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Cases That Test Your Skills

Psychotic and needing prayer
Alexander de Nesnera, MD, DFAPA

CASE  Psychotic and assaultive
Mr. A, age 34, is involuntarily admitted to a 
psychiatric hospital after assaulting a family 
member and a police officer. He is charged 
with 2 counts of first-degree assault. He de-
scribes auditory hallucinations and believes 
God is telling him to refuse medication. One 
year earlier he was diagnosed with schizo-
phrenia. Mr. A informs hospital staff that he is 
a Christian Scientist, and his religion precludes 
him from taking any medications. The local 
parish of the First Church of Christ, Scientist 
confirms that he is an active member. One 
day after admission, Mr. A is threatening and 
belligerent, and he continues to refuse any 
treatment.

How would you initially treat Mr. A?
a) seek emergency guardianship 
b) �seek help from the Christian Science 

community 
c) �order the appropriate medication to  

effectively treat his symptoms

TREATMENT  Involuntary treatment
While in the hospital, Mr. A’s psychotic symp-
toms and aggressive behavior toward the staff 
and other patients lead to several psychiatric 
emergencies being declared and involuntary 
administration of antipsychotic medication. 
Because IM haloperidol, 5 mg/d, rapidly alle-

viates his symptoms, there is no need to pur-
sue guardianship. Mr. A asks to meet with a 
member of the Christian Science community 
before his discharge, which is arranged. Upon 
being discharged, Mr. A schedules outpatient 
treatment at the community mental health 
center. 

The author’s observations

Mr. A’s case challenged staff to balance his 
clinical needs with his religious philoso-
phy. Although psychotic, Mr. A provided a 
reason for refusing treatment—his belief in 
Christian Science—which would be con-
sidered a valid spiritual choice based on 
his values. However, his psychiatric symp-
toms created a dangerous situation for 
himself and others, which lead to emergen-
cy administration of antipsychotics against 
his will. Resolution of his symptoms did 
not warrant a petition for guardianship 
or a long-term involuntary hospitalization 
(Table 1). Allowing Mr. A to meet with a 
member of his church was crucial because 
it validated Mr. A’s religious practices and 
showed the staff’s willingness to respect 
his Christian Science beliefs.1,2

Mr. A, age 34, experiences auditory hallucinations and is 
assaultive. He informs the staff that he is a Christian Scientist and 
therefore refuses antipsychotics. How would you treat him?

Dr. de Nesnera is Associate Medical Director, New Hampshire 
Hospital, and Associate Professor of Psychiatry, Geisel School of 
Medicine at Dartmouth, Hanover, NH.
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Honoring religious beliefs
Christian Science is based on the writings of 
Mary Baker Eddy and the Bible. Adherents 
believe that any form of evil, such as sin, 
disease, or death, is the opposite of God and 
is an illusion. Health care and treatment 
within the Christian Science community do 
not focus on what is wrong with the physi-
cal body, but rather what is wrong with the 
mind. Christian Scientists attempt healing 
through specific forms of prayer, not con-
ventional methods such as medications or 
surgery.3 Christian Scientists believe there 
are no limits to the type of medical condi-
tions that can be healed through prayer. 
Community members go to Christian 
Science practitioners for healing via prayer, 
focusing on the Bible and Mary Baker 
Eddy’s writings to alleviate their suffering.

The Christian Science church does not 
forbid its members from receiving conven-
tional medical treatments, although prayer 
clearly is the preferred method of heal-
ing.4 Members can make their own choice 
about obtaining medical treatment. If they 
choose medical care, they cannot receive 
simultaneous treatment from Christian 
Science practitioners, but they can partici-
pate in other church activities. However, 
members compelled to get medical or psy-
chiatric treatment via a guardianship or a 
court order can receive concurrent treat-
ment from a Christian Science practitioner.

Other faith traditions generally do not 
draw such a clear line between medical 
treatment and religious healing. For exam-
ple, Jehovah’s Witnesses have no prohibi-
tion against obtaining medical care, but they 
refuse blood transfusions, although they do 
accept medical alternatives to blood.5 

ASSESSMENT  Remorse, reluctance
Mr. A stops taking his medication a few days 
after discharge, becomes psychotic, assaults 
his landlord, and is involuntarily readmitted 
to the hospital. His symptoms again are allevi-
ated with IM haloperidol, 5 mg/d, and Mr. A is 

remorseful about his behavior while psychotic. 
He repeats his belief that his illness can be cured 
with prayer. The staff is reluctant to discharge 
Mr. A because of his history of nonadherence to 
treatment and assaultive episodes.

What are the next steps to consider in Mr. A’s 
treatment?

a) �seek guardianship because Mr. A does 
not appreciate the need for treatment

b) �obtain a long-term commitment to the 
hospital with plans to conditionally 
release Mr. A when he is clinically stable 

c) �begin treatment with a long-acting 
injectable antipsychotic 

EVALUATION  Next steps
The psychiatrist requests and receives a 3-year 
commitment for Mr. A from the probate court. 
The psychiatrist works with Mr. A and the com-
munity mental health center clinician to de-
velop a conditional discharge plan in which 

Clinical Point

The Christian Science 
church does not forbid 
its members from 
receiving medical 
treatments, although 
prayer is the preferred 
method of healing
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Table 1

Legal definitions pertinent  
to Mr. A’s case

Involuntary admission: A psychiatric inpatient 
admission over a patient’s objection. The 
patient is felt to be a danger to themselves or 
others as a result of mental illness.

Involuntary treatment: Psychiatric or other 
medical treatment over a patient’s objection. 
Imminent risk of harm to self or others may 
prompt a physician order for involuntary 
treatment to alleviate psychiatric or medical 
symptoms.

Long-term commitment: A judicial decision 
based upon physician testimony allowing for 
the continuing inpatient hospitalization of a 
person over his or her objection. Long-term 
commitment time varies from state to state. 

Guardianship: In psychiatric patients, this is a 
judicial finding based on a person’s inability to 
understand and appreciate the need to provide 
for their basic health care needs, which may 
lead to a substantial risk of serious mental or 
physical harm. If a judge determines a person 
is incapacitated, a guardian is appointed that 
has authority to make medical decisions for 
that individual. 
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Mr. A agrees to take medications as prescribed 
as a condition of his release. Mr. A initially is 
resistant to this plan. He is allowed to meet fre-
quently with his Christian Science practitioner 
to discuss ways to continue treatment. Hospital 
staff supports these meetings, while explain-
ing the importance of adhering to medication 
and how this will effectively treat his psychotic 
symptoms. Hospital staff does not negate or 
minimize Mr. A’s religious beliefs. The Christian 
Science practitioner allows Mr. A to continue his 
religious healing while receiving psychiatric care 
because he is a under court-ordered involuntary 
commitment. This leads Mr. A to find common 
ground between his religious beliefs and need 
for psychiatric treatment. Mr. A maintains his be-
lief that he can be healed by prayer, but agrees 
to accept medications under the law of the pro-
bate commitment. To maximize adherence, he 
agrees to haloperidol decanoate, a long-acting 
injectable antipsychotic. He is conditionally dis-
charged to continuing outpatient treatment at 
the community mental health center.

Mr. A adheres to treatment but begins to 
develop early signs of tardive dyskinesia (mild 
lip smacking and some tongue protrusion). 
Therefore, haloperidol decanoate is discon-

tinued and replaced with oral olanzapine, 
20 mg/d. Mr. A is no longer psychotic, and 
his psychotic symptoms are in remission. He 
continues to hold fast to his Christian Science 
beliefs. 

One month before the end of his 3-year 
commitment, Mr. A informs his psychiatrist 
that he plans to stop his antipsychotic when 
the commitment ends and to pursue treat-
ment with his Christian Science practitioner 
via prayer. He wants to prove to everyone that 
medications are no longer necessary.

What should Mr. A’s treating psychiatrist do?
a) �immediately readmit Mr. A involuntarily 

because of his potential dangerousness 
and impending treatment nonadherence

b) �pursue guardianship because Mr. A is 
incapable of understanding that he has a 
serious mental illness

c) �not pursue legal action but continue 
to treat Mr. A with antipsychotics and 
encourage compliance

d) �readmit Mr. A to the hospital, request an 
extension of the commitment order, and 
consider a medication holiday in a safe 
setting to address Mr. A’s religious beliefs

Clinical Point

Jehovah’s Witnesses 
have no prohibition 
against obtaining 
medical care, but 
they refuse blood 
transfusions

Table 2

Mr. A’s clinical course
Admission 1 Symptoms Treatment

Admitted on an 
involuntary emergency 
admission

Agitation, religious 
preoccupation, 
threatening, hostile, 
refuses treatment

Haloperidol IM, then oral haloperidol. 
Guardianship is not pursued. Discharged with 
no conditions to continue outpatient treatment 
at a community mental health center.

Admission 2 Symptoms Treatment

Admitted on an 
involuntary emergency 
admission

Agitation, religious 
preoccupation, 
threatening, hostile, 
refuses treatment

Haloperidol IM, then haloperidol oral, then 
haloperidol decanoate. No guardianship 
pursued. Discharged with conditions to 
continue outpatient treatment at a community 
mental health center.

Admission 3 Symptoms Treatment

Admitted on a court 
order to undergo a 
medication taper

Initially no symptoms, 
but becomes paranoid, 
vigilant, and irritable as 
medication taper proceeds 

Olanzapine decreased from 20 mg/d to 
10 mg/d with recurrence of symptoms. 
Olanzapine dose resumed at 20 mg/d with 
resolution of psychosis. Discharged on 5-year 
commitment with conditions to continue 
outpatient treatment at a community mental 
health center.
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OUTCOME  Court-ordered treatment
Mr. A agrees to hospitalization and at a court 
hearing is committed to the hospital for a 
period not to exceed 5 years. The judge also 
orders that Mr. A undergo a period of reduc-
ing or stopping his antipsychotic to see if he 
decompensates. The judicial order states that 
if it is determined that Mr. A no longer needs 
medication, the judge may reconsider the 
terms of the long-term commitment.

Mr. A, his inpatient and outpatient psy-
chiatrists, and a Christian Science practitioner 
work together to develop a plan to taper his 
medication. Over 2 weeks, olanzapine is ta-
pered from 20 mg/d to 10 mg/d. Two weeks 
into the taper, Mr. A becomes increasingly ir-
ritable, paranoid, and vigilant. The staff gives 
him prompt feedback about his apparent de-
compensation. Mr. A accepts this. He resumes 
taking olanzapine, 20 mg/d, and his symp-
toms resolve. He feels discouraged because 
taking medication is against his religious 
values. Nevertheless, he accepts the 5-year 
commitment as a court-mandated treatment 
that he must abide by. He is conditionally dis-
charged from the hospital. For a summary of 
Mr. A’s clinical course, see Table 2.

Mr. A continues to do well in the commu-
nity. New Hampshire’s law allowing up to a 
5-year commitment to the hospital has been 
effective in maximizing Mr. A’s treatment 
adherence (Table 3).6 He has not been re
hospitalized and his psychotic symptoms are 
in remission. Mr. A still believes his symptoms 
can be best treated with Christian Science 
prayer, but sees the state-imposed condition-
al discharge as a necessary “evil” that he must 
adhere to. He continues to be an active mem-
ber of his church.

The author’s observations

With the support of his outpatient and in-
patient psychiatrists, treatment teams, and 
Christian Science practitioner, Mr. A has 
successfully integrated 2 seemingly oppos-
ing views regarding treatment, allowing 
him to live successfully in the community.

From this case, we learned that clinicians:
•	 need to understand patients’ religious 

beliefs and how these beliefs can impact 
their care

•	 must be aware that caring for patients 
from different religious traditions may 
present unique treatment challenges 

•	 need to put their personal views re-
garding a patient’s religious beliefs aside and 
work with the patient to alleviate suffering

•	 must give patients ample opportunity 
to meet with their faith community, allow-
ing adequate time for discussion and prob-
lem solving

Clinical Point

The Christian Science 
practitioner allows Mr. A 
to continue religious 
healing because 
he is under a court-
ordered involuntary 
commitment 

Table 3

New Hampshire involuntary 
commitment law

Patient involuntarily admitted

Court hearing held within 3 business days

If probable cause is found for involuntary 
admission, patient can be held for up to 10 
days excluding weekends

If patient needs further involuntary 
hospitalization after 10-day period, request for 
commitment to the hospital for up to 5 years is 
possible

With long-term commitment, patient can be 
conditionally discharged with outpatient follow-
up at a community mental health center

Source: Reference 6

Bottom Line
Balancing a patient’s clinical and spiritual needs can be challenging when those 
needs seem mutually exclusive. Clear communication, legal guidance, careful 
planning, and a strong therapeutic alliance can create opportunities for the patient 
to make both needs work to his advantage.

continued on page 51


