johnson et al., 2009, p. 424).  The principle limitation noted with centering prayer was 

an inability to focus and maintain concentration (n=6), while a majority reported 

becoming more skillful with centering prayer over time (n = 7).  

 These results are consistent with previous studies which suggested that meditative 

prayer is a useful coping mechanism for cancer (Taylor & Outlaw, 2002), that receptive 

prayer is positively related to social and emotional adjustment and well-being (Laird et 

al., 2004), and that receptive prayer provides spiritual support (Baesler et al., 2003).  

However, these results should be used with caution.  The study used a small number of 
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subjects and a homogeneous sample which limits the generalizability of the results.  

Furthermore, the ability to claim that centering prayer produced changes in the dependent 

variables rather than normal adjustment over time is limited because a control group was 

not used (Johnson et al., 2009). 

 In contrast, Ferguson et al. (2010) investigated the relationship between centering 

prayer, everyday stress, and coping style in a convenience sample of 15 Roman Catholic 

parishioners.  The subjects were primarily Caucasian (80%), female (80%), and were all 

college educated.  Subjects received ongoing instruction and support in the practice of 

centering prayer over the course of 11 weeks through an introductory workshop, opening 

and closing retreats, and weekly two-hour sessions.  Subjects were asked to practice two 

times a day during the experiment.  Psychometrically sound instruments were used to 

measure trait-anxiety and style of coping at the beginning and end of the study.  A control 

group was added after the completion of the study and completed the same instruments 

across the same time frame.  A postintervention questionnaire was used to gather 

additional qualitative data.    

 The results indicated that in both the centering prayer and control group trait 

anxiety decreased but not to the level of statistical significance. However, data revealed 

that the centering prayer group significantly increased the Collaborative style of coping 

and significantly decreased the Deferring and Self-Directing styles of coping when 

compared to the control group.  In the Collaborative style of coping God and the 

individual work together as active partners to solve the problem, while in the Deferring 

style God is fully responsible for solving the problem and in the Self-Directed style the 

individual assumes full responsibility for the problem (Pargament et al., 1988).  
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Qualitative data indicated that more than half of the subjects had internalized a felt 

presence of God.  According to one subject, “God is a friend now and not an authority 

figure.  I feel closer to God” (Ferguson et al., 2010, p. 322). 

 The lack of statistical significance found in the trait-anxiety scores could be a 

function of the size of the sample.  Additionally, it is not uncommon for beginning 

practitioners of centering prayer to report elevated levels of anxiety due to the lifting of 

the repression barrier and the rising of unprocessed psychological material in conscious 

awareness (Keating, 2002).  However, the movement towards a Collaborative coping 

style and greater intimacy with God is consistent with the findings of Fox et al. (2015) 

discussed earlier.   

 Finally, Fox et al. (2016) used a pilot outcome design to investigate the effect of 

introductory centering prayer training on the depression, anxiety, stress, spiritual 

transcendence, religious crisis, faith development, and mindfulness of nine workshop 

participants.  The subjects were ethnically diverse, middle aged, Christian, and evenly 

distributed among the socioeconomic classes.  Subjects also reported using meditation or 

contemplative prayer approximately once a week prior to workshop training.  

Standardized centering prayer training was provided to subjects by certified trainers 

across three consecutive weekends.  Additionally, standardized quantitative instruments 

were used to assess the dependent variables across four time periods: pretraining (T1), 

prior to the second (T2) and third (T3) weekend workshops, and posttraining (T4).   

 Testing data indicated significant decreases in anxiety across time periods T1 to 

T4, while there were significant decreases in stress across time periods T1 to T2.  

Statistically significant increases were also found in faith development across time 
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periods T1 to T4; in mindfulness across time periods T3 to T4; and in religious crisis 

across time periods T1 to T4.  However, no significant changes were found in either 

depression or spiritual transcendence. 

 These results are largely consistent with previous studies which suggested that 

centering prayer is a useful tool to help manage anxiety (Johnson et al., 2009) and an 

effective means to build greater intimacy with God (Ferguson et al., 2010; Fox et al., 

2015).  However, like all previous studies on centering prayer, these results should be 

used with caution.  The study used a small number of subjects and did not use a control 

group.  As such, there is no way to tell if the changes observed in the dependent variables 

were the result of the practice of centering prayer or because of history, maturation, or 

regression to the mean (Fox et al., 2016).  

 Centering prayer is an emergent line within the prayer research tradition.  While 

preliminary evidence suggests that centering prayer can positively affect both 

psychological and spiritual outcomes (e.g., Ferguson et al., 2010; Fox et al., 2015), many 

questions about the experience, efficacy, and causal mechanisms of this method remain 

unanswered.  Currently, the research literature would benefit from a detailed study 

investigating the experience of centering prayer.  The data from this study would broaden 

the existing research base and serve as a foundation for future studies designed to 

investigate the efficacy, causal mechanisms, and theoretical variables associated with 

centering prayer (e.g., ego development, faith development).   

Leadership and Centering Prayer 

 Evidence-based practice (EBP) is a leadership philosophy rooted in empiricism 

and the scientific method (Robbins & Judge, 2016).  As a leadership praxis, EBP is 
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guided by the core principle that decision making should be based upon a combination of 

critical thinking and the best available evidence (Sackett, 2000).  According to EBP 

theory, decision making is a rigorous and systematic process that involves six basic steps: 

1. Asking: translating a practical issue or problem into an answerable question. 

2. Acquiring: systemically searching for and retrieving the evidence. 

3. Appraising: critically judging the trustworthiness and relevance of the evidence. 

4. Aggregating: weighing and pulling together the evidence. 

5. Applying: incorporating the evidence into the decision-making process. 

6. Assessing: evaluating the outcome of the decision taken. (Barends, Rousseau, & 

Briner, 2014, “What Is Evidence-Based Practice,” para. 2) 

Within this decision-making process there are only four sources of evidence that 

can be considered: “scientific research; organizational data, facts, and figures; 

professional experience and judgement; and stakeholder values and concerns” (Barends 

et al., 2014, “What Sources Of Evidence Should Be Considered,” para. 1).  Any variable 

that does not fall within one of these categories should be disregarded, including 

instincts, hunches, personal beliefs and opinions, ideology, politics, and popular but 

untested practices and trends.  As noted by Straus, Richardson, Glasziou, and Haynes 

(2005), to be an effective practitioner of EBP requires a commitment to lifelong learning 

and continuous practice improvement. 

Currently, the social scientific understanding of centering prayer is 

preparadigmatic (Kuhn, 1970) and “in a state of infancy” (Fox et al., 2015, p. 804).  To 

date, there are only five published studies on the topic of centering prayer in the scientific 

literature.  Although preliminary evidence suggests that the use of this technique can 
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produce positive psychological and spiritual outcomes, these findings should be viewed 

with caution.  All of these studies suffer from methodological limitations which cast 

doubt on the validity of their findings.  As such, leaders of Christian communities and 

faith-based organizations who are committed to the use of EBP should be cautious and 

skeptical about the use of centering prayer as a method to promote psychological health 

and spiritual development.  Although centering prayer has much to offer from a 

theological and faith perspective, there is not enough empirical evidence to support the 

use of this technique as an evidence-based programming strategy.   

While the values and concerns of the stakeholders within these communities and 

organizations are important, practitioners of EBP must weigh other forms of evidence as 

well.  When the totality of the evidence is considered and processed through the EBP 

decision-making protocol, centering prayer does not qualify as an evidence-based 

practice because of the existing quality of the data.  Future studies that are 

methodologically rigorous and sound will provide greater empirical clarity on this issue.   

Summary 

 Prayer has been a fundamental part of human existence throughout history.  

Evidence for the use of prayer can be found in the burial practices of Neanderthals over 

100,000 years ago; the cave paintings of early humans 17,000 years ago; a cuneiform 

tablet of a Sumerian high priestess 4,500 years ago; and in the psalms and hymns of the 

early Christian church 2000 years ago.  Although prayer has continued to evolve in form 

and function over the last 2000 years, the scientific understanding of this widespread 

practice in just beginning.  Early prayer research was conducted using a unidimensional 

model of prayer.  Despite this limitation, the data that emerged showed prayer was 
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positively related to subjective well-being and widely used as a coping mechanism for a 

range of issues.  The development of various empirically based typologies of prayer gave 

birth to the era of multidimensional prayer research.  As a result, prayer research became 

more nuanced and complex.  One preliminary finding was that less ego-focused or 

receptive prayer types had a positive impact upon subjective well-being and coping, 

while other prayer forms were sometimes less impactful or had the opposite effect.  One 

type of receptive prayer that has shown promise is centering prayer.  Although there is 

very little research on this subject, research suggests that it is positively related to 

subjective well-being, coping, faith, and intimacy with God.  Further research on 

centering prayer is recommended.  
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CHAPTER THREE: METHODOLOGY 

Introduction 

 Centering prayer is a contemplative practice that has become increasing popular 

within Christian communities and faith-based organizations around the world.  It is 

currently being practiced by thousands of individuals and groups in 50 different countries 

(Contemplative Outreach, n.d.).  Grounded in both classical theology and modern 

psychology, centering prayer theory claims to facilitate psychological health and well-

being, remove the psychological barriers to spiritual growth and development, deepen the 

practitioner’s relationship with God, and promote the unfolding of the theological virtues 

of faith, hope, and love (Keating, 1994, 2002).   

 Despite the popularity of this psychospiritual technique, there is little empirical 

evidence to support the use of this method to promote psychological health and spiritual 

development.  Currently, there are only five published studies on the topic of centering 

prayer.  While preliminary evidence suggests that centering prayer can positively affect 

both psychological and spiritual outcomes (e.g., Fox, Gutierrez, Haas, & Durnford, 

2016), many questions about the experience, efficacy, and causal mechanisms of this 

method remain unanswered.  As such, leaders are limited in their ability to make 

evidence-based decisions regarding the use of this method within their organizations.  To 

broaden the existing research base in the field and help clarify the programming decisions 

of leaders regarding the use of centering prayer, the purpose of this phenomenological 

dissertation in practice was to explore the psychological and spiritual experiences of 

advanced adult centering prayer practitioners. 
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Research Question 

 The social scientific understanding of centering prayer is preparadigmatic (Kuhn, 

1970) and extremely limited.  As a result, the field lacks a solid foundational 

understanding of the psychological and spiritual experiences of centering prayer 

practitioners.  To address this gap in the existing literature, the following research 

question was used to guide this qualitative study: 

 What are the psychological and spiritual experiences of advanced adult centering 

prayer practitioners? 

Research Design 

 This study was qualitative in nature and adhered to the research methods of 

interpretative phenomenological analysis (IPA; Smith, Flowers, & Larkin, 2009).  IPA is 

grounded in phenomenology, hermeneutics, and idiography.  As such, it is descriptive, 

interpretative, detailed in nature, and uniquely suited to investigate psychological and 

spiritual experiences and meanings (Pietkiewicz & Smith, 2014; Smith et al., 2009).   

Participants 

 This study investigated a population of advanced centering prayer practitioners.  

For the purposes of this study, advanced adult practitioners were defined as individuals 

over 19 years of age who had been practicing centering prayer on a daily basis for a 

minimum of five years.  After receiving Institutional Review Board approval (IRB; see 

Appendix A), a purposive sampling method was used to secure subjects from the 

centering prayer community of a large Midwestern city.  Participants were identified and 

recruited by this researcher through existing personal contacts within this community and 

through professional networking.  All participants asked to participate were provided an 
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invitation letter outlining the parameters of the study (see Appendix B).  Although 

permission was granted by the IRB to study 10 subjects, the recruitment and data 

collection process was stopped after the eighth subject due to saturation of the data 

(Creswell, 2014).  Saturation was reached when redundancy in the data occurred, when 

further coding was no longer fruitful, and when there was “enough information to 

replicate the study” (Fusch & Ness, 2015, p. 1408).  As such, the sample size was eight 

subjects (N = 8) and consistent with IPA research practices (Pietkiewicz & Smith, 2014; 

Smith et al., 2009).   

Table 1 

Sample Demographic Data 

Subject 
number 

Gender Age Ethnicity Occupation Religious 
affiliation 

Years 
practicing  

Frequency 
of daily 
practice 

Duration 
of daily 
practice 

S1 Male 62 Caucasian Clergy Disciples 
of Christ 

24 Twice 25 
minutes 

 
S2 Male 53 Caucasian Clergy Disciples 

of Christ 
15  Once 25 

minutes 
 

S3 Male 59 Caucasian Lawyer Catholic 5  Once 20 
minutes 

 
S4 Female 55 Caucasian Teacher Catholic 15 Once 20 

minutes 
 

S5 Male 73 Caucasian Chemical 
Engineer 
(retired) 

Catholic 20  Once 30 
minutes 

S6 Female 64 Caucasian Speech 
Language 

Pathologist 

Disciples 
of Christ 

15  Once 20 
minutes 

S7 Male 81 Caucasian Journalist 
(semiretired) 

Catholic 20 Once 30 
minutes 

 
S8 Female 79 Caucasian Teacher 

(retired) 
Catholic 20  Once 30 

minutes 
 

Totals Male = 
5 

Female 
= 3 

M = 
65.75 

Caucasian 
= 8 

Professional 
= 8 

Disciples 
of Christ 

= 3 
Catholic 

= 5 

M = 
16.75 

Once = 7 
Twice = 1 

M = 25 
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 The study sample was homogeneous in nature (see Table 1).  Homogeneous 

samples are a hallmark of IPA research because of the limited number of participants 

who have personal experience with the research topic under investigation and who fit the 

criteria for participation in the study (Pietkiewicz & Smith, 2014).  As such, participants 

in this study were middle aged or older, Caucasian, and well-educated.  They were 

actively employed in or retired from professional occupations.  They were religiously 

oriented and active in either the Disciples of Christ or Catholic church.  All but one 

participant had been practicing centering prayer on a daily basis for at least 15 years.  

While only one participant practiced centering prayer more than once a day, all subjects 

reported having structured routines that involved sitting in prayerful silence for at least 20 

minutes each day.  

Data Collection Tools 

 Data were collected using a standardized demographic questionnaire (see 

Appendix C), a field-tested interview protocol (see Appendix D), a semi-structured 

interview format, and field notes.  The interview protocol was structured around 11 basic 

questions.  The first six questions addressed the psychological experiences of centering 

prayer and included questions such as “What impact has the practice of centering prayer 

had upon your psychological well-being?” and “Describe how the practice of centering 

prayer has impacted your sense of self.”  The final 5 questions examined the spiritual 

experiences of centering prayer and included questions like “How has the practice of 

centering prayer influenced your spiritual growth and development?” and “How has the 

practice of centering prayer impacted your relationship with God?”  Additionally, 

interview protocol procedures allowed for extensive probing and follow-up questions 
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after each basic question to secure rich and thick data (Creswell, 2014).  The interview 

protocol was field tested with several advanced centering prayer practitioners.  When 

combined with extensive probing and follow-up questions, the tool yielded authentic, 

credible, and trustworthy data on each occasion (Creswell, 2014).  

Data Collection Procedures 

 Participants were identified and recruited from the centering prayer community of 

a large Midwestern city using existing contacts and professional networking.  Interviews 

followed a standardized structure.  All interviews were conducted in a quiet and secure 

location chosen by the participant.  Opening remarks focused upon rapport building, 

putting the participants at ease, and reviewing the purpose of the interview.  The concept 

of informed consent was discussed and participants were provided with information 

about the research project that allowed them to make an informed and voluntary decision 

about whether to participate.  Both verbal and written consent (see Appendix E) were 

obtained before the start of any data collection.  Additionally, participants were informed 

that they had the right to stop the interview at any time, refuse to answer any questions, 

and take a break when needed (see Appendices A, E, and F). 

 Data was collected using a standardized demographic questionnaire, an interview 

protocol, a semi-structured interview format, and field notes.  Demographic data was 

collected at the beginning of the research session to help put participants at ease.  Field 

notes were taken both during and after the interviews.  Interviews were approximately 45 

minutes in length, audio recorded, and transcribed verbatim by the researcher. 

 Several reliability and validity strategies were employed to ensure the quality and 

trustworthiness of the data collection process (Creswell, 2014).  First, all transcripts were 
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double checked to ensure that no errors were made during the transcription process 

(Creswell, 2014; Gibbs, 2007).  Second, member checking was employed to determine 

the accuracy of the findings.  Once the data had been transcribed and analyzed, themes 

and descriptions were presented to each participant to ensure the accuracy of the data 

(Creswell, 2014).  Third, rich and thick descriptions of the themes were used to support 

the authenticity and credibility of the data (Creswell, 2014).  Finally, potential researcher 

bias was acknowledged and actively managed (Creswell, 2014).   

My educational background includes graduate degrees in theology and clinical 

psychology.  While this makes me uniquely qualified to conduct research on centering 

prayer, it might have created unconscious bias during the interview phase of the study 

and resulted in the use of leading questions.  Additionally, the theoretical assumptions 

and clinical experience that form the basis of my professional identity might have limited 

my ability to remain open to the data during the analysis and interpretation phase of the 

study.  This unconscious bias would have resulted in a distortion of the data and invalid 

conclusions. 

I am also an advanced mindfulness meditation practitioner.  While centering 

prayer and mindfulness meditation are theoretically different and employ different types 

of injunctions in their respective techniques, my professional hypothesis is that they 

employ similar neurological pathways to achieve their results.  In fact, the psychological 

claims made by centering prayer theory are remarkably similar to my own experiences as 

a mindfulness meditator.  Given that the positive psychological effects of mindfulness 

meditation have been well documented (Sedlmeier et al., 2012), my research stance 

towards centering prayer might have been less than objective. 



CENTERING PRAYER 
 

 

42

To effectively manage these biases, I used reflective inquiry (Valli, 1997) and 

researcher reflexivity (Creswell, 2014) to identify and bring into conscious awareness any 

unexamined assumptions or biases.  These assumptions and biases were bracketed to 

mitigate any potential influence they might have had upon the research process 

(Moustakas, 1994; Smith et al., 2009).  This process of reflection, reflexivity, and 

bracketing occurred on a regular basis throughout the duration of the study. 

Ethical Considerations 

 Centering prayer is a psychospiritual technique that involves lifting the repression 

barrier and allowing unprocessed psychic material to enter into conscious awareness 

(Keating, 1994, 2002).  Some interview questions may have accessed this material and 

caused slight psychological discomfort for the participant.  If this occurred, the 

participant was reminded that he/she did not have to answer any question that caused 

discomfort or distress and that he/she could stop the interview at any time without any 

negative consequences (see Appendices A, E, and F).   

  Confidentiality was maintained by assigning participants research numbers and all 

identifying information was removed from the data.  Digital interview recordings were 

deleted immediately after the data was transcribed.  Data were managed in a secure 

location and any transfer or storage of data occurred under double lock and key.  At the 

conclusion of the study, the results were shared with any interested participants in verbal 

and/or written forms.  A summary outcome of the findings was provided to any 

participant upon request.   

Summary 

 The purpose of this phenomenological dissertation in practice was to explore the 
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psychological and spiritual experiences of advanced adult centering prayer practitioners.  

This study was qualitative in nature and adhered to the research methods of IPA.  A 

purposive sample of eight advanced adult centering prayer practitioners from the 

centering prayer community of a large Midwestern city were identified and asked to 

participate in the study.  Strategies for recruitment included the use of existing contacts 

within the community and professional networking.  Both verbal and written informed 

consent were obtained and data was collected using a standardized demographic 

questionnaire, an interview protocol, and semi-structured interview format, and field 

notes.  Interviews were approximately 45 minutes in length, audio recorded, and 

transcribed verbatim by the researcher.  The reliability and validity strategies of double 

checking the transcript data for errors, member checking, using rich and thick 

descriptions, and managing researcher bias were employed during the study.  

Confidentiality was maintained by assigning participants research numbers and removing 

all identifying information from the data set.  Data were managed and stored in a secure 

location.  The results of the study were shared with any interested participants in verbal 

and/or written forms.    

 

 

  



CENTERING PRAYER 
 

 

44

CHAPTER FOUR: FINDINGS 

Introduction 

 Social scientific research on centering prayer is “in a state of infancy” (Fox et al., 

2015, p. 804).  Within the scholarly literature, there are only five published studies 

addressing the topic.  While the evidence from these studies suggests that the practice of 

centering prayer can positively affect both psychological and spiritual outcomes 

(Ferguson et al., 2010; Fox et al., 2015), many questions remain unanswered about this 

increasingly popular psychospiritual technique. 

 To help address this research need, the purpose of this phenomenological 

dissertation in practice was to explore the psychological and spiritual experiences of 

advanced adult centering prayer practitioners.  As such, it was guided by the following 

research question: What are the psychological and spiritual experiences of advanced 

centering prayer practitioners?  Based off this central question, a research protocol was 

developed and semi-structured interviews were used to collect data on eight subjects. 

Each participant interview was audio recorded and transcribed verbatim.  What follows is 

a discussion of the procedures used to organize and analyze the data and a detailed 

presentation of the study’s findings. 

Data Analysis Procedures 

 Data was hand coded and analyzed using IPA methods (Pietkiewicz & Smith, 

2014; Smith et al., 2009).  Following IPA protocol, I immersed myself in the data by 

reading the transcripts and field notes; highlighting key elements and concepts within the 

texts with colored markers; and writing exploratory and interpretative notes about the 

content and features of the texts in the margins.  I also carried a code book to capture any 
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conscious ideas or unconscious associations/meanings that might have arisen while I was 

away from the data.  This process continued until no new textual insights or 

interpretations emerged.  Once this occurred, the notes were used to create higher-order 

general themes which captured the psychological or spiritual essence of text.  As such, 

the general themes were comprised of either psychological or theological concepts.   

 General themes and supporting extracts were then transferred to a computerized 

spreadsheet for further analysis.  Definitions were developed for all general themes to 

help clarify their meanings, differentiate similar themes, and to ensure consistency in the 

analytic and interpretative process (Creswell, 2014).  Although this step is not normally 

part of IPA protocol (Pietkiewicz & Smith, 2014; Smith et al., 2009), it was deemed an 

important part of the analytical process for this researcher.  These data were then 

examined for more nuanced connections and relationships and general themes that were 

similar in nature were grouped into larger clusters.  Each cluster was identified through 

the development of a superordinate theme and definitions were developed for all 

superordinate themes.  General themes that did not fit together with the emergent 

structure were eliminated from the study.   

 Once an initial structure of superordinate themes, general themes, and supporting 

extracts was established, all themes were examined for recurrence across individual 

cases.  Within IPA methodology, analyzing for recurrence is a way to strengthen the 

validity of the findings and ensure quality outcomes (Smith, Flowers, & Larkin, 2009).  

Within this study, a general theme had to be present in 25% of the sample in order for it 

to be classified as recurrent.  General themes that did not meet this criterion were 

removed from the study.  In contrast, a superordinate theme had to be present in 100% of 
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the sample in order for it to be classified as recurrent.  Superordinate themes that did not 

meet this criterion were removed from the study.  When a superordinate theme was 

removed from the study, all general themes that were clustered underneath it were 

removed as well even if they met the criteria for recurrence.  The final data set included 

superordinate themes that were found in 100% of the sample and general themes that 

were present in 25% to 100% of the participant interviews.   

 Several other reliability and validity strategies were also employed to ensure the 

quality and trustworthiness of the data analysis process (Creswell, 2014).  First, potential 

researcher bias was acknowledged and actively managed through reflexivity (Creswell, 

2014) and bracketing (Moustakas, 1994).  Second, analytical drift in the understanding 

and meaning of themes was minimized by creating definitions to aid in the interpretative 

and clustering process (Creswell, 2014; Gibbs, 2007).  Third, member checking was 

employed to determine the accuracy of the findings.  Once the data had been analyzed, 

themes and descriptions were presented to each participant to ensure the accuracy of the 

data (Creswell, 2014).  Fourth, rich and thick data was used to support the authenticity 

and credibility of the general and superordinate themes (Creswell, 2014).  Finally, an 

audit of the data analysis procedures and findings was conducted by an independent 

analyst to ensure the quality and trustworthiness of the outcomes (Creswell, 2014; Smith, 

Flowers, & Larkin, 2009). 

Findings 

 The results of the data analysis process yielded five superordinate themes and 35 

general themes.  The five superordinate themes that were recurrent across all participants 

were (a) Psychological Health and Wholeness, (b) Self-Development, (c) Healthy 
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Relational Dynamics, (d) Mystical Experiences, and (e) Spiritual Growth and 

Development.  All superordinate and supporting general themes are discussed in detail 

using thick and rich descriptive evidence from the transcripts to clarify and illustrate their 

meanings.   

Psychological Health and Wholeness 

 The superordinate theme of Psychological Health and Wholeness captures the 

diverse ways in which participants experienced improvements in their psychological 

functioning through the practice of centering prayer.  These psychological changes were 

experienced in nine different ways (see Table 2). 

Table 2 

Superordinate Theme 1: Psychological Health and Wholeness 

Superordinate 
theme 

Operational  
definition 

General 
theme 

Operational  
definition 

Psychological 
health and 
wholeness  

Psychological factors 
associated with 
improved psychological 
functioning.  

Enhanced psychological 
well-being 

A positive cognitive and/or 
emotional evaluation of life. 

Emotional growth and 
development 

The development of 
emotional management skills 
and increased emotional 
health and functioning.   

  Calmness and serenity Being free from agitation or 
strong emotions and having 
peace of mind. 

  Increased self-esteem Increased confidence in one’s 
worth or abilities. 

  Decreased emotional 
reactivity 

A  decreased tendency to 
emotionally overreact to 
external life conditions. 

  Greater inner freedom An increased capacity for 
conscious choice and self-
determination. 

  Increased objectivity  To be reasonable, fact based, 
neutral, unbiased, and open 
minded.  

  Improved mental health Decreases in depression, 
anxiety, rumination, fear, and 
worrying. 

  Improvements in 
cognitive functioning 

An increased ability to focus, 
comprehend, remember, and 
have clarity of thought. 
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The first psychological change that participants experienced was enhanced 

psychological well-being.  As a psychological concept, psychological well-being is a 

quality of life indicator reflecting how people cognitively and emotionally evaluate their 

lives.  As such, it includes the concepts of happiness, peace, joy, fulfillment, optimism, 

meaning in life, and life satisfaction (Diener, 1984; Diener & Suh, 2000).  When an 

individual evaluates his or her life in a positive manner, it reflects a sense of 

psychological health and wholeness.  Participants reported that the practice of centering 

prayer had impacted their lives in a number of positive ways including an increased sense 

of happiness, peace, purpose, meaning, and psychological wholeness.  According to 

Subject 2 (S2): 

I am happier and more psychologically whole due to centering prayer.  It has 

helped root out anything within me—flaws, weaknesses, doubts, whatever…I am 

not good with psychological language—anything that is going to spin me out or  

cause anxiety within me and take me out of the place of calm presence and place 

of peace, which is where I am called to be.  

Subject 6 (S6) offered an equally powerful evaluation of her life since she started 

using this psychospiritual technique: 

 Sitting in that chair has contributed to me being a much more happy and peaceful 

person than I was 15 years ago.  Before I started doing my sittings my life was 

chaotic.  I was just wandering through life with no real meaning or purpose.  I was 

seeking happiness in all the wrong places—you know, consumerism and all that. 

Now I really feel like I have direction, zest, and purpose.  It has just transformed 

my life for the better. 



CENTERING PRAYER 
 

 

49

The second psychological change that participants experienced was emotional 

growth and development.  As a psychological process, emotional growth and 

development involves developing competencies in a range of skills including emotional 

awareness, managing feelings and emotions, self-control, problem-solving, decision-

making, adaptability, and conscientiousness (Goleman, 1995, 1998).  It is an indicator of 

increased emotional intelligence and improved psychological functioning (Cook-Greuter, 

2005; Wade, 1996; Wilber, 2000).  Participants demonstrated improved emotional 

functioning by being able to manage their emotional lives in a more effective manner and 

experiencing feelings of emotional health and stability.  

Subject 3 (S3) exemplified this emotional development when he described how 

family dysfunction, the near death of his youngest daughter, and divorce led him to 

intensify his practice of centering prayer and emotionally grow through this existential 

crisis: 

Since that time I have become a really serious centering prayer guy.  I am in a 

really different place now 5 years later because of my practice.  In terms of 

psychological changes, I can say that I am more emotionally stable and healthy.  I 

no longer feel like I am about to emotionally fall off a cliff—you know, nosedive 

into the abyss.  I have really grown and I can take that back to the start of my 

centering prayer practice.  

In contrast, Subject 1 (S1) described his emotional growth and development as a 

slow process that evolved over many years: 

I find myself hurting for Donald Trump and grieving and hurting for all 

folks…my children are of the millennial generation and are just beside themselves 
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and so many folks out there stewing in their anger and I suppose the other side of 

the coin was the folks out there were stewing when Obama was president.  Just 

such angst for people these days who are stewing in their anger.  I tend to be left 

of center in my view of the world.  I was doing more stewing during the George 

W. Bush years, and I have not been doing any stewing during the current 

administration.  

Researcher: Why do you think that is the case? 

I had been doing centering prayer for quite a while when Bush was elected 

and I stewed over the Florida election, his view of the world, and so forth and so 

on…but even since then there has been emotional growth and further 

development.  I am just better at managing the emotional side of life.  I am 

grounded and balanced now. 

 The third psychological change that participants experienced was a greater sense 

of calmness and serenity.  As a psychological state, the presence of calmness and serenity 

is a byproduct of a balanced and controlled mind (Bennett-Goleman, 2001; Keating, 

2004) and associated with increased emotional intelligence (Goleman, 1995, 1998).  

Overall, the emergence of calmness and serenity is a sign of improved psychological 

functioning and greater developmental maturity and complexity (Cook-Greuter, 2005; 

Wade, 1996; Wilber, 2000).   

Although some participants viewed this calmness and serenity as a byproduct of 

their emotional growth and development, others saw it as being a simple manifestation of 

becoming competent with this psychospiritual technique and learning to quiet the mind 

and body.  Nevertheless, this psychological change was described by participants as 
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involving decreased inner turmoil, inner peace, emotional composure, and peace of mind.  

Subject 5 (S5) described the effect of this change in the following manner: 

I remember when we went and visited [my wife’s] mother in Louisiana for 

Christmas and it froze in Houston while we were gone and all the pipes are in the 

ceiling and so we came home to a flooded house.  She just lost it, but I was able to 

stay calm.  And during the divorce, I had a rough couple of days because I didn’t 

want the divorce and I couldn’t talk her out of it.  But I didn’t lose it emotionally, 

I was able to stay grounded and calm.  I attribute this to the many years of 

centering prayer practice.  It was my rock.  It was probably the hardest period I 

have ever been through. 

In contrast, S6 described how the discipline of sitting, being still, and calming the 

mind helped to develop calmness and serenity in her life: 

I do think being still is really good for me because I am a person who is in 

perpetual motion and the discipline of being still, of being quiet, inviting my mind 

to be quiet, um…it does make me a calmer and more peaceful person. 

 The fourth psychological change that participants experienced was increased self-

esteem.  As a psychological concept, self-esteem is comprised of two components: self-

efficacy and self-respect.  Self-efficacy is having confidence in one’s abilities, and self-

respect is recognizing one’s inherent self-worth and value (Branden, 1994).  As such, 

increased self-esteem is an indication of developmental growth and improved 

psychological health (Cook-Greuter, 2005; Kegan, 1982; Wilber, 2000).   

Participants described the experience of developing higher levels of self-esteem as 

being a transformative process in their lives that involved overcoming feelings of 
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shyness, uncomfortableness, low self-worth, avoidant behaviors, and insecurity.  These 

psychologically immature and unhealthy feelings and behaviors, in turn, were replaced 

by the development of a sense of inner value, self-worth, security, assertiveness, and 

confidence.  S5 described how the use of this psychospiritual technique changed his self-

confidence:   

I have always been kind of a shy person, especially as a kid in junior high and 

high school.  This shyness continued in my adult and professional life….Anyway, 

practicing centering prayer changed my self-confidence…it has given me greater 

self-esteem and self-confidence.  I just feel more comfortable in my own skin 

now.  

Subject 7 (S7) discussed the relationship between centering prayer, improved self-

esteem, and his professional life:    

It provides me a great deal of confidence.  It seems to empower me to approach 

situations that a journalist needs.  I need to be able to walk into all sorts of 

situations and be able to face whatever situation presents itself.  I need to be able 

to ask people tough questions and get their answers.  Before I started using 

centering prayer I didn’t really have much self-worth or self-esteem.  Now I just 

feel confident that I can handle most situations. 

The fifth psychological change that participants experienced was decreased 

emotional reactivity.  As a psychological process, decreased emotional reactivity is a 

function of greater differentiation between the cognitive and affective systems.  This 

differentiation allows the individual to respond rather than react to emotionally charged 

situations (Friedman, 1991).  As such, it is a strong indicator of developmental growth 
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and more complex psychological functioning (Cook-Greuter, 2005; Kegan, 1982; Wilber, 

2000).   

Decreased emotional reactivity is also a sign of progress on the contemplative 

path.  Practitioners of centering prayer are taught to simply watch or observe the inner 

workings of their minds with an attitude of detachment.  When a thought or feeling enters 

the theatre of consciousness, practitioners are instructed to impartially witness it without 

resisting, retaining, or reacting to it (Bourgeault, 2004).  As such, decreased emotional 

reactivity is natural byproduct of centering prayer practice and should be a normal 

experience among advanced adult practitioners.   

Consistent with these understandings, practitioners reported changing a number of 

dysfunctional behavioral patterns in their lives by stopping unconscious or impulsive 

reactions and replacing them with conscious and intentional responses.  Subject 4 (S4) 

described it like this: 

I have also developed the ability to stop myself and not react to situations.  I am 

much more responsive to situations rather than being reactive.  When things do 

happen I tend to respond in a matter of fact fashion, “Ok, this happened, now 

what do we do?”  I don’t get all emotional.   

S5 exemplified this psychological change with the following statement: 

The 4 R’s of centering prayer, one of them is “react emotionally to no thought.”  I 

worked for two years as a courier and I used to have sort of a road rage problem 

and God puts me in a job where I have to drive 200 miles a day.  So to be able to 

change that pattern, to be able to not react emotionally while driving…that is a 
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function of applying the practice and learning to detach from emotions in difficult 

situations. 

 The sixth and seventh psychological changes that participants experienced were 

greater inner freedom and increased objectivity.  Both of these developmental capacities 

are a byproduct of the differentiation between the cognitive and affective systems and 

increased psychological development (Cook-Greuter, 2005; Kegan, 1982; Wade, 1996; 

Wilber, 2000).  As such, they are interconnected and tend to coevolve together creating 

more complex forms of thinking and behaving.   

Inner freedom is often characterized by the presence of conscious choice and self-

determination.  As noted by S1, the practice of centering prayer has created for him “an 

increasing and enlarging inner space of freedom to choose how to respond.”  In contrast, 

objectivity is rooted in the capacity for reason, perspective-taking, unbiased thought, and 

open mindedness.  S7 noted, “I think [centering prayer] has helped provide me some 

distance and perspective that I did not have before I started practicing.  So, I am more 

objective today about my problems than I was in the past.”  However, Subject 8 (S8) 

illustrated how closely connected these two concepts are to each other and to the concept 

of decreased emotional reactivity when she stated: 

I would say that I am less reactive today than I used to be.  In the past, I would get 

angry and I would overreact to things.  Now I have more inner freedom, more 

space, more choice…so I can be more objective and manage things in a healthier 

way.  So, I think I am more emotionally balanced. 

 The eighth psychological change that participants experienced was improved 

mental health.  As a psychological concept, mental health can be understood as an 
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absence of mental illness and the presence of an inner balance that allows a person to 

psychologically, emotionally, and socially function at optimal levels in daily life (e.g., 

Kaplan, Sadock, & Grebb, 1994).  Participants reported that the practice of centering 

prayer helped them deal with a variety of psychologically and emotionally maladaptive 

conditions that were disrupting their lives, including depression, anxiety, rumination, 

fear, worrying, guilt, and shame.  As a result, they were able to become more flexible, 

adaptive, and less controlling.  They also developed better coping skills, stress 

management skills, and the resilience required to live full and creative lives. 

 S2 described how the practice of centering prayer helped him deal with stagnation 

and depression in his life: 

Certainly, the practice of centering prayer has contributed to my overall mental 

health…I just made a really good and healthy move in my ministry which is 

challenging me in many ways.  I had been stagnant in many ways before and kind 

of experiencing a mild depression and before that in a serious depression…in a 

very rough five-year period.  During this stretch the practice was life changing.  I 

just wrote about this…I am teaching a class on contemplative prayer practices 

during lent and I wrote, I think the phrase was “lifesaving, life-changing.” 

S3 described how the technique helped him let go of control and fear: 

Centering prayer is a method where I don’t have to do anything.  I can actually 

just fall into the hands of the living God and that is very freeing, that I don’t have 

to do anything.  You just sit in your chair, set your timer, do nothing, if your mind 

wanders for 20 minutes, God doesn’t care.  If you forget to come back to your 

sacred word, God doesn’t care.  You just sit, and let go of control.  This is very 
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freeing.  It allowed me to ultimately worry less about work and how we will do 

financially, worry less about my kids, and just kind of worry less about my path.  

So, today, I am not really afraid of much.  Most things I approach with a level of 

fearlessness.  I don’t have much of a fear of failure, which is very different from 

most of my previous life where fear of failure was a dominant driver and force in 

virtually everything I did.    

 The final psychological change that participants experienced was improvements in 

cognitive functioning.  As a psychological concept, cognitive functioning is defined as 

mental activity that involves attention, perception, information processing, learning, 

comprehension, memory, recall, language, executive functions, and psychomotor 

functions (Sattler, 1992).  As such, improved cognitive functioning indicates improved 

psychological health and functioning (Sattler, 1992).   

Centering prayer is a contemplative practice that relies heavily upon several of 

these cognitive functions.  The technique is designed to train the mind to rest in God in 

the present moment.  Whenever the mind wanders from this present centeredness, 

practitioners are instructed to (a) notice that the mind has become distracted from God’s 

presence, (b) let go of the distracting thought, and (c) gently bring the mind back to 

God’s presence by silently repeating a sacred word (Keating, 1994, 2002).  This process 

involves the attentional, perceptual, and executive functions of the mind.  After several 

years of committed practice, many practitioners will develop the ability for sustained 

attention and witnessing awareness (Bourgeault, 2016).  

 Given the cognitive focus of this training, it is expected that advanced adult 

practitioners of centering prayer would experience some form of improvement in 
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cognitive functioning.  As such, participants reported an increased ability to focus, attend, 

comprehend, recall, and remember.  They also experienced a sense of clarity and 

precision in thought and expression.  S8 exemplified these changes when she stated:  

I think that I can read and understand difficult books better today.  So I would say 

my comprehension has improved.  I also can focus better and not let my mind 

wander off.  I have a mind that naturally wanders so it can be a real struggle 

sometimes.  But centering prayer has helped with that.  I can just focus and attend 

for longer periods of time than I used to and maybe that helps.  I also think that I 

can remember things better.  Book material and stuff like that but also I don’t lose 

things or forget where I put them.  I am just more mindful. 

Self-Development 

 The superordinate theme of Self-Development captures the diverse ways in which 

participants experienced a more mature, complex, and integrated self-structure and self-

system through the practice of centering prayer.  These developmental changes were 

experienced in seven different ways (see Table 3). 

 The first developmental change that participants experienced was healing of the 

false self.  According to a number of psychological traditions (e.g., psychoanalysis, self-

psychology, object relations, Jungian, constructive-developmental, etc.), the false self is 

created as part of a defensive maneuver by the ego in order to avoid re-experiencing 

developmental trauma and secure the emotional resources needed to survive (e.g., 

Cashdan, 1988; Miller, 1997).  Depending upon an individual’s psychological history, the 

false self can exhibit a number of dysfunctional features, including codependent (e.g., 

overly pleasing, conflict avoidant, affection seeking, insecure, helpless, fearful, etc.), 
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narcissistic (e.g., self-centered, power seeking, entitled, arrogant, boastful, exploitative, 

etc.), compulsive, and/or addictive behaviors (Fenichel, 1945; Horney, 1950; Miller, 

1997).  Regardless of how it manifests externally, the false self is characterized by a  

Table 3 

Superordinate Theme 2: Self-Development 

Superordinate 
theme 

Operational  
definition 

General 
theme 

Operational  
definition 

Self-
development 

Psychological factors 
associated with 
increased maturity, 
complexity, and 
integrity of the self-
structure and self-
system.  

Healing the false self The elimination or reduction 
of emotional programs or 
behaviors motivated by the 
need for power, affection, or 
security. 

Overcoming egocentrism A decreased tendency to 
think, perceive, and behave 
in a self-centered or self-
serving manner. 

  Increased ego strength An increase in adaptive 
behavior, self-efficacy, 
coping abilities, healthy 
defenses, a realistic self-
image, and a cohesive sense 
of self. 

  Being authentic Being genuine and anchored 
in the real self. 

  Increased self-awareness A deeper understanding of 
personal strengths and 
weaknesses, perceptions and 
evaluations of the self by 
others, and the ability to 
monitor inner thoughts, 
beliefs, impulses, 
motivations, and emotions. 

  The emergence of 
humility 

Modesty and humbleness 
rooted in the awareness of 
one’s own imperfection. 

  Changing worldviews A shifting view and 
understanding of the world. 

 

sense of inner emptiness and inauthenticity that reflects a deeply underdeveloped and 

fragile self-structure and self-system (Cashdan, 1988; Horney, 1950; Miller, 1997).  It is 

a maladaptive and largely unconscious identity construction that seeks to compensate for 
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an inner lack of psychological resources and development by seeking external sources of 

security, affection, esteem, power, and control (Horney, 1950).   

 Within centering prayer theory, the false self is viewed as overshadowing the true 

self and an obstacle to realizing “the presence and action of God’s spirit within the 

human psyche” (Fox et al., 2015, p. 806).  As such, a central goal of centering prayer is 

the deconstruction of the false self by: (a) quieting and centering the mind; (b) resting in 

the immediate presence of God; (c) relaxing the defense mechanisms of the psyche and 

allowing repressed or unprocessed unconscious material to rise to the surface; and (d) 

releasing this material into the stream of consciousness without reacting to it (Keating, 

2004).  Through committed practice, the unconscious programming that drives the false 

self is weakened and replaced by a psychologically healthy self-structure anchored in 

God’s love and presence—the true self.  

  According to centering prayer theory, the healing of the false self is a sign of 

progress on the contemplative path and naturally occurs as practitioners become more 

skillful and advanced in their practice (Keating, 2004).  Consistent with this theoretical 

claim, participants reported that they were no longer driven by the unconscious emotional 

programming of the false self, including the need for security, affection, esteem, power, 

and control.  As such, they experienced a healthier and more integrated self-system. 

S2 described his experience of healing the false self like this:   

I do find myself being much less attracted to the addictive or compulsive 

behaviors that once dominated my life.  I don’t know, I guess I have done a lot of 

work with my false self.  I just know in the beginning I let go of a lot of emotional 

junk…it was a roller coaster, but now not so much.  My centering prayer mentor 
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talks about a process where you go through a sit and you think nothing happened 

but each time little nicks and cuts, small wounds you didn’t know existed are 

healed and you feel better but you don’t know why…But I know for other people 

it is sometimes it is a huge welling up, sometimes you cry and you don’t know 

why and I have certainly experienced that.  But I thank I am in a place now with it 

where it just feels comfortable.  So in the beginning you get lots of emotional 

discharge, but as you mature in your practice it all becomes more subtle…subtle 

changes in the self.   

In contrast, S4 described what it was like for her to be anchored in her true self: 

I have just become much more self-possessed. Much more grounded in my true 

self…not being affected by external stimuli, but saying what’s true for me, what’s 

authentic for me, and what has integrity for me in this situation. And I am not 

going to be affected by those external stimuli because I know what I know.  And 

that self-possession really is to me…it comes from that unity place with God.  I 

am grounded in that internal place where God lives and resides within me and I 

act of out of there, or this is what I try to do.   

The second developmental change that participants experienced was overcoming 

egocentrism.  As a psychological concept, egocentrism is understood as self-

centeredness, the inability to engage in perspective-taking, and a craving for attention and 

admiration.  It is a function of a weak, fragile, and immature ego (Fenichel, 1945).  

However, decreased egocentrism is a natural byproduct of healing the false self and is 

indicative of a stronger self-structure and system (Fenichel, 1945; Wilber, 2000). 
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As previously noted, the false self is a product of a defensive maneuver by the ego 

in order to avoid re-experiencing developmental trauma and secure the emotional 

resources needed to survive (Cashdan, 1988; Miller, 1997). To create this false self, the 

ego splits into a persona and a shadow.  The persona is the false self and the shadow is 

comprised of all the qualities and traits that the ego found unacceptable.  This shadow 

material is repressed into the unconscious mind and remains hidden from conscious 

awareness.  To keep this forbidden material repressed, the ego uses valuable psychic 

energy that normally would be used for coping purposes (Fenichel, 1945; Wilber, 1977).  

When stress levels exceed the amount psychic energy available for coping, the ego will 

decompensate and fragment.  This process further weakens the integrity of the ego and 

predisposes it to egocentric thought and behavior (Fenichel, 1945).   

As part of the healing process of the false self, the ego will reintegrate the persona 

and shadow into the self-system producing more inner resources and greater coping 

abilities.  This creates a stronger and more integrated self-structure and often leads to 

lower levels of egocentrism (Fenichel, 1945).  Consistent with this process, participants 

reported largely overcoming their egocentrism.  As a result, they were less self-focused 

and able to engage in more complex forms of perspective-taking.  They were also no 

longer neurotically driven to satisfy their needs at the expense of others.  

S7 illustrated the dynamic relationship between healing the false self and 

decreased egocentrism when he stated: 

I guess I am less egoistic…I am beginning to realize that the fate of the world 

does not depend upon me.  As Father Keating would say, I have a healthier ego. 

I am less driven by security and control needs and I am more stable and centered. 
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S1 noted how healing the false self helped him overcome egocentrism in his professional 

career: 

I have noticed over time that I am increasingly disinterested in the spotlight.  In 

my 30’s I was going to set the world on fire and set the church on fire.  I was 

serving a church that was a good fit for that, they really needed someone to tell 

them what to do and my ego was willing to cooperate with that…I was 

egocentric, power hungry, controlling, and pig headed.  I had the answers, I didn’t 

ask permission, I gave directives.  For the most part that worked, and I was very 

much wanting the spotlight.  Because of centering prayer, I have evolved to where 

now I no longer want to be the center of attention or at the center of the action.  

 The third developmental change that participants experienced was increased ego 

strength.  As a psychological concept, ego strength refers to the healthy and adaptive 

functioning of the self.  It enables a person to be self-directed, reality-based, flexible, 

tolerate frustrations, and manage ambiguity, stress, and anxiety (Kellerman & Burry, 

1991).  Increased ego strength is a natural byproduct of the ego reintegrating the persona 

and shadow and an indication of a more mature and integrated self-structure and self-

system (Fenichel, 1945; Wilber, 1977).   

Participants demonstrated greater ego strength in a number of ways including 

increases in adaptive behavior, self-efficacy, coping abilities, healthy defenses, and self-

images that were largely reality-based and healthy.  S3 exemplified this developmental 

shift when he stated: 

I have a sense that I am OK, everything is OK, and even my mistakes will not be 

used against me.  I had a lot of both shame and guilt with the divorce and my 
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middle kid being anorexic and trying to kill herself…That sense that I failed her 

was difficult.  Same with the marriage.  We had a 25-year anniversary, got 

through some kid issues, got a lake house, and same thing…how can I be on the 

journey and not be able to sustain a marriage after 26 years.  That was difficult for 

my psyche, but maybe someone else’s would be fine and they would just go on.  

Mine wasn’t.  I had to dig in and really focus upon my practice.  I don’t feel like I 

have the shame and guilt to the depths that I had it before.  Now it just feels like, 

“this is my story.”  I am less emotional about it and more objective.  I can laugh at 

myself and my mistakes.  My self-image is better and I just feel like I have more 

energy for life.   

The fourth development change that participants experienced was being authentic. 

As a psychological concept, “authenticity is a developmental process characterized by 

growing awareness of one’s own true self” (Sparrowe, 2005, p. 422).  It involves 

discovering one’s own beliefs, values, morals, convictions, and sense of purpose.  It 

requires moving beyond group conformity and being true to your inner nature (Avolio & 

Gardner, 2005; Maslow, 1982).  Authenticity is a natural byproduct of deconstructing the 

false self and the emergence of the true self.  It reflects a more mature and integrated self-

system and self-structure (Cook-Greuter, 2005; Wade, 1996; Wilber, 2000).   

After experiencing the inner emptiness and inauthenticity of the false self, 

participants described the need for authenticity as an existential imperative.  S2 described 

it in this fashion: 

I just have a real need, almost like it is life or death, to live and speak my truth.  

Once you drop the mask and stop being a hypocrite, you don’t have a choice.  
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You have to be you and live from that inner space.  If you don’t it feels 

incongruent, like it isn’t really you.  It feels fake.  I just know I have to be real 

with everybody and everything in my life.  Centering prayer has really helped me 

realize my truth. 

S6 used somewhat different language to describe the same existential need for 

authenticity: 

 But for me authenticity is to be myself. To honor my own thoughts, my own 

 feelings, my own experience, my own intelligence, my own gifts, or whatever.   

You know, just to claim those and to be honest, and live them honestly and 

openly. 

 The fifth developmental change that participants experienced was increased self-

awareness.  As a psychological concept, self-awareness refers to the capacity for accurate 

self-assessment and the ability to monitor inner thoughts and feelings.  It is self-reflexive 

awareness that if sufficiently developed will manifest as a witnessing awareness or inner 

observer capable of bringing nonreactive and nonjudgmental awareness and attention to 

inner states (Bourgeault, 2016; Goleman, 1995).   

Increased self-awareness is a sign of increased emotional intelligence and a 

developmentally maturing self-structure (Cook-Greuter, 2005; Kegan, 1982; Wilber, 

2000).  Within centering prayer theory, it suggests an increased capacity for witnessing 

awareness and progress on the spiritual path (Bourgeault, 2016).  All the participants in 

the study reported an increased capacity for self-awareness due to the practice of 

centering prayer.  This was demonstrated by the presence of increased self-knowledge, an 
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increased awareness of how they were viewed by others, and a greater capacity for 

witnessing awareness.  S7 illustrated this with the following statement: 

I think I have developed a greater self-awareness.  I seem to be more self-aware 

most of the time.  I am now aware of what others think about me.  I don’t 

know…I guess I am more conscious of what is going on inside me and how I feel 

than I was in the past.  I am more aware of my flaws and weaknesses.   

In contrast, S3 described how centering prayer cultivates witnessing awareness: 

I think it has impacted it a lot because we are really watching ourselves.  My 

practice is built around paying attention to my inner dialogue.  I have to be aware 

of it if I am going to be able to let it go.  So centering prayer provides helpful 

training in being aware of your inner dialogue.  It helps you be aware of yourself 

and it helps keep you in the present moment. 

The sixth developmental change that participants experienced was the emergence 

of humility.  As a psychological concept, humility is a function of recognizing one’s own 

flaws, imperfections, and humanity.  It is based upon a reality-based view of the self and 

involves a modest estimation of one’s own importance in the world.  The presence of 

humility is an indicator of a more mature and integrated self-structure (Cook-Greuter, 

2005; Wade, 1997; Wilber, 2000) and a byproduct of healing the false self, decreased 

egocentrism, increased ego strength, authenticity, and increased self-knowledge.       

As self-awareness developmentally unfolds, it increases in depth and span thereby 

bringing more reality into conscious awareness (Wilber, 2000).  As a result, greater 

attention and awareness can be directed towards identifying unconscious material that 

needs to be de-repressed, brought into conscious awareness, and consciously processed.  
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This new material, in turn, can used by the self to construct a reality-based self-image.  

Because of the presence of decreased egocentrism and increased ego strength, the self no 

longer has to distort reality in order to meet deficiencies in self-esteem.  Instead, the self 

is secure, better integrated, and driven by a need for authenticity (Wade, 1996; Wilber, 

2000).  As a result, it is strong enough to face the truth about itself and therefore 

constructs a self-image based upon newly developed self-knowledge of inner strengths 

and weaknesses.  Because this accurate self-image is a compilation of both positive and 

negative, flattering and unflattering, qualities and traits, the self begins to embody and 

express an emerging sense of modesty and humility rooted in the awareness of its own 

imperfections (Horney, 1950; Wilber, 2000). 

Participants described this emerging sense of modesty and humility in a number 

of ways.  S1 described it in this manner: 

A recognition of one’s own sinfulness, fallenness, and as a consequence an 

unwillingness to condemn, pass judgements, and a growing interest in listening, 

compassion, non-judgmental acceptance and openness.  It is just the realization 

that I am no better than anyone else and that we all deserve to be treated with 

dignity, care, and concern.  

In contrast, S6 described it within the context of her centering prayer practice:  

Well, it is humbling to sit down and say I just want to be present to Spirit.  I want 

to quiet all that me-ness for a while.  So it is humbling just how busy the mind is 

and to discipline myself to be still.    

The final developmental change that participants experienced was changing 

worldviews.  As the self grows and matures, it developmentally unfolds into higher and 
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more complex stages of development.  Each stage of development is characterized by a 

unique worldview or mindset (Cook-Greuter, 2005; Wilber, 2000).  A worldview is a 

system of beliefs, attitudes, ideas, values, and motivations an individual holds about life 

and the world.  It is a mindset that is used to navigate the complexities of life (Beck and 

Cowan, 1996).  As such, a changing worldview reflects self-development.  Participants 

reported moving from worldviews based upon power, control, dominance, achievement, 

competition, prosperity and status into a worldview defined by compassion, connection, 

cooperation, inclusiveness, equality, and diversity. 

S3 described how the practice of centering prayer altered his worldview in the 

following passage:   

I am ashamed to say this but I used to be a Rush Limbaugh Republican.  And I 

couldn’t understand why everyone couldn’t just get it done.  I mean, I’m getting it 

done and why isn’t everyone else working as hard as I am?  I was difficult to 

work with, I was beating people up telling people how many hours I worked as a 

badge of courage.  I was not only a capitalist, but an unapologetic capitalist.  

Richard explained it best when he said, “how do you know you have grown 

up…when you have stopped counting.”  When you get to the point you don’t 

have to freaking count anymore…hours worked, money made, new clients 

secured.  I have changed a lot since then.  Centering prayer has changed my 

relationships, changed my politics…I am a liberal now, democratic…I think 

centering prayer has changed the wiring in my brain.  It has changed how I look at 

the world.  Now I look at the world like Rumi, who says “we are just here to walk 

each other home.”   



CENTERING PRAYER 
 

 

68

Healthy Relational Dynamics 

 The superordinate theme of Healthy Relational Dynamics captures the diverse 

ways in which participants experienced healthier intrapersonal and interpersonal patterns 

of behavior and functioning through the practice of centering prayer.  These relational 

changes were experienced in nine different ways (see Table 4).  

 The first relational change that participants experienced was accepting self 

and others.  As a psychological concept, acceptance can be understood as (a) the capacity 

to clearly view the positive and negative qualities and traits within ourselves or another 

person without distortion; and (b) relating to what we perceive with a sense of tenderness 

compassion (Brach, 2003).  It is the ability to welcome or unconditionally embrace 

reality as it is without resistance or judgment.  Acceptance levels are influenced by the 

overall strength of the ego (Fenichel, 1945).  As the ego grows in strength it becomes 

more tolerant of differences and acceptance levels naturally rise.  As such, the presence 

of acceptance suggests a more mature and integrated self-structure (Wade, 1996) and is a 

signature feature of healthy intrapersonal (Brach, 2003) and interpersonal (Harris, 2009; 

Miller, 2017) relationships. 

 Although participants used different language to describe this acceptance process, 

they all described it as a sense of increased comfort, appreciation, validation, and support 

towards themselves and others.  S7 stated: “I am more comfortable with myself and so I 

can be more comfortable with other people.  I don’t judge them or criticize them.  I just 

try and accept them for who they are.  This makes for better relationships.”  In contrast, 

S4 described it this way: 
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Table 4 

Superordinate Theme 3: Healthy Relational Dynamics 

Superordinate 
theme 

Operational  
definition 

General 
theme 

Operational  
definition 

Healthy 
relational 
dynamics 

The development of 
healthy intrapersonal 
and interpersonal skills 
and behaviors. 

Accepting self and others Appreciating, validating, and 
supporting oneself or another 
despite existing flaws and 
deficiencies in the self. 

Being less judgmental A mindset that is less critical, 
condemning, disapproving, 
or negative. 

  Forgiving self and others A conscious decision to 
release feelings of guilt, 
shame, anger, or resentment 
towards oneself or another 
for past harmful or hurtful 
behavior. 

  Developing patience The ability to tolerate 
difficult, frustrating, or 
painful circumstances 
without becoming annoyed 
or angry. 

  Developing empathy The ability to sense, feel,  
understand, and share the 
feelings and experiences of 
another. 

  Developing compassion Sympathy, care, and concern 
for the suffering of others 
and the desire to alleviate it. 

  Being self-responsible Being accountable for 
personal thoughts, feelings, 
and behaviors. 

  Trusting self and others Greater belief, faith, or 
assurance in oneself or 
others. 

  Stronger relationships An increased level of respect, 
trust, support, connection, 
and intimacy within a 
relationship. 

 

I am also much more able to acknowledge my assets, my belovedness and other 

people’s belovedness.  For myself, I have become much more accepting of my 

humanness.  I am beloved regardless, I am beloved because of my humanness.  I 

wasn’t created as a perfection.  This has allowed me to own what I do well, and 

be able to put that out there, in service, in terms of the things that I do well and to 
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let go of the things that I don’t do well.  There are things that I do well, and there 

are things that I don’t do well.  I have to be able to name them and own them and 

quit worrying about the things I don’t do well.   

Later on, S4 described a concrete interaction with her husband that exemplified this 

relational change in her life: 

I am also much more accepting of my husband.  One night, he dropped his plate 

and his food went everywhere and he started to have a fit and I was like, “Honey, 

bummer, we will clean it up, there’s more, don’t worry about it.”  I am cleaning it 

up, he tends to get emotionally involved in it, but I am just calmly dealing with 

the situation.  So I feel that I have been able to be more accepting with other 

people, my husband is not the only one. 

 The second relational change that participants experienced was being less 

judgmental.  As a psychological concept, being judgmental involves having a mindset 

that is critical, condemning, disapproving, or negative.  Psychologically speaking, this 

behavior is a byproduct of an immature ego.  When the ego is fragile and weak, it is 

fearful of others (Fenichel, 1945).  As such, it will constantly compare itself to others and 

be highly critical or negative towards them in an attempt to inflate the image and esteem 

of the self.  It will also, at times, become hypercritical and judgmental towards itself and 

engage in negative self-talk (Cashdan, 1988). 

 In contrast, being less judgmental suggests the presence of a healthier and more 

secure ego.  It is often inversely related to acceptance—as acceptance levels rise, the 

tendency to be judgmental decreases.  Being less judgmental with oneself and others is 
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also a hallmark of healthy intrapersonal (Brach, 2003) and interpersonal (Harris, 2009; 

Miller, 2017) relationships. 

 Participants described the process of being less judgmental in a variety of ways 

including developing a different mindset about themselves and others; being less critical 

and self-righteous; gaining freedom from the inner critic; becoming more interpersonally 

approachable; and transforming their current relationships.  S3 illustrated the dynamics of 

this process when he stated: 

I just think I am less judgmental and more approachable.  I have a different 

mindset now that I am freed from the inner critic.  All that negative stuff made me 

hard on myself and everyone that was around me.  I was a mess inside myself and 

I made a mess in my relationships.  Now things are different.  I don’t beat myself 

up anymore, and my relationships are better.   

S4 described the effect that being less judgmental had upon her family relationships and 

noted the inverse relationship between acceptance and judgment: 

In my family, one on one relationships are much better…I would say that all my 

family members feel like they can explore with me.  That they feel that I am open 

to whatever they are going to say.  I am able to listen to them, accept them more, 

and not be so judgmental towards them. 

 The third relational change that participants experienced was forgiving self and 

others.  As a psychological and spiritual process, forgiveness involves a conscious 

decision to release feelings of guilt, shame, anger, or resentment towards oneself or 

another for past harmful or hurtful behavior (Enright, 2001; Worthington, 2003).  It is 

closely related to the process of becoming more accepting of oneself and others and being 
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less judgmental.  As such, the experiential levels of all three often to move in tandem.  

Forgiveness is a critical feature in the development and maintenance of psychological 

well-being, mental health, healthy relationships, spiritual well-being, and faith 

development (e.g., Toussaint, Worthington, & Williams, 2015).  

 Participants described this forgiveness process in a relatively simple and direct 

manner.  However, they all seemed to intermingle a number of psychological concepts 

with forgiveness, suggesting that forgiveness was part of a larger transformative process 

occurring within themselves.  S1 described it in this fashion: 

Early on in my practice, in the early 90’s, I was divorced in the mid 80’s—that 

was fire and fury (laughter)—my ex-wife was emotionally all over the place, very 

unpredictable, and it took a good solid 10 years for all that to settle.  We were 

parenting two young children at that time so there were lots of occasions for her 

to bring forth her own pathology, anger, vengeance, helplessness, rescue me stuff.  

The first palpable sense of growth that I got when I first began practicing 

centering prayer in the mid-90s was that my capacity to be present to her with 

compassion and forgiveness was being accelerated and facilitated which did me a 

world of good and a world of good in our relationship.  As a result of centering 

prayer, some very good things happened in me around patience, forgiveness, 

compassion. 

Similarly, S4 connected the concepts of acceptance, judgement, and forgiveness in this 

story: 

When I first bought my house with my husband 18 years ago I pulled a crock pot 

off the refrigerator and it crashed and broke.  I fell apart, I started crying, berating 



CENTERING PRAYER 
 

 

73

myself for being stupid enough for not being careful before I moved it.  Today, if 

that happened, I would be like, “bummer, crock pot broke, I should have done it  

differently.  Maybe next time I will do it differently.  OK, let’s pick it up, we will 

not make a big deal of it.”  So I am less judgmental, more accepting, and 

forgiving with myself.  

 The fourth relational change participants experienced was developing patience.  

As a psychological concept, it involves the ability to tolerate difficult, frustrating, or 

painful circumstances without becoming annoyed or angry.  It is a byproduct of increased 

ego strength and the ability to self-regulate (Fenichel, 1945).  It is also an indicator of 

increased emotional intelligence (Goleman, 1998) and is a key ingredient in development 

of healthy intrapersonal and interpersonal relationships across the lifespan (e.g., Bennett-

Goleman, 2001).  

 The development of patience seemed to impact participants in different ways.  For 

S8, it was described as an emergent feature of the centering prayer process that impacted 

her relationships in a positive way:  “I am kinder and I take more time with people….I 

just have more patience with people and relationships.”  In contrast, S7 related how it 

allowed him to have a deeper connection with nature and God: 

I am more environmentally conscious, more in tune with nature.  For example, I 

now have the patience to sit and watch squirrels jump from tree to tree 70 feet in 

the air and notice how they chase each other but never actually fight.  I can watch 

the coordinated wave action of a millipede’s legs without being bored.  I am just 

fascinated by nature.  It’s like for the first time in my life I am paying attention to 

the manifestation of the Divine all around me.  



CENTERING PRAYER 
 

 

74

 The fifth relational change participants experienced was developing empathy.  As 

a psychological concept, empathy involves the ability to sense, feel, and understand the 

feelings and experiences of another (Goleman, 1995; 1998).  It is contingent upon the 

capacity for emotional self-awareness and self-management.  As such, the more 

emotionally aware and skilled a person becomes at monitoring and managing their own 

inner emotional landscape, the more skilled they become at sensing, feeling, and 

understanding the inner emotional terrain of other people (Goleman, 1995).  Increased 

levels of empathy suggest emotional growth and development and a growing emotional 

intelligence.  Empathy is often described as “the fundamental ‘people skill’” (Goleman, 

1995, p. 43) and is a necessary ingredient for the development of healthy intrapersonal 

and interpersonal relationships (Goleman, 1995; 1998).  

 Participants described this empathic process in a number of different ways 

including being more emotionally sensitive to the needs of others; having a greater 

concern for others; and a sense of consideration for others.  Despite the various ways in 

which participants attempted to explain their experiences, they all shared a conviction 

that this developing emotional skill had impacted their relationships in a positive way. 

 S5 exemplified this relational change when described how being empathic 

towards his wife during their divorce helped him treat her and his children with a sense of 

care and concern: 

When I went through the divorce initially I was pretty upset.  But I knew I wanted 

to make it as easy as possible for my sons who were still in high school…so I 

um…I continued to go over to the house on the weekends and mow the 

grass…she agreed to let me mow the grass since it was kind of my routine and the 
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boys and I would work together on the yard.  Then I would come over, it was 

right on my way to work…I would go over in the mornings and get the kids up 

for school and I tried to maintain a friendship with her as much as I could.  So 

when we went through the divorce, she had a business degree and had not worked 

most of the time when we were married, she had just gotten a job a year ago 

before we got divorced and um…so I decided to give her my half of the house 

with the agreement that she would help our sons through college with her salary 

as she got stabilized.  So that helped her a lot and it made me feel like I was doing 

something to help her get back on her feet.  Cause I knew she was pretty well 

shook up as well.  But I think centering prayer helped me be a lot more 

considerate of her side of things, how it was affecting her, how it was affecting 

the kids, and not so much as how it was affecting me.  And so I was much more 

willing to give.  I think I would have probably acted differently if I had not had a 

centering prayer background, especially in how I would have treated her.  I was 

more considerate of her.   

The sixth relational change participants experienced was developing compassion.   

As a psychological concept, compassion can be understood as a sense of sympathy, care, 

and concern for the suffering of others and the desire to alleviate it.  Although empathy 

and compassion are often used interchangeably, there is an important distinction.  In 

empathy, a person feels with the other person, but in compassion a person feels for the 

other person and acts to change the situation (Bloom, 2016; Zohar & Marshall, 2000). 

 Within the emotional line of development, emotions unfold in a sequential and 

developmental fashion.  Basic emotions like anger, fear, disgust, happiness, sadness, and 
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surprise are biologically hardwired and appear at birth (Ekman, 1999; Plutchik, 1994).  

When combined together, basic emotions form more complex emotions.  In turn, these 

complex emotions are used to form more developmentally sophisticated emotions.  At 

each stage of this developmental process, the qualities, traits, and capacities of the former 

are transcended and included in the higher (Cook-Greuter, 2005; Wilber, 2000).   

 Compassion is a product of a developmental sequence involving sympathy and 

empathy.  In this manner, sympathy is the building block for empathy, and empathy is the 

foundation for compassion.  One must first develop the capacity for empathy before 

being able to embody and express compassion (Wigglesworth, 2012).  As such, 

compassion is comprised of qualities, traits, and capacities of both sympathy and 

empathy and is therefore developmentally more complex than empathy. 

 Based upon this understanding, increased levels of compassion suggest emotional 

growth and development and a growing emotional intelligence (Wigglesworth, 2012).  

Compassion is also considered an important ingredient in the development of healthy 

relationships (Bennett-Goleman, 2001; Wigglesworth, 2012). 

 Participants described the experience of compassion in different ways and used a 

diversity of terms to articulate their experiences with this process.  Some of the terms 

included Christ’s compassion, tender curiosity, loving kindness, and love.  However, 

despite these differences all the subjects indicated that their relationships were 

qualitatively better due to their increased ability to be compassionate.  S1 described it like 

this: 

Relationships here in the church…there are a couple of folks who are stewing 

over the state of our culture and are in a state of ongoing anger.  They want me to 
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throw fire from this pulpit, to condemn Trump and his administration in a way 

that would make them feel good.  They will often get in my face and challenge 

me and I am able to be very groundedly unflappable with them.  I bring a 

presence and I feel the strength of Christ’s compassion on everyone and in my 

relationships.  This is my centering prayer in action. 

In contrast, S6 used spiritual terminology and language to describe her developing 

compassion: 

I just, I just…instead of comparing myself to other people, or judging other 

people, I view people with tender curiosity.  So instead of saying “why would 

they do it that way,” or “that’s weird,” just open my heart toward them in tender 

curiosity and ask “what makes them tick?”  I just always try to open my heart to 

the planet, to creatures, the other people on it.  Partly it is a conscious decision I 

have made, but it has grown out of my spirituality and my time in the chair.  It is 

about opening your heart to God, and opening your heart to the God in others.  

Just be more open, and every day I pray before I get in my chair that I might be 

filled with more loving kindness towards everyone and everything that I meet 

today.  This is what I am called to do, just open my heart to those I am journeying 

with. 

 The seventh relational change that participants experienced was being self-

responsible.  As a psychological concept, self-responsibility involves assuming 

responsibility for personal thoughts, feelings, and behaviors (Corrales, 2000).  It means 

managing thoughts, feelings, and the will in an effective way in order to produce self-

directed and goal-oriented behavior and being accountable for decisions and actions in 
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relationships and life (Corrales, 2000).  Being self-responsible is a sign of increased 

emotional maturity and growing emotional intelligence (Goleman, 1998).  It is an integral 

part of having healthy intrapersonal and interpersonal relationships (Corrales, 2000).   

 All participants described the experience of being self-responsible within the 

context of their relationships.  They also indicated that being self-responsible had  

significantly improved the quality of their relationships.  S2 explained how centering 

prayer helped him to become more self-responsible with his stress responses and disrupt 

his dysfunctional patterns with family members: 

My biggest challenge is the way in which I treat my loved ones.  I display stress 

behaviors most often around my wife.  Centering prayer has helped me develop 

self-awareness around that negative pattern.  When I become aware that I am in 

that stress pattern I can now disrupt it and change my behavior so that it is more 

positive and healthy. 

S6 indicated that 15 years of centering prayer practice helped her to become more 

emotionally mature and therefore able to be more accountable in her relationships:   

It is easy for me to be loving in relationships.  I am far from perfect, but it is so 

easy for me to say “I’m sorry” to apologize, to take ownership.  I think when you 

are a little bit insecure it is easier for you to be defensive in relationships and I 

just try to take much more ownership for my own behaviors and to honestly 

acknowledge them in relationship.  Sitting in that chair has contributed to me 

being a much more happy and peaceful person than I was 15 years ago. 

 The eighth relational change that participants experienced was trusting self and 

others.  As a psychological concept, trust can be understood as a deep belief, faith, or 
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assurance in oneself or another.  It involves two interrelated cognitive and affective 

features: (a) the willingness to be vulnerable when confronted with the uncertainty of an 

unknown future or the uncertainty of another’s thoughts, feelings, intentions, and 

behavior; and (b) the expectation of positive outcomes in one’s own future or the 

behavior of another (Lewicki, Thomlinson, & Gillespie, 2006).   

Trust operates on a continuum and levels of trust often fluctuate depending upon 

intrapersonal and interpersonal experiences that either affirm or negate a sense of 

confidence in positive outcomes.  The development of trust is a function of many 

variables including the presence of a strong self-structure (e.g., Cook-Greuter, 2005), 

integrity, authenticity, and reliability (Goleman, 1998).  Higher levels of trust in oneself 

or another are characterized by the absence of “fear, skepticism, cynicism, monitoring, 

and vigilance” (Lewicki, Thomlinson, & Gillespie, 2006, p. 1003), and the presence of 

“hope, faith, confidence, assurance, and initiative” (Lewicki, Thomlinson, & Gillespie, 

2006, p. 1003).  As such, trust is considered an important ingredient in the formation and 

development of healthy relationships (Bennett-Goleman, 2001; Goleman, 1998). 

Participants described this sense of trust as being a core feature of their self-

structure and their relationships.  It was marked by a notable absence of fear and the 

presence of a deep security and confidence.  S6 described it in the following manner: 

I guess I trust myself more also.  I just feel like I can handle whatever comes my 

way and that my life is going to be something good in the end.  I just trust and live 

from a place of love and gratitude.  I don’t have fear in my relationships.  I trust 

and they trust me.  Like I said, sitting in the chair and opening your heart makes 

you trust.   
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S1 noted similar features in his relationship with his wife: 

My wife and I have a pretty easy-going relationship.  As a result of my centering 

prayer practice, we have developed a trust that when there is conflict that we have 

the capacity to talk and work things out without being hurtful or letting things get 

crazy.   

The final relational change that participants experienced was stronger 

relationships.  As a psychological concept, stronger relationships can be understood as an 

increased level of respect, trust, support, connection, and intimacy within a relationship.  

It is a natural byproduct of being more accepting, forgiving, patient, empathic, 

compassionate, self-responsible, trustworthy, and less judgmental.  These qualities and 

traits allowed participants to develop stronger relationships with their families, friends, 

and coworkers.  Stronger relationships was a central theme in the lives of all the 

participants and they all connected these relational improvements to their daily practice 

of centering prayer. 

According to S8, the practice of centering prayer has “allowed me to connect with 

people on a deeper level.  I am more accepting and open with people so I have closer 

relationships.”  When asked how centering prayer had impacted his relationships, S3 

noted: 

It has impacted them a lot.  During my divorce I had three friends I could count 

on.  That first Christmas I didn’t put up any lights or tree, but instead I wrote 

letters.  I could only muster 20, which means my relational world was small.  

Now I write 150 to 200 letters and I just keep making the circle bigger.  My 
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guidepost is to stay connected.  I put a lot of effort into staying connected with 

folks. 

Finally, S5 described how going to Africa and working in an underdeveloped nation for 

16 years changed his life.  Before this time he described himself as being more 

emotionally closed off and ambivalent about relationships.   

I don’t think I would have done that if I had not had my contemplative 

background.  I am just really interested in helping people.  I have about 15 kids 

that I sponsor, village kids that are going to grade school and high school in 

Tanzania.  So, centering prayer opened me up, made me more interested in 

helping people.  I became more giving.  Now I make much more effort to get to 

know people. 

Mystical Experiences 

 The superordinate theme of Mystical Experiences captures the diverse ways in 

which participants experienced altered states of consciousness and personal encounters 

with God.  These experiences were qualified in five different ways (see Table 5).   

 The first type of mystical experience that participants reported was a sense of 

timelessness.  As a spiritual experience, this can be understood as first person “subjective 

awareness of timeless consciousness” (Jansen 2014, p. 526).  It is an altered state of 

consciousness that involves a disruption in the normal functioning of temporal 

consciousness, the collapse of time boundaries, an alteration in the usual sense of time, 

and deep feelings of timelessness (Alper, 2006; Jansen, 2014; Newberg & D’Aquili, 

2000).  It is produced by the meditative process, characterized by a sense of ineffability 
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(James, 1962), and is a common experience found in every major contemplative tradition 

(Brown, 1986; Wilber, 2006).  

Table 5 

Superordinate Theme 4: Mystical Experiences 

Superordinate 
theme 

Operational  
definition 

General 
theme 

Operational  
definition 

Mystical 
experiences 

The experience of 
altered states of 
consciousness and 
personal encounters 
with God. 

A sense of timelessness A collapse of time whereby 
consciousness and time is 
suspended. 

Auditory messages Mystical experiences that are 
primarily auditory in nature. 

  Visions Mystical experiences that are 
primarily visual in nature. 

  The presence of divine 
love 

Mystical experiences that 
involve intense feelings of 
love. 

  Nature mysticism Mystical experiences that 
involve a oneness with all 
phenomena in the gross-
waking state. 

  

 Although these mystical experiences did not happen very often, participants 

described them as a sense of collapsing or disappearing time.  They also noted that it was 

difficult to capture with words.  S1 explained it like time did not exist: 

I sometimes experienced the timer going off before it seemed like 20 minutes had 

passed.  So a collapse of time.  I can’t describe it but it was just like time didn’t 

exist…I am sitting one moment and the next the timer is going off.  

In contrast, S7 noted that both his sense of self and time seemed to disappear together: 

There are occasions during centering prayer when I disappear or depart and have 

no memory of where I’ve been when I return.  It’s like a deep sleep and doesn’t 

happen often.  Time disappears and so do I.  Afterwards, it is an awareness that I 

have been gone for a bit.  It is a positive thing.   
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 The second type of mystical experience that participants reported was auditory 

messages.  As a spiritual experience, they involve hearing the voice of God, Spirit, or 

other spiritual creatures within one’s head (e.g., Wilber, 1995, 2006; Underhill, 1955).  

Auditory messages can occur as a byproduct of a peak state of consciousness or by 

reaching an advanced stage of conscious development (Wilber, 2006).  They are 

produced by the meditative process and are a common experience found in every major 

contemplative tradition (Brown, 1986; Wilber, 2006; Underhill, 1955). 

 While a sense of timelessness was experienced by participants during the actual 

practice of centering prayer, auditory messages were experienced outside the confines of 

daily practice and during the routines in life.  Although the messages varied across 

participants, the content was deeply personal and transformative in nature.  S3 recalled 

this mystical experience:   

I distinctly remember there was a time early in the divorce and I was concerned 

about keeping it together at work.  I remember lying in bed and being overcome 

with fear and anxiety about my ability to keep it all together.  It was a 

transformative experience.  And I heard God’s voice saying, “I will protect you.”  

And that came through clear as a bell and I remember thinking “what about my 

kids.”  “I will protect them” came through clear as a bell.  This was a turning 

point for me. 

 S1 described having numerous mystical experiences that were auditory in nature.  

Each of these experiences carried a different message from God challenging him to grow  

and change in some fashion: 
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I had another mystical experience on a centering prayer retreat about a year ago.  I 

was just sitting quietly in reflective mode, not centering prayer mode, with eyes 

closed and I experienced within me an infinitely vast and dark space opening up 

and the words accompanying that experience were “your capacity for love is this 

infinite.”  The takeaway from that was that I am only beginning to experience my 

capacity for love. It is infinitely vast and pitch black and I am being invited to 

walk into that.  For a year I have been asking the question “How do I do that?” I 

think I want to do that, but “How?” 

 S7 also recounted several mystical experiences that were auditory in nature.  His 

experience exemplified the personal and transformative nature of these experiences:  

I was brushing my teeth, and I have been preaching out of the Gospel of Mark—

“the kingdom of God is here, the kingdom of God is now” and I have been 

pounding it, “the time is now” and “change your mind, change your hearts and 

minds, change the way you live”—metanoia—“live in the present”…and this 

voice in my head said “I am the God of now.”  And so I spent all this time about 

focusing on us, we have to live in the present, I have to be aware of the present, I 

have to be always watching and if I am aware and in the present—and I believe in 

all this stuff—I am going to be a more healthy person.  I can’t worry about the 

past, and I can’t worry about the future.  This was a deep realization that God 

does not care about the past, and God does not care about the future, but that God 

is with us right now.  Only now and whatever happened in the past God’s 

presence is contained within this second.  This fits in with Psalm 139, God is 

searching out my path, but not planning it. It was just all this deep stuff and wipes 
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away the “I have to be forgiven for all my sins stuff.”   God is saying, “I want to 

love you right now.” 

The third type of mystical experience that participants reported was visions.  As a 

spiritual experience, they involve interior illuminations or waking dream-like 

apprehensions (e.g., Wilber, 1995, 2006; Underhill, 1955).  Visions can occur as a 

byproduct of a peak state of consciousness or by reaching an advanced stage of conscious 

development (Wilber, 2006).  They are produced by the meditative process and are a 

common experience found in every major contemplative tradition (Brown, 1986; Wilber, 

2006; Underhill, 1955). 

Similar to auditory messages, participants experienced visions outside the 

confines of daily practice and during the routines in life.  Although the nature of these 

visions varied across participants, their content was also understood to be deeply 

personal, challenging, and transformative in nature.  S5 reported a vision he had while 

doing mission work in Africa: 

One time I had this vision when I was in Africa.  I pictured this net that was 

covering the whole village area and at each intersection was a person I knew.  

And it was like this net of relationships that I had built over 8 or 9 years of 

working with these people, and the school, and the hospital, and the village.  It 

was like God was telling me that this was what life is all about…this net of 

relationships that we build during our lives…that we have to keep maintaining.  

That is really why you are here, these relationships.   

S1 reported a vision with a deeply challenging personal and professional message: 
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I was on retreat working with icons and the presenter was doing a wonderful job 

of introducing us to icons.  I took a break and took an icon book outside to look at 

it.  I turned the page and came to an icon of the face of Christ that held my 

attention.  I decided to gaze at that icon.  I then had an experience of moving my 

whole body into his eyes and through his eyes, then finding myself on a beach 

looking out at the vastness of the ocean.  And realizing that I had a consciousness 

of myself as having an awareness of Christ, a knowledge of Christ that 

encompassed a drop of that ocean.  Which pissed me off.  In the sharing group 

that night at the retreat, I told everyone about my experience and told everyone 

that “I had thought I knew something about Christ, but I don’t know squat.”  I 

have a drop of that ocean. 

The fourth type of mystical experience that participants reported was the presence 

of divine love.  As a spiritual experience, it involves intense feelings of bliss and 

unconditional love of self, others, the world, and all of creation (e.g., Wilber, 1995, 2006; 

Underhill, 1955).  The presence of divine love can occur as a byproduct of a peak state of 

consciousness or by reaching an advanced stage of conscious development (Wilber, 

2006).  It is produced by the meditative process and is a common experience found in 

every major contemplative tradition (Brown, 1986; Wilber, 2006; Underhill, 1955). 

 Participants also experienced the presence of divine love outside the confines of 

daily practice and during the routines of daily life.  S7 described it as “deep and intense 

feelings of love in both directions…of God loving me and me loving God.  Also a feeling 

of radical approval by God.”  However, S6 exemplified this experience by recounting 

two different mystical encounters with this divine love: 
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I was in bed; it wasn’t a dream…there was this presence of pure love.  To me it 

felt like it was Jesus saying, “you are my beloved.”  It was this overwhelming 

feeling of pure love and acceptance.  I think it probably lasted 30 seconds, it 

wasn’t super long but the presence was super powerful.  There was another time, 

it was almost like I was in another life.  I felt like I was in a Latin country, and my 

mother picked me up and held me with such love like was I an infant.  Just this 

overwhelming sense that I am loved.  It wasn’t my imagination.  I can’t explain it, 

but to me it felt like the universe just opened itself up to me with unconditional 

love. 

The final type of mystical experience that participants reported was nature 

mysticism.  As a spiritual experience, it involves an “experience of oneness with all 

phenomena in the gross-waking state (Wilber, 2006, p. 93).  Nature mysticism can occur 

as a byproduct of a peak state of consciousness or by reaching an advanced stage of 

conscious development (Wilber, 2006).  It is produced by the meditative process and is a 

common experience found in every major contemplative tradition (Brown, 1986; Wilber, 

2006; Underhill, 1955). 

Just like auditory messages, visions, and the presence of divine love, participants 

experienced nature mysticism outside the confines of daily practice and during the 

normal routines of life.  Participants described it as an experience of connectedness, 

oneness, the absence of boundaries, and feeling the presence of God.  S8 recounted this 

experience: 

Um…well I just remember just walking in the fields…I think it was wheat…I just 

remember that as stopping and looking at it and just feeling the presence of God 
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there.  I still remember that, so it must have been something.  It was a sense of 

connectedness, like we were all one.   

S2 had a similar experience: 

I had one experience where I felt connected to the universe.  I was hiking in the 

woods and I just felt like I was one with everything, like I had no boundaries.  I 

think we are more connected to one another than we can possibly 

understand…Centering prayer has made me realize this connectedness with one 

another and with God. 

Spiritual Growth and Development 

 The superordinate theme of Spiritual Growth and Development captures the 

diverse ways in which participants experienced developmentally more complex and 

mature forms of faith and spirituality.  These developmental changes were experienced in 

five different ways (see Table 6).   

Table 6 

Superordinate Theme 5: Spiritual Growth and Development 

Superordinate 
theme 

Operational  
definition 

General 
theme 

Operational  
definition 

Spiritual growth 
& development 

The emergence of 
developmentally 
complex and mature 
forms of faith and 
spirituality. 

Trusting in God Surrendering the need to be 
in control and trusting in 
God’s providence. 

Faith development The emergence of more 
mature, complex, and 
inclusive forms of faith 

  Changing images of God The cognitive, emotional, or 
theological understanding of 
God across time. 

  Intimacy with God A sense of being closer and 
more connected with God. 

  Fruits of the Spirit The presence of joy and 
peace. 

 
 The first developmental change that participants experienced was trusting in God.  

As a psychospiritual process, this involves surrendering the need to be in control and 
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trusting in God’s providence.  Theologically speaking, trust is the foundation of faith and 

the fuel used to promote all spiritual growth and development.  Psychological and 

theological trust share the same developmental processes and dynamics.  In fact, 

theological trust can be seen as a simple extension of psychological trust with two 

fundamental differences.  First, when we psychologically trust we place our faith in 

another person who may or may not be reliable and trustworthy, but when we 

theologically trust we place our faith in God who is always reliable and trustworthy.  

Second, psychological trust may not always involve a conscious choice (e.g., the 

presence or absence of basic trust in children which is largely a function of parent-child 

interactions and internalized object relations), but theological trust always involves a 

conscious choice (e.g., Kung, 1980; Pannenberg, 1985).  As such, faith can be 

theologically defined as a choice to radically and fundamentally trust in God (Kung, 

1980; Pannenberg, 1985). 

 As a theological concept, trust is characterized by decreased fear and anxiety and 

increased confidence and security in the goodness of life and reality.  This is 

accomplished by consciously choosing to surrender to the will of God and having faith in 

God’s goodness and love (e.g., Proverbs 3:5-6; Isaiah 40:28-31; Matthew 6:25-34).  In 

this fashion, levels of trust and faith will often developmentally unfold in tandem 

suggesting spiritual growth and maturity. 

 Participants explained how the practice of centering prayer deepened their trust in 

God using both conventional and mystical language.  Some chose to simply quote from 

their favorite mystic to describe the developmental changes that were occurring inside 

them.  For example, S3 quoted Julian of Norwich to illustrate his experience: 
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 The benefits are less anxiety, more inner peace, more trust, much more Julian 

 “all will be well.”  This is the sense I get from many centering prayer sessions, 

“all will be well.”  You know, what exactly is there really to worry about 

anyway? 

Others made a direct link between trust and faith, noting how the two were related and 

helped to produce a sense of meaning in life.  S8 put it in these terms:  

It has deepened my faith and made me more trusting.  Um…it has made me sure 

that there is some point to this life, that there is something beyond.  I don’t know 

what that is, I can tell you what my thinking is about that, but I don’t know.  So, 

um…I think I can deal with the suffering that is a part of life better.  I can put it in 

a broader picture and manage it better. 

Regardless of how it was articulated, all indicated that it helped to produce a sense of 

inner confidence and security that was previously missing from their lives.  S6 illustrated 

this with her statement: 

So doing centering prayer, it has given me hope.  It has inspired me to be more 

thoughtful, deeper, more well read, better practiced.  For me, centering prayer is 

about living richly, opening your heart, and so it has enhanced my trust and faith 

in terms of a quiet confidence in God’s goodness, Spirit’s good, the Universes’ 

goodness.   

 The second developmental change that participants experienced was faith 

development.  As a psychological concept, faith is a universal human experience found 

across all cultures and religious traditions.  It can be defined as the meaning-making 

process used to bring a sense of coherence, purpose, and meaning to life (Fowler, 1981, 
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1984).  Faith materializes when personal trust and loyalty are placed in what one deems 

most important or valuable—an ultimate concern (Fowler, 1981, 1984).  Within the 

context of centering prayer, this means God (Keating, 2002). 

 Faith is considered a separate developmental line within the human psyche 

(Wilber, 2000, 2006).  As such, it operates according to developmental principles and can 

potentially unfold into and through six distinct stages (Fowler, 1981, 1984).  While lower 

stages are marked by more concrete, literal, mythological, and ethnocentric forms of 

religious expression, higher stages are more abstract, complex, and inclusive in nature 

(Fowler, 1981, 1984).  In this sense, later stages are considered more developmentally 

advanced and reflect a sense of growing spiritual maturity. 

 Participants demonstrated faith development by expressing a deeper appreciation 

for different faith traditions and more inclusive and universal forms of faith.  All 

participants attributed this movement from ethnocentric to more universal forms of faith 

expression and understanding to the practice of centering prayer.  S4 described this inner 

developmental shift by noting an increased need for interfaith dialogue and exploration: 

A lot more interfaith searching.  In centering prayer, to me, God has become 

boundless.  And because of that I feel the need to do interfaith searching, to be 

around people of different faiths and find out what they are all about because I 

don’t feel like I have the whole picture.  We will never have the whole picture 

because God is beyond that. But it is clear that they give me a broader picture of 

God so my searching among the interfaith community has been very important for 

me.     

S5 described a nearly identical process:   
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 Centering prayer has made me open to people of other faiths.  It has deepened my  

spirituality and broadened my faith perspective.  I am just more inclusive of 

people with different faiths.  God can’t be contained in any one religion, so 

religions just express God in different ways.  I am more ecumenical today than I 

was in the past.   

 The third developmental change that participants experienced was changing 

images of God.   As a psychospiritual process, this can be understood as the cognitive, 

emotional, or theological understanding of God across time.  This developmental process 

is intimately interconnected with faith development (Fowler, 1981; Smith, 2011).  Earlier 

stages of faith development are largely supported by anthropomorphic images of God, 

while more advanced stages are characterized by highly abstract and metaphorical images 

that have a panentheistic quality and nature (Smith, 2011).  As such, the presence of a 

changing image of God suggests a sense of growing spiritual development and maturity. 

 All the participants in the study reported that the practice of centering prayer had 

changed their image of God.  This was demonstrated in two primary ways.  First, 

participants noted that their images of God had evolved and become more abstract and 

complex in nature.  As such, they utilized a wide variety of abstract concepts and 

metaphors to describe their current image of God, including viewing God as a mystery, 

an experience, a presence, unconditional love, consciousness, and reality.  S1 described 

his God image as being panentheistic in nature:  

Mainline Protestant upbringing, mainline Protestant seminary…Since high school 

I have known God was not a guy sitting on a throne with a white beard so my 

image of God has been probably more like light.  Now I see God as manifesting 
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in all things like nature, geese flying, a leaf falling…God as interpenetrating all 

things.  Anywhere you choose to look there is God. 

In contrast, S3 described his understanding in scientific terms:  

My image of God has changed.  I would like to think that I have let go of 

everything I was taught as a child.  You know, the old man in the sky and it’s got 

to be a man and all of that.  I would like to say that I have a lot more questions 

than answers now.  I do think that God is organic and not static now…if the 

universe is changing, we’re changing, then God has to be organic.   

S5 described his image in terms of a relationship: 

I see God in the relationships and the individuals that I see and talk to and work 

with every day.  It is more of that relationship bond.  It’s like, I don’t know who 

describes it as the ocean, but you know, you are a drop.  And when you drop into 

the ocean, you are dropping into the God of everything.  So God is the ocean that 

surrounds you every day, and you are part of that ocean.  

 The second way in which these images of God changed for participants is that 

they became internalized.  In other words, God moved from being outside themselves to 

an inner part of the fabric of their being.  S2 described this internalization process in 

these terms: 

In the beginning of my practice, I think I was still hanging onto a little of the deist 

notion that God is out there.  For a long time I had an image of God being more 

distant and over and above time.  But now I view God as being an inner reality, 

the Divine within who is always with me.  

S7 described a similar process: 
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I grew up Catholic so I had a traditional understanding of God as a person who 

was out there in the distance and not really loving.  Centering prayer has changed 

all that.  I now view God as being close, as the divine indwelling.  

Finally, S8 exemplified how his image of God became internalized and more 

abstract through the practice of centering prayer: 

Before centering prayer I held an image of God being up here (points upward to 

the sky), outside and distant from us.  Now I have an image of God being in the 

immediate present, in the here and now.  I think the practice of centering prayer 

brings God closer to us and situates him in our midst.  God is the divine 

indwelling in each of us.  I can’t say I know what God is but I know my 

traditional images and understandings have changed dramatically.  Like when we 

talk about God as a verb rather than as a noun.  That is challenging and hard for 

me to get my hands around.  Or God as energy, it seems like I can just live with 

the paradox now.  I am more comfortable with the unknown than I was in the 

past.  In traditional Catholicism there is a sense of certainty in the sacraments.  Do 

this and you will get into heaven.  It is a secure form of faith.  I guess I am OK 

now being unsure. 

  The fourth developmental change that participants experienced was intimacy with 

God.  As a psychospiritual process, this involves a sense of being closer and more 

connected with God over the course of time.  It can be seen as the natural outcome of 

trusting in God, faith development, and the internalization of God.  Developing a sense of 

intimacy with God is one of the principle goals of centering prayer (Keating, 2002).  

Within the Christian tradition, this intimacy was modeled by Jesus when he said, “I and 
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the Father are one” (John 10:30, New American Standard).  As such, intimacy with God 

is a signature feature of spiritual growth and development.   

Participants reported that the practice of centering prayer helped them to feel 

closer, more connected, and intimate with God.  Although the descriptions of this process 

varied across participants, they all used relational terms and language to indicate that they 

had a closer relationship with God.  S2 described it as a process of clearing away static or 

interference in his relationship with God: 

Keating talks about the interference in the old TV sets that made them unable to 

pick up a frequency or channel, so when I practice I am clearing the static away 

from my relationship with God.  This makes me closer to God. 

S7 attributed his increased intimacy to the realization of God in his life: 

I am much more aware of the presence of God…not under my nose, but in the 

background somehow.  It’s like God is always there.  I think I have a more 

complete or greater understanding of God.  So, I am closer to God now than I 

have ever been.   

Finally, S8 described it as a spiritual growth process that involved moving beyond 

conventional forms of Catholicism:  

Before I started centering prayer, my beliefs and practices were pretty much what 

I had been taught…going to church on Sunday and all that.  Of course, you know, 

trying to practice the Beatitudes and not really thinking about it, not really going 

any deeper.  Centering prayer has changed my whole philosophy, my whole 

outlook on life.  My whole spirituality has slowly but surely changed as a result of 

this practice.  I can see this because I have a friend in Minnesota that I grew up 
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with.  We were born in the same hospital, born a couple of days apart, our fathers 

were friends, and she still is in Chicago and we still connect on a regular basis.  

She stayed in that real conservative form of Catholicism believing everything that 

we were taught as children.  If people looked at both of us today, they would not 

believe that we are both Catholics.  I really see myself as moving way beyond this 

traditional understanding and this has made my relationship with God more 

intimate, more encompassing, more here and now.   

 The final developmental change that participants experienced was the fruits of the 

spirit.  According to Galatians 5:22-23, “the fruit of the Spirit is love, joy, peace, 

patience, kindness, goodness, faithfulness, gentleness, and self-control” (New American 

Standard).  These are the nine features of the mindset of Christ that all Christians are 

called to develop in their lives.  They are considered a psychospiritual outcome of the 

practice of centering prayer and a sign of spiritual growth and maturity (Keating, 1994, 

2002).  Similar to intimacy with God, developing the mindset of Christ is one of the 

principle goals of centering prayer (Keating, 1994, 2002).   

 Many of these features have already been discussed in detail in previous sections.  

As such, the only ones that met the criteria for inclusion in the study but have not been 

addressed are joy and peace.  Participants reported that the practice of centering prayer 

had helped them experience a greater sense of joy in their lives.  According to S7: 

It has also brought me quite a bit of joy.  I used to really struggle with happiness, 

but my practice has changed all that.  I seem to be joyful quite a bit of the time 

and it has really made a difference in my life. 
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In contrast, S1 described an experience he had at a retreat that he described as an 

experience of joy in the Spirit: 

We were having eucharist, about 50 people in a nice chapel space, lights were 

down, there was chanting, candlelight, very contemplative.  We were going up for 

intinction, randomly, and so I go and receive the elements and I return to my seat 

I am overcome with laughter.  From the deepest part of my belly.  I remember my 

2 older sisters holding me down and tickling me, it felt like that.  I could not stop 

laughing, from a very deep place.  But here is this quiet contemplative place, and I 

am bending over trying to hold in an uncontrollable laughter….I had a sense that 

it was an experience of joy in the Spirit—one of the fruits of the Spirit of 

centering prayer.   

 Participants also noted that the practice of centering prayer had created a greater 

sense of peace in their lives.  According to S2, “because of this practice I can be 

authentically calm for other people without it draining me.  It now comes from a place of 

prayer, a wellspring of energy and internal peace.”  Finally, described how centering 

prayer helped her confront her fear of dying and develop a strong sense of inner peace:  

My fear of dying has changed quite a bit.  I just no longer fear and worry about 

things much anymore.  It’s not that I don’t worry about how much pain I am 

going to be in, but after the crossover I am not worried.  I have just developed a 

strong inner peace about it all.   

Analysis and Synthesis 

The results indicated that participants experienced a number of significant 
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psychological and spiritual changes in their lives as a result of practicing centering 

prayer.  These changes were captured under the following superordinate themes: (a) 

Psychological Health and Wholeness, (b) Self-Development, (c) Healthy Relational 

Dynamics, (d) Mystical Experiences, and (e) Spiritual Growth and Development.  To 

provide further clarification and understanding of the data, the findings from each of 

these superordinate themes will be interpreted and synthesized with psychological, 

centering prayer, and meditation research. 

Psychological Health and Wholeness 

 Data indicated that participants experienced a number of psychological 

improvements in their lives through the practice of centering prayer.  Each of these 

factors suggest that the practice of centering prayer played an important role in creation 

of psychological health and wholeness.  First, participants experienced a number of 

psychological changes associated with enhanced psychological well-being (Diener, 1984; 

Diener & Suh, 2000). Participants reported an increased sense of happiness, peace, joy, 

purpose, meaning, hope, and psychological wholeness.  This is consistent with previous 

research on ego development (Loevinger, 1976), self-development (Cook-Greuter, 2005), 

centering prayer (Fox et al., 2015), and meditation (Galante, Bekkers, Gallacher, & 

Galante, 2014; Sedlmeier et al., 2012).  

 Second, participants experienced a number of psychological changes associated 

with a growing emotional maturity and increased emotional intelligence.  Generally 

speaking, participants reported being able to manage their emotional lives in a more 

effective manner.  As a result, they were less prone to overreact to emotionally charged 

situations and experienced decreased inner turmoil, an increased incidence of positive 
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emotions, and greater emotional stability.  These findings are consistent with previous 

research on ego development (Loevinger, 1976), self-development (Cook-Greuter, 2005), 

centering prayer (Fox et al., 2015; Johnson et al., 2009), and meditation (Sedlmeier et al., 

2012). 

This emotional growth and development significantly impacted a number of other 

closely related psychological functions.  Participants experienced increased levels of self-

esteem and self-confidence, an increased capacity for conscious choice and self-

determinative behavior, and an increased capacity to be rational, unbiased, and open-

minded.  These findings are consistent with research on ego development (Loevinger, 

1976), self-development (Cook-Greuter, 2005), and meditation (Sedlmeier et al., 2012).  

However, there is no previous research on centering prayer to support these outcomes.   

Third, participants experienced a number of psychological changes associated 

with improved mental health (Kaplan, Saddock, & Grebb, 1994).  Participants reported 

decreased levels of negative (e.g., depression, anxiety, fear) and toxic emotions (e.g., 

shame, maladaptive guilt) and better coping skills which allowed them to be more 

flexible, adaptive, and resilient.  This is consistent with previous research on ego 

development (Loevinger, 1976), self-development (Cook-Greuter, 2005), centering 

prayer (Fox et al., 2015; Fox et al., 2016; Johnson et al., 2009) and meditation 

(Cavanaugh, Strauss, Forder, & Jones, 2014; Galante, Bekkers, Gallacher, & Galante, 

2014; Sedlmeier et al., 2012). 

Finally, participants experienced a number of psychological changes associated 

with improved cognitive functioning.  The technique of centering prayer exercises the 

attentional, perceptual, and executive functions of the mind.  The repeated practice of 
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focusing the mind, noticing when it has wandered, releasing distracting thoughts, and 

returning to present centeredness strengthens the neurological connections within these 

centers.  This neuroplasticity results in enhanced cognitive functioning (e.g., Begley, 

2008).  As such, participants reported an increased ability to focus, attend, comprehend, 

recall, and remember.  They also experienced a sense of clarity and precision in thought 

and expression.  These findings are consistent with research on meditation (Sedlmeier et 

al., 2012).  However, there is no previous research on centering prayer to support these 

outcomes. 

Self-Development 

 Data indicated that participants experienced a number of changes associated with 

the development of a more complex and integrated self-structure and self-system.  Each 

of these developmental changes suggest that the practice of centering prayer played a 

vital role in the maturation of the self.  First, participants developed a healthier and more 

integrated ego.  The ego is involved in a number of critical functions related to the self- 

system including reality testing, judgment, modulating drives and affect, impulse control, 

interpersonal relations, defensive functioning, thought processes, adaptive regression, 

autonomy, and synthetic-integrative functioning (Kellerman & Burry, 1991; Loevinger, 

1976).  The ego is what manages “desire, conscience, people and reality” (Vaillant, 1993, 

p. 7).  It is what makes sense out of experience and allows for organized and coherent 

functioning (Vaillant, 1993). 

 When the ego is weak, fragile, or immature it will display a number of neurotic 

and dysfunctional behaviors.  Most of these are characterized by being egocentric and 

self-serving in nature; focused upon meeting needs of security, power, and control; and 
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involve maladaptive defenses, distortions of reality, impulsive behavior, and 

interpersonal conflict (Loevinger, 1976).  In other words, egocentrism, the false self, and 

poor ego strength. 

Through the practice of centering prayer, participants were able dismantle the 

false self and reconstruct a more mature and stable ego structure by integrating the 

persona and the shadow.  As a result of these developmental changes, they no longer 

craved security, affection, esteem, power, and control; they were less self-focused and 

able to engage in more complex forms of perspective-taking; and displayed adaptive 

behaviors, healthy defenses, and self-images that were largely reality-based and healthy. 

They also exhibited a strong need for authenticity in their lives.  These findings are 

consistent with research on ego development (Loevinger, 1976), self-development 

(Cook-Greuter, 2005), and meditation (Sedlmeier et al., 2012).  However, there is no 

previous research on centering prayer to support these outcomes. 

Second, participants experienced a maturing self-structure.  A self-structure that is 

developmentally unfolding is comprised of many important features including an 

increased capacity for self-awareness, deeper self-knowledge, and accurate self-

perception.  As self-awareness developmentally unfolds, it increases in depth and span 

thereby bringing more reality into conscious awareness (Wilber, 2000).  As a result, it has 

a greater capacity to identify and integrate previously hidden or disowned parts of the self 

into the self-structure.  Through this process, knowledge of the self expands, allowing for 

more reality-based constructions of the self to emerge.   

 Participants demonstrated a maturing self-structure when they reported greater 

self-awareness, an expanding knowledge of the self, an increased awareness of how they 
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were viewed by others, and accurate self-images.  As a result of being in deeper touch 

with their humanity, participants experienced a sense of humility in their lives.   These 

findings are consistent with research on ego development (Loevinger, 1976), self-

development (Cook-Greuter, 2005) and meditation (Sedlmeier et al., 2012).  However, 

there is no previous research on centering prayer to support these outcomes. 

Finally, participants experienced a number of developmental shifts associated 

with a changing worldview.  A critical feature of the self is that as it grows and develops, 

it vertically unfolds into higher stages of being and consciousness (Cook-Greuter, 2005).  

Each stage of development is comprised of a distinct mindset and worldview.  As a 

result, evolution into a new stage of development will result in a qualitatively different 

way of viewing and being in the world.  Participants reflected this self-development by 

moving from worldviews based upon power, control, dominance, achievement, 

competition, prosperity, and status into a worldview defined by compassion, connection, 

cooperation, inclusiveness, and equality.  This outcome is consistent with research on 

self-development (Cook-Greuter, 2005).  However, there is no prior research on centering 

prayer or meditation that supports this outcome.    

Healthy Relational Dynamics 

Data indicated that participants experienced a number of changes associated with 

the development of healthy patterns of relating to self and others.  Each of these 

developmental changes suggest that the practice of centering prayer played a vital role in 

the formation of strong relationships.  First, participants reported increased levels of 

acceptance and forgiveness and being less judgmental.  All three of these concepts are 

interrelated and their levels tend to move together.  Acceptance and being less judgmental 
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are largely a function of ego strength.  When the ego is strong, it is less fearful and 

threatened by others and is therefore less judgmental and more accepting (Fenichel, 

1945).  It is also more forgiving, choosing to release feelings of guilt, shame, anger, and 

resentment towards oneself or others, and more patient.  These outcomes are largely  

consistent with research on ego development (Loevinger, 1976), self-development 

(Cook-Greuter, 2005), centering prayer (Fox et al., 2015), and meditation (Sedlmeier, 

2012).  

Second, participants reported increased levels of empathy and compassion.  

Empathy and compassion are closely related to one another and are part of the emotional 

line of intelligence (Wilber, 2000).  From a developmental perspective, empathy is the 

foundation for compassion.  It is the ability to feel what another is experiencing.  When 

empathy is combined with sympathy, compassion emerges.  This is the ability to feel for 

another person and the motivation to try and alleviate his or her suffering (Wigglesworth, 

2012).  Participants reported that their increased capacity for empathy and compassion 

had positively impacted their intrapersonal and interpersonal relationships.  These 

findings are consistent with research on ego development (Loevinger, 1976), self-

development (Cook-Greuter, 2005), centering prayer (Fox et al., 2015), and meditation 

(Galante et al., 2014; Sedlmeier, 2012). 

Finally, participants reported being self-responsible, trustworthy, trusting others, 

and developing strong relationships.  As a result of increased emotional maturity and a 

stronger ego, participants were able to assume responsibility for all parts of their lives.  

They were able to manage their thoughts, feelings, and behaviors in an effective way in 

order to produce self-directed and goal oriented behavior and be accountable for decision 
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and actions in life (Corrales, 2000).  They were able to disrupt dysfunctional patterns of 

relating and replace them with growth promoting behaviors based upon care and 

compassion for themselves and others.  They were able to demonstrate inner integrity, 

aligning their speech and behavior in a manner that produced inner trust and 

trustworthiness (Goleman, 1998).  As a result, participants all reported stronger 

relationships.  These findings are consistent with research on emotional intelligence 

(Goleman, 1995; 1998), self-development (Cook-Greuter, 2005), centering prayer (Fox et 

al., 2015), and meditation (Galante et al., 2014; Sedlmeier, 2012). 

Mystical Experiences 

Data indicated that participants experienced several different types of mystical 

experiences that occurred both during the practice of centering prayer and during the 

routines of life.  Although “centering prayer neither seeks nor accepts what is commonly 

known as mystical experiences” (Bourgeault, 2016, p. 69), they were a common 

experience among all participants.  Five different types of mystical experiences were 

reported by participants. 

First, participants experienced a sense of timelessness.  This was an altered state 

of consciousness produced by the meditative process that resulted in the collapse of the 

normal time/space matrix and temporal consciousness.  It was ineffable in nature (James, 

1962), and therefore difficult for participants to describe.  Most participants described it 

as a sense of collapsing or disappearing time.  Cross cultural contemplative research 

suggests it is a byproduct of deep absorption whereby ego functions are temporarily 

disrupted during meditation (Brown, 1986).  Nevertheless, it is an experience found in 
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every major contemplative tradition (Brown, 1986; Wilber, 2000) and consistent with 

research on centering prayer (Fox et al., 2015). 

Second, participants experienced auditory messages.  These occurred outside the 

practice of centering prayer and during the normal routines of daily life.  Participants 

interpreted these messages as coming directly from God.  Each message was highly 

personal in nature and seemed to address some personal concern, need, or ongoing crisis 

in the participant’s life.  They are considered byproducts of the meditative process and 

involve a peak state experience or a postconventional stage of conscious development 

(e.g., the subtle stage; Wilber, 2006).  They are a common experience found in every 

major contemplative tradition (Brown, 1986; Wilber, 2006; Underhill, 1955) and 

consistent with research on centering prayer (Fox et al., 2015). 

Third, participants experienced visions.  These also occurred outside the practice 

of centering prayer and during the normal routines of daily life.  These involved interior 

illuminations or waking dream-like apprehensions (Wilber, 1995, 2006; Underhill, 1955).  

Participants interpreted these visions as God’s method to reveal some deep and 

fundamental truth about themselves, life, or the universe.  As such, they were all deeply 

personal, inspiring, and transformative in nature.  They are considered byproducts of the 

meditative process and involve a peak state experience or a postconventional stage of 

conscious development (e.g., the subtle stage; Wilber, 2006).  They are a common 

experience found in every major contemplative tradition (Brown, 1986; Wilber, 2006; 

Underhill, 1955) and consistent with research on centering prayer (Fox et al., 2015). 

Fourth, participants experienced the presence of divine love.  This also occurred 

outside the practice of centering prayer and during the normal routines of daily life.  It 
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involved intense feelings of bliss and unconditional love of self, others, the world, and all 

creation (Wilber, 1995, 2006; Underhill, 1955).  Participants interpreted these 

experiences as God’s unconditional love bestowed upon themselves and the universe.  As 

such, they were powerful, healing experiences for participants.  These experiences are 

considered byproducts of the meditative process and involve a peak state experience, 

postconventional development in the emotional line of intelligence, or a postconventional 

stage of conscious development (e.g., the psychic or subtle stage; Wilber, 2006).  They 

are a common experience found in every major contemplative tradition (Brown, 1986; 

Wilber, 2006; Underhill, 1955) and consistent with research on centering prayer (Fox et 

al., 2015). 

Finally, participants experienced nature mysticism.  This also occurred outside the 

practice of centering prayer and during the normal routines of life.  It involved an 

“experience of oneness with all phenomena in the gross-waking state (Wilber, 2006, p. 

93).  Participants interpreted it as becoming one with God or the Godhead.  These 

experiences are considered byproducts of the meditative process and involve a peak state 

experience or a postconventional stage of conscious development (e.g., the psychic stage; 

Wilber, 2006).  They involve a temporary dissolution of ego boundaries and an expansion 

of the self to include all phenomena in the gross waking state (Wilber, 1995).  They are a 

common experience found in every major contemplative tradition (Brown, 1986; Wilber, 

2006; Underhill, 1955) and consistent with research on centering prayer (Fox et al., 

2015). 

Spiritual Growth and Development 

 Data indicated that participants experienced a number of changes associated with 
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more complex and mature forms of faith and spirituality.  All changes were deeply 

interconnected with one another and developmental in nature.  As such, the growth and 

development in one area of faith seemed to stimulate the development in others.  

Together, the cumulative effect of these changes suggest that the practice of centering 

prayer played a vital role in the spiritual growth and development of participants.   

 First, participants reported a deeper trust in God.  A unique feature of theological 

trust is that it is based upon the capacity for psychological trust in both self and another.  

As such, if basic trust is missing or poorly developed in the self or relational systems, the 

capacity to trust in God will be limited.  Through the practice of centering prayer, 

participants experienced significant growth and development in both the self and 

relational systems.  As a result, they were psychologically healthier, better equipped to 

manage the challenges of life and relationships, and therefore more trusting of themselves 

and others.     

 These increased levels of psychological trust served as the basis for a growing 

trust in God.  As a theological concept, trust is characterized by decreased fear and 

anxiety and increased confidence and security in the goodness of life and reality.  This is 

accomplished by choosing to surrender to the will of God and having faith in God’s 

goodness and love (e.g., Proverbs 3:5-6; Isaiah 40:28-31; Matthew 6:25-31).   

 In essence, centering prayer is a psychospiritual technique based upon intentional 

surrender.  When thoughts enter into the field of consciousness, practitioners are 

instructed to simply release them; and when the mind wanders, practitioners are 

instructed to repeat their sacred word and surrender to the presence of God within 

themselves (Bourgeault, 2016; Keating, 2002).  As such, each act of surrender is a 
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conscious choice to trust in God and have faith in God’s goodness and love.  In other 

words, centering prayer is trust and faith in action. 

 Given these psychospiritual dynamics, increased trust in God should be a normal 

outcome associated with the use of this technique.  Consistent with this logic, participants 

reported that the neurotic fear and anxiety that once dominated their inner selves and 

relationships was replaced by the presence of security and peace—a confidence that no 

matter what happened in life, “all will be well.”  This is consistent with prior research on 

centering prayer (Fox et al, 2015).  

 Second, participants reported growth and development in their faith.  Trust and 

faith are deeply interconnected.  Faith can be theologically defined as a choice to 

radically trust in God (Kung, 1980; Pannenberg, 1985).  As such, trust and faith will 

often developmentally unfold together (Fowler, 1981).   

 Faith is considered a separate developmental line within the human psyche 

(Wilber, 2000, 2006).  As such, it operates according to developmental principles and can 

potentially unfold into and through six distinct stages (Fowler, 1981, 1984).  While lower 

stages are marked by more concrete, literal, mythological, and ethnocentric forms of 

religious expression, higher stages are more abstract, complex, and inclusive in nature 

(Fowler, 1981, 1984).  In this sense, later stages are considered more developmentally 

advanced and reflect a sense of growing spiritual maturity. 

 Participants demonstrated faith development by moving beyond traditional and 

conventional forms of faith.  As such, their understanding and expression of faith became 

more nuanced, sophisticated, inclusive, and universal.  They embraced the mystery of life 

and Spirit, expressed a sense of care and concern for all people, and saw universal truths 
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within all religious traditions.  These are all hallmarks of the developmental unfolding of 

faith (Fowler, 1981) and consistent with prior research on centering prayer (Fox et al., 

2016).  

 Third, participants reported changing images of God.  This outcome is closely 

related to the overall health of the self-structure and faith development (Fowler, 1981; 

Smith, 2011).  A primary image of God is formed by most children by the time they are 

three years old.   It is created when the child internalizes the images and feeling states 

that arise due to interactions with parents (Rizzuto, 1974).  This God image helps to meet 

the basic needs of the self and deeply influences how the child interprets and behaves in 

the world.  A God image can be positive or negative, loving or fearful, accepting or 

condemning, forgiving or punitive, and so on.  However it is constructed, the type of God 

image carried in childhood is a direct reflection of internalized parent-child relational 

dynamics (Rizzuto, 1974). 

 As the self-system becomes psychologically healthy and whole, negative or 

dysfunctional introjects are rooted out and replaced by more functional and adaptive 

internalized relational maps (Cashdan, 1988).  As such, the structural foundation that 

supported the presence of any primitive, distorted, or dysfunctional images of God has 

been dismantled thereby clearing the way for healthier and more advanced images to 

emerge.   

As faith developmentally unfolds and becomes more complex, the 

anthropomorphic images of God that dominate childhood and traditional/conventional 

forms of faith are deconstructed and replaced by more abstract and metaphorical images 

(Fowler, 1981; Smith, 2011).  As a result of developing a healthy self-structure and 
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experiencing growth and development in faith, participants no longer framed God as 

being an old man in the sky or as a distant supernatural being who may or may not 

interact with humanity.  Instead, God was described in abstract and metaphorical terms 

such as being a mystery, a presence, unconditional love, consciousness, like an ocean, 

panentheistic, and an organic process.  God was also represented as an inner presence and 

reality.  These developments are consistent with research on faith development (Fowler, 

1981) and centering prayer (Fox et al., 2015).  

Finally, participants reported intimacy with God and fruits of the Spirit (Galatians 

5:22-23).  These are best understood as the culmination of many years of centering prayer 

practice.  They are the outcomes of psychological health and wholeness, self-

development, healthy relational patterns and dynamics, trusting in God, faith 

development, and the internalization of God.  In fact, intimacy with God and putting on 

the mind of Christ are the two primary objectives of centering prayer (Keating, 2002).  

As such, the presence of these features are a signature feature of a mature faith and 

spiritual growth and development.   

Participants reported that the practice of centering prayer helped them to feel 

closer, more connected, and intimate with God.  They also reported experiencing many of 

the fruits of the spirit including love, joy, peace, patience, faithfulness, and self-control.  

Although both goodness and kindness were also reported by at least one participant, they 

did not meet the 25% recurrence criteria to be included in the study.  As such, they were 

eliminated from the study.  Nevertheless, participants clearly demonstrated that they had 

internalized many of the qualities and traits of Christ consciousness.  Both of these 
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outcomes are supported by prior research on centering prayer (Ferguson et al., 2010; Fox 

et al., 2015, 2016; Johnson et al., 2009).   

Summary 

 The results of the data analysis process yielded five superordinate themes and 35 

general themes.  The five superordinate themes that were recurrent across all participants 

were (a) Psychological Health and Wholeness, (b) Self-Development, (c) Healthy 

Relational Dynamics, (d) Mystical Experiences, and (e) Spiritual Growth and 

Development.  All superordinate and supporting general themes were discussed in detail 

using thick and rich descriptive evidence from the transcripts to clarify and illustrate their 

meanings.  Participants reported that centering prayer contributed to their psychological 

health and wholeness in a number of ways including enhanced psychological well-being, 

emotional growth and development, a sense of calmness and security, increased self-

esteem, decreased emotional reactivity, greater inner freedom, increased objectivity, 

improved mental health, and improvements in cognitive functioning.   

In the same fashion, participants reported that centering prayer contributed to their 

self-development in a number of ways including healing the false self, overcoming 

egocentrism, increased ego strength, increased self-awareness, being authentic, the 

emergence of humility, and changing worldviews.  They also reported that centering 

prayer contributed to the development of numerous healthy relational dynamics including 

increased levels of acceptance, forgiveness, empathy, compassion, self-responsibility, 

trust, stronger relationships, and decreased levels of judgment. 

Participants reported a number of mystical experiences due to their practice of 

centering prayer.  While a sense of timelessness emerged during the practice of centering 
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prayers, a number of other mystical experiences occurred during the routines of daily life.  

These included auditory messages, visions, feelings of divine love, and nature mysticism.  

Finally, participants reported a number of indicators of spiritual growth and development 

including increased trust in God, faith development, an interiorization and more abstract 

image of God, greater intimacy with God, and fruits of the spirit. 
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CHAPTER FIVE: CONCLUSIONS 

Introduction 

 Centering prayer is an apophatic practice that was developed in the 1970s to 

restore the contemplative tradition of early Christianity and enrich the spiritual lives of 

Christians.  Grounded in classical theology and modern psychology, it is best understood 

as an “effort to restate the Christian spiritual journey in contemporary terms” (Keating, 

2002, p. 108).  As such, it is a contemplative practice designed to promote psychological 

health and well-being, remove the psychological barriers to spiritual growth and 

development, deepen the practitioner’s relationship with God, and promote the unfolding 

of the theological virtues of faith, hope, and love (Bourgeault, 2004; Keating, 1994, 

2002).   

 Since its inception, centering prayer has become increasingly popular within 

Christian communities and faith-based organizations around the world.  To date, it is 

currently being practiced by individuals and groups in 50 different countries 

(Contemplative Outreach, n.d.).  Within the United States, centering prayer programs 

have been implemented in a wide range of organizations including Catholic churches, 

Protestant churches, hospitals, mental health facilities, addiction recovery centers, and 

prisons. 

 Despite the widespread appeal and practice of centering prayer, the social 

scientific understanding of this contemplative practice is preparadigmatic (Kuhn, 1970) 

and “in a state of infancy” (Fox et al., 2015, p. 804).  Within the existing scholarly 

literature, there are only five published studies addressing the topic.  While the evidence 

from these studies suggests that the practice of centering prayer can positively impact 
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both psychological and spiritual outcomes (Ferguson et al., 2010; Fox et al., 2015), many 

questions remain unanswered about this psychospiritual technique.  Currently, leaders are 

limited in their ability to make evidence-based decisions regarding the use of centering 

prayer as a method to promote psychological and spiritual growth and development.  As 

such, this study was conducted to broaden the existing research base in the field and help 

clarify the programming decisions of leaders regarding the use of this contemplative 

practice in their communities and organizations.   

What follows is a discussion on the (a) purpose of the study; (b) aim of the study; 

(c) psychological and spiritual outcomes generated from the study; (d) evidence-based 

recommendation derived from the outcomes; (e) potential applications and implications; 

(f) possibilities for future research; and (g) summary of the study. 

Purpose of the Study 

 The purpose of this phenomenological dissertation in practice was to explore the 

psychological and spiritual experiences of advanced adult centering prayer practitioners.  

For the purposes of this study, advanced adult practitioners were defined as individuals 

over 19 years of age who had been practicing centering prayer on a daily basis for a 

minimum of five years.  

Aim of the Study 

 The aim of this study was to generate an empirically based set of psychological 

and spiritual outcomes associated with the practice of centering prayer.  These outcomes, 

in turn, were used to help determine if centering prayer programs should be initiated by 

leaders within Christian communities and faith-based organizations.  
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Psychological and Spiritual Outcomes 

 The methodology used to address the aim of this study is rooted in evidence-

based practice (EBP; Robbins & Judge, 2016).  EBP is a leadership philosophy grounded 

in empiricism and the scientific method (Robbins & Judge, 2016).  As a leadership 

praxis, EBP is guided by the core principle that decision making should be based upon a 

combination of critical thinking and the best available evidence (Sackett, 2000).  

According to EBP theory, decision making is a rigorous and systematic process that 

involves six basic steps: 

1. Asking: translating a practical issue or problem into an answerable question. 

2. Acquiring: systemically searching for and retrieving the evidence. 

3. Appraising: critically judging the trustworthiness and relevance of the evidence. 

4. Aggregating: weighing and pulling together the evidence. 

5. Applying: incorporating the evidence into the decision-making process. 

6. Assessing: evaluating the outcome of the decision taken. (Barends, Rousseau, & 

Briner, 2014, “What Is Evidence-Based Practice,” para. 2) 

Within this decision-making process there are only four sources of evidence that 

can be considered: “scientific research; organizational data, facts, and figures; 

professional experience and judgement; and stakeholder values and concerns” (Barends 

et al., 2014, “What Sources Of Evidence Should Be Considered,” para. 1).  Any variable 

that does not fall within one of these categories should be disregarded, including 

instincts, hunches, personal beliefs and opinions, ideology, politics, and popular but 

untested practices and trends. 
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In accord with EBP methodology, all existing centering prayer research relevant 

to the aim of this study was retrieved, critically evaluated, and aggregated into a single 

document.  Including the current study, there were five qualitative and quantitative 

studies that directly or indirectly addressed the psychological and spiritual outcomes 

associated with the practice of centering prayer (Ferguson et al., 2010; Fox et al., 2015; 

Fox et al., 2016; Johnson et al., 2009).  In total, these studies generated approximately 60 

different empirically-based outcomes.  Each outcome was analyzed for recurrence across 

all studies, and those with support from at least two studies were used to generate an 

empirically generated set of psychological and spiritual outcomes associated with the 

practice of centering prayer (see Table 7). 

Table 7 

Psychological and Spiritual Outcomes Associated with Centering Prayer 

Dimension Outcome Definition Ferguson 
et al. 

(2010) 

Fox et 
al. 

(2015) 

Fox et 
al. 

(2016) 

Johnson 
et al. 

(2009) 

Current 
study 

Psychological 
heath and 
wholeness 

Enhanced 
psychological 

well-being 

A positive 
cognitive 

and/or 
emotional 
evaluation 

of life. 

Yes Yes  Yes Yes 

 Emotional 
growth and 

development 

The 
development 
of emotional 
management 

skills and 
increased 
emotional 
health and 

functioning. 

Yes Yes   Yes 

 Calmness 
and serenity 

Being free 
from 

agitation or 
strong 

emotions 
and having 

peace of 
mind. 

 Yes  Yes Yes 
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Table 7 (continued) 

Dimension Outcome Definition Ferguson 
et al. 

(2010) 

Fox et 
al. 

(2015) 

Fox et 
al. 

(2016) 

Johnson 
et al. 

(2009) 

Current 
study 

Psychological 
health and 
wholeness 

Increased 
self-esteem 

Increased 
confidence in 
one’s worth 
or abilities. 

Yes Yes   Yes 

 Decreased 
emotional 
reactivity 

A decreased 
tendency to 
emotionally 
overreact to 
external life 
situations 

Yes Yes   Yes 

 Improved 
mental health 

Decreases in 
depression, 

anxiety, 
rumination, 

fear or 
worrying. 

Yes Yes Yes Yes Yes 

 Improvements 
in cognitive 
functioning 

An increased 
ability to 

focus, 
comprehend, 
remember, 
and have 
clarity of 
thought. 

 Yes  Yes Yes 

Self-
development 

Healing the 
false self 

The 
elimination 
or reduction 
of emotional 
programs or 
behaviors 

motivated by 
the need for 

power, 
affection, or 

security. 

 Yes   Yes 

 Increased ego 
strength 

An increase 
in adaptive 
behavior, 

self-efficacy, 
coping 

abilities, 
healthy 

defenses, a 
realistic self-
image, and a 

cohesive 
sense of self. 

Yes Yes   Yes 
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Table 7 (continued) 

Dimension Outcome Definition Ferguson 
et al. 

(2010) 

Fox et 
al. 

(2015) 

Fox et 
al. 

(2016) 

Johnson 
et al. 

(2009) 

Current 
study 

Healthy 
relational 
dynamics 

Accepting 
self and 
others 

Appreciating, 
validating, 

and 
supporting 
oneself or 
another 
despite 

existing flaws 
and 

deficiencies 
in the self. 

 Yes   Yes 

 Developing 
patience 

The ability to 
tolerate 
difficult, 

frustrating, or 
painful 

circumstances 
without 

becoming 
annoyed or 

angry. 

Yes Yes   Yes 

 Developing 
compassion 

Sympathy, 
care, and 

concern for 
the suffering 
of others and 
the desire to 
alleviate it. 

 Yes   Yes 

 Trusting self 
and others 

Greater 
belief, faith, 
or assurance 
in oneself or 

others. 

 Yes   Yes 

 Stronger 
relationships 

An increased 
level of 

respect, trust, 
support, 

connection, 
and intimacy 

within a 
relationship. 

 Yes   Yes 

Mystical 
experiences 

A sense of 
timelessness 

A collapse of 
time whereby 
consciousness 

and time is 
suspended. 

 Yes   Yes 
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Table 7 (continued) 

Dimension Outcome Definition Ferguson 
et al. 

(2010) 

Fox et 
al. 

(2015) 

Fox et 
al. 

(2016) 

Johnson 
et al. 

(2009) 

Current 
study 

Mystical 
experiences 

Auditory 
messages 

Mystical 
experiences 

that are 
primarily 

auditory in 
nature. 

 Yes   Yes 

 Visions Mystical 
experiences 

that are 
primarily 
visual in 
nature. 

 Yes   Yes 

 The presence 
of divine love 

Mystical 
experiences 
that involve 

intense 
feelings of 

love. 

 Yes   Yes 

Spiritual 
growth and 

development 

Trusting in 
God 

Surrendering 
the need to be 
in control and 

trusting 
God’s 

providence. 

 Yes   Yes 

 Faith 
development 

The 
emergence of 
more mature, 
complex, and 

inclusive 
forms of 

faith. 

 Yes Yes  Yes 

 Changing 
images of 

God 

The 
cognitive, 

emotional, or 
theological 

understanding 
of God across 

time. 

Yes Yes   Yes 

 Intimacy with 
God 

A sense of 
being closer 

and more 
connected 
with God. 

Yes Yes   Yes 
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Table 7 (continued) 

Dimension Outcome Definition Ferguson 
et al. 

(2010) 

Fox et 
al. 

(2015) 

Fox et 
al. 

(2016) 

Johnson 
et al. 

(2009) 

Current 
study 

Spiritual 
growth and 

development 

Fruits of the 
Spirit 

The presence 
of love, joy, 

peace, 
patience, 
kindness, 
goodness, 

faithfulness 
gentleness, 
and self-
control. 

 Yes   Yes 

 

 The results of this analysis revealed empirical support for 23 outcomes across five 

different dimensions.  All of the 23 outcomes were supported by at least two studies, and 

52% of these outcomes had empirical support from three or more studies.  However, 

almost all of the outcomes that were supported by three or more studies emerged from 

two primary dimensions: (a) psychological health and wholeness, which had seven 

outcomes; and (b) spiritual growth and development, which had three outcomes.   

Within the dimension of psychological health and wholeness, all five studies 

supported the outcome of improved mental health while 80% of the studies supported 

enhanced psychological well-being.  In contrast, the outcomes of emotional growth and 

development, calmness and serenity, increased self-esteem, decreased emotional 

reactivity, and improved cognitive functioning were all supported by 60% of the studies.  

Within the dimension of spiritual growth and development, 60% of the studies supported 

the outcomes of faith development, changing images of God, and intimacy with God.  

The only other outcomes that were supported by 60% of the studies were increased ego 

strength and developing patience. 
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As noted, there were five empirical studies that directly or indirectly addressed 

the psychological and spiritual outcomes associated with the practice of centering prayer.  

Two of the studies were purely qualitative in nature (the current study; Fox et al., 2015), 

two of the studies used mixed methods (Ferguson et al., 2010; Johnson et al., 2009), and 

the remaining study was quantitative in nature (Fox et al., 2016).  Although 23 outcomes 

were identified as being supported by these five studies, the only outcomes supported by 

statistically significant quantitative data were enhanced psychological well-being 

(Johnson et al., 2009), improved mental health (Fox et al., 2016; Johnson et al., 2009), 

faith development (Fox et al., 2016; Johnson et al., 2009), and changing image of God 

(Ferguson et al., 2010).  As such, the remaining 19 outcomes were supported by 

qualitative data.  

Recommendation 

According to the principles of EBP, four sources of evidence should be 

considered in any organizational decision-making process: “scientific research; 

organizational data, facts, and figures; professional experience and judgement; and 

stakeholder values and concerns” (Barends et al., 2014, “What Sources Of Evidence 

Should Be Considered,” para. 1).  As such, the following conclusions and 

recommendations can be made regarding the use of centering prayer in Christian 

communities and faith-based organizations. 

First, the social scientific research on centering prayer is limited but promising.  

The collective evidence suggests that the practice of centering prayer can positively 

impact a number of important psychological and spiritual outcomes.  Three quantitative 

studies have demonstrated that the practice of centering prayer can produce statistically 
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significant changes in psychological well-being, mental health, faith development, and 

God images.  Additionally, two qualitative studies have shown that advanced adult 

practitioners reported experiencing a number of changes in their lives as a result of 

consistent use with this psychospiritual method.  These self-reported changes included 

greater psychological health and wholeness; increased maturity and complexity of the 

self-structure and self-system; the development of healthy intrapersonal and interpersonal 

skills and behavior; the experience of altered states of consciousness and personal 

encounters with God; and the emergence of developmentally complex and mature forms 

of faith and spirituality.   

Second, data from Contemplative Outreach (n.d.) indicate that centering prayer is 

no longer considered a controversial contemplative practice that emerged from the 

renewal efforts of Vatican II.  Despite the post-Reformation efforts by many to ban all 

forms of contemplative practice within Christian communities and organizations, 

centering prayer is now seen as “the normal evolution of a genuine spiritual life and 

hence open to all Christians” (Keating, 2002, p. 26).  In other words, the practice of 

centering prayer has become mainstream and is now considered a global spiritual practice 

intended for all Christian audiences regardless of belief or faith tradition.  It is currently 

being practiced by individuals and groups from 50 different countries around the world.  

Within the United States, it is increasingly being implemented in both faith-based and 

secular organizations. 

Third, empirical data suggests that centering prayer is best understood as an 

apophatic or receptive form of meditation.  As such, it shares many of the same technical 

features found in other receptive meditation techniques and generates similar 
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neurological and psychological outcomes.  In a preliminary study, Newberg et al. (2003) 

found increased cerebral blood flow in the prefrontal cortex region of eight Franciscan 

nuns practicing centering prayer.  This heightened activity suggests that the nuns were 

using the prefrontal cortex region to focus the mind and keep it from wandering during 

their centering prayer session.  These data are consistent with studies on mindfulness 

meditation (Goleman & Davidson, 2017) and suggests that the two techniques use similar 

neurological pathways to achieve their ends.  

Furthermore, since 1970 there have been almost 7000 scientific studies published 

on the effects of mindfulness meditation and other meditative techniques (Goleman & 

Davidson, 2017).  In a meta-analysis of 163 studies on the psychological effects of 

meditation, Sedlmeier et al. (2012) found that the practice of meditation produced 

statistically significant changes in a wide range of psychological variables.  These 

psychological changes mirrored the ones found in this study and other studies on 

centering prayer.  As such, preliminary data suggest that the technique of centering 

prayer is similar to other well researched meditative techniques and will likely produce 

similar neurological and psychological outcomes as the research base expands and 

matures.  

Fourth, the theological foundations and goals of centering prayer are congruent 

with the beliefs and practices of almost all Christian communities and faith-based 

organizations.  Generally speaking, the practice of centering prayer reflects the values 

and concerns of the stakeholders within these communities and organizations and will 

likely be viewed as a contemplative method to help them mature in faith and grow closer 

to God.  As such, stakeholders in Christian communities or faith-based organizations are 
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unlikely to resist or object to a leadership decision to implement a centering prayer 

program for the purposes of psychological and spiritual growth and development.  

Consequently, there should be widespread support from stakeholders for any type of 

centering prayer programming initiative.   

Based upon this evidence, it is recommended that leaders within Christian 

communities and faith-based organizations implement centering prayer programs to help 

promote psychological and spiritual growth and development.  Although the empirical 

data on centering prayer is limited, the collective evidence suggests that the practice of 

this contemplative method does promote positive psychological and spiritual outcomes.  

Furthermore, these outcomes are congruent with the spiritual journey towards Christian 

maturity (Galatians 5:22-23), imitating Christ (Philippians 2:3-8; John 13:34) and 

creating intimacy with God (Matthew 22:37-38; Keating, 1994).  As such, the practice of 

centering prayer is fully consistent with and reflective of the values and concerns of 

stakeholders.  

Applications and Implications 

 Centering prayer is a contemplative practice that can be effectively implemented 

and used on either an individual or group level.  What follows is a brief discussion of 

how this psychospiritual technique could potentially be leveraged by leaders to positively 

impact individual and group functioning within their organizations. 

Individual Level 

 Centering prayer programs could be employed as a highly effective 

developmental tool for both leaders and followers on the individual level.  According to 

the Society for Human Resource Management (2008), training and development 
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“activities should be planned for every employee, regardless of their position, from the 

time they join the organization through the remainder of their career” (p. 16).  This 

strategy not only reflects the ethical principle of cura personalis (caring for the whole 

person), but it also sends an important and inclusive message to all members that the 

organization cares about their personal and professional growth and development.  

Many leaders of Christian communities and faith-based organizations practice 

servant leadership (Greenleaf, 2002).  Servant leadership is defined by a number of 

qualities including the desire to serve their fellow workers, self-awareness, a healthy ego, 

emotional intelligence, empathy, compassion, trust, acceptance, being nonjudgmental, 

relational intelligence, collaboration, healing, listening, and effective communication 

(Lowney, 2013; Russell & Stone, 2002; Sipe & Frick, 2015).  The data generated from 

this study indicates that the practice of centering prayer positively impacts most of these 

variables.  As such, centering prayer could be used as a strategic intervention in an 

executive coaching or leadership development program targeting the development of 

servant leadership skills and traits.  It could also be a foundational part of the personal 

and professional development plans of these individuals.  Regardless of how it is 

leveraged, data suggests that centering prayer would be beneficial to most Christian 

leaders who practice servant leadership. 

Centering prayer could also be used to support the development of a number of 

other forms of leadership.  According to Avolio and Gardner (2005), authentic leadership 

is characterized by a number of components that form the foundation of most forms of 

positive leadership (e.g., transformational, charismatic, servant, spiritual).  These 

components include self-awareness, emotional regulation, self-regulation, positive 
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psychological states, positive moral perspective, and “open, transparent, trusting, and 

genuine relationships” (Avolio & Gardner, 2005, p. 322).  The data from this study 

indicates that the practice of centering prayer positively impacts most of these variables.  

As such, centering prayer could be used as either (a) a strategic intervention in an 

executive coaching or leadership development program targeting the development of 

these key leadership skills and traits; or (b) as a foundational part of a larger training and 

development program seeking to teach positive forms of leadership. 

Within recent years, followership has been legitimized as an important part of the 

leadership system and process.  Without followers there would be no leaders, and without 

leaders there would be no followers.  As such, leaders and followers are interdependent 

and have the capacity to deeply influence one another (Uhl-Bien, Riggio, Lowe, & 

Carsten, 2013).  As a result of this interconnectivity, it is vital that both leaders and 

followers have personal and professional developmental plans to help them grow and 

function at optimal levels.  When one part of this systemic dance under-functions, 

organizational performance suffers (Steinke, 2000).   

Developmental research now suggests that there is little difference between being 

an effective leader and being an effective follower.  Both require virtually the same 

qualities and traits (e.g., Beck & Cowan, 1996; Cook-Greuter, 2005; Leroy, Anseel, 

Gardner, & Sels, 2015).  The only difference is the role that each person is playing.  

According to Gardner, Avolio, Luthans, May, and Walumba (2005), authentic leaders 

and authentic followers are characterized by the same traits (e.g., self-awareness, 

emotional regulation, self-regulation, positive psychological states, positive moral 

perspective, authentic behavior, trusting relationships).  Data from this study indicates 
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that the practice of centering prayer positively affects many of the variables associated 

with authentic followership.  As such, centering prayer could be used as a foundational 

technique in a follower development program or as part of the personal and professional 

developmental plan of every follower. 

Group Level 

 Centering prayer programs could also be applied in a variety of ways to help 

support organizational growth and development.  Although no research currently exists to 

support the use of centering prayer on the group level, data generated from the individual 

level suggests that centering prayer could be used in conjunction with other interventions 

to help promote a number of organizational outcomes.  As such, centering prayer would 

only be used in a supportive role and not as a primary intervention technique 

 First, a centering prayer program could be used as a vehicle to help strengthen the 

existing culture of an organization or community.  Culture can be understood as the 

norms, beliefs, rules, values, artifacts, rituals, symbols and language that a group uses to 

collectively define itself (Schein, 2004).  As such, culture is “the social glue that holds an 

organization together” (Robbins & Judge, 2016, p. 271) and promotes a sense of stability, 

cohesion, identity, meaning, purpose, and commitment among members (Robbins & 

Judge, 2016).   

When leaders of Christian organizations or communities initiate a centering 

prayer program they are asking every follower to participate in a shared activity that 

embodies the Christian spiritual journey.  The rituals, symbols, and language used in 

centering prayer theory and practice are grounded in classical theology and therefore 

reflect the norms, beliefs, and values of Christianity and the cultures of these Christian 
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communities and organizations.  Through centering prayer, practitioners unite around a 

shared ritual, symbol, and language that functionally strengthens their bond to each other 

and the organization to which they belong.  In this sense, the practice of centering prayer 

strengthens the social glue or culture of the organization.   

Second, a centering prayer program could be used as a vehicle to help promote a 

healthy organizational climate.  As noted by Robbins and Judge (2016), the 

“organizational climate refers to the shared perceptions that organizational members have 

about their organization and work environment” (p. 271).  Generally speaking, the data 

generated from this study suggests that centering prayer would help produce an 

organizational climate of warmth and support.  Research indicates that warm and 

supportive organizational climates are positively linked to job satisfaction, job 

performance, psychological well-being, and organizational commitment (e.g., Carr, 

Schmidt, Ford, & DeShon, 2003).    

Third, a centering prayer program could be used to help promote a healthy ethical 

climate.  As noted by Johnson (2015), the “ethical climate determines what members 

believe is right and wrong and shapes their ethical decision making and behavior” (p. 

321).  Data generated from this study suggests that centering prayer would help foster an 

ethical climate of care and concern for others.  As noted by Johnson (2015), “caring 

climates promote employee loyalty and contentment with their jobs” (p. 322). 

Finally, a centering prayer programs could be used to help promote team building.  

Effective teams are built upon trust and strong and healthy relationships between team 

members (Robbins & Judge, 2016).  Data generated from this study suggests that 

centering prayer would likely help facilitate this process. 
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Future Research  

 Centering prayer is an emerging line of research within the prayer research 

tradition.  However, the research base at this time is narrow and limited.  Within the 

scholarly literature there are only a handful of published studies addressing the topic.  As 

such, the research opportunities within this field are broad and expansive.  Currently, the 

field would benefit from studies using either qualitative, quantitative, or mix methods 

approaches. 

 In terms of qualitative studies, a number of possibilities exist.  Future researchers 

should consider exploring the physical, psychological, and spiritual experiences of 

beginning centering prayer practitioners.  This line of research would be beneficial to the 

field because little is currently known about the experiences of this population.  Although 

centering prayer is relatively easy to learn, becoming proficient with the technique can 

take months or sometimes years for some individuals.  Understanding the experiences of 

beginning practitioners would provide invaluable insight into a number of important 

variables including the obstacles they faced learning the method; the experience of 

becoming proficient with the technique; experiential stages in the process of using the 

technique; and the physical, psychological, and spiritual effects they experienced and 

when they began to appear.   

 This same research process should be carried out on intermediate centering prayer 

practitioners.  Currently, there is no research on this population.  Once this was 

completed, researchers could compare and contrast the data across beginning, 

intermediate, and advanced practitioners to determine if distinct stages with unique 
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characteristics emerge.  Developing an understanding of the stages of the centering 

prayer process would be invaluable to both practitioners and researchers. 

 In terms of quantitative studies, a number of possibilities also exist.  Future 

researchers should consider investigating how the practice of centering prayer affects a 

number of psychological and spiritual variables including self-development, ego 

development, self-esteem, self-image, self-awareness, egocentrism, depression, anxiety, 

forgiveness, and faith development.  These studies should be true experimental designs 

that could demonstrate a cause and effect association between the practice of centering 

prayer and one or more psychological or spiritual variables.  Regardless of the type of 

experimental design used, psychometrically valid and reliable instruments should be used 

to measure potential changes in any of these psychological or spiritual variables.  These 

studies would be a valuable addition to the field because they would either confirm or 

challenge the experiential and self-reported qualitative data that now exists on these 

variables.  

Summary of the Study 

 Centering prayer is an apophatic practice that was developed in the 1970s to 

restore the contemplative tradition of early Christianity and enrich the spiritual lives of 

Christians.  Grounded in classical theology and modern psychology, it is a contemplative 

practice designed to promote psychological health and well-being, remove the 

psychological barriers to spiritual growth and development, deepen the practitioner’s 

relationship with God, and promote the unfolding of the theological virtues of faith, hope, 

and love (Bourgeault, 2004; Keating, 1994, 2002).  Centering prayer is currently being 

practiced in Christian communities and faith-based organizations around the world. 
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 Despite the widespread appeal and practice of centering prayer, there is little 

empirical evidence to support the use of this method to promote psychological and 

spiritual growth and development.  As such, leaders are limited in their ability to make 

evidence-based decisions regarding the use of centering prayer within their communities 

and organizations.  To help clarify the programming decisions of leaders, this study 

examined the psychological and spiritual experiences of adult advanced centering prayer 

practitioners using the research methods of interpretative phenomenological analysis 

(IPA).  

 A purposive sample of eight subjects from the centering prayer community of a 

large Midwestern city were identified and asked to participate.  Subjects were middle 

aged or older, Caucasian, well-educated, religiously oriented, and actively employed in or 

retired from professional occupations.  All but one participant had been practicing 

centering prayer on a daily basis for at least 15 years.  While only one participant 

practiced centering prayer more than once a day, all subjects reported having structured 

routines that involved sitting in prayerful silence for at least 20 minutes each day.  

 Data were collected using a standardized demographic questionnaire, a field- 

tested protocol, a semi-structured interview format, and field notes.  Interviews were 

digitally recorded and transcribed verbatim by the researcher.  Data were hand coded and 

analyzed according to IPA methods.  A variety of validity strategies were employed to 

ensure the quality and trustworthiness of the data including member checking, rich and 

thick descriptions of themes, bracketing of researcher bias, and an independent analysis 

of data analysis procedures and outcomes.  
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 The results of the analysis yielded 35 general themes that were clustered into five 

superordinate themes: (a) Psychological Health and Wholeness; (b) Self-Development; 

(c) Healthy Relational Dynamics; (d) Mystical Experiences; and (e) Spiritual Growth and 

Development.  Using the methodology of evidence-based practice (EBP), these data were 

combined with existing qualitative and quantitative research that directly or indirectly 

addressed the psychological and spiritual outcomes associated with centering prayer.  

This aggregation produced approximately 60 different empirical outcomes.  These 

outcomes were then analyzed for recurrence across all studies.  Outcomes supported by at 

least two different studies were included in the final document.  This process produced a 

total of 23 outcomes and five dimensions: (a) Psychological Health and Wholeness; (b) 

Self-Development; (c) Healthy Relational Dynamics; (d) Mystical Experiences; and (e) 

Spiritual Growth and Development.  Using EBP decision making protocol, it was 

determined that sufficient evidence existed to recommend the use of centering prayer in 

Christian communities and faith-based organizations to help promote psychological and 

spiritual growth and development.   

Centering prayer programs can be effectively implemented and leveraged by 

leaders on both the individual and group levels.  On the individual level, data indicates 

that centering prayer could be used as either (a) a strategic intervention in an executive 

coaching or leadership development program targeting the development of key leadership 

skills and traits; or (b) as a foundational part of a larger training and development 

program seeking to teach positive forms of leadership.  Although there is no research to 

support the use of centering prayer on the group level, data suggests that it can play a 

supportive role in a variety of organizational development initiatives including 
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strengthening the culture, improving the organizational climate, creating an ethical 

climate of care and concern, and team building. 

Future research in centering prayer should be both qualitative and quantitative in 

nature.  Qualitative studies should address the psychological and spiritual experiences of 

beginning and intermediate practitioners.  Quantitative studies should use true 

experimental designs that can demonstrate cause and effect relationships between the 

practice of centering prayer and a wide range of psychological and spiritual variables.  

This research would add value to the field by either confirming or challenging the 

findings of existing qualitative data.  
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Appendix B 

Participant Invitation Letter 

 

  

January 10, 2018 
 
 
 
Dear Participant, 
 
My name is Charles Rhodes and I am a doctoral student at Creighton University in Omaha, 
Nebraska.  I am conducting a research study on the psychological and spiritual experiences of 
advanced adult centering prayer practitioners.  I am currently seeking subjects for this study and 
I am inviting you to participate in this project.  As a subject, you will be interviewed and asked 
to answer several questions about the psychological and spiritual experiences you have had as a 
centering prayer practitioner.  The interview will be digitally recorded, conducted in person at a 
location of your choice. and will last approximately one hour.  If necessary, a follow-up 
interview will be conducted to clarify any ambiguous statements in the data.  After the study, a 
summary of the research findings will be provided to you in either verbal or written form through 
a format of your choice.  The study is strictly voluntary and you may withdraw from it at any 
time without any negative consequences.   
 
There are no known risks associated with participation in this study.  However, because of the 
nature of this investigation, some questions might cause slight psychological discomfort.  If this 
occurs, you have the right to take a break during the interview, refuse to answer any question, or 
end the interview at any time without any negative consequences.   
Subjects will not be compensated in any manner for participating in this study.  Furthermore, 
while no direct personal benefits can be expected from participating in this study, the data from 
this research will be used to help answer many questions about the psychological and spiritual 
experiences associated with the use of this popular psychospiritual technique.  It will also help 
broaden the existing research based in the field and serve as a foundation for future studies on 
centering prayer. 
 
The confidentiality and anonymity of all study participants will be maintained by removing all 
identifying information from the data and assigning subjects research numbers.  Digital interview 
recordings will be deleted immediately after the data is transcribed.  All data collected in this 
study will be handled in a secure location and any transfer or storage of data will occur under 
double lock and key.   
 
Any questions regarding this research can be answered by the principle researcher, Charles 
Rhodes at 816-210-6269.  However, any questions about the rights of study participants must be 
addressed to the Institutional Review Board at 402-280-2126. 
 
Sincerely, 

 
 
Charles D. Rhodes 
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Appendix C 

Demographic Questionnaire 

 

Name: 

Age:  

Sex: 

Ethnicity: 

Religious Orientation: 

Sexual Orientation: 

Marital Status: 

Occupation: 

Frequency of Centering Prayer Practice: 

Number of Years Practicing Centering Prayer: 
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Appendix D 

Interview Protocol 

Time of Interview: 

Date: 

Place:  

Interviewer:  Chuck Rhodes 

Interviewee: 

Opening remarks will focus upon rapport building, putting the participant at ease, and 

reviewing the purpose of the interview.  The concept of informed consent will be 

discussed and both verbal and written consent will be obtained.  The participant will be 

informed that they have the right to stop the interview at any time, refuse to answer any 

questions, and take a break when needed. 

 

Psychological Experiences 

1. What impact has the practice of centering prayer had upon your psychological 

well-being?   

2. How has the practice of centering prayer influenced your mental health? Prompt: 

cognitive dimensions, emotional dimensions 

3. Describe how the practice of centering prayer has impacted your sense of self. 

4. How has the practice of centering prayer influenced your self-awareness? 

5. Describe any changes in behavior that you have noticed since you began 

practicing centering prayer. 

6. How has the practice of centering prayer impacted your relationships? 

Note: Prompts for depth and breadth will follow each question as needed. 

 

Spiritual Experiences 

1. Describe any mystical experiences you have had while practicing centering 

prayer.  Prompt for interpretations and meanings of these experiences. 

2. How has the practice of centering prayer influenced your spiritual growth and 

development? 
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3. How has the practice of centering prayer impacted your relationship with God? 

4. Describe any changes in your image of God that have occurred since you began 

practicing centering prayer. 

5. If there is anything else you would like to tell me about your experiences with 

centering prayer that I have not asked please describe that for me. 

Note: Prompts for depth and breadth will follow each question as needed. 

 

Field Notes 

Descriptions and Reflective Notes: 
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Appendix E 

Informed Consent Form 

I, _________________________________________ , give my consent to participate in 

the research study of Charles D. Rhodes.  I understand that: 

1. This participation is voluntary and without force, and I am free to withdraw from 

this agreement at any time. 

2. This research is for the purpose of completing a dissertation requirement toward 

Mr. Rhodes’ attainment of a doctoral degree at Creighton University in Omaha, 

Nebraska.  

3. My participation involves participating in an audio recorded interview and 

answering some questions.  The interview session will last approximately 45 

minutes.   

4. I do not have to answer any question that causes discomfort or distress and I can 

stop the interview at any time without any negative consequences. 

5. I am free to ask questions of Mr. Rhodes and receive explanations about the 

research study as well as my rights as a participant. 

6. I will not be identified by name in this project and all information that might lead 

to my identification will be removed. 

Mr. Rhodes has explained this information to me and has informed me that this consent 

form will remain in a confidential file under double lock and key.   

_________________________________________  ________________________ 

Participant Signature      Date 

________________________________________  ________________________ 

Researcher Signature      Date 
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Appendix F 

Bill of Rights for Research Participants 

As a participant in the research study, you have the right: 

1. To have enough time to decide whether or not to be in the research study, and to 

make that decision without any pressure from the people who are conducting the 

research.  

2. To refuse to be in the study at all, or to stop participating at any time after you 

begin the study.  

3. To be told what the study is trying to find out, what will happen to you, and what 

you will be asked to do if you are in the study. 

4. To be told about the reasonably foreseeable risks of being in the study. 

5. To be told about the possible benefits of being in the study. 

6. To be told whether there are any costs associated with being in the study and 

whether you will be compensated for participating in the study. 

7. To be told who will have access to information collected about you and how your 

confidentiality will be protected. 

8. To be told whom to contact with questions about the research, about research- 

related injury, and about your rights as a research subject. 

9.  If the study involves treatment or therapy: 

a. To be told about the other non-research treatment choices you have. 

b. To be told where treatment is available should you have a research-related 

injury, and who will pay for research-related treatment. 

 


