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Research on the Efficacy of Christian
Counseling by Everett L. Worthington, Jr. What do

the statistics and clinical research tell us about mental

health treatments and their effectiveness? Licensed clinical
psychologist, researcher, and Commonwealth Professor
Emeritus at Virginia Commonwealth University, Ev
Worthington, shares the meta-analysis from multiple studies
done on the importance and efficacy of Christian counseling
regarding several patient factors. Additionally, he compares
religiously accommodated treatment to secular treatment and
reveals the thought-provoking results.

Current Research Trends Regarding Best
Clinical Practices for Trauma Care 4y Clark

D. Campbell. Different traumatic events can be triggers for
subsequent trauma responses. There are many kinds of triggers
and responses seen in clinical presentations. Although there are
several types of trauma responses, post-traumatic stress disorder
(PTSD) is probably the one most recognizable. Clinical
psychologist, Clark Campbell, examines the characteristics and
causes of PTSD and provides evidence-based treatments, as
well as the role of faith, in the healing process.

Identifying Those in Need of Psychological
Trauma (and Moral) Care by Harold G. Koenig.
Significant trauma, like post-traumatic stress disorder (PTSD)
or subthreshold PTSD, is often accompanied by moral injuries,
making it critical for counselors to identify those in need of
therapy so they can be treated successfully. Harold Koenig,
Professor of Psychiatry and Behavioral Sciences and Associate
Professor of Medicine at the Duke University Medical Center,
stresses the importance of religiously-integrated interventions
and evidence-based treatments that play a vital role in the
recovery from trauma-related disorders and moral injuries

among victims.
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42 The Missing Link of Mental lliness:
Identifying and Rehabilitating Brain
Trauma by Daniel G. Amen. Brain trauma, even a
“mild” traumatic brain injury (TBI), is a significant cause
of psychiatric problems. Head injuries increase the risk of
depression, anxiety, drug and alcohol abuse, aggression,
suicide, and more. Clinical neuroscientist and psychiatrist,
Daniel Amen, lays out five ways counselors can help their
clients begin the brain trauma healing process.

47 Redemptive Relationship in Treating
Religious Trauma by Stephen Arterburn. The
consequences of religious trauma resulting from a faith
leader’s sin affect multiple people in devastating ways.
Pastor, author, and radio host, Stephen Arterburn, describes
the commonalities and impact of traumatizing churches
and offers his perspective on how to successfully treat those
who are affected by religious trauma.

52 Best Practices in the Treatment of
Depression 4y Todd Vance. Licensed clinical
psychologist, Todd Vance, focuses on two major types
of depression in adults, Major Depressive Disorder and
Persistent Depressive Disorder. While the two disorders

28 Addressing Integrative Issues in the have much in common and can co-exist, the etiology of
Service Delivery of Trauma Care 4y Rachel each looks quite different. Todd highlights important
Stephens and William L. Hathaway. Two highly-trained distinctions in how these two types of clinical depression
psychologists and researchers, Rachel Stephens and William may be treated.

Hathaway, present their professional experiences with
treating trauma patients and suggest consideration for
utilizing integrative care. Although evidence-based trauma
treatments are necessary and effective, these authorities
believe that using integrative care teams in various medical
settings is the missing component of the whole person
healing process needed for trauma sufferers.

34 The Challenges of Working with Complex
Trauma by Heather Davediuk Gingrich. Unlike post-
traumatic stress disorder (PTSD), where the traumatic
experience can be a single event occurring at any age,
complex PTSD tends to be chronic childhood physical,
emotional, sexual, or spiritual abuse. Professor, counselor,

and scholar, Heather Davediuk Gingrich, explains why a
phased treatment approach is the safest option for healing 8 From the Heart by Tim Clinton

and restoration in this challenging work. . .
56 The Word Applied by Ted Cunningham

39 When Trauma Hits Home: Treating Military 58 Looking Inward by Diane Langberg
and Law Enforcement Pain 4y LuAnn Callaway. 60 Reflections by Gary Moon
goc}ay.s U.S. military and law enforcemcjnt personne! 64 Shrink Notes by Michasl Lyles

eal with constant pressure and traumatic events while

serving their country and communities. Therapist, LuAnn 66 Law, Ethics & Liability by Jeanneane Maxon
Callaway, offers a personal look at how trauma seriously 70 Leadership Psyc by Gregory Jantz
affected her family and challenges us to be prepared to
care for, and serve, the many veterans and police officers
suffering from post-traumatic stress disorder. 76 CounselQuiz

72 Research Digest by Fernando Garzon
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« TIM CLINTON, ED.D., LPC, LMFT

Know Your “Why For”

It is often said that old sailors can

smell land before they get there. My
dad was like that.

One of those, who television
journalist and author, Tom Brokaw,
called “The Greatest Generation,” was
James Edward Clinton, who joined
the United States Navy as a teenager
and served on the USS Pennsylvania
during World War II. In our old farm
home next to the bathroom door,
there used to hang a plague from his
military service. I would often hold
it and think it was just amazing that
he served and fought in that war. It
also started close family conversa-
tions about his scary memories of
being on a warship in the South
Pacific while being torpedoed and

attacked. A young sailor who was
shipped half-way around the world
and, without question, shell-shocked
by this patriotic service, he was so
happy to get back stateside that he
kissed the ground when they ported.
Dad was so grateful to God to be
alive and could not wait to get back
to his roots in DuBois, Pennsylvania,
and be at home with his family. A
“God and country” man, my dad
carried his Bible everywhere and flew
an American flag in the yard until the
day he died.

Growing up with Central
Pennsylvania “coal country” patriotic
roots, one of my favorite television
commercials was of a soldier on a
plane returning to the States with a
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caption along the lines of, “Home...
it’s our favorite destination.” I would
envision my dad heading home...
clutching a soldier’s Bible, ready to
live life to its fullest.

And he did just that—dad loved
well and was the kindest man I have
ever met. Firm in his beliefs, he
preached with power and conviction,
yet gently and wisely offered grace
and encouragement to my mother,
his eight children, and those he was
called to serve. He loved to make us
laugh, toot the horn at his neighbors,
keep a bag of candy under the front
seat of his old Jeep Wagoneer, take
us swimming in the creek, and live
life on purpose one day at a time.
Dad inspired each of his kids to love,
dream, and live in the moment.

His inspiration is probably what
I miss the most about him—those
simple, yet profound, moments...
conversations over a hot fudge sundae
while driving around the hillside...
always ending a conversation with
a prayer... and just showing up
and being present. He had a way of
making you feel like you were the
only one in the room. Of course he
wasn't perfect... who is? But I will say
this; he was rare.

Never did this “way of his”
become more apparent than when he
lived out his last days on this earth.
While my siblings have their own
“dad” stories, and he has been gone
now for more than a decade, mine are
still stark and warm. I remember one
time over a barbecue lunch in South
Florida some things got etched in my
mind: “Tim, if you serve God with
all your heart, you will be blessed no
matter what happens... I've learned
that nothing else really matters,” he
said. Then, he pressed in and added,
“Hear me on this... my life and
ministry started with my family,
and it is ending with my family; stay
centered there....”

When dad could see land, he

wanted to reach me by phone and
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be sure to chat. I can hear his words
like it was yesterday. “I am going

to the Kingdom of our God... just
wanted you to know that I love you,
son. It’s because of Christ that I will
see you again.” I choked up hearing
that, knowing the sobering day of his
homegoing had come. I immediately
left my family for a flight home to be
with him during his final hours.

As I have worked my way through
preparing for this article, you can tell
that my mind went to personal reflec-
tion. That is because I believe YOU
are the most important factor in
mental healthcare. And if you know
YOUR “why for,” it anchors and
guides everything else. Here is a little
of what I am telling myself:

* Keep the Main Thing the
Main Thing. “Now when David
had served God's purpose in his
own generation, he fell asleep...”
(Acts 13:36a, NIV). What has God
called you to do and be? If we took
an inventory of you, I wonder what
others would say... your family would
say... your spouse would say... and,
most importantly, what God would
say? It is so easy to get distracted or

lost along the way. I have many times.

What is the Golden Rule? Love God
and treat others as you want to be
treated... and in that order.

¢ Focus on Your Judea. “For
what shall it profit a man, if he shall
gain the whole world, and lose his
own soul” (Mark 8:36, KJV)... or
his own family? I have seen so many
Christian leaders, businessmen and
women, athletes, and others sacrifice
their own kids, marriages or relation-
ships for busyness, another speaking
assignment or one more social media
follower. What is disgusting to me is
how tone-deaf most Christian leaders
are on this matter... only to later sit
alone in life wondering where it all
went wrong,.

* Manage Your Time. Take
inventory on where you are spending
your time and to what you are giving

your heart and focus. Psychiatrist,
Curt Thompson, recently caught my
attention with the following quote
from his insightful book, 7he Soul
of Shame. He said, “Ultimately, we
become what we pay attention to,
and the options available to us at any
time are myriad, the most important
of which being located within us.”
That takes intentionality and being
deliberate. Start doing it, and I bet
you will be amazed at what is going
on in your everyday life. Most are
unaware or under aware of what is
consuming their minds. Often, we
are ruminating over situations and
lost in things that don’t even matter.
Grab hold of your mind and life by
stepping into a new way of thinking,
being and doing what God has called
you to be and do. Yes, it will take
work, but the freedom is exhilarating.
I am praying more now than ever
that God will use the work we do,
whether a researcher, practitioner
or teacher, to help set the captive
free. Let’s always be encouragers and
make sure everything we do is done
to glorify the Lord. And back to a
very personal note—when you SEE
land... sweet Beulah Land, may the
Lord say what I am confident He said
to my dad, “Well done, thou good
and faithful servant.”

TIM CLINTON, ED.D.,
LPC, LMFT, is President of
AACC, Executive Director of
the James Dobson Family
Institute, and cofounder

of Light Counseling, Inc.,

a clinical practice serving children, adoles-
cents, and adults. He served as a professor
of counseling for more than 30 years and is
the author/editor of nearly 30 books, including
God Attachment, The Popular Encyclopedia
of Christian Counseling, Break Through, and
The Struggle is Real.
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As a Christian counselor, | want to believe that treating my patients Christianly
makes a difference relative to treating them as | might in a strictly secular coun-
seling environment. It feels wonderful when | connect and patients leap forward
In their mental health and spiritual formation. However, as a hard-nosed scien-

tist, | also know that cognitive psychology (not cognitive therapy, but the experi-

mental field of cognitive psychology) tells us how prone we are to distort our
own beliefs, especially in self-serving ways. For example, it is easy to focus on
the five patients this month who had good outcomes and forget the three who
did not change, the two who simply quit showing up for counseling, and the
one who seemed to deteriorate before my eyes. Yet, if | considered all the data
together, | might not feel as elevated as when | focused on the best outcome.

So what do the statistics and clinical research data tell us? There is one purpose of clinical
science—to take some of the subjectivity out of my judgments about what is and is not effec-
tive. First, I recall those days when I was actively seeing patients. Often, they would show up
for the first session and it seemed like I was getting a theology test. Sometimes my theology
test occurred on the phone before they even arrived for an intake. I remember one client—a
pastor—who insisted that I say whether I believed in pre-millennial-post-rapture-dispensa-
tionalist eschatology before he and his wife would begin couples counseling. Usually, though,
patients’ “theology tests” were more subtle. However, those tests definitely removed some
people from my client load. A lesson to learn from this is that declaring myself to be explicitly
Christian can influence some people not to start counseling. Non-believers, as well as believ-
ers who do not share a compatible theology, might look at my Web site and say, “Not for me.”
So as we look at the data to follow, we must realize that the sample has already been positively
biased by people who would not sign up for, and do not want to be in, a randomized clinical
trial. The same selection bias is at work for all counselors who describe their approach pub-
licly.

Second, lots of research has investigated “religiously accommodated mental health treat-
ments.” That is, treatments that counselors have tailored to religious patients. Almost 100
studies have been analyzed in a meta-analysis. A meta-analysis is a statistical comparison that
expresses the amount patients change during counseling—regardless of the measure used
to assess change—to a standard score (like percentage improved). In this case, an effect size
(Hedge’s g) is used to tell how much effect a treatment has compared to some other condi-
tion. To understand the general meaning of effect size, attending cognitive behavioral therapy
(CBT) for depression weekly for a half year yields a g of around 1.2 to 1.0 (depending on
sample sizes involved). Most of the research analyzed in our meta-analysis has been tailored
to Christian clients, but not entirely. Regardless of whether the treatments were tailored to
Muslims, Christians, or Jews—people of the Book—the efficacy was not different. So, we can
assume that what is found in the meta-analysis applies to counseling tailored to Christians.

EVERETT L. WORTHINGTON, JR.,
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The meta-analysis we did on religiously tailored treatments is part of
a larger set of meta-analyses on the effectiveness of all sorts of patient fac-
tors. A joint task force of American Psychological Association divisions
for psychotherapy, counseling psychology, and clinical psychology rated
the strength of evidence that supported matching patient characteristics.
Matching for religion/spirituality (R/S), culture, and patient preferences
were judged to have the highest strength of support, called “demonstrably
effective.” If possible, counselors should try to take patients’ preferences
for religious matching into account.

Three characteristics had evidence showing they were “probably effec-
tive”—patient coping style, stage of change (along with differences from
whether patients were just contemplating change to whether they were
fully engaged in trying to change), and reactance level (the patient’s level
of trait resistance to change). One patient characteristic did not have
strong evidence supporting matching—attachment—which was judged to
be “promising but insufficient evidence.” This does not mean it is unwise
to consider the patient’s attachment style; it means there have not been
enough studies to say definitively that a counselor should consider attach-
ment style. Also, two characteristics were newly added and, at this point,
have not been investigated enough for the task force to take a stance:
sexual orientation and gender identity.

I already “let the cat out of the bag” that the meta-analysis headed by
Laura Captari, Ph.D. student in Counseling Psychology at the University
of North Texas, along with Dr. Joshua Hook, Associate Professor
and Associate Director of the Counseling Psychology Program at the
University of North Texas, and meta-analysis-expert at the University
of Wisconsin-Madison, Dr. William Hoyt (and others) found strong
evidence that matching by R/S helps outcomes. Of course, it is always a
bit more complicated than that direct statement. When compared to a
no-treatment, retested, control condition, g was .74 at post-test and .81 at
follow-up. So, Christian accommodated treatments have a g about three-
fourths of what six months of weekly CBT for depression would yield—
and most of these clinical trials involved only about six to 12 hours of
treatment, not 26 hours! When compared to an alternative-treatment
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Here's the good news, though.

The religiously accommodated

treatments had much greater
spiritual effects on the patients
than equivalent secular therapies.

-

- -
g

condition—that might be treatment-as-
usual (TAU), relaxation training, active
listening, etc.—g was .33 at post-test and
.33 at follow-up. This is good. Often
TAU is quite effective. So these effect
sizes—that religiously tailored treatments
are better than alternatives—are very
respectable.

Finally, when compared to a secular
treatment that is the same as the reli-
giously accommodated treatment except
for including religion, g was still .13 at
post-test and .21 at follow-up. Those are
not “statistically different” even though
they are numerically better. This is a posi-
tive effect, and without getting deep into
the statistics, let me say that if about 20
additional studies had been done, this
would be considered a statistically signifi-
cant effect.

Here’s the good news, though. The
religiously accommodated treatments
had much greater spiritual effects on the
patients than equivalent secular therapies.
This was strongly evident for compari-
sons with no-treatment conditions and
alternative-treatment conditions. Also,
religiously tailored treatments were even
starkly better in increasing patients’ spiri-
tual lives than were strictly similar secular
treatments (g = .34 at post-test and g =
.32 at follow-up).

So, as Christian counselors, we can
hold our heads up, look licensing boards,
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