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NeuroFaith® Certification Exam

Spirituality and Faith Integration

Developed by Jeffrey E. Hansen, PhD
Founder and Director, NeuroFaith®

This examination evaluates understanding of spirituality and faith as an integrated component of human

functioning within the NeuroFaith® model, including meaning, identity, trauma recovery, resilience, relational
healing, and ethical faith integration.

SECTION | - Multiple Choice

Directions: Select the single best answer for each question. Questions are written to measure objective
understanding, not to trick the learner.

1. Within the NeuroFaith®

model, spirituality is best understood as:

A. A universal human capacity for meaning, connection, and transcendence
B. A specific denomination or doctrine

C. A set of moral rules

D. A cultural preference only

2. Faith, within this model,
A. A purely intellectua

is best described as:
| agreement

B. A personal and relational expression of spirituality that develops over time
C. A behavioral compliance system
D. A rigid belief imposed externally

3. The Spiritual Core in NeuroFaith® is best understood as:
A. A separate add-on used only at the end of treatment
B. A replacement for the other three pillars
C. The foundation that helps illuminate, support, and integrate the other pillars
D. A technique used only in religious counseling

4. The four NeuroFaith® pillars include:
A. Polyvagal Form Therapy, HeartMath® Neurocardiology, IFS, and Spirituality
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B. CBT, EMDR, medication, and coaching
C. Nutrition, exercise, sleep, and prayer
D. Assessment, diagnosis, treatment, and discharge

5. According to Lisa Miller’s work, spirituality is associated with:
A. No measurable impact on mental health
B. Lower resilience
C. Higher depression risk
D. Greater resilience and reduced risk for depression and suicidality

6. When spirituality is shared between parent and child, Miller’s research suggests that the protective effect is:
A. Weaker than individual spirituality
B. Substantially stronger than when either practices alone
C. Unrelated to depression risk
D. Limited only to adults

7. The “awakened brain” refers to:
A. Asleep state
B. A behavioral reward system
C. A neurological capacity for spiritual awareness, connection, and meaning
D. A purely intellectual process

8. The first awakened awareness is:
A. | Am Held
B. | Belong
C. | Am Guided
D. | Achieve

9. “l Belong” primarily supports:
A. Performance and control
B. Connection, community, and oneness
C. Avoidance of pain
D. Independence from others

10. “I Am Guided by a Loving Presence” primarily supports:
A. Moral perfection
B. Social comparison
C. Achievement-based identity
D. Guidance, love, direction, and meaning

11. The purpose of spiritual awareness is to help us:
A. Organize and orient our lives around purpose, meaning, and connection
B. Avoid uncertainty entirely
C. Replace emotional regulation
D. Eliminate all suffering

12. Spiritual awareness opens people toward:
A. Less creativity and fewer choices
B. More connection, insight, purpose, and openness to good possibilities
C. Isolation from others
D. Rigid control of all outcomes
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13.

14.

15.

16.

17.

18.

19.

20.

21

Page

The Default Mode Network is most closely associated with:
A. Motor reflexes
B. Visual processing
C. Self-referential thinking, identity, and personal narrative
D. Digestion and respiration

Marcus Raichle is associated with the discovery of:
A. Internal Family Systems
B. The Default Mode Network
C. Polyvagal Theory
D. HeartMath® coherence

The DMN is sometimes described as the brain’s:
A. Inner storytelling network
B. Immune response system
C. Reflexive movement system
D. Cardiovascular rhythm center

Trauma affects identity because repeated painful experiences can become:
A. Permanent moral failures
B. Random thoughts with no impact
C. Positive memories only
D. Core beliefs about who the person is

Common trauma-based core beliefs include:
A. |l am deeply loved, | belong, and | am safe
B. I do not have value, | do not matter, and | am not lovable
C. I am always right, | am superior, and | need no one
D. I am perfectly regulated and never afraid

Within NeuroFaith®, trauma is not only an event. It often becomes:
A. A belief about who | am
B. A sign of spiritual failure
C. A purely intellectual problem
D. A simple habit

Healing the story of the self involves helping the person move from:
A. Truth to confusion
B. Relationship to isolation
C. Survival narratives toward identity, belonging, and truth
D. Faith to avoidance

The question “What is wrong with me?” is transformed in faith integration into:
A. Why can’t | try harder?
B. Who does God say | am?
C. How do | perform better?
D. What should | hide?

. In the NeuroFaith® model, faith anchors identity by affirming truths such as:
A. You are beloved, adopted, known, chosen, and valued
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22.

23.

24,

25.

26.

27.

28.

29.

B. You are useful only when successful
C. You are defined by your worst moment
D. You must perform to matter

Romans 12:2 is used in the deck to emphasize:
A. Avoiding all emotion
B. Being transformed by the renewing of the mind
C. Achieving perfection through effort
D. Separating faith from identity

The ultimate corrective experience occurs when:
A. Shame is intensified
B. Performance replaces belonging
C. Lived experience and spiritual truth begin to align
D. The client avoids relationship

A healthy Spiritual Core supports:
A. Meaning, purpose, resilience, hope, connection, and flourishing
B. Isolation, self-protection, and rigidity
C. Performance-based worth
D. Randomness and disconnection

Spirituality across cultures commonly supports virtues such as:
A. Interconnectedness, love, compassion, forgiveness, and commitment to values
B. Competition, superiority, and control
C. Withdrawal from community
D. Shame and avoidance

The adolescent growth window is important because it is a period of accelerated:
A. Withdrawal from meaning
B. Spiritual formation and identity development
C. Loss of purpose
D. Emotional disconnection only

A healthy Spiritual Core differs from achievement-based identity because it roots worth in:
A. Status and performance
B. Comparison with others
C. Inherent value, meaning, connection, and purpose
D. Talent and success only

Ethical faith integration requires:
A. Imposing the practitioner’s beliefs
B. Avoiding spirituality completely
C. Using faith only after discharge
D. Readiness, consent, respect, and alignment with the individual’s values

When a client feels disconnected from God, meaning, or faith, the practitioner should first:
A. Correct the client’s theology
B. Validate the experience and explore it gently
C. Tell the client to think positively
D. Avoid the topic forever
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30. Relational connection is central to healing because it helps move the person from:
A. Isolation and shame toward belonging and growth
B. Strength to weakness
C. Autonomy to dependence
D. Curiosity to judgment

31. Group experiences can support healing by providing:
A. Competition and comparison
B. Normalization, shared understanding, and relational repair
C. Pressure to disclose everything
D. A replacement for all individual work
32. Safety in therapy or coaching means:
A. Avoiding all discomfort
B. Forcing rapid disclosure

C. Creating a regulated environment where difficult material can be engaged without overwhelm
D. Eliminating all emotion immediately

SECTION Il - Discussion Questions

Directions: Answer thoughtfully and briefly. Use concepts from the slide deck and the NeuroFaith® model.

1. Explain the difference between spirituality and faith within the NeuroFaith® model.
2. Describe how Lisa Miller’s research supports spirituality as a protective factor for mental health and
resilience.

3. Explain how the Default Mode Network contributes to identity formation after repeated trauma.

4. Describe how trauma-based core beliefs such as “I do not matter” or “I am not lovable” can become
embodied identity conclusions.

5. Explain the meaning and clinical importance of the three awakened awarenesses: | Am Held, | Belong, and |
Am Guided.

6. Describe how faith can help rewrite a trauma-based narrative of the self.
7. Explain why relational connection and group experience can be powerful in healing shame and isolation.

8. Describe how to ethically integrate faith into therapy or coaching while honoring readiness, consent, and the
person’s own values.

SECTION Ill - Applied Competency

Page 5 of 7




NeuroFaith® Certification Exam
Spirituality and Faith Integration

Directions: In role-play or discussion, demonstrate the ability to identify trauma-based identity beliefs, explore the
origins of those beliefs without shame, connect the client’s narrative with present functioning, introduce
spirituality or faith only when appropriate, and maintain a safe, regulated, respectful relational presence.

Multiple-choice answer key:

1. A
2. B
3. C
4. A
5. D
6. B
7. C
8. A
9. B
10.D
11. A
12. B
13.C
14.B
15. A
16.D
17.B
18. A
19.C
20.B
21. A
22.B
23.C
24. A
25.A
26.B
27.C
28.D
29.B
30. A
31.B
32.C
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