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Welcome to Light University and the “Crisis Pregnancy Coaching 101” program of study. 
 
 
Our prayer is that you will be blessed by your studies and increase your effectiveness in 
reaching out to others. We believe you will find this program to be academically sound, 
clinically excellent and biblically-based. 
 
 
Our faculty represents some of the best in their field – including professors, counselors and 
ministers who provide students with current, practical instruction relevant to the needs of 
today’s generations. 
 
 
We have also worked hard to provide you with a program that is convenient and flexible – 
giving you the advantage of “classroom instruction” on DVD-based lectures, peer interaction, 
and allowing you to complete your training in the comfort of your home or office. 
 
 
Thank you for your interest in this program of study. Our prayer is that you will grow in 
knowledge, discernment, and people-skills throughout this course of study. 
 
 
 
Sincerely, 
 

 
 
Ron Hawkins 
Dean, Light University 
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The American Association of Christian Counselors 
 

 Represents the largest organized membership (nearly 50,000) of Christian counselors and 
caregivers in the world, having just celebrated its 30th anniversary in 2016. 
 

 Known for its top-tier publications (Christian Counseling Today, the Christian Counseling 
Connection and Christian Coaching Today), professional credentialing opportunities offered 
through the International Board of Christian Care (IBCC), excellence in Christian counseling 
education, an array of broad-based conferences and live training events, radio programs, 
regulatory and advocacy efforts on behalf of Christian professionals, a peer-reviewed Ethics 
Code, and collaborative partnerships such as Compassion International, the AACC has 
become the face of Christian counseling today. 

 

 The AACC also helped launch the International Christian Coaching Association (ICCA) in 
2011, and has developed a number of effective tools and training resources for Life 
Coaches. 

 
 

Our Mission 
 

The AACC is committed to assisting Christian counselors, the entire “community of care,” 
licensed professionals, pastors, and lay church members with little or no formal training. It is 
our intention to equip clinical, pastoral, and lay caregivers with biblical truth and psychosocial 
insights that minister to hurting persons and helps them move to personal wholeness, 
interpersonal competence, mental stability, and spiritual maturity. 
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Our Vision 
 

The AACC’s vision has two critical dimensions: First, we desire to serve the worldwide Christian 
Church by helping foster maturity in Christ. Secondly, we aim to serve, educate, and equip 
1,000,000 professional clinicians, pastoral counselors, and lay helpers throughout the next 
decade. 
 
We are committed to helping the Church equip God’s people to love and care for one another. 
We recognize Christian counseling as a unique form of Christian discipleship, assisting the 
church in its call to bring believers to maturity in the lifelong process of sanctification—of 
growing to maturity in Christ and experiencing abundant life.  
 
We recognize some are gifted to do so in the context of a clinical, professional and/or pastoral 
manner. We also believe selected lay people are called to care for others and that they need 
the appropriate training and mentoring to do so. We believe the role of the helping ministry in 
the Church must be supported by three strong cords: the pastor, the lay helper, and the clinical 
professional. It is to these three roles that the AACC is dedicated to serve (Ephesians 4: 11-13). 

 
Our Core Values 

 

In the name of Christ, the American Association of Christian Counselors abides by the following 
values: 
 

VALUE 1: OUR SOURCE 
We are committed to honor Jesus Christ and glorify God, remaining flexible and responsive to 
the Holy Spirit in all that He has called us to be and do. 
 
VALUE 2: OUR STRENGTH 
We are committed to biblical truths, and to clinical excellence and unity in the delivery of all our 
resources, services, training and benefits. 
 
VALUE 3: OUR SERVICE 
We are committed to effectively and competently serve the community of care worldwide—
both our membership and the church at large—with excellence and timeliness, and by over-
delivery on our promises. 
 
VALUE 4: OUR STAFF 
We are committed to value and invest in our people as partners in our mission to help others 
effectively provide Christ-centered counseling and soul care for hurting people. 
 
VALUE 5: OUR STEWARDSHIP 
We are committed to profitably steward the resources God gives to us in order to continue 
serving the needs of hurting people. 
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Dear Friends, 
 

It is a great honor to welcome you to Crisis Pregnancy Coaching 101. This training series is 
designed specifically to equip you in your work and ministry with women who are considering 
abortion.  As you move through each session, it is my prayer that God will teach you—and 
empower you—to bring a message of life and hope to those you serve.    
 
Yours in Christ, 

Melinda Delahoyde 
Care Net, President 

 
Our Mission 

 

Care Net is a Christ-centered ministry whose mission is to promote a culture of life within our 
society in order to serve people facing unplanned pregnancies and related sexual issues. 

 
 

Our Vision 
 

Our vision is a culture where lives are transformed by the Gospel of Jesus Christ and every 
woman chooses life for herself and her unborn child. 
 
 

Organizational Description 
 

Care Net pregnancy centers provide compassionate, life-affirming services and support to 
women and men facing unplanned pregnancies.  Local centers offer a safe, friendly, and non-
judgmental environment where clients can discuss fears and concerns and receive vital 
information regarding their health, pregnancy, and options.  Each center is committed to 
sharing God’s love with every person who walks through its doors. They offer practical ways to 
remove barriers that cause women to choose abortion and provide every woman the 
opportunity to make a positive choice for herself and her unborn child.  Biblically-based peer 
counseling, free pregnancy tests, ultrasounds, abortion information, and material assistance are 
just some of the many free services offered that empower women to choose life. Care Net also 
envisions a future where all those who have suffered the anguish of abortion will encounter the 
compassion, forgiveness and healing offered through a relationship with Jesus Christ. 
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Light University 
 

 Established in 1999 under the leadership of Dr. Tim Clinton, Light University has now seen 
nearly 250,000 students from around the world (including lay caregivers, pastors and 
chaplains, crisis responders, life coaches, and licensed mental health practitioners) enroll in 
courses that are delivered via multiple formats (live conference and webinar presentations, 
video-based certification training, and a state-of-the art online distance teaching platform). 
 

 These presentations, courses, and certificate and diploma programs, offer one of the most 
comprehensive orientations to Christian counseling anywhere. The strength of Light 
University is partially determined by its world-class faculty—over 150 of the leading 
Christian educators, authors, mental health clinicians and life coaching experts in the United 
States. This core group of faculty members represents a literal “Who’s Who” in Christian 
counseling. No other university in the world has pulled together such a diverse and 
comprehensive group of professionals. 

 

 Educational and training materials cover over 40 relevant core areas in Christian—
counseling, life coaching, mediation, and crisis response—equipping competent caregivers 
and ministry leaders who are making a difference in their churches, communities, and 
organizations. 

 
 

Our Mission Statement 
 

To train one million Biblical Counselors, Christian Life Coaches, and Christian Crisis Responders 
by educating, equipping, and serving today’s Christian leaders. 

 
 

 

Academically Sound • Clinically Excellent • Distinctively Christian 
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Video-based Curriculum 
 

 Utilizes DVD and online presentations that incorporate over 150 of the leading Christian 
educators, authors, mental health clinicians, and life coaching experts in the United States. 
 

 Each presentation is approximately 50-60 minutes in length and most are accompanied by a 
corresponding text (in outline format) and a 10-question examination to measure learning 
outcomes. There are nearly 1,000 unique presentations that are available and organized in 
various course offerings. 

 

 Learning is self-directed and pacing is determined according to the individual time 
parameters/schedule of each participant. 

 

 With the successful completion of each program course, participants receive an official 
Certificate of Completion. In addition to the normal Certificate of Completion that each 
participant receives, Regular and Advanced Diplomas in Biblical Counseling are also 
available.  
 

 The Regular Diploma is awarded by taking Caring For People God’s Way, Breaking 
Free and one additional Elective among the available Core Courses. 
 

 The Advanced Diploma is awarded by taking Caring For People God’s Way, Breaking 
Free, and any three Electives among the available Core Courses. 

 
 

Credentialing 
 

 Light University courses, programs, certificates and diplomas are recognized and endorsed 
by the International Board of Christian Care (IBCC) and its three affiliate Boards: the Board 
of Christian Professional & Pastoral Counselors (BCPPC); the Board of Christian Life Coaching 
(BCLC); and the Board of Christian Crisis & Trauma Response (BCCTR). 
 

 Credentialing is a separate process from certificate or diploma completion. However, the 
IBCC accepts Light University and Light University Online programs as meeting the 
academic requirements for credentialing purposes. Graduates are eligible to apply for 
credentialing in most cases. 
 

 Credentialing involves an application, attestation, and personal references. 
 

 Credential renewals include Continuing Education requirements, re-attestation, and 
occur either annually or biennially depending on the specific Board.  
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Online Testing 
 

The online URL for taking all of the quizzes for this course is: 
http://www.lightuniversity.com/my-account/. 
 
 

 TO LOGIN TO YOUR ACCOUNT 
 

 You should have received an email upon checkout that included your username, 
password, and a link to login to your account online. 

 

 MY DASHBOARD PAGE 
 

 Once registered, you will see the My DVD Course Dashboard link by placing your 
mouse pointer over the My Account menu in the top bar of the website. This page 
will include student PROFILE information and the REGISTERED COURSES for which 
you are registered. The LOG-OUT and MY DASHBOARD tabs will be in the top right 
of each screen. Clicking on the > next to the course will take you to the course page 
containing the quizzes. 

 

 QUIZZES 
 

 Simply click on the first quiz to begin. 
 

 PRINT CERTIFICATE 
 

 After all quizzes are successfully completed, a “Print Your Certificate” button will 
appear near the top of the course page. You will now be able to print out a 
Certificate of Completion. Your name and the course information are pre-populated. 

 
 

Continuing Education 
 

The AACC is approved by the American Psychological Association (APA) to offer continuing 
education for psychologists. The AACC is a co-sponsor of this training curriculum and a National 
Board of Certified Counselors (NBCC) Approved Continuing Education Provider (ACEPTM). The 
AACC may award NBCC approved clock hours for events or programs that meet NBCC 
requirements. The AACC offers continuing education credit for play therapists through the 
Association for Play Therapy (APT Approved Provider #14-373), so long as the training element 
is specifically applicable to the practice of play therapy. 
 
It remains the responsibility of each individual to be aware of his/her state licensure and 
Continuing Education requirements. A letter certifying participation will be mailed to those 
individuals who submit a Continuing Education request and have successfully completed all 
course requirements. 
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Presenter Biographies 
 
 

Joan Boydell, M.A., is a Licensed Professional Counselor and holds degrees from Wheaton 
College (B.A. Literature) and Immaculata University (M. A. Counseling Psychology). She served 
as a pregnancy center Executive Director from 1989 through 2008, and has been a Care Net 
Consultant since 1994. Joan and her husband, Bruce, are owners and principal partners of 
Lifespan Coaching and Consulting, LLC, as well as Co-Directors of Ministry and Operations at 
The Haft, Inc. (www.thehaft.org). 
 
Freda McKissic Bush, M.D., is an OB-GYN and Clinical Instructor in the Departments of OB-GYN 
and Family Medicine at the University of Mississippi Medical Center. She is also CEO of the 
Medical Institute for Sexual Health and has co-authored two books with Joe S. McIlhaney, MD, 
Hooked and Girls Uncovered. Dr. Bush served on the Presidential Advisory Council for HIV/AIDS. 
 
Tim Clinton, Ed.D., is President of the nearly 50,000-member American Association of Christian 
Counselors (AACC), the largest and most diverse Christian counseling association in the world. 
He is Professor of Counseling and Pastoral Care, and Executive Director of the Center for 
Counseling and Family Studies at Liberty University. Licensed in Virginia as both a Professional 
Counselor (LPC) and Marriage and Family Therapist (LMFT), Tim now spends a majority of his 
time working with Christian leaders and professional athletes. He is recognized as a world 
leader in faith and mental health issues and has authored 17 books including his latest, God 
Attachment: Why You Believe, Act, and Feel the Way You Do About God. Most importantly, Tim 
has been married 30 years to his wife Julie and together they have two children, Megan and 
Zach. 
 
Linda J. Cochrane, R.N., is an author, speaker, teacher, trainer, and national post abortion 
consultant with Care Net Pregnancy Centers. Her Bible Studies include, Forgiven and Set Free, 
Healing a Father’s Heart, The Path to Sexual Healing, and A Time to Heal. She currently serves 
as the Executive Director of Hopeline Pregnancy Resource Center in Danbury, CT. In 2007, Linda 
received the Harold OJ Brown “Sanctity of Human Life” Award at the National Care Net 
Directors Conference. She lives in New York with her husband of twenty seven years and her 
three daughters. 
 
Melinda Delahoyde, M.A., is a lifelong leader in the pregnancy center movement. She was 
appointed President of Care Net in 2008 and has worked with the organization from its 
inception, serving in various roles, both on staff and on the Board of Directors. Melinda 
graduated from the University of California, Irvine with a Bachelor of Arts degree in Philosophy 
and received a Masters of Arts in Philosophy of Religion from Trinity Divinity School. 
 
 
 

http://www.thehaft.org/
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Ron Hawkins, Ed.D., D.Min., is a licensed professional counselor and currently serves on the 
Executive Board for the American Association of Christian Counselors. He is the Vice President 
for Academic Affairs and Vice Provost at Liberty University and also a Professor of Counseling 
and Practical Theology in the Center for Counseling and Family Studies. He is a pastor, author 
and frequent presenter at AACC’s regional and national conferences; Marriage and Family 
Conferences; Christian Camps and Men’s Retreats. Dr. Hawkins authored Strengthening Marital 
Intimacy and The Quick Reference Guide to Biblical Counseling with Dr. Tim Clinton. 
 
Cynthia Hopkins, B.S., is the Vice President of Center Services for Care Net. Cynthia joined the 
Care Net team in 2006.  She provides leadership to Care Net’s team of Center Services 
Specialists, Trainers, and Consultants.  Cynthia is dedicated to program development and uses 
innovation and creativity to deliver meaningful resources, training, and education to Care Net’s 
network of pregnancy centers.  
 

Mark Laaser, Ph.D., is the Director of Faithful and True. Dr. Laaser is nationally regarded as the 
leading authority in the Christian counseling community in the field of sexual addiction. Mark 
has published 10 books on the subject, including his groundbreaking book, Healing The Wounds 
of Sexual Addiction, and his 3-book Men of Valor series. Dr. Laaser lectures around the world 
and teaches at religious organizations, colleges, universities and treatment centers. He holds a 
Ph.D. degree from the University of Iowa and a divinity degree from Princeton Theological 
Seminary. Together with his wife, Debbie, Mark has worked in the field of sexual addiction for 
over 25 years and co-authored their highly-acclaimed book, The Seven Desires of Every Heart. 
 
Linda Mintle, Ph.D., is a licensed marriage and family therapist, an Assistant Professor of 
Clinical Pediatrics, Department of Pediatrics, at Eastern Virginia Medical School, a national news 
consultant, national speaker and expert on relationships and the psychology of food, and a 
BeliefNet blogger. She is also a bestselling author with 19 book titles currently published. Her 
website is www.drlindahelps.com. 
 
Aundreé Montgomery, B.A., is a Center Services Trainer for Care Net. Prior to joining the Care 
Net team, Aundreé served as Director of the Pregnancy Test Center in Vestavia Hills, AL. In 
addition to providing onsite trainings for Care Net affiliates, Aundreé also works with the 
Underserved Outreach department at Care Net regarding development of pregnancy centers in 
high abortion areas.   
 

R. Larry Moyer, D.Min., serves as founder and CEO of EvanTell, an evangelistic association 
headquartered in Dallas, TX. He has earned degrees from Philadelphia Biblical University (B.S.), 
Dallas Theological Seminary (Th.M.) and Gordon-Conwell Seminary (D.Min.). In 2001, 
Philadelphia University awarded him the honorary Doctor of Sacred Theology degree. He has 
authored several books on evangelism and is known for the ability to express his thoughts in a 
clear and relevant manner. Larry and his family reside in a suburb of Dallas.  
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Eric Scalise, Ph.D., is the Vice President for Professional Development with the American 
Association of Christian Counselors. He is a Licensed Professional Counselor and a Licensed 
Marriage & Family Therapist with over 32 years of clinical and professional experience in the 
mental health field. As the former Chair of Counseling Programs at Regent University, Dr. 
Scalise provides academic oversight as the Vice President for Academic Affairs with Light 
University Online.  He served six years on the Virginia Board of Counseling. Other 
responsibilities include his role as the Executive Director of the International Board of Christian 
Care (IBCC), Senior Editor for AACC Publications, Executive Director of eCounseling.com, and 
Board Member for the International Christian Coaching Association (ICCA). He is an author, a 
national and international conference speaker, and frequently consults with organizations, 
clinicians, ministry leaders, and churches on a variety of issues. 
 
Nancy Williams, M.A., has been involved in the pregnancy center movement for over 20 years, 
first as Founding Director of her local center and then adding the role of Care Net National 
Consultant and Trainer, which is now her primary focus. In addition, Nancy is a perinatal 
educator and consultant, as well as a licensed Marriage and Family Therapist with a private 
practice. She is also an adjunct faculty member in the Psychology Dept. at Chapman University, 
CA.  
 
Terry Williams, B.S., is a Care Net Center Services Specialist, consultant and National Trainer. 
She trains staff, volunteers and Board members in Pregnancy Resource Center work.  Terry has 
been serving the pro-life ministry since 1991, having been an Executive Director for 8 years and 
an Abstinence Director, Educator and Presenter for 10.  Terry also finds herself busy ministering 
to and mentoring teenagers and young women in a variety of ways including Bible study, 
retreats, one-on-one discipleship and curriculum writing.  Additionally, Terry is frequently called 
upon to testify in the Texas Legislature regarding pro-life issues. 
 
Julie Woodley, M.A., is a Licensed Trauma Counselor Director and Founder of Restoring the 
Heart. She also represents Lighthouse Network as the Ministry Outreach Representative of 
Timberline Knolls, a residential addiction and trauma treatment facility. Julie, in collaboration 
with the AACC, produced the DVD Series Into My Arms (on the trauma/healing after an 
abortion) and In the Wildflowers (on the trauma/healing after childhood sexual abuse). She is a 
speaker, an author, was ordained in 2000 and serves as Chair of the AACC’s new division on 
Sexual and Physical Abuse and Post Abortion Trauma. 
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Abstract 
This session will focus on how coaches may connect with clients through building relationships. 

Participants will learn how to most effectively minister to clients by being attentive to all their 

needs. The qualities needed to be a crisis pregnancy worker will be discussed as well as how 

men can play a role in ministering to women in crisis pregnancy situations.  

 

Learning Objectives 

 

1. Participants will be able to identify all of a woman’s needs by looking at the whole 

person. 

 

2. Participants will determine the difference between ministering and rescuing. 

 

3. Participants will evaluate the qualities of a servant. 
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I. It’s All About Relationship 

A. Serving and working in a broken world is all about relationships. We are created out of 

relationship, through relationship, and for relationship. The ability of a crisis pregnancy 

worker to connect in an effective way with the women they are serving takes courage 

and is walking on sacred ground. 

 

 

B. All of a woman’s needs must be addressed in order to serve her effectively. We must 

look at the whole person: 

1. Relational Issues 

 What kind of relationship does she have with the father of the child? 

 What kind of relationship does she have with her parents? 

 What kind of relationship does she have with her church community? 

 What kind of relationship does she have with her college community? 

 

2. Physical & Medical Issues 

 

3. Financial Status 

 

4. Mental/Emotional/Psychological Well-being 

 

5. Spiritual Life 

 

 

C. Maslow’s Hierarchy of Needs suggests that we all have basic human needs. Until those 

basic needs are attended to, the higher order needs are going to be more difficult to 

connect with. As the saying goes, “A hungry man has no ears.” We must attend to all of 

a woman’s needs in order to build relationship with her. 
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1. Physiological Needs – Breathing, Hunger, Thirst, and Rest 

 “They wandered in a desert region…they were hungry and thirsty; their soul 

fainted within them.” – Psalm 107:4a-5  

 

 

2. Safety Needs – Shelter, Health, and Security (physical, financial, property, family, 

etc.) 

 “Because of the afflicted, because of the groaning of the needy, now I will arise 

says the Lord; I will set him in the safety for which he longs.” – Psalm 12:5  

 

 

3. Belonging and Love Needs – Acceptance by God and Others (friendship and family) 

 “So then let no one boast in men for all things belong to you…and you belong to 

Christ; and Christ belongs to God.” – 1 Corinthians 3:21-23 

 

 

4. Esteem Needs – Self-worth and Value (confidence, achievement, and respect) 

 “For I am confident of this very thing, that He who began a good work in you will 

perfect it until the day of Christ Jesus.” – Philippians 1:6  

 

 

5. Spiritual Needs – Spiritual Awareness and Fulfillment 

 “As the deer pants for the water brooks, so my soul pants for You, O God. My soul 

thirsts for God, for the living God.” – Psalm 42:1-2a 

 

 

6. Servanthood – A person’s desire and motivation to develop, use, and fully 

experience their God-given potential, talents, gifts, and capacities to serve Him and 

others. 

 “As each one has received a special gift, employ it in serving one another as good 

stewards of the manifold grace of God.” – 1 Peter 4:10 

D. When you give a woman the comfort that you are caring about all of her needs and love 
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her as a whole person, you will give her security, comfort, and peace to then attend to 

the issue of pregnancy. We must journey along with them, side-by-side, so that they do 

not feel alone. God knows exactly what they need at this time and in these 

relationships. 

 

“Before I formed you in the womb I knew you, before you were born I set you apart; I 

appointed you as a prophet to the nations.” – Jeremiah 1:5 

 

 

II. Ministering vs. Rescuing 

A. Be careful not to rescue or enable the woman you are working with. If you are putting 

energy into rescuing this person while she is sitting back and allowing you to do all the 

work, there is not a good helping dynamic! 

 

“Carry each other’s burdens, and in this way you will fulfill the law of Christ.” 

– Galatians 6:2  

 

 

B. Burden in the Greek is baros, which translated means a heavy weight so extreme that a 

person cannot carry it himself. 

 

“…For each one should carry his own load.” – Galatians 6:5 

 

 

C. Load in the Greek is phortion, which translated means a portion or load 

 

 

D. You must learn the difference between rescuing and ministering to a woman’s needs. If 

you do not, you will burnout! 

III. Qualities of a Servant 
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A. A Servant is Practical (Acts 4:36) 

1. Is present 

 

2. Doesn’t get sucked into crises 

 

3. Is encouraging 

 

The passage describes how though Barnabas as just an average person, he was such an 

encouragement that the disciples wanted to change his name from Joseph to Barnabas, 

which means Son of Encouragement. 

 

 

 

B. A Servant is a Risk Taker, willing to step into the lives of the unlovely and rejected  

(Acts 9:26-27). 

1. Surrounds women and loves them where they are 

 

2. Assesses each situation and determines the unique calling God has for the situation 

 

3. Advocates for women in need 

 

 

C. A Servant is All In and committed to coming alongside the broken. When Barnabas 

reached Antioch he encouraged them with a “resolute heart,” which is prosthesis 

kardia in the Greek, meaning purposed in the will (Acts 11:19-24). 

 

 

 

D. A Servant is Other’s-Oriented (Acts 11:25-26) 
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While in Antioch, Barnabas sought out Paul in order to include him in what God was 

doing. 

 

 

E. A Servant is Ready and Available (Acts 13:1-3). 

As the believers were praying and fasting, the Holy Spirit set apart Barnabas and Paul for 

the first missionary trip. They were prepared in their hearts and in  a ready state of 

mind. 

 

 

F. A Servant is Long Suffering and makes a difference (Acts 13:5, 13; 15:38-38-39). 

Barnabas was part of the first missionary trip with his cousin, John Mark, who ended up 

failing in some way on this trip (Acts 15:38). When Barnabas wanted to allow John Mark 

to come on the second missionary trip, Paul starkly disagreed, stating that John Mark 

had previously deserted them, so Paul and Barnabas split up (Acts 15:38-39). 

 

Later in 2 Timothy 4:11, Paul writes to Timothy asking him to get Mark because he has 

been useful in ministry. In 1 Peter 5:13, Peter calls Mark a son in the faith. Here, two of 

the leading Apostles in the first century Church are calling on Mark who had formerly let 

them all down. So, somewhere, somehow, Mark made it! This is quite possibly because 

Barnabas refused to give up on him. 

 

We must believe in the women we work with! Ask God, “What do you see in this 

person? How can I reflect your love back to them?” 
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Qualities to Look for in a Crisis Pregnancy Worker 
with Joan Boydell, M.A. & Aundreè Montgomery, B.A. 

 
A. Volunteers are the very heart of this ministry. Essential qualities of a Crisis Pregnancy 

Volunteer include: 
 
1. Loving the Lord and wanting to co-labor with Christ in this particular ministry. 

 Being committed to prayer 

 Trusting in the Lord 
 

2. Being compassionate and having the ability to care for others. 

 Reaching out 

 Being involved 
 

3. Being nonjudgmental. 
 

4. Showing true humility. 

 Having the ability to learn new skills and practice those 

 

 
5. Displaying a servant’s heart. 

 Learning how to become involved in the details of the ministry, including    
prayer, mailings, event coordination, and clerical/administrative duties 

 
6. Being committed to this woman-focused ministry. 

 Addressing the unique needs that women have 

 “We cannot reach or preserve the life of that baby until we have touched the 
life of that woman.” 

 
 

B. Personal commitments that we as Crisis Pregnancy Workers make include: 
 

1. The commitment to the sanctity of human life in all circumstances. 
 
2. The commitment to resolving personal issues and/or concerns prior to attempting to 

help others. 
 
3. The commitment to maintain sexual purity. 
 
4. The commitment to dependability. 
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IV. The Importance of Relationship 

A. We must see that our work is part of a bigger story. If God has called you to this bigger 

story, you will make an impact. Your role is so important. Try to put yourself in Jesus’ 

place when you work with people. 

 

 

B. Look at others like Jesus does: 

The world saw that Jesus was only eating with tax collectors and sinners, but Jesus saw 

people in need of the Great Physician. 

 

The world saw only a blind beggar named Bartimaeus shouting above the crowd and 

disturbing those around him, but Jesus saw a man reaching out in faith and in need of 

mercy. 

 

The world saw only a group of children annoying the Master, but Jesus saw their 

innocent trust and a kingdom that belonged to such as these.  

 

The world saw only a crooked tax collector named Zaccheaus becoming rich through the 

suffering of others, but Jesus saw a man ready to be broken with an act of repentance.  

 

The world saw only the crowds pressing in on Him from all sides, but Jesus sensed the 

touch of His garment by a trembling woman. 

 

The world saw only five loaves and two fish to feed so many, but Jesus saw a great 

multitude, hungry and in need of compassion. 

 

The world saw only a woman caught in the very act of adultery and deserving 

condemnation, but Jesus saw a daughter in need of forgiveness. 
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The world saw only a robber crucified as a common thief, but Jesus saw a lost soul 

worth dying for. 

 

 

C. Apply Jesus’ perspective to our world today: 

The world sees only that a man is dying from AIDS and whispers, “He probably deserves 

that,” but Jesus sees someone who is alone and afraid of dying. 

 

The world sees only the alcoholic lost and groping in the darkness, but Jesus sees 

someone whose life can be restored. 

 

The world sees only the Christian leader who has stumbled badly and fallen before the 

eyes of so many, but Jesus sees someone who is worthy of His grace and help in time of 

need. 

 

The world sees only the prostitute standing on the corner, but Jesus sees the little girl 

who was sexually abused and desperate for a father’s love. 

 

The world sees only the rebellious teenager wanting to end his or her life, but Jesus sees 

someone who has never been accepted and starving for approval. 

 

The world sees only the color of someone’s skin, but Jesus sees a vessel fearfully and 

wonderfully made, created in the image of Almighty God. 

 

The world sees only the woman who is always anxious and depressed, but Jesus sees 

the single mom struggling to survive and needing the support and understanding of 

others. 

 

 



Crisis Pregnancy Coaching 101 

Light University                                                                                       24 

 
 

The world sees only the throwaways in prison, the crippled, the poor, the homeless, but 

Jesus sees precious souls that have yet to be invited to the banqueting table. 

 

D. We are Jesus’ hands, feet, eyes, ears, and voice. We get to love with the love of God and 

we can trust that He will fill in all the blanks.  

 

 

V. Men and Crisis Pregnancy 

A. It is important for men to be able to speak into the pain of these women. Keep in mind 

that all too often, the pain these women are experiencing took place at the hand of a 

man.  

 

 

B. Encourage men to form godly relationships with these women, reassuring them and 

being examples of Christ’s love. 
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MLCPC 102: 

 

The Sanctity of Life:  

Theological and Historical Foundations 

 

Ron Hawkins, Ed.D., D.Min. 
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Abstract 

This session will focus on the theological and historical foundations of the sanctity of life. Dr. 

Hawkins will discuss the difficulty of this subject matter and gives coaches foundational 

information about a biblical response to the creation of human life. Participants will be given 

Scripture to back up these statements and will learn the importance of speaking truth into 

clients’ lives while providing them help during their crisis situations.     

 

 

Learning Objectives 

 

1. Participants will explore why we need the Bible as our Anchor Point. 

 

2. Participants will be educated in the historical views of the sanctity of life. 

 

3. Participants will discover the three views of the creation of the soul and conception. 
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I. Introduction 

A. The sanctity of life is a difficult subject due to the erosion of historical foundations. 

 

 

 

B. It is also a difficult subject due to the subject matter. 

1. Sanctity 

 

2. Life 

 

3. Theological 

 

4. Historical 

 

 

II. The Need for an Anchor Point 

A. The Bible as a revelation of God’s person and purpose (Psalm 119) 

1. Lord over all (Psalm 145:1-6) 

 

2. Creation mandate (Genesis 1:27-28) 

 

 

B. The Bible as an instrument for the accomplishment of God’s purpose (II Timothy 3:16-

18) 

1. God’s breath for the creation of man 

 

2. God’s breath For the Word of God 

 

C. The Bible as a revelation of human responsibility (Psalm 119:59-64) 
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D. The empowered self as an anchor point (Romans 1:18-22) 

1. My body 

 

2. My will 

 

3. My power 

 

 

III. The Sanctity of Life 

A. The Apostle Paul on the sanctity of life (Acts 17:22-31) 

1. God created each one of us. 

 

2. God cares for each one of us. 

 

 

B. Moses on the sanctity of life (Genesis 1:26-28) 

1. The dirt (Genesis 2:7) 

 

2. The inbreathing of God (Genesis 2:7) 

 

3. The implanting of the image of God (Genesis 1:27) 

 

4. The assignment of privilege (Genesis 1:28) 

 

 

C. Moses on the reckoning for taking human life 

 

1. Genesis 9:5-7 
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2. Exodus 20:13 

 

3. Genesis 4:8-12 

 

4. Exodus 21:22-23 

 

 

 

D. David on the sanctity of life (Psalm 139:13-18) 

1. The dignity of human life 

 

2. The value of human life 

 

 

 

E. Solomon on the sanctity of the relationship that provides the relational womb for the 

procreation of life (Song of Solomon 8:6) 

1. Seals/Commitment (Song of Solomon 8:6-7) 

 

2. Companioning (Song of Solomon 5:16) 

 

3. Self-control of sexuality (Song of Solomon 3:5) 

 

 

IV. The History of Fetal Development Views and the Sanctity of Life 

A. Pre-existence of the Soul 

 

1. In this view, God created a certain number of souls, which join human bodies upon 

conception. 
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2. This is not a very popular belief and is most often held by those who believe in 

reincarnation. 

 

 

B. Anthropological Creationism 

1. God creates the soul in close connection with conception. 

 

2. Does not specify the time that the soul joins the body 

 

 

C. Traducianism 

1. Most widely held position among Evangelicals 

 

2. At the same time conception occurs, the soul is created. 

 

 

V. The Response of the Church  

A. Declaration of Truth 

1. Speaking the truth in love 

 

2. Depending on the Holy Spirit for conviction 

 

 

B. Provision of Help: “It is one thing to be concerned about something. It is another thing 

to help the persons who are facing the crisis and need to make the decision.”  
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MLCPC 103: 

 

The Abortion Determined Woman:  

Pregnancy Decision-making 

 

Linda Cochrane, R.N. & Julie Woodley, M.A. 
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Abstract 
This session will discuss how coaches may best welcome new clients into their center. 

Participants will learn the most common feelings associated with crisis pregnancy situations 

and will understand how to help clients deal with their fears and pressures. Participants will 

also learn how to effectively speak to the father of the baby and will be advised on how to 

provide resources to each client. 

 

Learning Objectives 

 

1. Participants will explore the fears of women in crisis pregnancy situations. 

 

2. Participants will discover how to involve the father of the baby in coaching. 

 

3. Participants will gain practical tips to help a client remove pressure from her decision-

making process. 
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I. Welcoming the Client 

A. Welcome the client begins before they step through your door, when she makes the 

initial phone call to you. 

 

 

1. Set up trained workers to answer the phones. They should display: 

 Confidence 

 A calm demeanor 

 Professional phone techniques 

 

2. Let these women know that you are happy they called. 

 

 

B. Make sure that the message of your office setting is welcoming. 

1. Are the door, parking lot, flyers/banners, etc. welcoming? 

 

2. Women need to know that this is a private, confidential setting. 

 

3. Pay attention to the art and pictures on your walls, which could be a subtle form of 

pressure. 

 

4. Everything about your facility must say, “I have time for you and I want to hear 

what’s going on in your life. There is no pressure.” 

 

5. You have the opportunity to walk beside these women and be their safe place. 
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II. Feelings and Emotions of the Abortion Determined Woman 

A. Listen. Allow these women to express their fears and concerns without throwing 

solutions at them right away.  

1. Fear 

 Of judgment 

 Of pressure 

 

 

2. These women are distressed because of the big decision ahead of them. 

 You may be the one person who says to them, “Have you thought about having 

this child? What do you need in your life to carry this pregnancy to term? Who 

would support you?” 

 We all process situations and decisions by talking it out. Allow these women to 

make their own decision. 

 

 

3. Sorrow  

 They sometimes feel like they have to have an abortion. 

 

 

4. Disappointment 

 

 

5. Anger 

 Get all of the conflict they are experiencing out in the open. 

 Ask about the relationship they have with the father and grandparents of the 

baby. 

 The baby has value even if the father is unknown! 
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B. Going through this process with the abortion determined woman may bring up issues, 

concerns, or negative feelings for you as the coach. The stories you hear may be an 

emotional trigger for you.  

 

1. Emotional trigger: When you hear something that causes a reaction in your heart 

and you start to process this reaction instead of staying present with the client. 

2. Go through your own healing first! 

 Restitution from a place of healing (rather than atonement) 

 

 

III. Speaking to the Father of the Baby 

A. The fathers of these babies may very well be going through a lot, just like the mother. 

Though our culture does not typically include these men, you should encourage them to 

speak into the situation. 

 

 

B. It is important for him to deal with the pressures, feelings, and abortion decision. If the 

father will not come in to talk, encourage the woman to ask him questions that will 

draw out what his feelings are. 

 

 

C. Often, the father’s biggest regret is that he did of speak up. 

 

 

IV. The Pressure of Time 

A. Often, abortion clinics will try to speed up this process and neglect to give the woman 

time to process this huge decision. It is your job to do the opposite. 
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B. The abortion-determined woman often feels trapped and experiences a sense of 

urgency to make a quick decision. The role of the pregnancy coach includes creating a 

safe, tension free environment where a client may feel free to examine her options and 

make a decision apart from external pressures. 

 

 

C. Although our desire is to see a client escape the pain associated with abortion, care 

must be taken to balance the objective of removing pressures with the reality that the 

risks, complications, and costs of an abortion procedure will also increase with time.  

 

 

D. The ultimate decision rests with the client and the pregnancy coach must avoid even the 

appearance of placing pressure on the client to ignore time frames and thus 

inadvertently become a source of tension or worse still, coercion. 

 

1. Slow things down so that she can think, process, and pray. 

 

2. Have the woman write down all three choices that she has in dealing with this 

pregnancy and have her list the pros and cons of each choice. 

 Parenting 

 Adoption 

 Abortion 

 

3. Give her time and space. 

 

4. Respect the personhood of the woman, baby, father, grandparents, and 

generations. 

 Ask about family history to learn about past generation 
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E. How do you let this woman know that you are concerned about her choice for abortion? 

1. Value her and the life within her. 

 

2. Offer support services, resources, and solutions to her to give her hope. Keep in 

mind, though, that you should never offer solutions until you have listened to her. 

 Insurance 

 Diapers 

 Parenting classes 

 

3. Know when to refer your client because of her psychological state, anxiety, or 

suicidal tendencies. 

 Professional counselors 

 Pastors (for spiritual issues) 

 Know when, as a coach, you need to seek therapy 

 

 

V. See Jesus in the Eyes of Your Clients 

“The King will reply, ‘Truly I tell you, whatever you did for one of the least of these brothers 

and sisters of mind, you did for me.” — Matthew 25:40 

 

A. This woman’s baby is a valuable creation of God, regardless of the circumstances of 

conception. This woman, too, is a valuable creation of God. 

 

 

B. In order to effectively work with these women you must learn a healthy balance of 

speaking the truth in love. 

 

“Instead, speaking the truth in love, we will grow to become in every respect the mature 

body of him who is the head, that is, Christ.” — Ephesians 4:15 
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C. Do not be offended by what you hear. Let these women share their situation however it 

comes out. 

 

VI. Learning to be a Coach 

A. Be slow to speak. 

 

 

B. Be quick to listen. 

1. The client should be talking more than the coach. 

 

2. This is listening, not teaching. 

 

3. Listen to the client with one ear. Listen to the Lord with the other. 

 

 

C. Be slow to anger. 

“My dear brothers and sisters, take note of this: Everyone should be quick to listen, slow 

to speak and slow to become angry.” — James 1:19 

 

 

D. What should the coach do when she finds out that the client has had an abortion? How 

should you respond? 

 

1. Process your own thoughts and feelings about that loss of life. 

 You may want to consider having a memorial service for the babies whose lives 

are lost due to abortion.  

 Work with one another in your crisis pregnancy center and support each other as 

you deal with the losses. 
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2. Offer the client a place to go for post-abortion healing. 

 

3. Share with her the mercy, love, and forgiveness of Christ. 

 

4. This is another opportunity for her to accept Christ. 

 

5. Receive her. 

 Be a welcome vessel. 

 Be a safe and nonjudgmental place for them to return. 

 

6. Educate her on post-abortion symptoms. 

 The relationship with the father 

 Anniversary reaction 

 Grief/anxiety 

 Sexual effects (rigidity or promiscuity) 

 

7. Help her reframe how God feels about her. 

 

 

 

 

Be encouraged! You are not going into these coaching sessions alone. 
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MLCPC 104: 

 

Basic Helping:  

Essential Listening Skills and Techniques 

 

Nancy Williams, M.A. 
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Abstract 

This session will explain the ten characteristics of a good listener. Participants will learn how to 

best connect with clients and the signs that a connection has occurred. Coaches will understand 

how to use helping skills on the phone to learn more about each client and her situation. This 

session also discusses the importance of confidentiality when working with clients. 

 

Learning Objectives 

 

1. Participants will develop the skills of becoming a better listener. 

 

2. Participants will gain the ability to discern the signs of connection. 

 

3. Participants will be educated in the importance of confidentiality. 
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I. Basic Principles for Helpers and Coaches 

A. We are co-laboring with Jesus Christ. 

 

1. We are never going into sessions alone. 

 

2. This work is about Him. 

 

3. It is a privilege to walk into someone’s hurt with them. 

 

 

B. Listen in a way that will take you beyond the words that a client is speaking and into 

what’s in her heart as you develop better listening skills—the cries, happiness, hopes, 

and dreams in her heart. 

 

 

II. Ten Characteristics of a Good Listener 

A. Anyone can be a good listener. 

 

 

B. All of us can learn to be better listeners and can develop these skills as we prayerfully 

ask the Lord to help us become more effective. 

 

1. Shows respect and acceptance 

 Without this, we will lose the client before anything else can happen. 

 Attitude and words must be respectful. 

 Accept who she is. 

 

2. Does not rehearse personal input to the conversation while the client is speaking. 
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3. Pays attention to nonverbal communication 

 Body language 

 Facial expressions 

 Voice tone 

 And your own nonverbal communication 

 

4. Is aware of the “big picture” while listening to details 

 

5. Tolerates periods of silence and uses them effectively 

 Silences can be a time of very powerful changes in her thinking. 

 The Lord can speak to her during these moments. 

 Silence can be a time when she can really be considering the new information 

that you’re sharing with her. 

 

6. Shows sincere attention 

 

7. Does not allow emotional moments to throw her off track 

 

8. Recognizes that every person and situation is unique 

 

9. Asks questions for clarification 

 

10. Maintains proper eye contact and follows the client’s lead 

 

 

III. Connection 

A. It doesn’t matter how brilliant your suggestions are, how well you have learned about 

abortion techniques and risks, or how much you care for her internally if you’re not able 

to connect with her in a way that allows her to experience that care. 
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B. You will best connect when: 

1. You recognize that each client has a divine appointment at the center. 

 God has a plan to do something 

 

2. Both parties are willing to be genuine and vulnerable. 

 You cannot control this in her, but you must be committed to it 

 

3. You are more concerned about the other person than yourself. 

 

4. You allow the Holy Spirit to lead you, anticipating what He will do. 

 

5. You are aware of obstacles to vulnerability and openness in relationships. 

 

6. You are ready to show unconditional acceptance and compassion, knowing there is a 

risk of being disliked or rejected. 

 

7. You realize that the connection may not always occur. 

 

 

C. Signs of Connection in the Client: 

1. Physical 

 Reduced tension 

 Sighing 

 Relaxed posture and breathing 

 

 

2. Speech 

 Speech is slower and flows better 

 Speaks in first person 
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3. Content 

 Not as intellectual, less defensive 

 Volunteers information 

 

 

D. Signs of Connection in the Coach: 

1. Physical 

 Less distracted 

 Relaxed breathing and posture 

 Responds physically and emotionally to the client’s pain 

 

 

2. Internal 

 Other-centered 

 Tuning into the Holy Spirit 

 Disinterested in client’s baggage 

 No longer trying to figure her out or label her 

 

 

IV. Helping Skills 

A. Active Listening (sensing) 

1. Early in the session 

 

 

2. Discovering facts of the situation 
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3. Restating: Repeating client’s words back to her, and only changing the pronoun; use 

restating when client speaks in short statements.  

 

 

4. Rephrasing: Summarizing client’s statements, possibly adding your thoughts as well; 

use rephrasing when the client speaks in longer paragraphs. 

 

 

5. Seven benefits of active listening: 

 Allows client to hear, rethink, and re-evaluate her statements 

 Helps you to check and clarify your perceptions 

 Reassures her you’re listening 

 Encourages her to elaborate and expand 

 Provides you an opportunity to formulate a good response 

 Allows you to stay with her as she changes subjects 

 Enables you to gain a better understanding 

 

 

B. Interpretative Listening (feeling) 

1. Discovering feelings behind her thoughts, plans, behaviors, etc. 

 

 

2. Moving from cognitive experience to an emotional level 

 

 

3. “Untangles” confusing emotions 

 

 

 



Crisis Pregnancy Coaching 101 

Light University                                                                                       47 

 
 

4. “Feeling” vocabulary is used 

 

 

5. Leads you both to deeper understanding 

 

 

6. With interpretative listening, use lead-in phrases: 

 “It sounds like you are feeling…” 

 “What I hear you saying is…” 

 “I think you’re saying that…” 

 Three components: Lead-in phrases, feeling, and reason 

 

 

7. Benefits of interpretative listening: 

 Puts client’s feelings into words 

 Identifies and clarifies emotions 

 The coach can confirm/modify her interpretation of the client’s feelings 

 Builds trust and rapport 

 Allows the client to better understand her feelings 

 Makes the level of communication between the coach and the client go deeper 
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C. Good Questions (Thinking and  Choosing) 

1. Explores options 

 

2. Assists the client in her exploration of choices 

 

3. Brings new information for the client’s consideration 

 

4. Avoids advice, lectures or debates at this stage 
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5. Asks good questions lead to new thoughts and possible breakthroughs 

 

6. Questions to avoid: 

 Close-ended questions (“yes” or “no”) 

 

 “Why” questions, which imply judgment 

 

 Rapid-fire questions: several questions combined in one sentence 

 

 Questions stating the answer, which state an opinion (“You wouldn’t have an 

abortion would you?”) 

 

7. Open-ended questions begin with Who, What, Which, When, and Where. 

 

8. Practicing helping-skills: 

 Talker: answers questions from the listener and engages in conversation 

 Listener: uses helping skills to draw the talker into conversation 

 Observer: takes mental notes of good helping skills and watches for openings for 

the use of skills, giving feedback in the process 

 

 

 

 

 

 

 

 

 

 LISTENER- 

5 minutes 

OBSERVER- 

5 minutes 

 

TALKER- 

5 minutes 
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D. Constructive Feedback (doing) 

1. Encourages action. 

 

2. Constructive: is specific, focuses on self, and begins statements with “I”. 

 (positive) “I feel glad when you call to reschedule because it tells me that you 

want to continue your appointments.” 

 (negative) “I feel frustrated when you don’t come to our appointments because 

I’m hoping that we can work together and that you can make some really good 

decisions in your life.” 

 

 

3. Feedback format: 

 “I feel         (insert feeling)         when you      (specific behavior)     because                                                                                             

(specific reason)     .” 

 

 

E. Confrontation (addressing wrong behaviors/perceptions) 

1. This may be used towards the end of a session, after trust has been established. 

 

2. Difficult challenges “padded” by kind remarks. 

 i.e., “Perhaps this additional information might help.” or “May I share another 

perspective?” 

 

3. Focus on the immediate issue. 

 

4. Gently use expanded restatement: “So, you are planning to have an abortion even 

though…” 
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5. Helpful hints on confrontation: 

 Avoid in the early stages. 

 Use when empathy and trust are established and the relationship is developed. 

 The terms should be specific and situation appropriate. 

 Comfort the broken-hearted, confront the hard-hearted. 

 Confrontation comes from caring about the client in order to benefit her. 

 It is not an attack on her. 

 Use tentative lead-in phrases. 

 Don’t use the same approach. 

 Speak the truth in love—you are a tool of the Holy Spirit, so don’t be 

discouraged, but trust God. 

 

 

V. Confidentiality 

A. Never give out information without a client’s written permission. 

1. Includes the parents of minors. 

 

2. Answer questions by saying, “I’m sorry. All of our information here is confidential. I 

cannot answer your question.” 

 

3. Protects advertising and clients. 

 

 

B. Don’t discuss details of sessions with other volunteers, family, etc. 

 

 

C. Don’t give identifying details for prayer requests. 
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D. Legal exceptions: 

1. Child abuse (includes statutory rape in some states) 

 

2. Runaway minors 

 

3. Suicide threat by client 

 

4. Serious/imminent harm to a 3rd person 

 

5. Valid legal subpoena/court order 
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MLCPC 105: 

 

Hello, May I Help You?:  

Making a Difference on the Phone 

 

Terry Williams, B.S. & Joan Boydell, M.A. 

  



Crisis Pregnancy Coaching 101 

Light University                                                                                       54 

 
 

Abstract 

This session will discuss how coaches may best meet the needs of clients through telephone 

calls. Participants will learn how to build trust, understand the client’s needs, and convey 

confidence and empathy through the phone. Through role playing examples, participants will 

learn more about an effective phone conversation. 

 

 

Learning Objectives 

 

1. Participants will explore the importance of a first impression through a phone call. 

 

2. Participants will be educated in the essential elements of a phone conversation. 

 

3. Participants will apply the discussed principles through role-play practice. 
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I. Telephone Coaching for Abortion-Minded Clients 

A. Due to changes in cultural patterns and expectations, it is important that crisis 

pregnancy centers meet their clients’ needs effectively through telephone interactions. 

1. Clients expect to be able to use the telephone to get the information they desire. 

 

2. Give clients the gift of your presence. 

 

3. Coaches need to learn how to best meet the client’s needs and increase the 

probability that she will come into the center. 

 

 

B. The phone call is your only chance to make a first impression and perhaps the only 

impression. Your voice should be: 

1. Caring, but not cloying 

 

2. Confident, but not condescending 

 

3. Clear, but not cold 

 

 

C. Visualize through your heart and your ears. 

1. You can train yourself to hear more than you thought you could.  

 

2. Learn more about your client by listening to what’s going on in the background. 

 

3. What is the client hearing in your background? 

 It is essential that the client feels as though her information is confidential. 

 Make your call center as private as a coaching room, even if it means 

reconfiguring your office layout. 
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4. This is not the job for a novice. 

 Answering phones is not a job for a volunteer’s first day on the job. 

 

 Everyone who will possibly answer a phone in your center needs to be 

thoroughly trained. 

 

 What clients hear first will make the difference between whether the client 

makes an appointment or hears what you have to say. 

 

 Both calls and your office setting should be safe and private. 

 

5. According to one famous study, 38% of communication is through voice tone and 

inflection.1 

 

 

D. Building a Bridge 

1. When a strong connection is made on the phone, the client is much more likely to 

follow through with her appointment and take wise steps in her own best interest.  

 

2. We must emphasize the critical need to build a bridge of trust from the start to 

increase the chance of any future face-to-face contact. 

 

 

E. Invisible Body Language 

1. Fifty-five percent (55%) of communication is said to be visual, through body 

language and eye contact body language.2 

 

2. Though you are on the phone and your client cannot see you, act as if she can. 
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3. Visualize the client as in the room with you—it changes how you connect with her. 

 

4. The inner posture of your heart should be reaching up to the Lord while reaching out 

to the client. 

 

 

F. Timeliness 

1. If your office manager or a volunteer is well trained to answer the client line, but not 

a primary counselor, she can ask the client to please hold while she puts a trained 

coach on the line. Most callers will wait for a quick transfer. 

 

2. Make it a priority to have a trained coach ready to answer the client line whenever 

your center is open.   

 

3. Remember that no answer is better than the wrong answer. She may call back, but 

will end contact if she is not well served.  

 

4. Manage the phone in such a way to maximize the possibility of reaching clients. 

 

 

G. How do you prepare? 

1. Practice 

 

2. Pray 

 

3. Role play within the center 

 

4. Debrief after calls 
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II. Essential Elements of the Phone Conversation  

A. Establish the Relationship 

1. Consider the timing, ask her for her name, and thank her for calling. 

 

2. If trust and confidence are not built early, the call will end and the opportunity will 

be lost. 

 

3. Convey confidence through a calm, positive voice and attitude.   

 Downspeak: when the voice pitch drops at the end of the sentence.  In a crisis, 

short declarative sentences are needed to convey safety.  Practice this 

technique. 

 

4. Normalize her thought patterns by helping her to gain a more objective perspective 

of her situation. Help her to become less controlled by her emotions, the pressures 

of others, and the perceived mores of the culture. Abortion is not “normal”, but 

many women may consider it so when facing an unplanned pregnancy. Talking 

about abortion openly with a discerning coach can open her mind and help to 

reduce the likelihood of her making that choice. 

 

5. If possible, stay with her through all of the five essential elements described here.  

The action plan developed in element four may include referral to another coach or 

referral contact.  However, she needs the security and safety that is being built 

during the first stage of the call. 

 

 

B. Assess the Problem 

1. Assess how critical the situation is in terms of her thoughts, feelings, and behaviors.  

Recognize that her ambivalence creates an opportunity to help her move towards a 

decision, but also increases her anxiety. 
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2. Remember that her situation is unique to her, even though it may resemble that of 

many others. Respect her as an individual.  Validate the pain and stress she is 

feeling. 

 

3. Avoid countertransference: placing your own experiences and feelings of 

frustration, anger, or hopelessness on to her. Avoid expressing sympathy or trying to 

rescue her.  

 Know that this is possible. 

 Recognize that it’s not appropriate. 

 Make sure to focus on the client and avoid carrying your issues into the center. 

 

4. Help her to compartmentalize and break down the situation into discrete 

categories. What are the principal concerns? 

 

5. Work with her to prioritize her issues.  Help her move past cognitive distortions like 

catastrophic thinking and to see that steps can be taken one at a time.  All of the 

difficulties she perceives are not of the same magnitude. Removing a few obstacles 

may clear the way to making a life-affirming decision. 

 

 

C. Explore the Options 

1. Be sure that the timing is right for exploring options. A relationship has to have been 

established where she has had the opportunity to express her feelings and thoughts. 

 

2. Acknowledge that abortion is an option she might choose, but it is not the only 

option. Help her to consider setting that aside while she looks at other possibilities. 

If you state a strong stance against abortion, she may feel compelled to defend it 

and you have lost the possibility of working with her to see the alternatives. 
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3. Help her to identify a variety of possible options. Draw her out to name possibilities, 

and then carefully suggest some ideas she may not have considered. The goal is to 

encourage her to be hopeful while not appearing to minimize her emotional pain 

and the difficulties she faces. 

 

4. Realize that if she had a settled and determined desire to have an abortion, she 

would probably not have called you in the first place or would have already had it 

done. Seek to reinforce the positive side of her ambivalence. 

 

5. Examine any potential consequences or benefits in the short-term or long-term 

future that may be the result of each option she is considering. 

 

6. Help her realize that ultimately she must own the responsibility for any decision she 

makes. Look specifically at the problem of making a decision based on the pressure 

of someone else’s expectations. 

 

 

D. Make an Action Plan 

1. Slow things down. She does not have to act without thorough deliberation. If she is 

still thinking that abortion is her only option, help her to realize that it will still be 

available after she has considered other plans and reviewed all the information 

available to her. Waiting several days helps to move her through the state of acute 

crisis, and hopefully become more willing to pursue other options. 

 

2. Carefully identify the potential support systems and resources she already has. 

Realize that some of her familial and social contacts may be urging her in the 

direction of abortion. Help her to assess the quality and wisdom of such input, 

before she makes a reactive decision. 

 



Crisis Pregnancy Coaching 101 

Light University                                                                                       61 

 
 

3. Move to a collaborative approach and work together to find the next steps in her 

decision-making. Be specific and develop a timetable and set some behavioral 

objectives that are within her reach. (At this point, you may need to write a few brief 

notes to keep this clear.) 

 

4. Review the plan to ensure that you both understand.  Ask her to repeat the plan to 

you.  

 

5. Include follow-up with permission as part of the plan. 

 

6. Set a date and time for follow-up contact.  One to three (1-3) days is the 

recommended timeframe. 

 

 

E. Document the Follow-up Call 

1. Write accurate notes as soon as the call is over. Be sure to include the detailed plan 

made with your client. Include what actions were taken and what you said and 

recommended. 

 

2. Note resources you have already given to the client and indicate additional 

resources you might use when you follow-up. 

 

3. Ensure the follow-up date and time is on your calendar. 

 

4. Pray for the client as you prepare to follow up. 

 

5. Follow up as planned. 
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III. Every Call is Unique 

A. What should coaches do when a woman calls saying that she wants an abortion? 

1. It is essential that coaches are completely honest with clients. 

 

2. Coaches should never lead a woman to believe that she can get an abortion by 

coming to the pregnancy resource center. 

 

3. Look for an appropriate moment in the conversation to explain to the woman that 

the center does not conduct abortions, but can give good information about all of 

her options. 

 

4. Ask for the client’s permission to share those options. 

 

 

B. Do not make promises that you cannot keep. 

 

 

C. Have a current list of resources available to suggest to clients. 

 

 

IV. Application—Role Playing and Practice 

A. Call 1 

1. Observations: _________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

2. Notes: _______________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
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B. Call 2 

1. Observations: _________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

2. Notes: _______________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

 

C. Call 3 

1. Observations: _________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

2. Notes: _______________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

 

D. Call 4 

1. Observations: _________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

2. Notes: _______________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
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E. Call 5 

1. Observations: _________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

2. Notes: _______________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

 

V. Conclusion 

A. There are endless questions that you may be asked on the phone, and we can never be 

sure of what’s going to happen when that phone rings. 

 

 

B. Be prepared and make sure that trained individuals are the ones answering the phone. 

 

 

C. Coaches should never make clients promises that they cannot keep. Do not lead clients 

astray on the phone. 

 

 

D. There is a divine reason for each client calling you. 

 

 

E. Each situation will have to be answered in a different way. 

 

 

F. Be truthful and direct. 
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G. Rely upon the Lord to help and guide you through this. 

 

 

H. Make answering the phones correctly a high priority at your center. 

 

 

VI. Telephone Coaching Resources 

A. E-Book: 

The Therapist’s Clinical Guide to Online Counseling and Telephone Counseling: The 

Definitive Training Guide for Clinical Practice, Anthony J. Centore, Ph.D., 2007.  ISBN 

978-1-60461-580-7. 

 

 

B. Journal Articles: 

“A Suicide Crisis Intervention Model with 25 Practical Strategies for Implementation” 

Darcy Hagg Granello, Journal of Mental Health Counseling, Vol. 32, Number 3 (July 

2010): 218-235. 

“Implementation and Evaluation of a Formal Telephone Counseling Protocol in an 

Employee Assistance Program” Employee Assistance Quarterly, Vol. 19, Number 2 

(2003). The Hayworth Press, Inc. 

 

 

C. Organizations posting ethical guidelines for telepsychiatry: 

American Association of Christian Counselors http://www.aacc.net/ 

National Board of Certified Counselors, Inc.  http://www.nbcc.org/ 

American Counseling Association   http://www.counseling.org/ 

American Psychological Association   http://www.apa.org/  

http://www.apa.org/ethocs/stmnt0.1html
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Endnotes 

1
Albert Mehrabian, Nonverbal Communication (Transaction Publishers, 1972), accessed September 5, 2012, 

http://www.psych.ucla.edu/faculty/faculty_page?id=181&area=7. 

 

2
Ibid. 
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Coaching Parents and Families Using the 3 C’s 
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Abstract 

This session will discuss how coaches may best work with clients and their families on 

communication, confrontation, and conflict resolution. Dr. Mintle explains the importance of 

open communication between parents and children and how coaches may best speak the truth 

in love to their clients. Finally, the options an expecting mother has will be discussed and Dr. 

Mintle will explain how to effectively help clients through this process. 

 

Learning Objectives 

 

1. Participants will gain skills to encourage open communication. 

 

2. Participants will be trained in how to use confrontation and conflict resolution to 

improve relationships. 

 

3. Participants will explore the options that an expecting mother faces in the crisis 

pregnancy situation. 
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I. Communication 

A. We know from many studies that open communication with parents or a caring adult 

lessens the chance of teens engaging in risky behaviors. 

 

 

B. Open communication: whether teens have conversations rather than lectures with 

their parents about contraception, sexual behavior, and sexually transmitted 

infections/diseases (STIs/STDs). 

1. Only half (50%) of American teens have open conversations with their parents.1 

 

2. Two thirds of young men and almost half of women do not find it easy to talk with 

their parents about sex.2 

 

3. Open communication about real sexual pressures needs to be cultivated regularly in 

a teen’s life. 

 

 

C. Myths about communication: 

1. Talking about sex will make it more likely to happen. 

 The opposite is actually true. 

 

 Parents can communicate their own values on sexuality with their teens. 

 

 Parents can better understand their teen’s perspective. 

 

 Parents can tailor shared information based on their teenager’s stage of 

development, life experience, personality, and knowledge level. 
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 In order to coach parents to talk about sex, parents have to feel comfortable and 

at ease with the topic. So part of your coaching may include meeting with parent 

groups, individual parents, church leaders and more in order to dispel the myth 

that talking encourages sexual activity. 

 

 Helping families openly communicate is an important part of the prevention, and 

will help families in crisis talk to their other children as well. Siblings are often 

ignored when it comes to a crisis pregnancy, yet they are observing how the 

family handles the crisis. 

 

 Parents should begin having conversations about sexual behavior in the later 

years of elementary school. Talking should include information about the body, 

menstruation, and puberty. 

 

 In middle school, parents should address sexual messages sent by the culture, 

strategies to resist sexual temptation, flee a situation and avoid tempting 

situations. By high school, it’s all about open communication and listening. It is 

never too late for families to begin conversations about sexual behavior. 

 

 

2. My child knows more than I do. 

 This is probably not the case. 

 Just because a teen knows the vocabulary doesn’t mean he or she knows what 

those terms actually mean. 

 

 

3. Certain forms of contraception will protect you. 

 No contraception is 100% effective in preventing pregnancy. 

 Commercials and ads make it sound like using a condom or birth control is 

effective protection. 
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D. Parents should keep in mind that just having “the Big Talk” once does not mean that 

their work is done. 

1. Talking about sexual struggles in today’s world is an on-going conversation. 

 

2. Parents cannot cover everything at once. 

 

3. Parents should react to events in the culture to provide a biblical perspective.  

 

 

E. Helping parents communicate better: 

1. Parents can begin sexual conversations like this, “It is my job as a parent to make 

sure you understand and know how to handle all kinds of pressures you face, and 

that includes sexual ones.” 

 

2. Fathers and mothers need to be on the same page as to what they are 

communicating in the area of sexuality. 

 

3. It may be easier to have these conversations when you are walking, driving or doing 

an activity together. 

 

4. Begin with general questions about classmates and friends and then move into more 

specifics. 

 

5. Try to stay positive but discuss the real possibilities of negative outcomes and how 

to resist temptation. 

 

6. Openly discuss messages from media (music, TV, movies) and contrast them to the 

biblical viewpoint. How do these messages impact our thinking? 
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7. Don’t moralize, but communicate your values and why we believe what we believe, 

allowing any questions or concerns to be brought up. 

 

8. Pay attention to your child’s romantic relationships and don’t assume he or she is 

not sexually active because of his or her faith. 

 

9. Give frank, age-appropriate information when a child requests it—this creates an 

atmosphere of safety and permission to talk. 

 

10. Don’t share your sexual past with your teen, as it can sometimes give permission for 

sexual behavior. 

 

 

F. Coaching communication involves helping people see how communication works. 

Communication is more than words.  

 

1. 7% of all communication is verbal.3 

 “There is one who speaks rashly like the thrusts of a sword, but the tongue of the 

wise brings healing.” — Proverbs 12:18 

 

2. 55% of all communication is nonverbal.4 

 “As in water, face reflects face, so the heart of man reflects man.” — Proverbs 

27:19 

 

3. 38% of all communication is tone of voice.5 

 “A gentle answer turns away wrath, but a harsh word stirs up anger.” 

— Proverbs 15:1 
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G. When coaching, it is important to develop good listening skills so that young girls and 

families can deal with their emotions and begin to process what has happened. 

 

“Blessed are your eyes, because they see; and your ears because they hear.”              

— Matthew 13:16 

 

1. Create an environment where the client feels at ease and can talk openly. Listen well 

by: 

 Removing distractions 

 

 Being understanding of the crisis and expressing empathy 

 

 Being patient with the process and slowing down impulsive reactions 

 

 Furnishing her with as much appropriate information as possible 

 

 Listening to what led to the problem 

 

 Trying to distinguish between facts and opinions/beliefs 

 

 Encouraging her to work on solutions to the crisis 

 

 

2. After listening, to insure that you heard accurately: 

 Clarify 

 Restate what you heard—both facts and feelings 

 Summarize and ask, “Is that right?” 
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II. Confrontation 

A. Coaching requires you to be comfortable with confrontation. It is your job to speak the 

truth in love and help move the person and the family forward with problem-solving 

and action. 

 

 

B. Successful confrontation: a face-to-face dialogue between two parties resulting in a 

resolution to the problem and an improved relationship between the parties. 

 

 

C. When faced with a crisis pregnancy, a woman can choose to: 

1. Avoid people or the situation. 

2. Accommodate people or the situation. 

3. Defer to someone else to handling things. 

4. Confront what’s going on. 

 

 

D. When confrontation is not handled well, it can lead to: 

1. Uncontrolled outbursts. 

2. Emotional wounding. 

3. A false sense of success or resolution. 

4. Relationship failure. 

5. Aggressiveness where one individual’s rights take precedent over another’s. 

6. Bullying. 

 

 

E. Before confronting, consider: 

1. “He who gives an answer before he hears, It is folly and shame to him.” 

— Proverbs 18:13 
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2. “The heart of the righteous ponders how to answer, But the mouth of the wicked 

pours out evil things.” — Proverbs 15:28 

 

 

F. In order to confront in a way that improves a relationship: 

1. Pray about the situation. Ask God to give you the words to say. 

 

2. Identify what you want to say and what you would like to happen. 

 

3. Rehearse the confrontation, being careful to avoid being defensive and blaming. 

 

4. Focus on the facts and try to stay calm when dealing with feelings. 

 

5. Realize feelings of helplessness, powerlessness or inadequacy over what is now 

happening. 

 

6. Be careful to separate out behavior from the person. In John 8:1-11, Jesus clearly 

loved the woman found in adultery but confronted her sin. 

 

 

G. When dealing with specific confrontation related to a crisis pregnancy: 

1. Make sure a pregnancy test has been completed and the pregnancy is confirmed. 

 

2. Decide who to tell—someone trusted, hopefully a parent. 

 

3. Notify the father of the baby. If possible, the woman should ask his for help (i.e. 

accompanying her to appointments, paying for the baby’s needs, and providing 

emotional support). 
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III. Conflict Resolution 

A. Crisis pregnancy raises many different emotional reactions. Your job as a coach is to 

help people work through their emotions while moving forward with a plan. Various 

reactions include: 

1. Not wanting the baby. 

 

2. Viewing the creation of a child as an achievement and not recognizing the serious 

responsibilities attached to parenting. 

 

3. Keeping a child to please another family member. 

 

4. Wanting a baby to have someone to love, but not understanding the amount of care 

the baby needs and how that love will be challenged by care. 

 

5. Depression is a common reaction because of the losses that will be experienced as 

others their age are moving on with their lives. 

 

6. Many do not realize that their adorable baby can also be demanding and sometimes 

irritating. Because many young clients will lack the parenting skills needed, they 

don’t know how to manage their feelings and do what is needed. 

 

7. Some become overwhelmed by guilt, anxiety, and fears about the future and need 

help sorting through those emotions. 

 

8. Young mothers are uncertain about their roles and may be frustrated by the 

constant demands of caretaking. A cute infant becomes a demanding toddler. 
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B. As you work through the reactions to the crisis, you will be coaching options of keeping 

the baby or going the adoption route. It will also be necessary to include the father and 

the family when possible. It is helpful in decision making to discuss the pros and cons of 

each option, make a list, and weigh each option.  Have everyone weigh in but ultimately 

the birth mother has to feel comfortable with the option she chooses. 

 

 

C. The options that the mother will have to consider: 

1. Adoption: Make sure she finds a reputable and ethical agency that provides 

counseling before and after placement. Remember that in order to place her child 

for adoption, she must receive permission from the child's father as well. 

 

 

2. Keeping the baby and being a single parent: This will definitely be difficult, but it is 

certainly possible. If the woman plans to do this, get a parent or friend to help her 

ready the baby's room, look into parenting classes, and decide whether or not it is 

possible for the birth mother to continue going to school. 

 

 

3. Marriage: A woman can marry the father of her baby and raise the child together. 

However, this is another big step of lifelong commitment that should be carefully 

evaluated. Being raised in an unloving, problematic and/or resentful marriage can be 

harmful to a child's emotional development. 

 

 

4. Joint parenting: The woman and the baby’s father may decide to raise the child 

together without getting married. If so, come up with a system that meets both of 

the parents’ needs as well as the baby's. Discuss the details of how this would work 

and who is responsible for what. The baby’s grandparents may be involved in this 

decision as potential caregivers. 
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5. Medical expenses and Financial aid: Alert the new mom-to-be that she can apply for 

Medicaid and WIC to cover her medical expenses, as well as food and living 

expenses if she qualifies and needs the financial help. These services can help her 

find jobs, finish high school, and go to a vocational school or college. 

 

 

6. Housing: If her parents don't support her, or are giving her an ultimatum to do their 

wishes or move, and the father of the baby is not supportive, try to find a relative, 

friend, or anyone who has her best interests in mind. If she doesn’t have support 

from friends or family, seek support groups with women who are in similar 

situations. 

 

 

7. A birth plan: Having a baby can be scary when you are young and unprepared. 

Consult trusted adults, nurses, and midwives. Ask them about the different birthing 

options and what to expect. Help the woman decide on a birthing plan as well as 

plans after the birth. 

 

 

D. Conflict resolution involves working through the emotions associated with having a 

baby, and working out a plan for that child. You may need to refer some families to 

professional counselors to work through more serious problems related to the 

pregnancy. 

 

 

 

IV. Being an Effective Coach 

A. Christian coaches should offer a compassionate response to unexpected pregnancy. God 

is clear in His Word that we are to care for the weak and fatherless and show 

redemption to His children who have been victimized or acted in sin. 
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B. In Christ, no life is a mistake and each has purpose and meaning. Provide that hope to 

every woman you encounter who feels her life has been derailed. God can use all things 

for our good when we love Him, and all things include unexpected pregnancies. 

 

 

 

 

 

Endnotes 

1
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Abstract 

This session will discuss the different false beliefs that women in crisis pregnancy situations may 

be facing. Dr. Scalise provides Scriptural insights on how we all can be sure of our worth in God 

and will compare our present suffering to that which Jesus experienced. Coaches will learn how 

to convey these biblical principles to their crisis pregnancy clients. 

 

Learning Objectives 

 

1. Participants will explore the difference between self-worth and God-worth. 

 

2. Participants will discover the greatest fears client’s may be facing. 

 

3. Participants will apply God’s solutions to the false beliefs we hold. 
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I. Self-worth Versus God-worth1 

A. The Fear of Exposure 

1. Results from the fall. 

“Then the Lord God called to the man and said to him, ‘Where are you?’ And he said, 

‘I heard the sound of Thee in the garden and I was afraid because I was naked; so I hid 

myself.’” — Genesis 3:9-10  

 

 

B. Two Basic Equations for Self-worth 

1. The World’s definition: 

 SW = MP + OO 

“They exchanged God’s truth for a lie.” — Romans 1:25 

 

2.  God’s definition: 

 SW = GTS 

“The truth will make you free.” — John 8:31 

 

 

C. Getting to the root causes: 

 

  Relationships    ______________________________ 

              Behaviors             ______________________________           

                  Emotions              ______________________________          

             Thinking                 ______________________________           

              Core Beliefs          ______________________________        

 

II. False Belief #1: I must meet certain standards in order to feel okay about 
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myself. 

A. Fear: The dark room that develops all my negatives. 

 

 

B. Our greatest fear is the fear of Failure. 

1. Guilt 

 

 

2. Anger and resentment 

 

 

3. Perfectionism 

 

 

4. Avoiding risks 

 

 

C. Person versus Performance: God drives a wedge between our person and our 

performance. 

“For no man can lay a foundation other than the one which is laid, which is Jesus Christ. 

Now if any man builds upon the foundation with gold, silver, precious stones, wood, hay, 

straw, each man's work will become evident; for the day will show it, because it is to be 

revealed with fire; and the fire itself will test the quality of each man's work. If any man's 

work which he has built upon it remains, he shall receive a reward. If any man's work is 

burned up, he shall suffer loss; but he himself shall be saved, yet as through fire.”            

— 1 Corinthians 3:11-15 

 

 

D. God’s Solution: The Doctrine of Justification 
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“For while we were still helpless, at the right time Christ died for the ungodly. For one 

will hardly die for a righteous man; though perhaps for the good man someone would 

dare even die. But God demonstrated His own love towards us, in that while we were yet 

sinners, Christ died for us.” — Romans 5:6-8 

 

“For once we were foolish ourselves, disobedient, deceived, enslaved to various lusts and 

pleasures, spending our life in malice and envy, hateful, hating one another. But when 

the kindness of God our Savior and His love for mankind appeared, He saved us, not on 

the basis of deeds which we have done in righteousness, but according to His mercy, by 

the washing of regeneration and renewing by the Holy Spirit whom He poured out on us 

richly through Jesus Christ our Savior, that being justified by His grace we might be made 

heirs according to the hope of eternal life.” — Titus 3:3-7 

 

 

1. Because of Christ’s redemptive work on the cross, we are complete in Him and fully 

pleasing. 

 

2. The nature of a gift 

 

 

“For the wages of sin is death but the free gift of God is eternal life in Christ Jesus our 

Lord.” — Romans 6:23 

 

“For by the grace of God you have been saved through faith; and that not of 

yourselves, it is the gift of God; not as a result of works, that no one should boast,”     

— Ephesians 2:8-9 

 

 

III. False Belief #2: I must have the approval of certain others in order to feel 
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okay about myself. 

A. Our greatest fear is Rejection. 

1. Shame 

 

 

2. People pleasing 

 

 

3. Withdrawal and isolation 

 

 

4. Codependency  

 

 

B. The Value of a Soul 

“No man can by any means redeem his brother, or give to God a ransom for him. For the 

redemption of his soul is costly and he should cease trying forever, that he should live on 

eternally; that he should not undergo decay.” — Psalm 49:7-9 

 

 

1. The Pearl of Great Price 

“The kingdom of Heaven is like a merchant seeking fine pearls and upon finding one 

pearl of great value, he went and sold all he had and bought it.”  – Matthew 13:45-46 

 

2. “You have been bought with a price”  — 1 Corinthians 6:20 
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C. God’s Solution: The Doctrine of Reconciliation 

“For He rescued us from the domain of darkness, and transferred us to the kingdom of 

His beloved Son, in whom we have redemption, the forgiveness of sins.”                             

— Colossians 1:13-14 

 

“For it was the Father’s good pleasure for all the fullness to dwell in Him, and through 

Him to reconcile all things to Himself, having made peace through the blood of the cross, 

through Him, I say, whether things made on earth or things in heaven. And although you 

were formally alienated and hostile in mind, engaged in evil deeds, yet He has now 

reconciled you in His fleshly body through death, in order to present you before Him holy 

and blameless and beyond reproach.” — Colossians 1:19-22      

 

“Remember that you were at that time separated from Christ, excluded from the 

commonwealth of Israel, and strangers to the covenants of promise, having no hope and 

without God in the world. But now in Christ Jesus you who were formally far off have 

been brought near by the blood of Christ.” — Ephesians 2:12-13 

 

1. Because of Christ’s redemptive work on the cross, He has reconciled us back to the 

Father. He has bridged the gap and we are therefore approved by God. 

 

2. We are accepted and acceptable. 

 

 

IV. False Belief #3: Those who fail are unworthy of love and deserve to be 

punished. 

A. Our greatest fear is Condemnation. 

1. Self-condemnation 
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2. The Blame Game 

 

 

3. Self-induced punishment 

 

 

4. Bitterness and unforgiveness 

 

 

B. Condemnation and Punishment versus Conviction and Discipline: 

“There is now therefore no condemnation for those who are in Christ Jesus.” 

— Romans 8:1 

 

“There is no fear in love, but perfect love casts out all fear because fear involves 

punishment and the one who fears is not perfected in love. We love because He first 

loved us.” — 1 John 4:18-19 

 

 

 

 

Condemnation & Punishment   Conviction & Discipline 
 

Directed toward the unbeliever   Directed toward the believer 
Focus is on the person    Focus is on the behavior 
Motivated out of anger    Motivated out of love 
Involves fear, rejection, and isolation  Involves acceptance and affirmation 
Leaves no way out    Freedom through forgiveness 
Comes from Satan to kill and destroy  Comes from the Holy Spirit to help & guide 
Leads to depression and more sin  Leads to repentance and changed behavior 

 

 

 

C. God’s Solution: The Doctrine of Propitiation 
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“Surely our griefs He Himself bore, and our sorrows He carried; yet we ourselves 

esteemed Him stricken, smitten of God, and afflicted. But He was pierced through for our 

transgressions, He was crushed for our iniquities; the chastising of our wellbeing fell 

upon Him, and by His scourging we are healed. All of us like sheep have gone astray, 

each one has turned to his own way; but the Lord has caused the iniquity of us all to fall 

on Him.”—Isaiah 53:4-6, 10-11 

 

“In this is love, not that we loved God, but that He loved us and sent His Son to be a 

propitiation for our sins.”—1 John 4:10 

 

“And when you were dead in your transgressions and the uncircumcision of your flesh, 

He made you alive together with Him, having forgiven us all our transgressions, having 

cancelled out the certificate of debt consisting of decrees against us and which was 

hostile to us and He has taken it out of the way having nailed it to a cross.”                       

— Colossians 2:13 

 

1. Because of Christ’s redemptive work on the cross we are deeply loved and 

completely forgiven. 

 

 

V. False Belief #4: I am what I am; I cannot change; I’m hopeless. 

A. Our greatest fear is that No One Understands. 

1. Feeling alone 

 

 

2. Hopelessness 

 

 

3. Isolation and withdrawal 
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4. Self-pity and inferiority 

 

 

B. God really does understand. 

“Since then we have a great high priest who has passed through the heavens, Jesus the 

Son of God, let us hold fast our confession. For we do not have a high priest who cannot 

sympathize with our weaknesses, but one who has been tempted in all things as we are, 

yet without sin. Let us therefore draw near with confidence to the throne of grace that 

we may receive mercy and find grace to help in our time of need.”—Hebrews 4:14-16  

 

 

1. Jesus, in His own humanity, experienced everything we have and therefore knows 

exactly what to give us and exactly when we need it: 

 Weariness 

 Hunger and thirst 

 Misunderstanding 

 Rejection and hate 

 Betrayal 

 Abandonment 

 Loneliness 

 Sorrow and grief 

 Abuse and physical pain 

 Separation 

 Brokenness 

 

 

C. God’s Solution: The Doctrine of Regeneration 
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“Therefore if any man is in Christ, he is a new creation; the old things have passed away, 

behold new things have come.” — 2 Corinthians 5:17 

 

“And in Him you have been made complete.” — Colossians 2:10 

 

1. Because of Christ’s redemptive work on the cross, we have been made brand new 

and complete in Him. 

 

 

 

 

 

 

 

 

 

 

 

Endnotes 

1
Adapted from The Search For Significance by Robert McGee, Word Publishing: Houston, Texas, 1985, 1996, 2002. 
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Abstract 

This session will teach coaches how to approach the topic of healthy sexuality. Dr. Laaser will 

describe God’s design for sexuality and will discuss principles coaches may apply when working 

with clients. He will also explain the five dimensions of healthy sexuality and will provide 

coaches with scriptural references for healthy sexuality.  

 

 

Learning Objectives 

 

1. Participants will identify God’s design for sexuality. 

 

2. Participants will explore the five dimensions of healthy sexuality. 

 

3. Participants will discuss the spirituality features of sexuality with clients. 
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I. 5 Dimensions of Sexual Health 

 

 

*www.faithfulandtrue.com  

 

 

II. God’s Design for Sexuality 

A. The word “sex” does not ever appear in Scripture. 

 

 

B. Genesis 1 talks about how Adam and Eve were made in God’s own image. The man is 

created in the masculine image of God and the woman is created in the feminine image 

of God.  

 

 

C. In Genesis 2 the Bible talks about Adam and Eve coming together, becoming a one-flesh 

unit, which demonstrates that there is something about marriage that is supposed to 

bring men and women to some knowledge of the unified image of God. The act of 

sexual intercourse symbolizes the union of the masculine and feminine energy of God. 
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D. The first time an act of sexual intercourse is referred to in the Bible is in Genesis 4:1. 

 

“Adam lay with his wife Eve, and she became pregnant and gave birth to Cain. She said, 

‘With the help of the Lord I have brought forth a man.’” — Genesis 4:1 

 

 

E. There is something about marriage in which we should intimately know our spouse. 

Therefore, an act of sexual intercourse is a spiritual knowing of a husband and wife. 

 

 

F. Any other kind of sexuality that doesn’t involve a very sacred knowing, is not God-

designed sexuality. 

 

 

III. The Healthy Sexuality Model 

A. Spirituality and Healthy Sexuality 

1. We are living in a sexually immoral time.  

 

2. Three Spiritual Questions: 

 Are you willing to be a person who seeks to honor God’s design for sexuality? 

Are you willing to be different? 

 

“Do not conform to the pattern of this world, but be transformed by the renewing 

of your mind. Then you will be able to test and approve what God’s will is—his 

good, pleasing and perfect will.” — Romans 12:2 

 

 What are you thirsty for? 
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“Jesus answered, ‘Everyone who drinks this water will be thirsty again, but 

whoever drinks the water I give them will never thirst. Indeed, the water I give 

them will become in them a spring of water welling up to eternal life.’”                 

— John 4:13-14 

 

 What are you willing to die for? 

 

“Follow God’s example, therefore, as dearly loved children and walk in the way of 

love, just as Christ loved us and gave himself up for us as a fragrant offering and 

sacrifice to God.” — Ephesians 5:1-2 

 

 

B. The Physical Dimension of Healthy Sexuality 

1. Sexuality as an act creates a massive amount of neurochemistry in the brain. Simply 

thinking about sex causes arousal in the limbic system of the brain, involving 

neurochemicals like oxytocin, dopamine, and adrenaline. 

 

2. Biological sexuality is never truly satisfying. Spiritual sexuality is satisfying. 

 

 

C. The Personal Dimension of Healthy Sexuality 

1. One third of all women and 1/4 to 1/3 of men who attend church have been sexually 

abused.1 

 

2. A lot of the people who are acting out in sinful ways are reenacting the abuse that 

they experienced early on in their life. 

 

3. There is hope for the abuse survivor! 
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D. The Behavioral Dimension of Healthy Sexuality 

1. In order to have healthy sexuality we need to have accountability. 

 

2. Accountability is all about learning new intimacy and honesty. 

 

 

E. The Relational Dimension of Healthy Sexuality 

1. Coaches must teach young people that the infatuation period is not where the 

relationship will continue to stay as the marriage matures. 

 

2. Couples need to learn how to communicate with one another in healthy ways. 

 

 

F. The Spiritual Dimension of Healthy Sexuality 

1. Even in the midst of the crisis pregnancy, what is the woman longing for? What is 

the thirst of her heart all about? 

 John 4—The Woman at the Well 

 This is the one that Jesus wants to talk to. This is the one Jesus is going to reveal 

Himself to. 

 

2. Women in crisis pregnancy situations are welcomed in the church, as Jesus points 

out that we all sin. 

 John 8—The Woman Caught in Adultery 

 Jesus is going to be on His knees writing in the dirt against all those people, 

stating that the person who has not committed a sin can throw the first stone. 

 

3. God is always willing to meet us more than halfway. 

 Luke 15—The Story of the Prodigal Son 
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IV. Marriage 

A. There is only one way to teach clients that sex is satisfying which is in a one-flesh union, 

between husband and wife in marriage. 

 

 

B. Marriage in the church is a sacrament, a sacred covenant. 

1. We have to invite Christ into the marriage. 

 

2. Husband and wife are to serve one another in a Christ-like way. 

 

 

C. God’s intention for sexuality is for it to move from strictly biological to a spiritual act. 

 

 

D. 80+% of Christian men and women who are getting married today have had sex with 

someone other than the one they are going to marry.2 

 

 

E. The hope is that there is only one way to come into that Christ-centered experience. 

 

 

F. When we invite Christ into the act of sexuality, sexuality transcends biology. 
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Endnotes 

1
U.S. Department of Health and Human Services Administration for Children and Families, “Child Maltreatment 

2010,” accessed September 6, 2012,  http://www.acf.hhs.gov/programs/cb/pubs/cm10/index.htm.  

 

2
L.B. Finer, “Trends in Premarital Sex in the United States, 1954-2003,” The Guttmacher Institute, accessed 

September 6, 2012, http://www.ncbi.nlm.nih.gov/pubmed/17236611. 
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Abstract 

This session will teach crisis pregnancy coaches of the unintended consequences of sexual 

activity, including sexually transmitted infections (STI), pregnancy, and emotional pain. Dr. Bush 

will address the impact of sex on the body and brain. Coaches will gain more knowledge about 

risky sexual behavior and will be more equipped to talk about these issues with their clients. 

 

 

Learning Objectives 

1. Participants will be able to apply current statistics about STIs to their clients. 

 

2. Participants will explore the impact of sex on the brain. 

 

3. Participants will acquire knowledge on how to teach abstinence to clients. 
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I. Sex 

A. Sexual activity is defined as any bodily contact meant to derive or give sexual 

gratification. 

 

 

B. This includes self-stimulation if only one person is involved. 

 

 

C. It also includes anal sex, oral sex, and mutual masturbation. 

 

 

D. Sexual activity is meant for procreation, recreation, and intimacy. 

 

 

II. The Impact of Sex on the Body 

A. STIs (Sexually Transmitted Infections) 

1. The most common bacterial sexually transmitted infections are: 

 Gonorrhea 

 Chlamydia: one of the primary causes of infertility 

 Syphilis 

 

 

2. The most common viral sexually transmitted infections are: 

 Human Papillomavirus (HPV) 

 Herpes Simplex Virus (HSV) 

 Human Immunodeficiency Virus (HIV) 
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3. Both the Center for Disease Control and the National Institute of Health call the rise 

in sexually transmitted infections of American youth an epidemic.1,2 

 

 

4. Most of these infections have no symptoms. Therefore, even though there are 

requirements for reporting having an infection, because people are not aware that 

they have them, they do not go in for testing. Clients should be encouraged to be 

tested on a regular basis, especially if they change partners. 

 

 

5. Asymptomatic Carriers: 

 Chlamydia: 75% of girls and 50% of boys are unaware of their infection3 

 Gonorrhea: 50% of girls are unaware of their infection4 

 HSV-2: 90% of people are unaware of their infection5 

 HPV: >90% of people are unaware of their infection6 

 HIV: 25% of people are unaware of their infection7 

 

 

6. Teens are at a higher risk for STIs due to differences in immunity and anatomy, 

because they tend to have multiple partners and practice more risky sexual 

behaviors.8 

 A 15 year old has a 1/8 risk of developing PID9 

 A 24 year old has a 1/80 risk with the same sexual behavior10 

 

 

7. Syphilis 

 A bacterial infection 

 Lesions usually occur wherever syphilis enters the body 

 The sore will last about two weeks and will resolve on its own 
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 Syphilis goes deep inside the body and can cause problems that a woman may be 

unaware of for years 

 Secondary syphilis may show as a rash on a woman’s palms or feet 

 The best time to treat syphilis is when it is in its primary stage, before the 

secondary or tertiary infections 

 

 

8. Human Papilloma Virus (HPV) 

 The most common viral STD 

 There is no cure for viral infections—only the symptoms can be treated 

 There are about 6 million new HPV infections each year11 

 More than 50%  of sexually active adults are infected with HPV in their lifetime12 

 HPV causes 99.7% of all cervical cancer cases13 

 HPV is transmitted by skin to skin contact 

 Many people will experience recurrences and will require multiple treatments, 

which are sometimes very painful 

 Vaccines are available to reduce the risk of acquiring the infection  

 

 

9. Genital Herpes 

 Genital herpes is a virus 

 There are two principle herpes viruses: HSV-1 and HSV-2 

 HSV-1 has typically been associated with herpes above the waist (i.e. cold sores) 

and HSV-2 has typically been associated with herpes below the waist (i.e. genital 

lesions). Recently, though, due to the practice of oral sex, men and women can 

contract HSV-1 on the genitals and HSV-2 on the mouth/face. 

 HSV-1 is the most common cause of genital herpes on college campuses 
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10. Human Immunodeficiency Virus (HIV) 

 This virus is associated with reduced T-cells within the body 

 HIV progresses to AIDS  

 Most HIV cases are caused by sex and not blood transfusions 

 Multiple partnering is considered the driver of the AIDS epidemic 

 The most common way women contract HIV is through heterosexual sex, and 

the most common way men contract HIV is through homosexual sexual activity 

 According to the CDC, if people did not have multiple partners, the number of 

cases of AIDS would drop significantly14 

 According to the CDC, a person becomes infected with HIV every 9 ½ minutes in 

the United States.15, 16 

 In the U.S., the fastest age group for acquiring HIV is 15-24 year olds, especially 

young homosexual men17 

 

 

B. Prevention of STIs  

1. Consistent and correct use of male latex condoms with each act of intercourse can 

be used to reduce, though not eliminate, the risk of STD transmission. 

 

2. Inconsistent use of condoms actually increases the risk of acquiring an STI. 

 

 

3. The most reliable way to reduce the risk of STD transmission is to abstain from 

sexual activity or be in a long-term, mutually monogamous relationship with an 

uninfected partner. 
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III. Teen Pregnancy 

A. According to a study released by the CDC in 2008, teen pregnancy was at an historic low, 

as more teens were remaining virgins.18,19 

 

 

B. 25% of those who were sexually active have become abstinent.20 

 

 

C. The change we are seeing here may be because teens are paying more attention to the 

reality of teen pregnancy. 

1. 8 out of 10 teen fathers do not marry the mother of the child.21 

2. 50% of teen mothers do not have a high school diploma.22 

 

 

D. Coaches should discuss goals with clients and help them to achieve those through 

encouraging them to find other behaviors to engage in other than sexual activity. 

 

 

E. Contraception and Teen Pregnancy: 

1. 20% of girls ages 12-18 using birth control will get pregnant within six months.23 

2. 20% of teens younger than 18 using condoms will get pregnant within one year.24 

 

 

IV. Emotional Consequences of Sexual Activity 

A. Pain and suffering result from broken relationships. A woman may feel fear and 

confusion about her romantic feelings towards her partner. 
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B. Women may have altered self-esteem as a result of being sexually active. They may also 

feel abandoned and betrayed by their partner. 

 

 

C. Guilt and depression are common among those who are sexually active. 

 

 

D. Those who are sexually active are often unable to form healthy long-term relationships. 

 

 

E. Sexual activity involves the total person. 

 

 

F. When a person’s body is in intimate contact with another person, the entire person is 

“connected” with the other. 

1. A person’s inborn need for and ability to connect with another person is a human 

characteristic that must be nurtured and protected for a person to prosper. 

 

2. Sex can greatly benefit this connection or it can greatly damage it. 

 

 

V. The Impact of Sex on the Brain 

A. Two powerful brain events seem to always occur during sex: 

1. Attachment (bonding) to the sexual partner 

 

2. Desire for the repetition of sex acts  
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B. Brain Development 

C.  

D.  

E.  

F.  

G.  

 

 

 

 

 

1. The brain has been called the largest sex organ in the body because sexual 

excitement is centered in the brain and begins in the brain even before the body is 

physically aroused. 

 

2. Brain studies show that the prefrontal cortex is not fully mature until a person is in 

his or her mid-twenties. Therefore, it is important to understand that young people 

may be making decisions that do not suggest full maturation because the brain is 

still “under construction.” 

 

3. The prefrontal cortex is where forward, abstract thinking, judgment, rational 

behavior, impulse control, and understanding the rules of social conduct occurs. 

 

 

C. Neurochemicals in the Brain 

1. More than 100 neurochemicals have been identified. 

 

2. Receptors must be present in the brain for these substances to be active. 
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3. Dopamine is often called the reward signal because it rewards you for anything that 

is exciting (this includes relationships, drugs, sex, etc.). Dopamine does not tell you 

whether you are involved in a good or a bad activity. 

 

4. Sexual intercourse causes the release of large amounts of oxytocin into the female 

brain and vasopressin into the male brain. Both of these hormones promote 

bonding with a sexual partner. Both hormones also bond mothers and fathers to the 

children that are produced as a result of sex. This allows for an involuntary chemical 

commitment. 

 

5. Pheromones are chemicals secreted through the skin and sweat glands of many 

animals and from human males and females. These chemicals are unconsciously 

detected by the female nose (but not the male). They influence a woman’s 

attraction to a man and her sexual satisfaction with him. 

 

6. Estrogen drives a female’s cravings for sexual intimacy, fluctuates with her cycle, 

and is highest just before ovulation. This increase is associated with lust and the 

desire for sex. Estrogen stimulates to activity of oxytocin and helps produce an 

intense desire for bonding. It also makes women appear attractive to many men. 

 

 

D. Lust, Infatuation and Mature Love 

1. One individual cannot tell if another person’s interest is a result of lust or love—only 

time and other behaviors can reveal the difference. 

 

2. Lust is a powerful emotional state and can cause people to do things they would not 

ordinarily do, often for self-gratification. 
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E. The Brain and Pain 

1. The brain lights up in the same area if a person is experiencing physical pain like a 

broken bone or emotional pain like a broken relationship. 

 

2. To the brain, physical and emotional pain feels the same—it hurts when a bond is 

broken. 

 

 

F. Brain Molding 

1. When we initiate an action or thought and repeat that action or thought, the 

experience physically molds our brains to habitually repeat the action or thought. 

 

2. Therefore, bonding is an emotional and physical act, represented by the changes 

made in the brain. 

 

 

VI. Bonding and the Sexually Active Adolescent 

A. As far as science can tell, bonding always occurs with any sexual involvement. 

 

 

B. When bonding occurs through sexual involvement, and is then severed because of a 

break-up, a brain pattern is established. If this pattern is repeated over and over again, 

permanent bonding is more difficult. 

 

1. Teens who are sexually active, are 3 times more likely to be depressed than those 

who were abstinent.25-28 

 

2. Suicide is attempted more often by sexually active teens than those who have not 

had sex (3 times more often by girls and 8 times more often by boys).29, 30 
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3. Broken bonding may explain the adolescent emotional response. 

 

4. Two thirds of teens who have had sex wish that they had waited.31 

 

 

VII. Abstinence 

A. Abstinence is the calculated decision and deliberate action to refrain from sexual 

activity. 

 

 

B. The only truly effective and practical method to prevent sexually transmitted infections 

and non-marital pregnancies is abstinence. 

 

 

C. Abstinence increases the opportunity for developing healthy, long-term relationships. 

 

 

D. The delay of intercourse reduces the number of partners one will engage in sexual 

activity with, thus reducing the risk of contracting an STI. 

 

 

E. Sexual Risk Avoidance Education is the most effective at teaching healthy relationships. 

1. It gives medically accurate, age appropriate information on STIs, condoms, and 

contraception and the associated risks. 

 

2. It encourages self-control and discipline as a means of success for all areas of life. 

F. Sexual health comes from a positive self-image based on: 

1. Self-control 

2. Personal responsibility 
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3. Honesty 

4. Kindness 

5. Respect for oneself and other 

 

 

VIII. Real Life Experiences 

A. Notes: __________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

 

Reactions: _______________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

 

 

B. Notes: __________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

 

Reactions: _______________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

 

 

 

C. Notes: __________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 
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Reactions: _______________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

 

 

D. Notes: __________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

 

Reactions: _______________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

 

 

IX. Human Characteristics 

A. Human cognition and behavior is very complex. 

 

B. Humans are more than the sum total of their anatomy—including more than brain 

structure and chemicals. 

 

C. Humans have the capacity to make decisions and experience healing.  
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Abstract 

This session will discuss the identifying characteristics and results of a crisis. Participants will 

learn how to best meet clients in their time of need and how to identify the different stages 

clients may be at upon seeking help at the crisis pregnancy center. Finally, the ABCs of crisis 

intervention will be discussed, as well as spiritual action items that may be implemented by 

crisis pregnancy workers. 

 

 

Learning Objectives 

 

1. Participants will distinguish the causes of crises. 

 

2. Participants will identify the common emotions experienced by those in a crisis 

pregnancy. 

 

3. Participants will be able to apply the ABCs of crisis intervention to their work with 

women. 
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I. Crises 

A. A crisis can be: 

1. A real event that actually happened (accidents, a death, drug overdose, suicide, 

child running away, etc.) 

 

2. Imagined (fears, drug-induced psychosis, delusions, demonic oppression, etc.) 

 

3. Anticipated (an unwanted pregnancy, expected legal action, potential job loss, 

pending divorce, terminal illness, etc.) 

 

 

B. A crisis can be the result of: 

1. Living in a sinful and broken world 

 

2. The sinful choices of another person 

 

3. Making unwise and/or sinful choices 

 

4. Spiritual warfare and spiritual attacks 

 

 

C. Most crises dissipate within 6-8 weeks—it’s how a crisis is managed that often 

determines the outcome. Unresolved issues can cause the person to feel “stuck,” 

thereby creating what’s called a trans-crisis state. 

1. Someone is “stuck” 

 

2. Common attitudes often observed in the women who are in the process of trying to 

resolve a crisis pregnancy: 
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 Ambivalence: While in an active stage of crisis, she will most likely experience 

some ambivalence lasting minutes, hours, or days. If she is not prepared for this 

uncertainty, she is in danger of making a hasty decision, which she later regrets.  

She needs a careful review of all her options before she decides. If she plans to 

carry to term but has not been educated about abortion realities, she may rush 

to that option when under pressure and feeling uncertain. 

 

 Detachment: Her defense mechanism may be a lack of emotional and 

intellectual involvement. Detachment works as a wall to keep her from facing 

the realities of the crisis. She may delay getting appropriate help, or may block 

out alternate options and pursue abortion with a kind of “tunnel vision” 

determination. 

 

 

 Ambivalence and detachment, as well as anxiety, an inability to cope, and 

hopelessness, are often observed in the adaptation stage. It is the time when the 

client is coming to terms with her pregnancy, seeking information, and making 

decisions.  It is the time of transition, of letting go of something.   

 

 In the resolving stage, she will take responsibility for her decisions and begin to 

establish a new level of coping.  Positive choices usually lead to a higher level of 

maturity and a higher level of functioning. 

 

D. Understanding the Crisis Continuum 

The Caregiver’s Orientation 
 

Non-directive (You)                          Collaborative (We)                                 Directive (Me) 
 
Mobility (Equilibrium)                       Partially Mobile               Immobility (Disequilibrium) 

                      Organized/Functional                                                                  Unorganized/Dysfunctional 
The Care Seeker’s Orientation 
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II. The ABCs of Crisis Intervention 

A. ACHIEVE a connection and relationship with the client. 

1. Instill confidence by demonstrating a strong positive voice. 

 

2. Instill confidence by demonstrating a strong positive attitude. 

 

3. Understand the power of presence in the moment. 

 

4. Be calm and in control yourself. 

 

5. Listen! Listen! Listen! 

 

6. Encourage the expression of feelings. 

 

7. Be empathetic as opposed to sympathetic. 

 

8. Don’t minimize, devalue or underestimate the situation. 

 

9. Begin where the other person is (spiritually, emotionally, cognitively, etc). 

 

10. Accept the person as they are (not necessarily their choices/behavior). 

 

11. Be confidential unless the person or someone else is endangered. 

 

12. Common emotions:  

 Fear: The predominant fear in a crisis is the fear of abandonment.  Will her 

partner leave?  Will her parents reject her in anger?  Will she have to drop out of 

her social environment or not finish her education?  Will there be health 

implications? 
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 Confusion: Confusion is often the result of her desperation to find relief from the 

painful circumstances of her unplanned pregnancy.  The degree of her crisis will 

impact her ability to make well thought out decisions. 

 

 Guilt: She may feel ambivalent and guilty about her sexual activity.  This may 

either increase a need for help and change, or a need to rationalize or deny 

consequences of behavior.  If she feels she is being judged, it may intensify her 

need to justify her actions. 

 

 Joy: A vague sense of joy about being pregnant, even in an unwelcome situation, 

may actually add to her confusion and feelings of guilt. 

 

 Worthlessness: A pregnancy can exacerbate existing feelings of a poor self-

image.  This is complicated by the fact that many male partners abandon the 

relationship in a crisis, leaving the woman alone during this severe turmoil. 

 

 

B. BREAK DOWN the problem. 

1. Look for major issue(s) or theme(s). In crisis pregnancy situations, the woman has 

three choices: 

 Abortion: The “top of the mind” concept is what hits first.  “I have to have an 

abortion.  I’ll get rid of this as soon as possible.  I have to do it.  It will hurt too 

many people if I have a baby.  This is best for me.  No one even needs to know.”  

Having an abortion may seem like the easiest way out.  Most women feel some 

doubt and fear about the possible consequences, but reach toward abortion 

because it is staring her in the face and ringing in her ears. 
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 Adoption: Adoption offers a different kind of solution, but unmistakably brings 

huge loss with it.  “How could I carry a baby for nine months and then give it 

away?”  That is a cry often made by a pregnant woman.  Placing for adoption is 

often viewed as a selfish thing, like abandonment, even though the child lives 

and thrives.  It is hard to accept the more positive thought that the mother is 

providing a good family for her child.  Some convince themselves that they 

would rather abort than place for adoption.  This also avoids the discovery of the 

pregnancy, and the sacrifice of carrying through to term and delivery. 

 

 Parenting: While the vast majority of women desire to have children eventually, 

having a baby when young, unmarried, in school, or when pursuing a career can 

seem like a difficult or unwelcome a prospect.  A woman struggling to raise 

children she already has, and perhaps alone and in poverty, will resist adding to 

her difficulties with another pregnancy. 

 

 Women of all ages and stages are told they should take primary and personal 

responsibility for making choices about what to do with their body.  In the case 

of crisis pregnancy, they are presented with three seemingly unsatisfactory 

choices, choices that need to be made while dealing not only with negative and 

conflicting thought and emotions, but with the realities of their personal 

situations.  Our role as coaches and counselors who affirm life is to help them 

make a well-informed choice that they can live with for the rest of their lives. 

 

 

2. Assess how critical the situation or crisis really is in terms of thoughts, feelings, 

behaviors, experiences, incidents, etc. (use a 10-point Self-Report Scale like the 

typical Pain Scale used by doctors and in the Emergency Room). Be aware of the 

tendency to deny, minimize, and/or under-report: 

 Frequency 
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 Intensity 

 Duration 

 Variability 

 

 

3. Begin to help the client create a sense of ownership. Expected pressures may come 

from multiple sources: 

 People: It has been said that the most common reason for choosing an abortion 

is the real or perceived pressure from others.  Her parents, sexual partner, and 

friends will have tremendous influence over her decisions. 

 

 Circumstances: Finances, living situation, illness, work, or schooling are all 

influences in her decision-making.  Studies show that 84-90% of clients who 

aborted, stated that they would have kept their babies under better 

circumstances. 

 

 Culture: Our culture seems to consider that a woman lacks good judgment if she 

carries to term in spite of poor circumstances.  She often has to go against the 

tide of popular opinion about the meaning of abortion and what is happening 

within her. 

 

 

4. Determine the priorities for effective intervention and/or care, especially any life 

threatening or other critical decisions that need to be made – safety first! 

 

 

5. Look for those issues that can be attended to easily and quickly. 

 

6. Examine what has been tried already. 
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7. Look at new alternatives and directions that can be considered. 

 

 

8. Examine any potential consequences of actions that may be taken. 

 

 

9. Work toward appropriate ownership of the problem or situation. 

 

 

C. COMMIT to a Plan of Action.  

1. Identify all potential support systems and resources. 

 Involve families if possible 

 Give the client resources to help calm her 

 Pay attention to the whole person 

 

 

2. Encourage the formulation of a plan and utilize the following principles in doing so: 

 Build a plan using the person’s strengths 

 Build a plan with 2-3 primary/initial goals 

 Build a plan with specific objectives (smaller steps) to meet those goals 

 Build a plan with goals and objectives that are attainable 

 Build a plan with goals and objectives that are behavioral 

 Build a plan with goals and objectives that are measurable 

 Set time limits to initiate the plan 

 Tell the person that you will follow up 

 Be firm and supportive in working through resistance 

 Know when you are in over your head 

 Have referral sources available and be ready to utilize them 
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 Contact a supervisor, member of the leadership team, and/or pastor as 

appropriate 

 

 

D. DOCUMENT the Interaction. 

1. Write down any identifying information. 

 

2. Document the important points of what you said, did, or recommended. 

 

3. Note any issues or concerns, especially those that may have legal, ethical, or liability-

related implications. 

 

4. Keep the documentation confidential. 

 

 

E. EXPLAIN the Plan of Action. 

1. Make sure the person understands exactly what the next steps are. 

 

2. Consider writing down the plan of action and/or contact people and phone 

numbers. 

 

3. Have the person repeat the plan of action back to you verbally. 

 

4. Tell the person that you will follow up with them and give them the day/time. 

 

 

F. FOLLOW UP as soon as possible. 

1. Contact the person the next day if possible or as agreed upon. 
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2. Verify that the action plan has been implemented/started. 

 

3. Provide ongoing support and accountability. 

 

4. Assess the ongoing level of isolation and the proactive/consistent commitment to 

stay connected to available/recommended support systems (both within the church 

and the community at large). 

 

5. Check progress utilizing the same four markers as in Step 2 (Frequency, Intensity, 

Duration, and Variability). 

 

 

III. Stages of Grief 

A. A woman going through a crisis pregnancy will usually experience the following typical 

stages as she grieves over her situation: 

1. Anger: Anger at her boyfriend, at God, at herself, about her situation. 

 

2. Denial: Grasping for other reasons why her cycle is interrupted. 

 

3. Bargaining: Promising behavioral change if this is just not true. 

 

4. Depression: Excessive crying, withdrawal 
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Care Net (used with permission) 

 

IV. Spiritual Action Items 

A. Pray without ceasing and understand the nature of the spiritual battle before you. 

 

 

B. Always model the character, humility, and love of Christ. Be grace-oriented in your 

words and actions. 

 

 

C. Seek to understand the person’s spiritual journey and where they are in terms of having 

an authentic and personal relationship with Christ. 

 



Crisis Pregnancy Coaching 101 

Light University                                                                                       127 

 
 

D. Always point the person and the situation back to Christ wherever, however, and 

whenever possible. 

 

 

E. Pray with the person whenever it is appropriate – at the beginning and end of each 

session or phone call. Remain sensitive regarding when it would be helpful to stop and 

pray at any point in the process or conversation. 

 

 

F. Ask God for discernment and wisdom at all times – be led by the Holy Spirit. 

 

 

G. Allow for the possibility that God may want to move outside of your “box.” 

 

 

H. Bring in Scripture and/or biblical principles whenever appropriate. 

 

 

I. Incorporate other Christ-centered resources (counselors, other professionals, support 

groups, books, tapes, music, ministries, etc.) whenever appropriate. 

 

 

J. Have others be in prayer with you and for you. 

 

 

“If I speak in the tongues of men and of angels, but have not love, I am only  

a resounding gong or a clanging symbol.” — I Corinthians 13:1 
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Abstract 

This session will discuss the issues surrounding a crisis pregnancy and the ways in which the 

family, church, and community may help the women experiencing such life change. Participants 

will learn strategies for coaching and ways in which they may assess the unique needs of the 

individuals affected by an unplanned pregnancy. 

 

 

Learning Objectives 

 

1. Participants will investigate the scope of the unplanned pregnancy problem. 

 

2. Participants will apply the knowledge of the issues faced by women in crisis pregnancies 

to their coaching sessions. 

 

3. Participants will learn the roles of the community and church at large when dealing with 

crisis pregnancy situations. 
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I. The Problem 

A. Statistics in the Larger Culture: 

1. According to the March of Dimes, 30% of women younger than 20 years old will 

have a baby at least once in their life.1 

 

2. Nearly one-half of all high school students report having sexual intercourse at least 

once.2 

 

3. 7% of high school students report having sex before they turn 13.3 

 

4. Health problems of the babies of teen moms:4 

 Higher rates of Sudden Infant Death Syndrome (SIDS) 

 An overall higher death rate than babies born of older moms 

 According to Med Line Plus, the younger the mother is the more likely her baby 

will die before the age of one. 

 

5. According to the Mayo Clinic, the personal effects of teen pregnancy may include5: 

 A higher risk of poverty 

 A higher risk of domestic violence 

 

6. The emotional impact of teen pregnancy may also take a toll on the teenager’s 

mental state.6 

 

7. Babies of teen moms are more likely to rely on public health care throughout their 

lives because they have more chronic medical conditions.7 

 

8. Unemployment and incarceration are high among children of teen moms.8 
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B. Statistics in the Church: 

1. According to the Faith Matters Survey, 31% of 12th graders who are highly involved 

in congregational life have had sexual intercourse.9 

 

2. The church must become active and involved! 

 

 

II. Reasons for Coaching 

A. These women are experiencing a crisis, which involves: 

1. The woman who is having the baby 

2. The birth father 

3. The families 

4. The church family or those in the community involved with the woman  

 

 

B. Reassure the woman that while this is a crisis and it will change her life, it is not the end 

of the world; there is hope, and there are solutions, so she can live her life in a very 

positive way from this point on. 

 

 

C. Typically, teens lack a lot of the skills necessary to deal with a baby. 

 

 

D. Crisis pregnancy situations can lead to impulsive behavior: 

1. The attempt to self-abort 

2. Suicide 

3. The urge to get an abortion 

 

 



Crisis Pregnancy Coaching 101 

Light University                                                                                       132 

 
 

III. Issues Involved in an Unplanned Pregnancy 

A. Shock and denial 

 

 

B. Fear and worries about the future 

 

 

C. Dreams 

 

 

D. Education 

 

 

E. Work 

 

 

F. Health issues 

 

 

G. Medical complications 

1. Anemia 

2. Toxemia 

3. High blood pressure 

4. Placenta Previa 

5. Premature birth 

 

 

H. Exhaustion 
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I. Eating habits 

 

 

J. Depression 

 

 

K. Finances 

 

 

L. Peer relationships 

 

 

IV. Coaching Strategies for the Family 

A. It is important for coaches to encourage clients to tell their family about the pregnancy 

as early as possible. 

 

 

B. It is important to help parents deal with their own emotions while still communicating 

with their daughter. 

 

 

C. The birth father may need help in telling his family about what has happened. He also 

may need help in figuring out his role. 

 

 

D. The family needs to be involved in the pregnancy. 

 

 

E. It is important that coaches assess family support. 
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F. The family may need to be involved in the doctor visits. 

 

 

G. Family members should continue to address the issues of loss surrounding the 

pregnancy. 

 

 

H. The family needs to be helped with anger and stress management issues. 

 

 

I. Coaches should focus on encouraging constant communication between family 

members. 

 

 

J. Coaches should help the family make a plan.  

 

 

V. Coaching Strategies for the Church 

A. Teens say that they wish that their religious leaders would give more direction to them. 

 

 

B. It is not enough to just say, “Just say NO.” Teens also want to know why. 

 

 

C. The church needs to engage in pop culture to spark conversations about how to deal 

with these issues from a biblical worldview. 

 

D. The church needs to be a safe place for teens to talk about sexuality. 
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E. The church needs to have some kind of a support network. 

 

 

F. The church needs to help families with conflict and communication. 

 

 

G. The church should provide services that address the needs of these moms. 

 

 

H. The pastor should preach about the culture and sexuality. 

 

 

I. The church should encourage teens to be involved in the youth group to learn from one 

another their own age. 

 

 

VI. Coaching Strategies for the Community 

A. Coaches should visit community centers to see what the community has to offer and to 

create referral sources. 

 

 

B. Coaches should find financial, medical, and educational services in the community that 

can help take some of the burden off these women and families. 

 

 

VII. The Role of Coaching  

A. The role of coaching is to calm down the crisis. 
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B. Coaches should help these clients to create a plan. 

 

 

C. Coaches should also assess the need for referral. 

 

 

D. Coaching is about hope, the future, and understanding what God can do. 
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Abstract 

This session focuses on the power of evangelism within crisis pregnancy centers. Participants 

will learn how to most effectively lead clients to Christ and will be given helpful hints on how to 

make evangelism natural in conversations. This session will also provide participants with 

information on EvanTell’s evangelism training resources. 

 

 

Learning Objectives 

 

1. Participants will define what evangelism is and is not. 

 

2. Participants will explore the common misconceptions about evangelism. 

 

3. Participants will be equipped to share the Good News/Bad News method of evangelism. 
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I. Evangelism 

A. Evangelism is presenting the Gospel with the intent of seeing the person trust Christ. 

 

 

B. Evangelism offers information and an invitation. 

 

 

C. Pre-evangelism compliments evangelism. 

 

 

D. Evangelism is part of being a disciple. 

1. If you are close to God, then that means you are close to His heart, which means 

you’re close to the lost. 

 

2. Give your life to something that will outlast it. 

 

“For the Son of Man came to seek and save the lost.” — Luke 19:10 

 

 

II. Misconceptions about Evangelism 

A. In order to evangelize, you must be able to defend what you believe. 

 

 

B. If evangelism scares you, you must not love Jesus. 

 

 

C. You should not witness until your life is all it should be. You could do more harm than 

good. 
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D. God is disappointed with your results in evangelism because you have not led many 

people to Christ. 

 

 

III. Evangelism Strategies 

A. Be positive! Avoid using guilt when teaching evangelism. 

 

 

B. Be biblical! Though the Bible is 66 books long, the Gospel can be summed up in 10 

words: Christ died for our sins and rose from the dead! 

 

1. The word the Bible uses is BELIEVE. 

 

2. In the Gospel of John, he uses the word Believe, which means to trust, 98 times. 

 

3. Saving faith has three elements: 

 Knowledge of who Christ is 

 Acceptance of who He is 

 Trust in Christ alone to save 

 

 

C. Be clear! Christ is the only way to Heaven. 

 

 

IV. The Bad News/Good News Method 

A. A method frees you up and gives you confidence and consistency. 

 

B. Ask the question, “Has anyone ever taken a Bible and shown you how to get to 

Heaven?” 
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C. Ask, “May I?” 

 

 

D. Present the Bad news: 

1. We are all sinners  

“For all have sinned and fall short of the glory of God.” — Romans 3:23 

 

 Sin means to miss the mark 

 The example of a rock 

 God set a standard of perfection, but it doesn’t matter how good any of us have 

lived, we can’t be perfect. 

 

 

2. The penalty for sin is death  

“For the wages of sin is death, but the gift of God is eternal life  

In Christ Jesus our Lord.” — Romans 6:23 

 

 The example of work wages 

 

 

E. Present the Good news: 

1. Christ died for us  

“But God demonstrates his own love for us in this: While we were still sinners, Christ 

dies for us.” — Romans 5:8 

 

 Christ came into this world and took the sin that should have caused your death 

and my death, placed it on Himself, and died in our place. He then rose again 

after three days. 
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 The example of cancer 

 

 

2. We can be saved through faith  

“For it is by grace you have been saved, through faith—and this is not from 

yourselves, it is the gift of God—not by works, so that no one can boast.”                    

— Ephesians 2:8-9 

 

 The example of the chair 

 

 

F. Ask, “Is there anything keeping you from trusting Christ right now?” 

 

 

V. Evangelism in a Crisis Pregnancy Center 

A. A meeting is a dual divine appointment. 

 

 

B. Evangelism is not: 

1. Simply telling a client, “God loves you and has a plan for your life.” 

2. Simply treating a client with compassion and kindness. 

3. Simply giving a client a Bible. 

4. Simply sharing your personal testimony. 

5. Simply praying with your client. 

 

 

C. Most people come to Christ in the midst of a crisis or in need. While being on their back, 

they look up! 
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D. People seem more approachable than ever because of: 

1. Cancer 

2. Economic issues 

3. Terrorism 

4. Unexpectedness of events 

 

 

E. Crisis pregnancy centers provide a great opportunity to be used of God to populate 

Heaven. 

 

 

F. Pregnancy coaches should listen for spiritual links and then move a conversation in a 

spiritual direction. 

 

 

G. A crisis pregnancy center coach never wants to appear agenda-driven while working 

with clients. 

 

 

H. Sample questions: 

1. Do you think much about spiritual things? If yes, tell me more. 

 

2. How has this experience affected the way you think about God? Or, how do you see 

God at work in your life. 

 

3. I sense that spiritual matters are important to you. Can you tell me more? 

 

4. We’ve not had a chance to talk about your spiritual journey. Tell me your thoughts 

about God. 
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5. Many people spend a lot of time focusing on their career, health, and relationships, 

but don’t think much about their spiritual well-being. How do you relate to this? 

 

6. Most people in our country would say that they are a Christian. Tell me what being a 

Christian means to you. (Be careful to never ask a client, “Are you a Christian?” as 

many people in our country believe they were born a Christian. Instead, as she 

shares about her spiritual life, introduce her to what the Bible says about a 

relationship with Jesus Christ without openly challenging the fact that she says she is 

a Christian.) 

 

 

I. Turning a conversation is not always easy. 

1. Simply concentrate on and enjoy talking! Mention family, job, or their background. 

 

2. The goal is to move from secular things to spiritual things. 

 

3. Always remember that you benefit from experience. Those who do it well, do it 

often! 

 

 

VI. Key Thoughts on Evangelism 

A. Make the Gospel clear. 

 

 

B. Learn a method. 

 

C. Ask God for boldness and open doors of opportunity. 
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“The only thing you can take to Heaven is a friend.” 
To learn how to effectively share the Gospel using the “Bad News/Good News” method, sign up 

for the free ACT training at the EvanTell website listed below. To learn more about EvanTell’s 

Save the Mother/Save Her Child training—designed specifically for pregnancy center workers—

visit www.SaveTheMotherSaveHerChild.org.  

 

www.evantell.org 
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