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Welcome to Light University and the “Evidence-based Christian Counseling” Training Program. 
 
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” online and allowing you to complete your training 
on your own time and schedule in the comfort of your home or office. 
 
The test material can be found at www.lightuniversity.com and may be taken open book. Once 
you have successfully completed the test, which covers the units within this course, you will be 
awarded a certificate of completion signifying you have completed this program of study. 
 
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, D.Min., Ed.D. 
Dean, Light University 
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The American Association of Christian Counselors 
 

• Represents the largest organized membership 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 and Christian Counseling 
Connection), 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 help 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. Second, 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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Light University 
 

• Established in 1999 under the leadership of Dr. Tim Clinton—has now seen nearly 300,000 
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—more than 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 more than 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 presentations that incorporate more than 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 URL for taking all quizzes for this course is: http://www.lightuniversity.com/my-account/. 
 

• TO LOG IN TO YOUR ACCOUNT 
 

➢ You should have received an e-mail upon checkout that included your username, 
password, and a link to log in 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 Web site. This page 
will include student PROFILE information and the COURSES for which you are 
registered. The LOG-OUT and MY DASHBOARD tabs will be at 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 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 for 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 maintains responsibility for the content of this training curriculum. The 
AACC also 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 Biography 
 
Harold Koenig, M.D., M.H.Sc., completed his undergraduate education at Stanford University, 

medical school at the University of California (San Francisco), and geriatric medicine, psychiatry, 

and biostatistics training at Duke University. He is Professor of Psychiatry and Behavioral 

Sciences and Associate Professor of Medicine at Duke. Dr. Koenig has published nearly 500 

scientific peer-reviewed publications, 100 book chapters, and more than 50 books, and is a 

recipient of the Oskar Pfister Award from the American Psychiatric Association in 2012. 
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Summary 

What is evidence-based Christian counseling? This first session will introduce Dr. Harold Koenig 

as the course presenter and provide viewers with a detailed walkthrough of the course. 

 

Learning Objectives 

1. Participants will review Dr. Koenig’s credentials and academic history. 

2. Participants will evaluate and gain a firm understanding of the course structure. 

3. Participants will analyze the course goals and determine how to achieve them.  
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I. Introduction and Overview (Lecture 1)  

A. Who is this Course Intended For? 

1. Psychologists 

2. Licensed professional counselors (including LCSWs) 

3. Pastors and other clergy or clergy staff 

4. Chaplains 

5. Students at any level 

6. Interested laypersons 

7. Specifically focused for Christian professionals 

 

B. Who is the Instructor? 

1. Professional qualifications and history 

 

2. Personal qualifications and history 

 

C. Course Goals 

1. To equip you with the knowledge and tools to provide expert counsel and facilitate 

the healing of wounded patients who come to you for help 

 

2. Help you to understand that experience, knowledge, and expert tools are nothing, 

without loving your clients (and you can’t do that unless you feel loved by God and 

full) 

 

3. Strengthen your faith and encourage your spiritual growth so that you can help 

others confidently and competently 

 

4. Help you to recognize your boundaries, who you can help, and at what point referral 

is necessary 
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D. Course Structure 

1. Twelve 50-60 minute lectures 

 

2. One lecture per week 

 

3. Homework assignments between lectures 

 

 

II. Course Content  

A. Overview 

1. Lecture 1: Introduction 

 

2. Lecture 2: Definition of terms  

 

3. Lecture 3: The evidence base: Research on religion, mental & social health 

 

4. Lecture 4: The evidence base: Research on religion, behavioral & physical health 

 

5. Lecture 5: Identifying problems treatable by counseling 

 

6. Lecture 6: Christian counseling for depression/anxiety: Part I 

 

7. Lecture 7: Christian counseling for depression/anxiety: Part II 

 

8. Lecture 8: Moral injury in the setting of life trauma 

 

9. Lecture 9: Bible-based 12-session Christian counseling for moral injury: Part I 

 

10. Lecture 10: Christian counseling for moral injury: Part II 
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11. Lecture 11: Christian counseling for moral injury: Part III 

 

12. Lecture 12: The key to successful therapy/counseling: The Counselor 

 

B. Recommended Resources (Optional) 

1. You are My Beloved. Really? (Koenig, 2016) 

 

2. Cognitive Behavioral Therapy for Christians with Depression: A Practical Tool-Based 

Primer  (Pearce, 2016) 

 

3. Telling Yourself the Truth (Backus & Chapian, 2000) 

 

4. Closer than a Brother (Practicing the Presence of God by Brother Lawrence) (David 

Winter, 1971) 

 

5. My Upmost for His Highest (Oswald Chambers, any edition) 

 

6. Christian Cognitive Behavioral Therapy for Depression 

• Christian CBT manual 

• Therapist workbook 

• Patient workbook 

• https://spiritualityandhealth.duke.edu/index.php/religious-cbt-study/therapy-

manuals 

 

7. Pastoral Care for Moral Injury in the Setting of PTSD 

• Pastoral Care Structured Manual 

• Clergy workbook 

• Patient workbook 

• Contact Harold G. Koenig (Harold.Koenig@duke.edu)  
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8. Spiritually-Integrated Cognitive Processing Therapy 

• SICPT Manual (not yet available) 

• Therapist workbook (not yet available) 

• Patient workbook (not yet available) 

 

9. Duke Center for Spirituality, Theology, and Health website 

https://spiritualityandhealth.duke.edu/index.php 

 

10. Duke Spirituality & Health Research Workshop 

http://www.spiritualityhealthworkshops.org/  

 

11. Monthly Crossroads E-Newsletter (2007-present) 

https://spiritualityandhealth.duke.edu/index.php/publications/crossroads  

 

12. Religion and Mental Health: Research & Clinical Applications (Academic Press, 2018) 

(the optional homework is based on this book) 

 

C. Summary 

1. Who is this workshop for (everybody, but especially mental health professionals) 

 

2. Who is the instructor (a Christian) 

 

3. Course goals (to help you excel as a counselor) 

 

4. Course structure (lectures and homework) 

 

5. Course content (definitions, evidence base, treatments) 

 

6. Homework: review the resources  
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Summary 

Understanding the terms is foundational to any counseling approach. This presentation will 

define a number of key terms in Christian clinical practice and equip counselors to understand 

the groundwork for the treatment strategies in this course.  

 

Learning Objectives 

1.Participants will define key, often controversial, terms in Christian counseling.  

2.Participants will evaluate the concept of spirituality and its relation to mental health.  

3.Participants will distinguish between counseling and therapy. 
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I. Definitions 

A. Why Definitions Are Important 

1. Communication – to communicate there must be a common and agreed upon 

understanding of the terms being used. 

 

2.  There is much controversy about “correct” definitions today, many interpretations 

of common terms, and often little agreement. 

 

3.  Not everyone needs to agree with the definitions being used, but at least the 

person using these terms needs to define what they mean in the context of what is 

being discussed. 

 

4.  Definitions are particularly important when talking about research and objectively 

verified evidence-based practices (although probably less important in clinical 

practice). 

 

B. Religion 

1. Beliefs, practices, and rituals related to the “transcendent,” where the transcendent 

is that which relates to the mystical, supernatural, or God in Western religious 

traditions, or to Ultimate Truth, Reality, or Enlightenment, in Eastern traditions.  This 

may also involve beliefs about spirits, angels, or demons.  It usually involves specific 

beliefs about the life after death and rules to guide behaviors in this life.  Religion is 

often organized and practiced within a community, but it can also be practiced alone 

and in private, outside of an institution.  Central to its definition is that religion is 

rooted in an established tradition that arises out of a group of people with common 

beliefs and practices concerning the transcendent.  Religion is a unique construct, 

whose definition is generally agreed upon.   

 

2. Christianity is a relationship, not a religion. 
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C. Secular Humanism 

1. Secular humanism is a way of viewing human existence and behavior that does not 

involve religion, i.e., God, the transcendent, a higher power, or ultimate truth.  The 

focus is on the rational self and the community as the ultimate source of power and 

meaning.   

 

2. This definition is generally agreed upon, is clear, and does not overlap with other 

constructs.  

 

D. Spirituality 

1. Spirituality is a popular expression today preferred over religion.  Today, spirituality 

is considered personal, something individuals define for themselves.  It is often free 

of rules, regulations, and responsibilities associated with religion.  One can be 

spiritual, but not religious.  In fact, a “secular spirituality” is often emphasized in 

circles where religion is in disfavor. Thus, spirituality is seen as non-divisive and 

common to all, both religious and secular.   

 

2. The term spirituality is especially useful in clinical settings.  However, because of its 

vague and nebulous nature, it is difficult to measure and quantify.  

 

3. “Christian spirituality” is quite a different concept. 

 

 

II. Spirituality: An Expanding Concept 
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A. Decision Tree for Clinical Purposes 

 

 

B. Spirituality (a definition) 

Spirituality is distinguished from its consequences—human values, morals, meaning, 

purpose, peace, connectedness to others, feelings of awe and wonder—by its link to the 

transcendent. The transcendent is that which is outside of the self, and yet also within 

the self—and in Western traditions is called God, Allah, HaShem, or a Higher Power, and 

in Eastern traditions is called Ultimate Truth or Reality, Vishnu, Krishna, or Buddha.  

Spirituality is intimately connected to religion, and in fact, lies at its core [the traditional 

understanding].  

 

C. Christian (Controversial) 

1. “Christian” is often applied to Protestant Christians only 

 

2. “Christian” is often applied to those who have been born again and have accepted 

Jesus as their Lord and Savior 
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3. For clinical purposes, “Christian” is defined more broadly: anyone who calls 

him/herself a Christian (patient-defined) [indeed, apart from God, who knows if 

anyone is truly a Christian] 

 

4. This broader definition includes Catholics, Orthodox, Seventh Day Adventists, and 

possibly even Mormons, depending on if they identify themselves as Christians 

(which many do) 

 

5. Jews (except for those who believe Jesus is the Messiah), Muslims, Hindus, 

Buddhists, Unitarians, and Jehovah Witnesses usually do not call themselves 

Christians (although there are exceptions here, too, since people may have a mixture 

of beliefs) 

 

D. Christian (Dr. Koenig’s Definition) 

1. “A Christian is anyone who follows the teachings of Jesus Christ, believes that Jesus 

died for our sins, was buried and rose from the dead, and is God Himself (incarnated 

into this world to save humans He made in His image and likeness).”  

 

2. But again, for clinical purposes, anyone who calls him/herself a Christian is a 

Christian.  As a counselor or therapist, you have to meet the patient where he/she is. 

 

3. The Nicene Creed is what most Christians (including Catholics) generally agree upon. 

 

 

E. The Nicene Creed (381 AD) 

“We believe in one God, the Father, the Almighty, maker of heaven and earth, of all that 

is seen and unseen. We believe in one Lord, Jesus Christ, the only Son of God, eternally 

begotten of the Father, God from God, Light from Light, true God from true God, 

begotten, not made, one in Being with the Father. Through him all things were made. 



Evidence-based Christian Counseling 

Light University                                                                                      25 

For us men [and women] and for our salvation he came down from heaven: by the 

power of the Holy Spirit he was born of the Virgin Mary, and became man. For our sake 

he was crucified under Pontius Pilate; he suffered, died, and was buried. On the third 

day he rose again in fulfillment of the Scriptures; he ascended into heaven and is seated 

on the right hand of the Father. He will come again in glory to judge the living and the 

dead, and his kingdom will have no end. We believe in the Holy Spirit, the Lord, the giver 

of life, who proceeds from the Father and the Son.  With the Father and the Son he is 

worshipped and glorified. He has spoken through the Prophets. We believe in one holy 

catholic and apostolic Church. We acknowledge one baptism for the forgiveness of sins. 

We look for the resurrection of the dead, and the life of the world to come. Amen.” 

 

Source: Encyclopedia Britannica, Academic Edition.   

See Web site: http://www.britannica.com/EBchecked/topic/413955/Nicene-Creed.  

 

 

III. Counseling vs. Therapy 

A. Defining the Terms 

1. Webster’s online dictionary defines “counseling” as: “professional guidance of the 

individual by utilizing psychological methods especially in collecting case history 

data, using various techniques of the personal interview, and testing interests and 

aptitudes”  

 

2. Likewise, Webster’s dictionary defines therapy (or psychotherapy) as: “treatment of 

mental or emotional disorder or of related bodily ills by psychological means” 

 

3. Someone who is considered a “patient” usually pays the professional psychologist, 

counselor or therapist for his/her services.  The professional is licensed by the state 

to provide this service, usually has a master’s or doctorate degree, and most are 

undergoing continuing education to maintain certification.  



Evidence-based Christian Counseling 

Light University                                                                                      26 

B. An Important Distinction 

1. It is very important to distinguish counseling or therapy from an activity that might 

be provided by a pastor, chaplain, or pastoral staff, who is not paid for their services 

or licensed by the state. This is called pastoral care or pastoral support. However, 

there are also licensed “pastoral counselors” who have a master’s or doctorate 

degree in pastoral counseling and who charge for their services just like licensed 

counselors, social workers, and psychologists. Pastors, pastoral staff, and chaplains, 

even if they are not paid, must carry liability insurance (usually carried by church or 

hospital) to protect them from lawsuit. 

 

2. Providing fellowship or support to someone in need, as a friend, such as might occur 

by another church member (and without charge) is very different than and must be 

distinguished from counseling. This is an important distinction to make in order to 

avoid lawsuits if for any reason there is a bad outcome. 

 

3. These distinctions are important to make because 15% of clergy’s time is spent on 

“counseling” (marital or individual).  Given that there are over 350,000 clergy in the 

U.S., psychologist Andrew Weaver calculated that clergy provide more counseling 

services each year than does the entire membership of the American Psychological 

Association.   

 

4. One can only imagine how much “counseling” is provided by well-meaning 

Christians who want to support and guide those who are suffering and in need. This 

includes individuals who are encouraged by busy pastors or pastoral staff to do so. 

5. Just be careful.  Everyone is potentially liable and subject to a lawsuit unless the type 

of supportive activity engaged in is made very clear—and alternative options 

discussed early on if things are not going well (i.e., referral). 

 

C. Christian Counseling 
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1. While definition of the term “Christian” may be controversial, Christian counseling is 

not. 

 

2. Christian counseling uses the authority of the Bible (particularly the New Testament) 

to provide hope, support, and encouragement, and often challenges the client’s way 

of thinking and behaving that may be interfering with living a Christ-centered life 

and interfering with the joy and peace (and sometimes suffering) accompanying it. 

 

3. As a counselor or therapist, you want to be sure this is what the client is expecting 

when they come in to see you.  Yes, you will be utilizing the counseling skills and 

techniques that you’ve learned during your training, but those skills and techniques 

must have #2 at their core, if you call yourself a “Christian counselor.” 

 

4. In order to provide Christian counseling, the counselor’s life must also be centered 

on #2 above, which involves a constant ongoing effort and striving to deepen one’s 

faith, trust, love, and confidence in Jesus Christ as one’s Lord and Savior. That takes 

attention (and time) EVERY DAY, and is not easy. Continuing growth is never easy. 

 

5. You and your client are both growing and moving along the path that God has laid 

out for you (two sinners walking together, both sons/daughters of the King). The 

path is not broad and easy. It is the narrow path that we as Christians follow, and it 

is often uphill. Uphill, but the payoff is huge—there is no better, healthier, more 

fulfilling, joyful, or complete life, than the Christ-centered life. On top of that, there 

is eternal life with God that follows this earthly one. The deal favors believers. 

 

D. Evidence-based 

1. Professional counselors are now obligated to provide evidence-based treatments 

that have demonstrated effectiveness in relieving emotional/mental disorders. 

Failure to do so may place state licensure or certification at risk, and open one up for 

successful lawsuits should outcomes go bad (which insurance may not cover). 
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2. Evidence-based means published peer-reviewed research showing that a treatment 

or a particular approach is effective. This may be in the form of observational 

studies, or better yet, a randomized controlled trial demonstrating that a treatment 

works better than no treatment or simply the passage of time. RCT’s often produce 

what is called an “effect size” (<0.30 small, .30-.70 moderate, > .80 large). 

 

3. A single randomized controlled trial may not be sufficient to establish a treatment as 

evidence-based, and the best way to show that a treatment works is by a meta-

analysis of RCTs. CBT for depression/anxiety has not only hundreds of RCT’s showing 

its effectiveness against a control condition, but hundreds of meta-analyses of RCTs 

(269 in 2012) that show effectiveness. The ES of CBT for depression is around 1.50. 

 

 

E. Strength of Evidence Hierarchy 

1. Systematic review of randomized trials 

 

2. Single randomized trial 

 

3. Systematic review of observational studies addressing patient-important outcomes 

 

4. Single observational study addressing patient-important outcomes 

 

5. Qualitative research 

 

6. Unsystematic clinical observations 

 

 

F. Randomized Clinical Trials on Christian Bible-based Therapies 

1. Unfortunately, we don’t have many of these, since RCT’s are difficult to carry out 

and very expensive, and there is limited funding (if any) for such studies 
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2. There are a number of RCT’s on religious accommodative counseling (such as 

religiously-integrated CBT) 

• McCullough (1999) identified five studies (total of 111 clients) that compared 

standard counseling with RAC (ES=0.18, 95% CI=-0.20 to 0.56) [note that when 

CBT is compared to other psychotherapies, the ES is only 0.10 (Cuijpers, 2016)].  

• Worthington (2011) identified 46 studies (3,290 clients) that compared RAC with 

no treatment controls, finding an average ES of 0.45 (moderate) 

• Anderson et al. (2015) identified two studies of Christian CBT against no 

treatment controls, finding an average ES of 1.40, i.e., a large effect  

 

 

G. Summary 

1. Definitions: 

• Religion (term with most agreed upon definition; research) 

• Secular humanism (also agreed upon) 

• Spirituality (increasing secularized and confounded with MH) 

• Christian (controversial, Nicene Creed comes closest) 

 

2. Counseling vs. therapy vs. pastoral care vs. supportive friendships, with particular 

concerns over liability 

 

3. Evidence-based (there is evidence that Christian accommodate therapies like CBT 

are effective, but more studies are desperately needed) 

 

4. Optional Homework: read chapters 1 on Definitions and 11 on Evidence-based 

Studies in Religion & Mental Health: Research and Clinical Applications, 2018  
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Summary 

Religious involvement plays a fundamental role in mental health. People use religion as a way 

to cope with trauma and distress. In this lecture, Dr. Koenig presents research on religion and 

mental health in areas of a variety of common psychiatric issues.   

 

Learning Objectives 

1. Participants will evaluate the importance of religion as a coping behavior after a 

traumatic event.  

2. Participants will distinguish between religion and spirituality in terms of its health 

benefits.  

3. Participants will analyze the plausible genetic, psychological, social, behavioral, 

environmental, individual-level, and biological mechanisms that help explain how 

religious involvement betters mental health. 
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I. Religion and Mental Health 

A. Religion as a Coping Behavior 

“Religion would thus be the universal obsessional neurosis of humanity.... If this view is 

right, it is to be supposed that a turning-away from religion is bound to occur with the 

fatal inevitability of a process of growth…If, on the one hand, religion brings with it 

obsessional restrictions, exactly as an individual obsessional neurosis does, on the other 

hand it comprises a system of wishful illusions together with a disavowal of reality, such 

as we find in an isolated form nowhere else but amentia, in a state of blissful 

hallucinatory confusion….” 

 – Sigmund Freud, Future of an Illusion, 1927 

 

1. Many persons turn to religion for comfort when stressed 

 

2. Religion is used to cope with common problems in life, especially those involving 

loss 

 

3. Religion is often used to cope with challenges associated with medical illness 

• Uncertainty 

• Fear 

• Pain and disability 

• Loss of control 

• Discouragement and loss of hope 

 

B. How Common is Religious Coping? 

Responses by 337 consecutively admitted patients to Duke Hospital  

(Koenig, 1998) 
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C. Religious Coping 

1. America’s Coping Response to September 11th  

Based on a random-digit dialing survey of the U.S. on Sept. 14-16 

• Talking with others (98%) 

• Turning to religion (90%) 

• Checked safety of family/friends (75%) 

• Participating in group activities (60%) 

• Avoiding reminders (watching TV) (39%) 

• Making donations (36%) 

New England Journal of Medicine 2001; 345:1507-1512  

 

2. How Religion Influences Coping 

• Positive worldview 

• Meaning and purpose 

• Psychological integration 
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• Hope (and motivation) 

• Personal empowerment 

• Sense of control (prayer) 

• Role models for suffering (facilitates acceptance) 

• Guidance for decision-making (reduces stress) 

• Answers to ultimate questions 

• Social support (both human and Divine) 

 

 

II. Religion and Mental Health 

A. Review of the Research – 1887 to 2018 

1. Handbook of Religion and Health (Oxford University Press, 2001, 2012) 

 

2. Religion and Mental Health (Academic Press, 2018) 

 

B. Depression  

1. Second most disabling condition worldwide (systematic review: 1872-2010) 

 

2. Religious involvement is related to: 

• Less depression, faster recovery from depression 

• (272 of 444 studies less depression or 61%) 

• (28 of 444 studies or 6% more depression)  

• Even if depressed, research suggests greater purpose and meaning, greater 

optimism and hope, more gratitude and thankfulness, and more generosity 

 

Koenig, H.G., Berk, L.S., Daher, N., Pearce, M.J., Belinger, D., Robins, C.J., Nelson, B., Shaw, S.F., Cohen, 
H.J., & King, M.B. (2014). Religious involvement, depressive symptoms, and positive emotions in the 
setting of chronic medical illness and major depression. Journal of Psychosomatic Research, 77:135-
143. 
 

 

3. Pastoral care… the control group 
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• The following study was published in the Journal of Consulting and Clinical 

Psychology (the top psychology journal in the field). It is the only RCT comparing 

pastoral counseling with standard psychotherapy. 

• They randomized 59 participants to a waitlist control, Conventional CBT, 

Religious CBT, or Pastoral care by religious professionals  

 

C. Spiritual but NOT Religious 

1. Followed 8,318 medical outpatients in United Kingdom, Spain, Slovenia, Estonia, The 

Netherlands, Portugal and Chile. AIM: determine if baseline spiritual or religious 

(S/R) beliefs predict onset of MDD during 12-mo f/u. S/R beliefs measured by: 1) 

whether understanding of life is primarily religious, spiritual, or neither, and 2) if S/R, 

how strongly held. CIDI used to make the diagnosis of MDD at six and 12 month 

follow-ups. Controlled for: gender, age, education, marital status, employment 

status, ethnicity, and history of depression. SLE in past 6 months and social support 

examined as mediators.   

 

Results: Adjusting for confounders and mediators, those with a spiritual view (but 

not religious) were more likely to experience MDD over the next 12 months 

compared to those with a secular view (OR=1.32, 95% CI 1.02-1.70). When analyses 

stratified by country, effect especially significant in UK (OR 2.68, 95% CI 1.52-4.71, 

p<0.01).  

 

Leurent, B. et al. (2013). Spiritual and religious beliefs as risk factors for the onset of major depression: 
An international cohort study. Psychological Medicine, 43(10): 2109-2120. 

 

2. King et al. investigated associations between a spiritual or religious understanding of 

life and psychiatric symptoms in 7,403 people in England. They found religious 

people were similar to those who were neither religious nor spiritual with regard to 

the prevalence of mental disorders, except that those who were religious were less 

likely to have ever used drugs or to be a hazardous drinker. On the other hand, 
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spiritual people (spiritual but not religious) were more likely than those who were 

neither religious nor spiritual to have: a) ever used or to be dependent on drugs, b) 

abnormal eating attitudes, and c) generalized anxiety disorder, any phobia or any 

neurotic disorder.  

 

King, M., Marston, L., McManus, S., Brugha, T., Meltzer, H., Bebbington, P. (2013). Religion, 
spirituality and mental health: results from a national study of English households. British Journal of 
Psychiatry 202(1):68-73.  
 

D. Suicide 

Religious involvement is related to: 

1. Less suicide and more negative attitudes toward suicide (106 of 141 or 75% of 

studies) 

 

2. British Journal of Psychiatry 2014; 204:254-255 

• 20,014 U.S. adults (NHANES-III Study) 

• Prospective study from 1988 to 2006 

• > 2/month religious attendance: HR=0.06 (95% CI=0.01-0.54) 

 

3. British Journal of Psychiatry 2015; 206(6):466-740 

• 1,106,104  adults in Northern Ireland 

• Protestants lower risk than Catholics (HR=0.71, 95% CI 0.52-0.97) 

• Conservative Protestants (ages 35-54) lower risk than Catholics (HR=0.50, 95% CI 

0.29-.85) 

4. JAMA Psychiatry (Archives of General Psychiatry) 

• 89,708 white U.S. women (Nurse’s Health Study) 

• Prospective study 1996 to 2010 

• Death rates from suicide (Catholics vs. Protestants) 

• Religious attendance and suicide incidence 
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E. Anxiety and PTSD 

Results of quantitative studies: 

1. Among the more religious, 147 of 299 or 49% of studies found significantly less 

anxiety, and 33 of 299 or 11% found significantly greater anxiety  

 

2. Of the 41 experimental studies or RCTs, 71% reported significantly reduced anxiety 

among those receiving the religious/spiritual intervention 

 

3. Currier et al (2015) examined religion/spirituality (R/S) as a predictor of PTSD 

outcomes in 532 U.S. Veterans completing a 60 to 90-day residential treatment 

program for combat-related PTSD between 2002 and 2007. R/S was assessed during 

the first week after admission to the program and then again on program discharge.  

PTSD severity was measured using the 17-item PTSD Checklist-Military version, 

which was administered on admission and discharge. Besides examining the effects 

of R/S on recovery from PTSD, researchers also examined the “cross-lagged effects” 

(R/S predicting PTSD symptom severity vs. PTSD severity predicting R/S) and the 

extent to which the two cross-lagged effects differed from each other, which could 

provide information about the “direct of effect.” Not only did R/S predict faster 

recovery from PTSD, but the effects of R/S on the decrease in PTSD symptoms were 

greater than the effects of PTSD severity on R/S.   

 

F. Substance Abuse and Addiction 

Religious involvement is related to: 

1. Less alcohol use/abuse/dependence, especially among the young 

• 240 of 278 or 86% of studies show significantly lower rates 

• 4 of 278 or 1% of studies with higher rates 

 

2. Less drug use/abuse/dependence, especially among the young 

• 155 of 185 or 84% of studies show significantly lower rates 
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• 2 of 185 or 1% of studies with higher rates 

 

G. Delinquency and Crime 

1. At least 104 quantitative peer-reviewed studies have now been published that have 

examined the spirituality-delinquency/crime relationship. Of those, 82 (79%) 

reported inverse relationships between spiritual involvement and delinquency or 

crime.   

 

2. Of the 60 best studies, 82% found significant inverse relationships.   

 

3. Of the studies published during the past 10 years that have examined relationships 

between spiritual involvement and school performance (GPA or persistence to 

graduation), all 11 (100%) indicated that spiritual students performed significantly 

better.  

 

H. Life Satisfaction, Happiness, Well-Being 

Religious involvement is related to: 

1. Greater well-being and happiness:  

• 256 of 326 studies more happiness (79%) 

• 3 of 326 studies or <1% less happiness 

 

I. Meaning & Purpose, Optimism, and Hope 

Religious involvement is related to: 

1. Significantly greater meaning and purpose in life – 42 of 45 studies (93%) 

 

2. Significantly greater optimism – 26 of 32 studies (81%) 

 

3. Significantly greater hope – 29 of 40 studies (73%) 
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J. Forgiveness, Altruism, and Gratitude 

Religious involvement is related to:  

1. Significantly more forgiveness – 34 of 40 studies (85%) 

 

2. Significantly more altruism/volunteering – 33 of 47 studies (70%) 

 

3. Significantly more gratitude – 5 of 5 studies (100%) 

 

K. Social Support 

Religious involvement is related to: 

1. Significantly great social support – 61 of 74 studies (82%) 

 

L. Marital Health and Stability 

Religions involvement is related to: 

1. Great marital stability – less divorce, greater satisfaction, less spousal abuse, more 

likely to have intact family with two parents in the home – 68 of 79 studies (86%) 

 

 

III. Understanding the Mechanisms 

A. How Does Religious Involvement Affect Mental Health?  
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B. Summary 

1. Religion is commonly used to cope with stress and trauma 

 

2. Religious involvement is related to and predicts with less depression, suicide, 

anxiety, substance abuse, delinquency, and crime, and greater well-being, 

happiness, purpose and meaning in life, optimism, hope, forgiveness, altruism, 

gratitude, social support, and marital health and stability. 

 

3. There are plausible genetic, psychological, social, behavioral, environmental, 

individual-level, and biological mechanisms to help explain how religious 

involvement accomplishes this. 

 

4. Optional Homework: Read chapters 3, 4, 6, and 7 in Religion and Mental Health: 

Research and Clinical Applications.  
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Summary 

Physical health has a significant impact on mental health. This research-based lecture explores 

the mind-body relationship and how a person’s lifestyle choices can influence his/her emotional 

well-being.  

 

Learning Objectives 

1. Participants will analyze the research linking physical health and mental health. 

2. Participants will evaluate the effect of religion on telomeres and longevity.  

3. Participants will explore research studies indicating how religion impacts the brain.   
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I. Research on Religion and Health Behaviors 

A. Physical Activity and Exercise 

Religious involvement is related to: 

1. More exercise/physical activity – 25 of 37 studies (68%)  

 

B. Sexual Activity 

Religious involvement is related to: 

1. Less extra-marital sex, safer sexual practices (fewer partners, high-risk STD activity) – 

82 of 95 studies (86%) 

 

C. Diet and Weight 

Religious involvement is related to: 

1. Better diet (more fish, less fat foods, more fruits/veg) – 12 of 17 studies (71%) 

 

2.  Lower weight – 7 of 36 studies (19%); Heavier weight – 14 of 36 studies (39%)  

 

D.  Cigarette Smoking and Other Unhealthy Habits 

Religious involvement is related to: 

1. Less cigarette smoking, especially among the young – 122 of 135 studies (90%) 

 

2. Less time spent online gaming (2 of 2 studies) 

 

3. Less time watching TV/screen activity (3 of 3 studies) 

 

4. Less pornography use (4 of 5 studies) 

 

5. General safety (seat belt use, better road safety, less drinking/driving (5 of 6 studies)  
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II. Physical Health 

A. Overview 

1. Immune function (IL-6, lymphocytes, CD-4, NK cells)  

2. Death rates from cancer by religious group 

3. Predicting cancer mortality (Alameda County Study)  

4. Diastolic blood pressure (Evans County Study)  

5. Diastolic blood pressure (Duke EPESE Study)  

6. Predicting stroke (Yale Health & Aging Study)  

7. Coronary artery disease mortality (Israel)  

8. Survival after open heart surgery (Dartmouth study)  

9. All-cause mortality 

10. Explaining the underlying mechanisms 

11. Negative effects of religion on health 
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B. Replication 

1. Lutgendorf, S.K. et al. (2004). Religious participation, interleukin-6, and mortality in 

older adults. Health Psychology 23(5):465-475. 

 

2. Attending religious services more than once weekly was a significant predictor of 

lower subsequent 12-year mortality and elevated IL-6 levels (> 3.19 pg/mL). 

Mortality was lower by 68% (OR=0.32, 95% CI = 0.15-0.72; p <.01) and likelihood of 

having high IL-6 levels was reduced by 66% (OR=0.34, 95% CI = 0.16-0.73, p <.01) 

among weekly attendees, compared with those never attending religious services. 

Results were independent of covariates including age, sex, health behaviors, chronic 

illness, social support, and depression. 

 

 

Serum IL-6 and Attendance at Religious Services
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Citation: International Journal of Psychiatry in Medicine  1997; 27:233-250
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C. Immune and Endocrine Functions 

Religious involvement is related to: 

1. Better immune functions 

• 14 of 25 studies (56%) 

 

2. Better endocrine functions 

• 23 of 31 studies (74% – the majority involving meditation) 

 

D. Scientific Research Results 
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E. Cardiovascular Functions 

Religions involvement is related to: 

1. Lower blood pressure – 36 of 63 studies (57%) 

 

2. Better cardiovascular functions (CVR, HRV, CRP) – 10 of 16 studies overall (63%) 

 

3. Less coronary artery disease – 12 of 19 studies overall (63%) 

 

F. Mortality (All-Cause) 

Religious involvement related to: 

1. Greater longevity in 82 of 120 studies (68%) 

 

2. Shorter longevity in 7 of 120 studies (6%) 
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3. Sometimes, though, things get mixed up. The following appeared in a manuscript 

submitted to Oxford University Press: “Koenig et al. (1999) followed about 4,000 

randomly selected older adults for six years and found that frequent religious 

attendance predicted a 28% reduction in morality.” 

 

G. Additional Studies 

1. Harvard T.H. Chan School of Public Health 

• Longevity study 

• Nearly 75,000 women (nurses) 

• Followed for 16 years 

• One of largest longevity studies ever done in the U.S. 

• Meticulous design and analysis of the data 

• Published in top medical journal (JAMA Internal Medicine) 
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2. Mediation Analysis for Religious Attendance – All-Cause Mortality Effect 

• Depressive Symptoms (CES-D)  11%  p<0.001 

• Current Smoking    22%  p<0.001 

• Optimism     9%  p<0.001 

• Social Integration    23%  p=0.003 

• Unexplained     35% 

(no mediation for alcohol use, diet quality, phobic anxiety) 

Li et al., VanderWeele (2016). JAMA Internal Medicine 176(6):777-785. 

 

 

III. Novel Mechanism Based on DNA Replication: Telomere Length 

A. Telomere Shortening 

1. Stress leads to inflammation 
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2. Inflammation leads to telomere shortening 

 

3. Telomere shortening leads to death 
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B. The Relationship Between Religion and Health: All Studies 

1. Number of studies includes some studies counted more than once (see Appendices 

of 1st and 2nd editions of Handbook of Religion and Health). Prepared by Dr. 

Wolfgang v. Ungern-Sternberg. 
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IV. Negative Effects on Physical Health 

A. Downside of Religious Involvement: Body-Mass Index by Religious Group  

Based on the work of Ken Ferraro 

• Southern Baptist     26.25 

• Protestant – Fundamental    25.72  

• Protestant – Pietistic (Methodists, etc.)  25.70  

• Protestant – Non-denominational   25.39 

• Catholics       25.33 

• Non-traditionalist         25.19 

• None                    24.84 

• Protestant – Reformation Era (Presb., Luth., Epis.)  24.79 

• Jewish         24.72 

• Non-Christian      24.33 

 

B. Faith Healing in Children 

1. Study sample: 172 children who died (1975-95) 

• After parents refused medical care  

• Preferred faith healing alone 

 

2. Study results: 140 (81%) died from conditions with excellent long-term survival (e.g., 

dehydration, diabetes, measles, pneumonia, appendicitis) with medical care. 

• 59 prenatal and newborns died, 58 from conditions with excellent long-term 

survival following medical care. 

 

Asser, S.M., & Swan, R. (1998). Child fatalities from religion-motivated medical neglect. Pediatrics, 101: 
625-629. 

 

C. Religious Struggle 

1. 444 hospitalized medical patients followed for two years 
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2. Each of seven items below rated on a 0 to 3 scale, based on agreement. For every 1 

point increase on religious struggle scale (range 0-21), there was a 6% increase in 

mortality, independent of physical and mental health (Arch Intern Med., 2001; 161: 

1881-1885). 

• Wondered whether God had abandoned me 

• Felt punished by God for my lack of devotion 

• Wondered what I did for God to punish me 

• Questioned the God’s love for me 

• Wondered whether my church had abandoned me 

• Decided the Devil made this happen 

• Questioned the power of God   

 

D. Summary 

1. The mind and emotions are directly connected to the body’s natural healing systems 

(immune, endocrine, and cardiovascular) 

 

2. There are scientifically plausible reasons why religion ought to affect physical health 

 

3. Religious involvement is related to better physical health and greater longevity 

 

4. The effect is only moderate in size, but has a potentially enormous public health 

impact (and implications for future public health of the U.S. as secularization 

progresses) 

 

5. Counselors should be aware that there are physical health ramifications of religious 

involvement, not just psychological 

 

6. Optional Homework: Read article Li et al. (2016). Association of religious service 

attendance with mortality among women. JAMA Internal Medicine, 176(6):777-785.  



Evidence-based Christian Counseling 

Light University                                                                                      58 

 

 

 

EBC 105: 

 

Identifying Problems Treatable by Counseling 
 
 
 
 

Harold Koenig, M.D., M.H.Sc. 

 



Evidence-based Christian Counseling 

Light University                                                                                      59 

Summary 

Counseling is a profession that must be taken seriously. In some instances, the counselor must 

refer the client for psychiatric or medical assistance. This session walks viewers through the 

benefits and limitations of counseling and the dangers of exceeding limits.   

 

Learning Objectives 

1. Participants will evaluate the emotional and psychological benefits of counseling. 

2. Participants will identify the limitations and drawbacks of counseling.  

3. Participants will analyze the dangers of exceeding limits with clients. 
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I. Understanding Counseling 

A. The Benefits of Counseling 

1. Many emotional disorders are developmental (neglect or trauma during childhood) 

creating psychological conflict, or are situation-related (environmental psychological 

or social stress, disappointments, unwanted change, poverty/economic loss, or 

disabling illness). 

 

2. Psychotherapy and/or counseling is often necessary for support and guidance, 

resolution of psychological conflicts, coping with loss, challenging underlying 

maladaptive assumptions, promotion of healthy cognitions/thoughts, challenging of 

unhealthy behaviors and encouragement of healthy ones. 

 

3. Medications or other non-psychological therapies do not resolve psychodynamic 

conflicts, correct maladaptive thinking, change behavior, or change environmental 

stressors. 

 

4. Counseling or therapy does not have side-effects like psychotropic drugs may have 

and does not interact with other medications, making them less effective or causing 

toxicity. 

 

5. The effects of counseling are often long-lasting, as psychological conflicts are 

resolved through greater insight and tools/skills are learned to cope better with 

stressors, loss, and interpersonal problems; the result may be growth that is lifelong. 

 

6. In contrast, the benefits of medication may be limited to the time the person is 

taking the drug, making relief dependent on the medication, not the individual. 
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7. Clients who come in to see you, the Christian counselor, are often at a “tipping 

point” in their lives. This moment may be one of the most important, crucial times 

they will ever have, where they may either pursue a path of meaningless, boring 

struggle, and backward sliding (driven in this direction by their pain), or a higher 

path of growth toward a life that is much better, better than they ever could have 

had if they had not encountered the situation that is now causing their pain. 

 

8. Remember, then, that you are privileged to be with them at this “sacred” time in 

their lives, and have the opportunity to guide them toward that higher path that 

leads to a Christ-centered life. Christian counseling is the only type of therapy 

(psychological, social, or biological) that can do this. 

 

B. Limits of Counseling 

1. Counseling or therapy requires time and motivation to gain insight and learn new 

skills. However, severe distress, emotional illness, or acute mental health problems 

may require an immediate reduction in symptoms or bad outcomes may result (e.g., 

suicide, harm to others, severe weight loss, psychosis). 

 

2. Clients may not be motivated to put in the time and effort required for change (e.g., 

severe depression may reduce motivation, energy, and ability to gain insight, or 

change their thinking and behavior). 

 

3.  Clients may be so mentally or emotionally ill that they cannot engage with the 

counselor in therapy, keep appointments, or do necessary homework assignments. 

 

4. Clients my intentionally resist change or oppose suggestions offered by the therapist 

(due to transference issues). 
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5. For those with severe addictions (alcohol, drugs, food, sex), physical craving for the 

substance/activity may simply overwhelm a client’s well-meaning thoughts or 

intentions. 

 

6. Clients may not be able to afford counseling or psychotherapy, or those skilled in the 

type of counseling the client needs may not be readily available (small towns or rural 

areas). 

 

7. Family or community may oppose counseling, and make efforts to undermine it 

(rather than support healthy change). 

 

8. Some conditions are not responsive to counseling or psychotherapy, but require 

medications, other biological therapies, or acute hospitalization. 

 

C. Limits of Christian Counseling 

1. Some clients may either not feel a need for Christian counseling, not really 

understand what Christian counseling is, or hold conscious (or unconscious) deep-

seated anger/resentment toward God (or other “Christians” who have hurt them or 

let them down) and be resistant to suggestions. 

 

2. The key here is to meet the client wherever he/she is on that path toward a Christ-

centered life, no matter how near the beginning of that path he/she may be. Only 

the counselor’s acceptance and love (which may be difficult and take time) will help 

him/her to move forward and in the right direction. 

 

 

II. Dangers of Exceeding Limits 

A. Suicide 

1. Always, at every visit, ask about suicidal thoughts. Never assume. 
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2. Having a client commit suicide is something you don’t want to live with (but it 

happens, especially when you are seeing a lot of hurting people). 

 

3. Devout Christians, including pastors, do commit suicide – it’s rare, but it does occur. 

 

4. Listen carefully and try to understand, but don’t YOU try to talk them out of it. 

 

5. First, protect (go with them personally to get help if family members are not 

immediately available; if they resist, and the risk is high, call 911). 

 

6. If not at immediate risk, then refer. Have a low threshold for referral. Refer to a 

psychiatrist, local hospital or emergency room (but be sure someone accompanies 

them). 

 

B. Physical Harm to Others 

1. Not recognizing your limits can lead to your client harming others, either physically 

or emotionally. 

 

2. If clear progress is not being made, and there is any suggestion that the client is 

physically or emotionally hurting others (or plans to hurt others), then you must 

refer—usually to a psychiatrist. This does not mean that you don’t continue to see 

the client, otherwise that may be construed as abandonment. 

 

3. If harm is immanent, it is your duty to warn the intended victim (Tarasoff rule), you 

have an obligation to protect that person. This is one of the only reasons to break 

confidentiality, other than suicide risk. Failure to do so will make you liable legally. 

 

C. Prolonged Needless Suffering 
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1. Not recognizing your limits, and lack of timely referral, can lead to prolonged 

suffering on your client’s part. 

 

2. While Christian counseling has the potential to be extraordinarily powerful in 

changing people’s lives, sometimes more is needed—at least to get that person to a 

point where he/she can receive and make progress with Christian counseling. 

 

3. The success of Christian counseling, then, will depend in part on the client being 

mentally healthy enough to actually benefit it. Other treatments (e.g., medication, 

ECT, etc.) may be required to get them to that point. 

 

D. Successful Lawsuit 

1. These days, there is always a risk of clients suing their counselors, no matter how 

competent and skillful the counseling is. 

 

2. Exceeding your limits or failure to refer in a timely manner, though, puts you at risk 

for a successful lawsuit against you. This (exceeding your limits) is perhaps one of 

the most common reasons for counselor lawsuits. 

 

3. Referral or co-therapy (better) with a “higher level” provider such as a psychiatrist 

helps to protect you from such lawsuits. 

 

4. Regardless, be sure you have insurance to cover you if this happens. 

 

5. Finally, bear in mind that your client may not be the one suing you, but a family 

member whom you might not even know. 

 

E. Loss of Credentials or Licensure 
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1. Exceeding your limits and not knowing when referral is necessary can lead to a loss 

of licensure and the end of your professional counseling. 

 

2. This is especially true if there have been repeated complaints or successful lawsuits 

against you for going beyond your training and skill level. 

 

3. Don’t place yourself at risk for this devastating consequence of failure to recognize 

your limits and refer in a timely manner (no matter how good you are). 

 

F. Client Dropping out of Therapy 

1. This is perhaps the most common bad outcome that results if the counselor is not 

sensitive to how therapy is going and fails to enlist help from someone more 

qualified if improvement is not happening.  When that happens, the opportunity has 

been lost. 

 

2. Prolonged suffering is one of the most common reasons that clients lose hope and 

stop coming. However, there is another reason that is even more common. 

 

3. Clients need to feel understood. They need to feel accepted and loved for the 

person and situation they are now in. Carl Rogers called it “unconditional positive 

regard.”   

 

G. When Referral is Indicated 

1. Referral does not mean that you will necessarily stop seeing the client. In fact, it is 

best if you are able to continue seeing the client. The client will appreciate your 

recognizing your limits and enlisting help so as to reduce his/her suffering. 

2. Referral is indicated for many reasons (many already mentioned): 

• You feel uncomfortable about how the counseling is going 

• The illness is severe and progress is slow after several sessions 
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• Any indication of a potential for self-harm or other-harm 

• The presence of psychotic symptoms (e.g., delusions, hallucinations, loss of 

contact with reality) 

• The presence of panic attacks (for which medication exists) 

• Manic symptoms  

 

H. Who to Refer To 

1. Who to refer to depends on your level or training and credentialing. 

 

2. If you are a layperson providing support and advice to a friend or if you are a clergy 

person or chaplain providing pastoral care, then the next level up is a licensed 

professional Christian counselor (with a master’s degree in counseling). 

 

3. If you are a licensed master’s degree level Christian counselor, then the next level up 

might be a pastoral counselor, Christian counselor, or psychologist at the doctorate 

level of training. 

 

4. If you are a psychologist or doctorate level pastoral or Christian counselor, then 

referral to a psychiatrist or other health professional who can prescribe medication 

and other biological treatments would be indicated (don’t underestimate the 

benefits and limits of medication). 

 

5. Of course, a layperson, pastor, chaplain, Christian counselor, doctorate level 

psychologist/counselor can all refer directly to a psychiatrist. 

 

I. Examples of Emotional Problems that Counseling Can Help 

1. Mild to moderate depression 

 

2. Mild to moderate bereavement or relationship loss 
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3. Mild to moderate anxiety and possibly panic disorder (careful) 

 

4. Mild to moderate problems with life stress 

 

5. Marital or other family problems 

 

6. Problems stemming from childhood abuse or neglect (careful) 

 

7. Mild to moderate personality disorders (careful) 

 

8. Mild to moderate substance abuse problems (together with referral to AA or NA) 

 

J. Examples of Mental/Emotional Problems where Referral or Co-treatment is Necessary 

1. Any psychotic disorder 

 

2. Severe depression, especially if accompanied by suicidal ideation 

 

3. Severe anxiety disorders, including OCD and PTSD 

 

4. Any condition associated with anything but the slightest and fleeting suicidal 

ideation 

 

5. Bipolar Type I disorder (any level of severity) 

 

6. Eating disorders 

 

7. Severe substance abuse or potentially assaultive or abusive client 
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8. The psychopath 

 

K. Summary 

1. Benefits (there are many) and limits of counseling (know your limits) 

 

2. Dangers of exceeding limits (loss of credentials, lawsuit) 

 

3. When referral or co-therapy is indicated (have a low threshold) 

 

4. Examples of emotional problems that counseling can help (mild to moderate 

depression, anxiety, marital conflicts) 

 

5. Examples of mental/emotional problems that need more than counseling (any 

psychotic illness, severe depression with suicidal thoughts, those at risk for other-

harm, severe personality disorders, substance use disorders/addiction, severe eating 

disorders) 

 

6. Optional Homework: Read chapters 10, 12, 13, and 14 in Religion and Mental 

Health: Research and Clinical Applications 
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Summary 

How effective is Christian Cognitive Behavioral Therapy (CBT)? This lecture addresses practical 

tools for helping clients through depression and anxiety using biblically-based CBT. Dr. Koenig 

provides strategies and techniques for the first five sessions of counseling those from a variety 

of religious backgrounds. 

 

Learning Objectives 

1. Participants will explore the research supporting the effectiveness of Christian CBT. 

2. Participants will discover how to conduct the first five counseling sessions in biblically-

based CBT.  

3. Participants will analyze how different religions react to CBT and how to effectively help 

those from all faith groups.  
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I. Cognitive Behavioral Therapy vs. Other Forms of Counseling 

A. Overview of the Research 

1. Cognitive Behavioral Therapy has the largest evidence-based for effectiveness or any 

type of psychotherapy, with nearly 300 meta-analyses of RCT’s in a wide range of 

mental and emotional disorders, particularly depression and anxiety.  

 

2.  There are a variety of forms of secular counseling besides CBT, but none have as 

much evidence as CBT. These therapies include supportive therapy, interpersonal 

psychotherapy, prolonged exposure (PTSD), behavioral therapy, dialectical behavior 

therapy (with mindfulness meditation), acceptance and commitment therapy (with 

mindfulness meditation), psychodynamic psychotherapy, psychoanalysis, and many 

others. There are also forms of “spiritually-integrated” and “religiously-integrated” 

therapies. 

 

3. There are also numerous Christian forms of counseling, including biblical counseling 

(Jay Adams, Competent to Counsel), also known as Nouthetic counseling, Integrated 

Christian counseling (biblical and Christian teachings are integrated into secular 

forms of counseling), and other approaches (inner healing and Theophostic 

approaches). 

 

B. 10-session CBT 

1. Christian Cognitive Behavioral Therapy for Depression/Anxiety (Bible-based) 

 

2. Evidence-based (with at least three RCTs demonstrating efficacy) 

 

3. Description of one the three RCT’s conducted  

 

4. Summary of the 10 sessions that make up Christian CBT 

 

C. Randomized Clinical Trial of Religious CBT vs. Conventional CBT 
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1. 132 clients with major depressive disorder from L.A. County and central North 

Carolina ($1.4 million)  

 

2. Participants were randomized to CCBT or RCBT 

 

3. 10 sessions were delivered via telephone (94%) over 12 weeks by four CCBT 

therapists and four RCBT therapists 

 

4. Primary outcome was Beck Depression Inventory at baseline, four weeks, eight 

weeks, 12 weeks (completion of therapy), and 24 weeks (three-month follow-up) 

 

5. Other outcomes included “positive emotions” and biomarkers 

 

D. Five Religious Cognitive-Behavioral Therapies 

1. Religions 

• Christian (85% of participants) 

• Jewish 

• Buddhist 

• Muslim 

• Hindu 

 

2. Manuals and workbooks now up on the Duke Web site and downloadable for free: 

http://www.spiritualityandhealth.duke.edu/index.php/religious-cbt-study/therapy-

manuals  

 

3. A training video is also available on Web site: 

http://www.spiritualityandhealth.duke.edu/index.php/religious-cbt-study/training-

video 
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E. Conclusions from RCBT Clinical Trial 

1. Although not powered as a “non-inferiority” trial, results suggest that RCBT and 

CCBT are equally effective in reducing depressive symptoms in major depression. 

 

2. There is no evidence that integrating religious beliefs into treatment adversely 

affects treatment response. 

 

3. Persons (especially those who are not religious) with a certain genotype (HTR1A C/C 

of the serotonin receptor gene in the brain) may respond better to RCBT, although 

this finding needs replication. 

 

4. There was a significant “group by religiosity” interaction, meaning that RCBT was 

significantly more effective than CCBT in those who were more religious. 

 

  

II. Christian CBT for Depression/Anxiety 

A. Overview 

1. Sessions 1-5  

• Assessment and Introduction 

• Behavioral Activation 

• Identifying unhelpful thoughts (battlefield of the mind) 

• Challenging unhelpful thoughts (bring all thoughts captive) 

• Dealing with loss 

 

2. Each session is 50-60 minutes 
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B. Session 1: Assessment and Introduction 

1. Goals 

• Introduce the basic format of the program  

• Begin to establish rapport by allowing the client to discuss his/her basic problem, 

life circumstances and religious beliefs with the therapist 

• Present the basic rationale for the treatment 

• Teach clients how to monitor their activities and mood 

 

2. Activities 

• Conduct general assessment (religious and non-religious) 

• Introduce therapy model 

 

3. Conduct general assessment (religious and non-religious) 

• Non-Religious: typical intake evaluation: nature of current symptoms (including 

any suicidal thoughts); history of current symptoms; traumas or losses that may 

have been led up to current symptoms, other current stressors, treatments tried 

and results, family background, current relationships, etc. 

•  Religious: describe your religious beliefs and background; indicate that you are a 

Christian counselor, and rely heavily on the Bible in your counseling. Then ask a 

series of questions to better understand client’s religious beliefs and 

commitments. 

 

4. Religious assessment:  

• Do you consider yourself religious or spiritual person? Do you consider yourself a 

Christian? What does that mean to you? How important is that to you? 

• Do you have any Christian beliefs that have been particularly helpful to you in 

dealing with your situation? How do these beliefs help or provide comfort? How 

do your Christian beliefs fail to provide comfort or help?   

• Do you have any Christian beliefs that cause you to feel stressed? How so? 
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• Are you an active member of a church or faith community? If yes, how 

supportive has that community been? If no, ask why. If not involved in church, 

ask why. 

• How religious were your parents when you were growing up? During your 

childhood, were your experiences with your religious/Christian faith positive or 

negative ones?” 

• Have you ever had a significant change in your Christian beliefs, either an 

increase or a decrease? If yes, have them describe the change and why it 

occurred.  

• Do you wish to incorporate your Christian beliefs in your treatment? If yes, ask 

the client how they would like this to be done.   

• Finally, ask do you have any other spiritual needs or concerns that you would like 

me to address? 

 

5. Introduce therapy model 

• This approach to Christian counseling helps you to identify thoughts and 

behaviors that may be causing or maintaining your distress 

• Research has shown that the way a person thinks about his/her situation and 

then behaves in response to those thoughts can cause anxiety or depression 

• In this counseling, we will be helping you to identify the thoughts you are having 

that are making you feel anxious, upset, angry, mad, or sad 

• We will then take a look at the Scriptures and see what they have to say about 

your situation and how to respond in terms of your thinking and what you are 

doing 

• I will ask you to do homework in between sessions where you will be writing 

down your thoughts, describing the emotions that your thoughts cause, and 

then we’ll discuss that 

• The goal will be to replace the thoughts that are causing distress with healthier, 

reality-based thoughts (and behaviors) based on the Bible 



Evidence-based Christian Counseling 

Light University                                                                                      77 

• It will take work on your part, but we’ll go slow—this approach to treatment of 

your symptoms has been shown by objective research to have a large effect on 

reducing your distress 

• What do you think about that? Is this type of counseling something you’d like to 

pursue? 

 

6. Homework assignment: 

• Introduce the concept of “Renewing Your Mind” and have the client open 

his/her workbook to Session 1, p. 1. 

• Go over “memory verse” (Philippians 4:8 – “Finally, whatever is true, whatever is 

noble, whatever is right, whatever is pure, whatever is lovely, whatever is 

admirable – if anything is excellent or praiseworthy – think about such things.”) 

• Record your daily activities and mood every 2 hours (p. 4); complete the log daily 

(this will help us identify activities that may lead to better mood and less anxiety, 

and those that lead to worse moods and more anxiety 

• Purchase and begin reading: “Telling Yourself the Truth” 

 

C. Session 2: Behavioral Activation (“Walking by Faith”) 

1. Goals 

• To reinforce the client's basic understanding of the treatment rationale  

• To further refine the client's ability to self-monitor mood and activities  

• To contract with the client to add more positive activities to his/her daily 

schedule  

 

2. Activities 

• Complete mood rating scale (0 to 10; worst to best) 

• Review homework activities 

• Consider alternative ways of viewing situations, based on Scripture 

• Review positive activities (based on client’s record of activities and mood) 
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• Emphasize importance of engaging in pleasant activities 

• Introduce “planning pleasant activities” worksheet 

• Point out that associating with others gives reward and pleasure, and that 

engaging in activities that have meaning and purpose does likewise 

 

3. Homework assignment 

• Assign memory verse for the week (2 Corinthians 5:7) 

• Plan pleasant events (2 to accomplish before next session) 

• Identify and contact member of faith community to serve as a support person, 

saying something like: “I’m having a pretty difficult time now and I’m wondering 

if you would agree to pray for and with me during this period. Maybe we could 

talk on the phone or go out for coffee once a week or every other week.” 

• Reading: Go to pages in client workbook titled, “The Categories of Unhelpful 

Thinking,” and review this material for next session (have them review 1 page 

per day).  Also, continue reading Telling Yourself the Truth.  

 

D. Session 3: Identifying Unhelpful Thoughts (“Battlefield of the Mind”) 

1. Goals 

• Introduce cognitive processing: Teach client to identify mood and thoughts 

accompanying changes in mood 

• Introduce categories of unhelpful thinking 

• Present reasons for why this type of thinking are unhelpful and unbiblical 

• Introduce Contemplative Prayer 

 

2. Activities 

• Set agenda and review homework activities (weekly 0-10 mood scale, memory 

verse, success with contacting support person in faith community, review of 

Scheduled Pleasant Activities) 

• Identify thoughts accompanying changes in mood 
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• Present thought monitoring rationale 

• Present ABC method of identifying thoughts (Activating event, Beliefs, 

Consequences) worksheets, unhelpful thoughts, and theological reflections 

 

3. Unhelpful thinking examples 

• All-or-nothing thinking (why unhelpful and theological reflection) 

• Overgeneralization 

• Mental filter 

• Disqualifying the positive 

• Jumping to conclusions 

• Magnification (catastrophizing) or minimization 

• Emotional reasoning 

• Should statements 

• Labeling and mislabeling 

• Personalization 

• God’s thoughts are higher than our thoughts (concluding)  

 

4. Introduce and describe method of contemplative prayer (praying God’s Word) 

 

5. Homework assignment 

• Assign memory verse for the week (Isaiah 26:3 – “You, God, will keep in perfect 

peace all those who trust in You, all whose thoughts are fixed on You.”) 

• Spend 20 minutes in each day on contemplative prayer 

• Complete ABC worksheets (thought log) 

• Positive activity (same schedule for scheduling activity as in Session 2)  

• Contact member of faith community (support person), if not done so 

• Continue reading Telling Yourself the Truth 

 

E. Session 4: Challenging Unhelpful Thoughts (“Bringing All Thoughts Captive”) 
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1. Goals 

• Reinforce client’s ability to monitor thoughts and clarify understanding of the 

thought distortion categories.  

• Introduce how one’s interpretation leads to change in mood.  

• Develop alternative ways of responding to negative automatic thoughts, beliefs, 

and expectations in light of client's personal value system/goals. 

 

2. Points 

• Religious beliefs can help clients pay attention to more effective ways of looking 

at the situation 

• Religious practices can generate coping responses to negative or unpleasant 

events which are forms of direct coping rather than avoidance 

 

3. Activities 

• Set agenda and review homework activities (weekly 0-10 mood scale, memory 

verse, contemplative prayer, ABC thought log or worksheet, review unhelpful 

thought categories) 

• Explain that interpretation of events leads to emotion (Bible application) 

• Present ABCDE method of identifying and challenging thoughts 

o Activating event 

o Beliefs/expectations 

o Consequent feelings and behavior 

o Dispute the beliefs and deal with the situation (using client’s faith to 

challenge dysfunctional non-biblical beliefs) 

o Identify effective, new biblically-sound beliefs and consequences 

 

4. Homework Assignment 

• Assign memory verse for the week (2 Corinthians 10:5 – “We refute arguments 

and every proud and lofty thing that sets itself up against the true knowledge of 
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God; and we lead every thought and purpose away captive into the obedience of 

Christ.”) 

• Spend 20 minutes in each day on contemplative prayer 

• Complete ABCDE worksheets (thought log monitor) 

• Continue reading Telling Yourself the Truth 

 

F. Session 5: Dealing with Loss 

1. Goals 

• Identify losses in client’s life 

• Identify sacred losses  

• Teach tools for dealing with loss  

• Explain control versus active surrender 

• Emphasize the use of religious resources to understand and make meaning of 

losses  

 

2. Activities 

• Set agenda and review homework activities (weekly 0-10 mood scale, memory 

verse, contemplative prayer, communicating with support person at church, 

ABCDE thought logs) 

• Discuss issues pertaining to loss in the client’s life 

• Identify “sacred losses” (losses related to faith or relationship with God) 

• Identify specific losses to target in terms of thinking and behavior 

• Discuss control vs. active surrender to God 

 

3. Homework assignment 

• Assign memory verse for the week (Romans 8:37-39 – “In all these things we are 

more than conquerors through him who loved us. For I am convinced that 

neither death nor life, neither angels nor demons, neither the present nor the 

future, nor any powers, neither height nor depth, nor anything else in all 
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creation, will be able to separate us from the love of God that is in Christ Jesus 

our Lord.”) 

• Spend 20 minutes in each day on contemplative prayer 

• Complete ABCDE worksheets to address one or two losses that underlie the 

stress you are experiencing 

• Active surrender (think of things in your life you want to surrender to God) 

• Continue reading Telling Yourself the Truth 

 

G. Summary 

1. Of all forms of counseling and psychotherapy, cognitive-behavioral therapy (CBT) is 

the one that has the most evidence of effectiveness behind it 

 

2. Although not by intention of its original developers, CBT is firmly based on Christian 

Scripture 

 

3. A Christian form of CBT has been developed and its effectiveness demonstrated in at 

least three RCTs 

 

4. We have reviewed the first five weekly 50-60 minute sessions during this lecture, 

and the next five sessions come next 

 

5. Optional Homework: Read Telling Yourself the Truth  
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Summary 

Christian Cognitive Behavioral Therapy (CBT) comes with unique challenges and therapy goals. 

This lecture covers sessions 6-10 of conducting counseling for depression and anxiety. Dr. 

Koenig provides in-depth detail and step-by-step guidance for a therapeutic counseling session 

utilizing research-based CBT.  

 

Learning Objectives 

1. Participants will discover how to conduct sessions 6-10 of Christian CBT.  

2. Participants will explore how to incorporate goals and activities in sessions to help 

clients gain the most out of their counseling experience.  

3. Participants will analyze ways to successfully conclude a 10-week CBT counseling 

session.  
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I. Christian CBT for Depression/Anxiety 

A. Session 6: Coping with Spiritual Struggles 

1. Goals 

• Discussion of spiritual struggles  

• Explore core experiences that may have contributed to a change in client’s faith 

• Discussion of forgiveness and repentance and imagery exercise 

 

2. Activities 

• Set agenda and review homework activities (weekly 0-10 mood scale, memory 

verse, contemplative prayer, communicating with support person at church, 

ABCDE thought logs for one or two losses) 

• Introducing what spiritual struggles are  

• Discussing spiritual struggles with reflective listening  

• Present biblical examples of suffering and spiritual struggles 

• Introduce forgiveness and repentance 

• Generate forgiveness and repentance list 

• Discuss ABCDE method and forgiveness 

 

3. Spiritual struggles 

• Feeling abandoned by God (“Why hast thou forsaken me?”) 

• Feeling punished by God 

• Feeling angry at God 

• Questioned God’s love for me 

• Questioned the power of God 

• Wondered why my church had abandoned me 

 

4. Questions to ask when discussing spiritual struggles 

• Has your relationship with God changed because of your illness or depression? 

• What kinds of questions do you find yourself asking? 
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• Modify as needed: I noticed from a questionnaire you answered earlier in our 

treatment that you had [or, that you did not have] a feeling that God was 

punishing you or abandoning you.  I was wondering if that is still the case and 

how it seems to affect you? OR: 

• Have you ever felt abandoned by God? Describe. How did you cope with this? 

• Have you ever felt angry with God? Describe. What did you do to cope? 

• Additional questions about spiritual struggles might involve resentments, 

bitterness, questioning, shame, guilt, etc., as deemed appropriate 

 

5. Homework assignment 

• Assign memory verse for the week (Psalm 34:17-19) 

• Spend 20 minutes in each day on contemplative prayer 

• Complete ABCDE worksheets related to spiritual struggles 

• Make a list of people you want to forgive (including God) 

• Take time to pray each day over someone on that list (prayer provided) 

• Contact member of your faith community as support person, if not done so 

• Continue reading Telling Yourself the Truth 

 

B. Session 7: Gratitude, Especially Gratitude to God 

1. Goals 

• Introduce gratitude and how this relates to the client’s experience 

• Practice cognitive restructuring from a gratitude framework 

• Focus on gratitude to God 

• Introduce concept of giving thanks in all situations 

• Discuss grateful behavior directed toward others 

 

2. Activities 

• Set agenda and review homework activities (weekly 0-10 mood scale, memory 

verse, contemplative prayer, communication with support person at church, 
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process issues related to spiritual struggles, strategies client used to manage 

spiritual struggles, forgiveness exercise) 

• Introduce religious gratitude 

• Describe gratitude list exercise 

• Discuss practicing cognitive restructuring from a gratitude framework 

• Provide sample dialogue for doing #4 using religious gratitude 

• Discuss gratitude behavior directed toward others 

 

3. Homework assignment: 

• Assign memory verse for the week (1 Thessalonians 5:18)  

• Spend 20 minutes in each day on contemplative prayer 

• Use gratitude list to practice grateful feelings exercise (counting blessings) 

• Expression your feelings of gratitude toward person identified during this session 

in person, by phone, or letter (celebrating our blessings) 

• Continue reading Telling Yourself the Truth 

 

C. Session 8: Altruism and Generosity 

1. Goals 

• Review gratitude exercises: Grateful Feelings and Gratitude Expression  

• Introduce the notion of expressing religious gratitude by being generous and 

practicing altruism  

• Discuss motivation for altruism: The two Great Commandments and Jesus’ 

teaching on “doing unto the least of them” 

• Review Altruism Exercise 

 

2. Activities 

• Set agenda and review homework activities (weekly 0-10 mood scale, memory 

verse, contemplative prayer, communication with support person at church, 
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gratitude feelings and expression exercises, assess client’s desire to continue to 

continue these exercises in everyday life) 

• Introduce altruism and generosity 

• Example of dialogue with client regarding altruism and generosity 

• Discuss religious motivation for altruism (from the Gospels) 

• Describe Altruism Exercise (generate list of possible altruistic activities) 

• Choose activities on this list to engage in during week 

 

3. Homework assignment: 

• Assign memory verse for the week (Mathew 25:40) 

• Spend 20 minutes in each day on contemplative prayer 

• Carry out specific altruistic acts on your list 

• Pray for someone daily 

• Continue reading Telling Yourself the Truth 

 

D. Session 9: Stress-related and Spiritual Growth 

1. Goals 

• Introduce and develop the concept of stress-related growth, especially from a 

spiritual perspective 

• Explore ways the client may have experienced positive growth through his/her 

traumatic experiences 

• Help the client “look for the positives” through a series of exercises  

• Revisit the importance of interpretation: Discuss story of Paul in prison and the 

12 spies’ account of the Promised Land 

 

2. Activities 

• Set agenda and review homework activities (weekly 0-10 mood scale, memory 

verse, contemplative prayer, communication with support person at church, 



Evidence-based Christian Counseling 

Light University                                                                                      89 

altruism exercise, assess client’s desire to continue to engage in altruistic 

activities as an ordinary activity in everyday life) 

• Introduce stress-related growth 

• Discuss “looking for the positives” based on worksheet provided 

• Describe “looking for the positives” exercise 

o In what ways, if any, can you make sense of what happened to you? 

o What positive changes have you noticed as a result of what happened (in 

you, in others, the way you look at world, your religious beliefs) 

• Emphasize need to remind self often, focus on meaning of changes, 

incorporation in prayer life, benefits to one’s religious life 

• Discuss importance of interpretations and paradoxes in Christianity 

 

3. Paradoxes in Christianity 

• When you are weak, then you are strong. God’s power is most evident when we 

are weak (2 Corinthians 12:9-11). 

• In Christ, you can do all things; without Him you can do nothing (Philippians 4:13; 

John 15:4-6). 

• God chooses the foolish things of the world rather than the wise (1 Corinthians 

26-29). 

 

4. Homework assignments: 

• Assign memory verse for the week (James 1:2-3) 

• Spend 20 minutes in each day on contemplative prayer 

• Complete Spiritual Reflections worksheet 

• Develop a list of positive changes in your life as a result of your trauma/loss 

• Read paradoxes in Christianity worksheet 

• Continue to contact support person in faith community/pray for them daily 

• Continue reading Telling Yourself the Truth 

• During every session solicit feedback from client on how things went  
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E. Session 10: Hope and Relapse Prevention 

1. Goals 

• Introduce the topic of hope as a general way of being that results from using 

religious cognitive and behavioral strategies 

• Discuss client’s dreams and goals  

• Discuss what the client has learned/gained through these 10 weeks 

• Review spiritual resources 

• Discuss how to maintain the gains in therapy through their faith, involvement in 

their faith communities (receiving and giving support), and other spiritual 

resources 

 

2. Activities 

• Set agenda and review homework activities (weekly 0-10 mood scale, memory 

verse, contemplative prayer, looking for the positives and spiritual reflections 

worksheets) 

• Discuss how the client used his/her faith and God’s promises to help view life 

changes as positive; what did client think about paradoxes in Christianity? 

• Introduce hope 

• Discuss meaning, new dreams, and spiritual goals 

• End by discussing what parts of the therapy client felt most helpful and why; 

what parts seemed to help with depression/anxiety (how and why); did anything 

surprise the client about the experiences; anything else client wants to discuss 

• Maintenance and relapse prevention: continue to use tools daily, make use of 

your spiritual resources, anticipate set backs 

 

3. Final homework assignment 

• Assign memory verse (Isaiah 40:29-31)  

• Spend 20 minutes in each day on contemplative prayer 
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• Continue contact with support person in faith community and pray for that 

person daily 

 

F. Summary 

1. This lecture has reviewed the last five weekly 50-60 minute sessions. 

 

2. The details of each of the 10 sessions are provided in the Christian CBT manual that 

is available for free online along with the therapists’ and clients’ workbooks: 

https://spiritualityandhealth.duke.edu/index.php/religious-cbt-study/therapy-

manuals. 

 

3. If you have clients who are Jewish, Muslim, Buddhist, or Hindu, those manuals are 

there, too. 

 

4. Optional Homework: finish reading Telling Yourself the Truth 
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Summary:  

Moral injury is a syndrome that often occurs in the setting of trauma. While moral injury is not 

the same as Post-traumatic Stress Disorder (PTSD), it frequently occurs in similar populations. In 

this lecture, Dr. Koenig will discuss the distinction between PTSD and moral injury, along with 

ways to detect moral injury in clients.    

 

Learning Objectives 

1. Participants will be able to identify and define moral injury and its implications on the 

emotional and physical health of clients.  

2. Participants will compare and contrast moral injury and Post-traumatic Stress Disorder.  

3. Participants will explore the dimensions of moral injury and discover how to help clients 

who are dealing with moral injury.   
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I. Moral Injury in the Setting of Life Trauma 

A. What is Moral Injury? 

1. According to Litz et al. (2009) “… moral injury involves an act of transgression that 

creates dissonance and conflict because it violates assumptions and beliefs about 

right and wrong and personal goodness…. If individuals are unable to assimilate or 

accommodate (integrate) the event within existing self and relational-schemas, they 

will experience guilt, shame, and anxiety about potential dire personal 

consequences (e.g., ostracization). Poor integration leads to lingering psychological 

distress, due to frequent intrusions, and avoidance behaviors tend to thwart 

successful accommodation.” 

 

2. Moral injury is a syndrome that often occurs in the setting of trauma, such as Post-

traumatic Stress Disorder (PTSD), but MI is distinct and separate from PTSD. MI is a 

relatively new syndrome that became recognized in war veterans and active duty 

military particularly those with PTSD because of their poor response to treatment. 

MI also often occurs in first responders (i.e., police, firemen or medical personnel). 

 

B. What is PTSD? 

1. Criterion A stressor: Exposure to a catastrophic event involving actual or threatened 

death or injury, or threat to the physical integrity of the person or others (direct 

exposure). The severely traumatic event may occur in childhood (adverse childhood 

experiences) or during adulthood. Included here is the direct witnessing of such 

traumatic events, or the learning about the violent assault, accidental death, rape or 

sexual assault of a loved one. Also counted is repeated indirect exposure to horrific 

consequences of a traumatic event (as part of professional duties that first 

responders or military personnel might experience), plus symptoms in each of four 

different symptom clusters. 
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2. Criterion B (cluster 1): Intrusive unwanted upsetting memories of the traumatic 

event are experienced against one’s own volition. The person may actually 

experience aspects of the entire trauma over again in the waking state (flashbacks) 

or when sleeping (nightmares) that are associated with panic, terror, dread, grief or 

despair. These include mental images, emotional distress, and physiological 

reactions or physical reactivity triggered by such reminders that are similar to what 

was experienced during the original event. 

 

3.  Criterion C (cluster 2): Avoidance of memories, thoughts, or feelings that remind 

the person of the event itself or stimuli related to the trauma. Avoidance of external 

reminders of the traumatic event (activities, places or people). This involves 

behaviors designed to reduce the likelihood of exposure to such triggers or attempts 

to minimize the intensity of psychological reactions to them.  

 

4. Criterion D (cluster 3): These include difficulty recalling key aspects of the trauma, 

negative or pessimistic cognitions (typically maladaptive) about oneself or the 

world, exaggerated blame of others or oneself for causing the trauma, and 

persistent alterations in mood after experience of the trauma (particularly 

depression or anger). Included here are decreased interest in activities, feeling 

detached from others (isolation), and inability to experience any positive feelings 

for others (numbing), making close meaningful relationships with spouse, friends, or 

coworkers difficult. 

 

5. Criterion E: Alterations in arousal or reactivity involving hypervigilance and an 

exaggerated startle response, as well as insomnia and problems with 

concentration. The hypervigilance may border on frank paranoia. The startle 

response reflects neurobiological hyperactivity and especially characteristic of those 

with PTSD.  People may also experience irritability and angry outbursts expressed as 

aggressive actions toward others, reckless and destructive behaviors, or impulsive 

acts like risky driving, unsafe sex, or suicidal behavior. 
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II. Dimensions of Moral Injury 

A. Moral Injury vs. PTSD: Two separate and distinct, but overlapping syndromes 

 

 

 

B. Why is Moral Injury Important?  

1. MI is important because it often underlies or drives other mental health problems, 

including PTSD, depression, anxiety, and many other emotional problems. If ignored, 

MI may interfere with successful treatment of these problems (especially, as noted 

earlier in the case of PTSD). 

 

2. MI is especially important for Christian counselors and clergy because they are 

uniquely trained to deal with emotional problems cause by transgressions of moral 

and ethical values and religious teachings (often ignored by secular mental health 

professionals). 

 

C. Guilt 

Guilt involves feelings of deserving blame for real or imagined offenses, or may stem 

from a sense of inadequacy (deep-seated personality trait). Guilt is a painful but often 
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productive emotion, an indicator that one’s moral compass is working properly.  

Refusing to recognize and deal with the emotion of guilt leads to self-loathing and 

blocks one’s ability to love self (and others). It must be addressed through self-

forgiveness. However, guilt may not always be appropriate. There is some controversy 

about how to deal with “inappropriate” guilt, and whether that should be challenged.  

Secular treatments spend a lot of time challenging inappropriate guilt. However, if a 

person feels guilty—whether it’s appropriate or not—the religious ways of dealing with 

guilt may still be more effective than simply rationalizing away the guilt.  

 

D. Shame 

What is the difference between guilt and shame? Guilt and shame are both functions of 

the “superego” (i.e., one’s conscience or Holy Spirit). However, shame is more about 

personal identity. Shame is a feeling about the self that arises from the consciousness of 

having done something dishonorable or improper (it is about ourselves), whereas guilt 

is the remorse that one feels for having committed a crime or wrongful act that affects 

others (it is about others). Depending on the particular personality of the individual, one 

may experience either shame or guilt or both as a result of actions or inaction—for 

example, shame over having deserted one’s comrades during the heat of battle to save 

oneself. Shame is distinct from guilt in that shame involves injury to a person’s self-

identity; it involves a kind of “hiding” that is kept to oneself and poisons the soul. 

Therefore, it is deeper than guilt.   

 

E. Feeling Betrayed 

A person may harbor deep feelings of anger toward those in authority whom he/she 

believes betrayed him/her (for those in the military, his/her commander, the 

government, people back home, or even God). Alternatively, the person may feel 

he/she has betrayed his/her family or friends in some way (failed to protect, etc.), or 

may even feel he/she has betrayed him/herself (his/her moral/ethical standards). 

Betrayal means to fail or desert someone, especially during his or her time of need.    
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F. Moral Concerns 

All 10 dimensions of Moral Injury involve “moral concerns.” This dimension represents a 

kind of miscellaneous category that involves distress over actions that have violated 

morals or values. It includes actions of commission (i.e., doing bad things) and actions of 

omission (i.e., failing to do good things when required). This includes witnessing others’ 

immoral acts and not doing anything about it.  

 

G. Loss of Trust 

Trust is assured reliance on the character, ability, strength, or truth of someone or 

something. The “loss of trust” dimension involves a loss of trust in other people (i.e., 

loss of the belief that most people are basically good, kind, and honest). This is often 

occurs when a person perceives that they have been betrayed by others (and so is 

closely related to the betrayal dimension of MI). Lack of trust often breeds 

suspiciousness and at its extreme, paranoia. Unresolved anger and/or difficulty forgiving 

may be driving a loss of trust. Difficulty trusting may also be related to shame. Shame 

isolates the person in a prison of self-loathing… they are so afraid of letting anyone in 

too close for fear they will see who they “really are”—a broken person—unworthy of 

love and forgiveness. This, along with experiences of betrayal that have not been 

forgiven, can lead to an inability to trust.    

 

Renewing a sense of trust in others, particularly trust in family and friends, is essential 

for healing from moral wounds obtained during or after military service. Trust is vital to 

develop and maintain future healthy relationships as well. Excessive trust or 

dependence on others, however, may also give rise to unrealistic expectations and 

inevitable disappointments. 

 

H. Loss of Meaning 
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Many experience loss of meaning and purpose in their lives as a result of severe trauma.   

Severe trauma disrupts a person’s worldview (i.e., the belief that life has purpose, 

meaning, and is predictable). We assume that good behavior results in good outcomes 

(and it usually does), but sometimes it doesn’t; traumatic events that involve death, 

severe injury, repeated exposure to death and loss, or inability to protect the lives of 

loved ones or innocents, leads one to question the purpose and meaning of life (i.e., 

whether life has any real ultimate purpose or meaning, or is simply due to random 

chance). After any severe trauma, such questions are perfectly natural and expected, 

but usually resolve with time. For some, though—particularly those who struggle with 

guilt, shame, and self-condemnation—the meaning and purpose of life gets driven out.    

 

I. Difficulty Forgiving 

This may be a difficult subject for many who have been severely hurt or betrayed by 

others, themselves, or God. They may deny having any problems in this area, but their 

anger, resentment, bitterness, and self-punishing speak loudly otherwise. This is huge 

issue for us humans in general, and often underlies many emotional and relationship 

problems. 

 

J. Self-condemnation 

Self-condemnation (and its result, “low self-esteem”) involves anger turned inward on 

the self. It is closely related to shame and guilt, and often has a lot to do with difficulty 

forgiving oneself for deeds done, particularly in this case, transgressions of one’s moral 

code. A negative view of the self may be made worse by certain emotional states (e.g., 

depression), by certain personality styles, and by traumatic events or neglect during 

childhood. It can also result from less than perfect responses to negative experiences at 

any time in life. 

 

K. Religious Struggles 

Religious struggles are often minimized by religious persons, so any level of struggle in 

this area should be carefully attended to. This is THE area that Christian counselors and 
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clergy are uniquely qualified to address (secular mental health professionals are not 

being trained to address this area).  

• Feeling punished by God for past actions 

• Feeling abandoned or forsaken by God for failing you when you needed him 

• Questioning God’s love given what happened, or whether God even cares  

• Questioning God’s power and control for not preventing bad experiences 

• Wondering whether God even exists 

• Feeling deserted or abandoned by one’s church or faith community 

 

L. Loss of Religious Faith 

Research shows that “loss of religious faith” may block the successful treatment of PTSD 

and many other emotional disorders, so even subtle changes in faith as a result of 

traumatic life experiences, losses, or disappointments must be addressed. Again, 

Christian counselors and clergy are ideally suited to address this issue and the only 

professionals with specific training to do so. The goal here is “reconciliation” between 

the person and God. 

 

 

III. The Scope of the Problem 

A. How Common is Moral Injury and in What Circumstances? 

1. Moral injury is very, very common. It occurs in the setting of many emotional and 

psychiatric disorders. 

 

2. MI often—although not always—results from sin (“missing the mark”), and since “all 

have sinned and fallen short of the glory of God,” MI is present to some degree in 

almost everyone (particularly those with a moral conscience). 

 

3. MI is most prevalent in those suffering severe and prolonged trauma, such as among 

those with PTSD.  
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4. Trauma comes in many forms, including the following: 

• Trauma from combat or combat-related activities where others are hurt or 

killed, as might occur in active duty military or veterans 

• Physical and psychological trauma from rape or sexual assault in or outside the 

military 

• Physical trauma from accidents (MVA, etc.) 

• Psychological trauma from being bullied or discriminated against 

• Physical and psychological trauma from natural disasters 

• Psychological trauma from the loss of loved ones 

 

5. Less severe trauma or loss, where anger or difficulty forgiving may be an issue: 

• Being disappointed or hurt by someone close (parent, spouse, child, or friend) 

• Being betrayed by a loved one, trusted colleague, teacher, or clergy 

 

6. Any action (or inaction) that adversely affects another person, one’s self, or 

relationship with God, which may generate guilt, shame, moral conflict or spiritual 

struggle. 

 

7. During an existential crisis, often following trauma, when one’s worldview is 

challenged and meaning and purpose is lost. 

 

B. Prevalence of Moral Injury based on Systematic Research 

1. U.S. Veterans 

• Over 90% of Veterans had at least one symptom and 59% had five or more such 

symptoms (based on a 2018 multi-site study of U.S. Veterans) 

 

2. Active Duty Military 

• Over 80% of active duty military had at least one symptom and 52% had four or 

more symptoms (based on a 2018 study of active duty U.S. military) 
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IV. Detecting Moral Injury 

A. How Do You Detect Moral Injury? 

1. Numerous multi-dimensional scales exist that can be used to detect the symptoms 

of MI.  Here are the three psychometrically-validated and published scales now 

available: 

• MISS-M-LF consists of 45 questions that assess each of the 10 MI dimensions. 

This is the first MI symptom scale to be published in the scientific literature, and 

is the most comprehensive—covering both psychological and religious/spiritual 

symptoms. 

• MISS-M-SF consists of 10 questions that assess each of the 10 MI dimensions. 

This is one of the shortest of the five multi-dimensional MI scales now available. 

• EMIS-M consists of 17 questions that assess self-directed and other-directed 

symptoms of MI, but does not assess religious/spiritual symptoms. 

 

2. MI symptom scales assess the presence and severity of symptoms so can be used to 

screen for this syndrome and follow response to treatment. 

 

B. 45-item Moral Injury Symptom Scale – Military Version – Long Form (MISS-M-LF) 

Psychological   No. of Questions 

Guilt      4 

Shame      2  

Feeling betrayed   3 

Moral concerns   3 

Loss of trust    4 

Loss of meaning   4 

Difficulty forgiving    7 

Self-condemnation   10 
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Religious/spiritual 

Religious struggles   6 

Loss of religious faith/home  2 

 

C. 10-Item Moral Injury Symptom Scale – Military Version – Short Form (MISS-M-SF) 

1. I feel betrayed by leaders who I once trusted. 

1       2        3        4       5       6       7       8       9        10 

Strongly disagree         Mildly disagree Neutral  Mildly agree     Strongly agree 

  

2. I feel guilt over failing to save the life of someone in war.  

1       2        3        4       5       6       7       8       9        10 

Strongly disagree         Mildly disagree Neutral  Mildly agree     Strongly agree 

  

3. I feel ashamed about what I did or did not do during this time. 

1       2        3        4       5       6       7       8       9        10 

Strongly disagree         Mildly disagree Neutral  Mildly agree     Strongly agree 

  

4. I am troubled by having acted in ways that violated my own morals or values. 

1       2        3        4       5       6       7       8       9        10 

Strongly disagree         Mildly disagree Neutral  Mildly agree     Strongly agree 

 

5. Most people are trustworthy. 

1       2        3        4       5       6       7       8       9        10 

Strongly disagree   Disagree  Neutral  Agree  Strongly agree 

  

6. I have a good sense of what makes my life meaningful.  

1       2        3        4       5       6       7       8       9        10 

Absolutely Mostly        Somewhat Can’t say      Somewhat   Mostly      Absolutely 
    untrue  untrue           untrue        true or false       true     true          true 
  

7. I have forgiven myself for what happened to me or others during combat.  

1       2        3        4       5       6       7       8       9        10 

Strongly disagree   Disagree  Neutral  Agree  Strongly agree 
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8. All in all, I am inclined to feel that I am a failure.  

1       2        3        4       5       6       7       8       9        10 

Strongly disagree   Disagree  Neutral  Agree  Strongly agree 

 

9. I wondered what I did for God to punish me.  

1       2        3        4       5       6       7       8       9        10 

A great deal Quite a bit             Somewhat                 Not at all 
 (very true)                    (very untrue) 
   

10. Compared to when you first went into the military has your religious faith since then...  

1       2        3        4       5       6       7       8       9        10 
 Weakened a lot           Weakened a little        Strengthened a little        Strengthened a lot 

   

D. Measuring Moral Injury in Non-military Personnel 

Currently, there is no psychometrically validated scale that measures MI symptoms in 

non-veterans/non-military personnel. However, we have developed a 10-item version 

that while not psychometrically validated like the scales in military personnel discussed 

above, will serve this purpose. 

 

E. 10-item Moral Injury Symptoms Scale – Civilian Version (MISS-C-SF) 

1. I feel betrayed by those who I once trusted. 

1 2 3 4 5 6 7 8 9 10 

Strongly disagree         Mildly disagree Neutral  Mildly agree     Strongly agree 

  

2. I feel guilt over failing to save someone from being seriously injured or killed.  

1 2 3 4 5 6 7 8 9 10 

Strongly disagree         Mildly disagree Neutral  Mildly agree     Strongly agree 

  

3. I feel ashamed about what I did or did not do during this time. 

1 2 3 4 5 6 7 8 9 10 

Strongly disagree         Mildly disagree Neutral  Mildly agree     Strongly agree 

  

4. I am troubled by having acted in ways that violated my own morals or values. 

1 2 3 4 5 6 7 8 9 10 

Strongly disagree   Disagree  Neutral  Agree  Strongly agree 
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 5. Most people are trustworthy. 

1 2 3 4 5 6 7 8 9 10 

Strongly disagree         Mildly disagree Neutral  Mildly agree     Strongly agree 

  

6. I have a good sense of what makes my life meaningful.  

1 2 3 4 5 6 7 8 9 10 

Absolutely Mostly        Somewhat Can’t say      Somewhat  Mostly             Absolutely 
    untrue  untrue          untrue        true or false       true    true  true 
  

7. I have forgiven myself for what happened to me or others during that time.  

1 2 3 4 5 6 7 8 9 10 

Strongly disagree   Disagree  Neutral  Agree  Strongly agree 

  

8. All in all, I am inclined to feel that I am a failure.  

1 2 3 4 5 6 7 8 9 10 

Strongly disagree   Disagree  Neutral  Agree  Strongly agree 

 

9. I wondered what I did for God to punish me.  

1 2 3 4 5 6 7 8 9 10 

A great deal Quite a bit             Somewhat                 Not at all 
 (very true)                    (very untrue) 
   

10. Compared to before you went through this traumatic experience, has your religious faith since 

then...  

1 2 3 4 5 6 7 8 9 10 

 Weakened a lot           Weakened a little        Strengthened a little        Strengthened a lot 

 

Source: Koenig, H.G., Ames, D., & Pearce, M. (2019). Religion and Recovery from PTSD. London: Jessica 

Kingsley Publishers (forthcoming). 

 

F. Summary 

1. Moral injury is a relatively new syndrome characterized by guilt, shame, moral 

concerns, loss of trust, loss of meaning, difficulty forgiving, self-condemnation, 

religious struggle, and loss of religious faith. 
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2. The importance of MI is that it may block response to treatment for many common 

emotional problems; Christian counselors and clergy are ideally trained to address it. 

 

3. MI is often present in the setting of severe trauma and PTSD, although it can 

accompany many emotional problems that people see Christian counselors and 

clergy for. 

 

4. There are scales now that can reliably measure symptoms of MI and can be used to 

screen clients for this syndrome and follow response to treatment. 

 

5. Optional Homework:  

• Obtain a copy of You are My Beloved. Really? and read it  

• Download the following free article: https://www.mdpi.com/2077-1444/9/3/86  
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Summary 

When people suffer a moral injury, it can be detrimental to their emotional, physical, and 

spiritual health. In this lecture, Dr. Harold Koenig walks viewers the 12 sessions of conducting 

Christian-based counseling for moral injury, focusing primarily on the foundational first and 

second sessions. 

 

Learning Objectives 

1. Participants will discover the vision behind the 12-session treatment for moral injury.   

2. Participants will explore an overview of the moral injury dimensions and their treatment 

modules.  

3. Participants will walk through sessions one and two of the 12-session treatment for 

moral injury and discover how to conclude the treatment in session 12.   
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I. Bible-based 12-session Treatment for Moral Injury 

A. Preliminary Comments 

1. This treatment was originally developed for V.A. and military chaplains, but it has 

been adapted for Christian counselors and clergy more generally. 

 

2. This treatment was originally described as a structured “pastoral care” intervention 

for MI by non-licensed chaplains, but should work equally well for licensed Christian 

counselors. 

 

3. Although not evidence-based at the present time (January 2019), Dr. Koenig is 

beginning a randomized controlled trial at the Greater Los Angeles V.A. in February 

2019 to test it against standard Cognitive Processing Therapy and Spiritually-

Integrated CPT. 

 

4. Dr. Koenig has also developed versions of this intervention for Jews, Muslims, 

Hindus, and Buddhists, all based on their sacred Scriptures. 

 

[Note: Remember that every client is completely unique, with unique experiences 
that they alone have had. The counselor must adapt his/her approach for each 
client’s situation and problems. What is presented here (same for CBT) are simply 
guidelines and suggestions on how to proceed.] 
 

B. Session Structure 

1. Before the session, review content of session, have client completed MISS-SF, and 

review responses to MISS-SF.  

 

2. During the session, identify Moral Injury (MI) dimension to address, address it using 

dimension-specific content, and utilize treatment modules as directed by dimension-

specific content 
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II. Session 1 of Christian Counseling for Moral Injury 

A. Session Aims 

1. Learn about client’s story and reason for seeking assistance. 

 

2. Provide a “vision” for what the sessions are designed to accomplish. 

 

3. Describe what moral injury (MI) is and how it differs from PTSD. 

 

4. Have client rank the 10 MI dimensions based on difficulty they are having with each. 

 

5. Conduct a spiritual assessment. 

 

6. Determine which MI dimension will be addressed in Session #2. 

 

B. Introduction: The Vision 

The goal of this intervention is to help clients who struggle with moral injury, but it is 

much more than that. The goal of this intervention is healing from PTSD and renewed 

hope, but it is more than that. The goal of this intervention is to deepen social, 

emotional, and physical resilience, but it is more than that. There is a time for 

everything under the sun, and the goal of this intervention is complete and total 

transformation. Says Robert A. Rimbo, “It is often in the darkest moments that faith is 

rediscovered.” Those dark days are what make spiritual transformation possible, 

because it is only in darkness and desperation that most people are willing to change. 

You, the Christian counselor, have been given an opportunity to assist in that 

transformation, and by participating in it, possibly be transformed yourself.   

 

C. Introduction: The Procedure 

This intervention consists of 12, 50-minute, individual, one-on-one sessions with the 

client conducted once or twice per week. The intervention is designed specifically for 
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those who indicate that Christian beliefs are important in their lives. It is to be adapted 

to the specific Christian beliefs of the client. The intervention is distinctively religious, 

although sufficiently broad to include clients from a wide range of faith perspectives. It 

is not intended for clients who are only somewhat religious or not religious at all. The 

intervention prototype is Christian, but is also available in versions for those who 

identify as Jewish, Muslim, Hindu, or Buddhist. The intervention is highly structured so 

that its effectiveness can be tested in randomized controlled trials and others can 

replicate the results, a necessary condition for any treatment to be “evidence-based.” 

To achieve the goals above, a lot must be accomplished in every session, which will 

require hard work by both the counselor and the client.   

 

The general structure of this intervention is in three parts: 

1. The individual treatment sessions (1 through 12) 

 

2. The specific content for addressing each of the 10 moral injury dimensions 

 

3. Treatment modules that are implemented based on the content of each moral injury 

dimension (#2) 

 

D. 10 Moral Injury Dimensions (Content for Sessions) 

1. Guilt 

 

2. Shame 

 

3. Betrayal 

 

4. Moral concerns 

 

5. Loss of trust 

 

6. Loss of meaning 
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7. Self-condemnation 

 

8. Difficulty forgiving  

 

9. Religious struggles 

 

10. Loss of religious faith 

 

E. Treatment Modules for the Moral Injury Dimensions 

1. Conviction 

 

2. Lament 

 

3. Repentance 

 

4. Confession 

 

5. Forgiveness 

 

6. Reconciliation 

 

7. Atonement 

 

8. Recovery & Resilience (for Sessions #11 and/or #12) 

 

9. Anger (optional) 

 

 

III. Session 1 

A. Session 1 Guide 
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1. Learn why the person is there; allow the client to tell whatever part of story they 

feel comfortable sharing [Listen reflectively] (10-15 minutes). 

 

Do not open with prayer during this first initial session; however, once the counselor 

finds out from the client whether he/she would like prayer to be part of their time 

together, and whether the client prefers “out loud” or “silent” prayer, then each 

future session may begin with a “counselor-led” prayer (and end with a client-led 

prayer, but only if the client feels comfortable doing this). Explain why you think 

such prayer is necessary: the work ahead may be difficult, painful, and challenging 

for both counselor and client, and they will need God’s help every step of the way. 

However, give this explanation only if the client is open to prayer. By “listen 

reflectively,” this means listening carefully and reflecting back to the client what you 

are hearing, asking questions to clarify, always without judgment or correction. 

 

2. Next, explain to the client the purpose of these sessions:   

 “This is an important time in your life when your distress has brought you to seek 

help and relief. We will be using your Christian beliefs and resources to help you deal 

with that distress. This will be an opportunity for you to go beyond simply the relief 

of your pain, but rather to achieve a transformation that will lead to a much fuller, 

complete, and meaningful life than would otherwise have been possible had you not 

gone through the traumatic experiences that you had. But, be prepared, this will 

take work on your part—considerable effort, courage and, perhaps, pain. This will be 

required: a) during our sessions together, b) in between sessions (completing 

practice assignments), and c) after we have completed all 12 sessions. You will need 

to make a commitment to follow this new path for the rest of your life. I can 

guarantee you, though, that the benefits will be more—much more—than what it 

will cost you.”  
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3. Then, ask the client: “Do you think such transformation in your life is possible?” 

[Listen reflectively, regardless of his/her response, whether positive or negative, and 

do not try to challenge or correct. Creating a safe and accepting environment is 

priority #1 here] (5 minutes). 

 

4. Review with client the concept of moral injury as it often occurs in the setting of 

PTSD and the differences between MI and PTSD: 

 

PTSD involves four major trauma-based symptom clusters: hyperarousal/irritability, 

avoidance, emotional negativity/numbing, and intrusive nightmares/flashbacks. In 

contrast, the symptoms of MI result from “perpetrating, failing to prevent, bearing 

witness to, or learning about acts that transgress deeply held moral beliefs” (Litz), “a 

betrayal of what’s right, by someone who holds legitimate authority, in a high-stakes 

situation” (Shay), or “a deep sense of transgression including feelings of shame, 

grief, meaninglessness, and remorse from having violated core moral beliefs 

(Brock).” 

 

5. Then, briefly explain the 10 dimensions of MI (guilt, shame, betrayal, moral 

concerns, loss of trust, loss of meaning, self-condemnation, difficulty forgiving 

religious struggles, and loss of religious faith/hope). Note that the client may not be 

struggling with all of these issues, but that all of these 10 dimensions will be 

addressed in this treatment. Only a brief time will be spent on less difficult areas, 

whereas more time will be spent on the more difficult (5 minutes). 

 

6. Go over the client’s responses to the MISS-SF, confirming and clarifying his/her score 

for each dimension. Then, together with the client, rank each of the 10 moral injury 

dimensions from least difficult (1) to most difficult (10). This is done in order to 

produce “buy in” and will serve as a guide for the order in which each area will be 

addressed in the sessions ahead (10 minutes). 
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7. Remind the client they will be addressing each of the 10 dimensions, although the 

time spent on each dimension will vary depending on how much difficulty the client 

is having with it. Let the client know that the dimensions he/she is having the least 

difficulty with will be addressed first, and then during the next 10 sessions, they will 

work on progressively more difficult areas until all 10 areas have been adequately 

covered (this will allow time for development of a therapeutic relationship and “safe 

space” before the really difficult issues are addressed). Note that more than one 

dimension/area may be covered in a single session, although other areas may take 

several sessions. 

 

8. Next, conduct a spiritual assessment, paying special attention to the language that 

the client uses to express his/her spirituality (which may vary widely even among 

Christians) (15 minutes). Don’t assume; rather ask in a supportive and accepting 

manner and seek to clarify and understand.  Here are some examples of questions 

to ask: 

• What is your specific Christian denomination?  

• Is this the same faith tradition as you were raised in? 

• If not, what prompted the change and what age did it occur? 

• How important is your religious faith in your life now? 

• Do you have any questions that you struggle with regarding your faith? 

• Have you had any negative experiences with religion in the past? 

• Have you had any especially positive experiences with your religion? 

• Is prayer important in your life? 

• Do you wish prayer to be part of our sessions together?  

• Do you prefer prayer out loud, silent prayer, or simply a moment of silence? 

• How important is the Bible to you? 

• What do you believe about the Bible?  
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If the client displays any reluctance to answering, back off. Make a note and plan to 

come back to the question at a future session, once the relationship is more secure. 

  

9. Finally, determine together with the client which MI dimension/s he/she will work 

on during the NEXT session (Session #2), starting with the dimension the client is 

struggling with the least (based on prior ranking) [5 minutes]. 

 

10. If the client indicated above that prayer is important to him/her and he/she would 

like prayer during your sessions together, then end with a prayer. If the client is okay 

with it, you should say a brief supportive prayer out loud (no more than 30 seconds 

long), and then end the session. Ask the client if on future sessions he/she would be 

willing to say the concluding prayer. 

 

11. Arrange date and time for next session.  

 

B. Notes 

Understand that the client is the teacher here and the Christian counselor/clergy is the 

student, an active listener who asks questions to clarify what the client is saying so that 

the counselor can fully understand where the client is coming from. The counselor is 

deeply humbled and grateful to the client for trusting him or her with this sensitive and 

difficult material (no need to say this to the client, but you as the counselor should feel 

and believe it). The counselor views the client as on the same level as himself or herself: 

a person on a spiritual path. The healer (counselor) and the person seeking healing 

(client) are equal before God and both are there to embark on this journey together and 

learn from each other. Each is seeking to be transformed by this encounter. The goal of 

the first session is for the client to feel accepted, safe, and hopeful that these sessions 

will help him or her talk about the painful inner struggles they are trying to avoid, 

understanding that talking about them will be essential to their psychological and 

spiritual recovery. Therefore, much of this intervention will involve “asking questions” 
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and “reflective listening,” getting the client to talk and share his/her beliefs and 

experiences (most of the healing occurs with such sharing, especially if done in a safe 

and accepting environment).   

 

Finally, while there is much material to cover during every session and the “pace” needs 

to be kept up, the counselor should not rush the client or feel pressured to cover 

everything. Remember, the therapeutic alliance between counselor and client explains 

about 80% of the beneficial results of counseling. 

 

 

IV. Session 2 of Christian Counseling for Moral Injury 

A. Session 2 Aims 

1. Check on Veteran’s progress since last session  

 

2. Cover the MI Dimension/s that he/she is having the least difficulty with  

 

3. Assign practices to be done at home prior to next session  

 

4. Identify the next MI dimension to be covered in the next session 

 

B. Session 2 Guide 

1. Remind the client which dimension of MI they will be covering today. As noted in 

Session #1, this will be based on the Veteran’s ranking of MI dimensions in terms of 

the difficulty, starting with the dimension they indicated they were struggling with 

the least. Note that more than one dimension may be covered during a session if 

there are several dimensions the client is not having difficulty with, allowing for 

more sessions with the more difficult dimensions (although, be careful here; some 

clients may initially downplay certain dimensions, when in reality they are actually 



Evidence-based Christian Counseling 

Light University                                                                                      118 

having great difficulty with—but are simply unwilling or unable to deal with the area 

at the present time).  

 

2. The dimension chosen will usually be based on the initial ranking by the client during 

the first session; however, some flexibility is needed here, depending on his/her 

responses to the MISS-SF completed immediately prior to the session (which can be 

used to confirm that the dimension or dimensions being addressed during this 

session is the one/ones that the Veteran is having the least difficulty with).   

 

3. Go through the content of the MI Dimension to be dealt with during this session and 

the accompanying Treatment Modules as indicated (30 minutes). 

 

4. Identify with client which MI dimension/s will be covered during the next session 

(Session #3) (5 minutes). 

 

5. Finally, conclude with prayer (two minutes)—depending on the client’s 

receptiveness to prayer (determined during Session #1). First, ask client if he/she 

would like to end the session with a short prayer. If yes, then indicate that the focus 

the prayer should be on the particular dimension/s of MI covered during the present 

session. Then ask the client if he/she would be willing to say the prayer, or whether 

he/she would prefer you to say the prayer. The prayer may then be said aloud or 

silently depending on the client’s preference (aloud, if client is willing). 

 

6. Arrange the date and time for next session. 

 

C. Notes 

A similar format used in Session #2 will be followed in sessions #3 to #12, although there 

will be important changes in each session that you will need to familiarize yourself with 

prior to beginning the session (see manual for individual sessions). The goal is to march 
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through each of the 10 moral injury dimensions focusing on content of those 10 sessions 

and using Treatment Modules as called for. Treatment session #12, the final session, 

departs to some extent from the first 11 sessions. 

 

 

V. Session 12 of Christian Counseling for Moral Injury 

A. Session 12 Aims 

1. Finish up any last areas that the client is having trouble dealing with, especially the 

most difficult area 

 

2. Review with the client the progress that has been made since the beginning of 

treatment 

 

3. Discuss how to maintain those gains into the future (i.e., how to continue on the 

road to complete healing, recovery, and development of resilience)  

 

B. Session 12 Guide 

1. Ask the client if there are still some dimensions of MI that he/she is having difficulty 

with, referring to what was decided on during the last session and being guided by 

the results of the MISS-SF completed today (five minutes). 

 

2. Spend time (20 minutes, max) focusing on that particular MI dimension or on 

completing the Recovery and Resilience Treatment Module, but remember that 

time will be needed for closure.   

 

3. Again, this last session should be about wrapping everything up and focusing on the 

future—how to maintain the gains achieved and continue in the healing process, 

putting into practice what has been learned. Emphasize continued “making amends” 
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and “paying it forward” as essential for continued growth and healing (15 minutes). 

The Recovery and Resilience Module may assist in this regard. 

 

C. Summary 

1. Session #1 is the most important; this is where you describe the vision of the 

benefits that might result from the counseling, describe the overall process, and 

prepare the client for the sessions to come. 

 

2. Sessions #2 through #11 have largely the same structure, although session #12 is 

different in that it wraps everything up and establishes a plan for the future. 

 

3. The content of each session involves addressing one or more dimensions of Moral 

Injury, and over the 12 sessions, the goal of the counselor is to cover all 10 

dimensions, from the one causing the least problems to the one causing the most. 

 

4. The content described for each MI dimension refers to the treatment modules that 

are the core of this intervention.   

 

5. The next lecture (Lecture 10) will describe the content for addressing each of the 10 

dimensions of MI and Lecture 11 will describe the treatment modules.  
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Summary 

Moral injury can occur in a variety of ways. This session explores ten common moral injury 

dimensions and how to help clients as they work through each issue. Dr. Koenig provides 

detailed intervention strategies and scriptural support for each type of moral injury. 

 

Learning Objectives 

1. Participants will conduct a thorough analysis of the dimensions of moral injury.  

2. Participants will pair Scriptures with their corresponding moral injury dimensions.  

3. Participants will discover ways to help clients forgive others, forgive themselves, and 

forgive God.  
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I. Introduction 

A. Content for Addressing 10 Moral Injury Dimensions 

1. Guilt 

2. Shame 

3. Betrayal 

4. Moral concerns 

5. Loss of trust 

6. Loss of meaning 

7. Self-condemnation 

8. Difficulty forgiving 

9. Religious struggles 

10. Loss of religious faith 

 

B. Preliminary Comments 

1. For details on content, see the manual (note again, however, that the manual was 

specifically developed for chaplains treating military personnel or veterans with 

PTSD and moral injury, so you will have to adapt it to your client). 

 

2. For a PDF of the manual, to be kept confidential since it has not yet been released 

for general use and may be modified depending on our experience in our 

randomized controlled trial, contact: Harold.Koenig@duke.edu. 

 

3. In each of the 12 sessions of this intervention, the counselor will be addressing one 

or more dimensions of Moral Injury with the client. 

 

4. This lecture will describe the content necessary for addressing each of the 10 MI 

dimensions. 
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II. The 10 Moral Injury Dimensions 

A. Guilt 

Guilt involves feelings of deserving blame for real or imagined offenses or may stem 

from a sense of inadequacy (deep-seated personality trait). Guilt is often an indicator 

that one’s moral compass is working properly. Refusing to recognize and deal guilt leads 

to self-loathing and blocks one’s ability to love self (and others). It must be addressed 

through self-forgiveness. There is also, however, “inappropriate” guilt, which is out of 

proportion to the deed committed or left undone. Standard CPT (cognitive processing 

therapy) spends a lot of time challenging inappropriate guilt. However, if the client feels 

guilty—whether it’s appropriate or not—there are religious ways of dealing with guilt 

that may be more effective than simply rationalizing it away. Addressing self-

condemnation (later) is one way to deal with inappropriate guilt. 

 

1. Ask the client: “Have you had to struggle with guilt as a result of your war time 

experiences? Can you recall a time when you made a mistake and were afraid you 

wouldn’t be forgiven?” [Reflectively listen] 

 

2. Point out to the client that many famous and good people in the Bible felt terrible 

guilt. Then, go through each of the following Scriptures. First, read the Scripture out 

loud, and then ask the client if he/she can relate to anything in the passage. Then, 

listen reflectively and ask questions to clarify (without criticism or judgment) until 

you have a full understanding of the client’s perspective. 

 

For all have sinned and fall short of the glory of God (Romans 3:23). 

 

My little children, I am writing these things to you so that you may not sin. But if 

anyone does sin, we have an advocate with the Father, Jesus Christ the righteous (1 

John 2:1). 

 

He will again have compassion on us; he will tread our iniquities underfoot. You will 

cast all our sins into the depths of the sea (Micah 7:19). 
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3. Bring the client to a point where he/she realizes that there is a solution: 

 

If we confess our sins he is faithful and just and will forgive our sins and cleanse us 

from all unrighteousness (1 John 1:9). 

 

Repent therefore, and turn again, that your sins may be blotted out (Acts 3:19). 

 

4. If the client is willing to proceed forward, turn to the Conviction, Lament, 

Repentance, Confession, Forgiveness, Reconciliation, and Atonement Modules, as 

indicated. Go through these modules one after another with the client, and end with 

the Absolution ritual (do this again, even if already done when addressing other MI 

Dimensions). 

 

B. Shame 

The client may not know the difference between guilt and shame, and it may not 

matter, since the solution is the same. However, guilt and shame are not the same. Guilt 

and shame are both functions of the “superego” (i.e., conscience or Holy Spirit). 

However, shame involves greater self-consciousness and self-imaging (i.e., it is more 

about personal identity). Shame is a feeling about the self that arises from the 

consciousness of having done something dishonorable or improper (it is about 

ourselves), whereas guilt is the remorse that one feels for having committed a crime or 

wrongful act that affects others (it is about others). Depending on the particular 

personality of the individual, one may experience either shame or guilt or both as a 

result of his/her actions or inaction that he/she is experiencing distressing emotions 

over. Shame is distinct from guilt in that shame involves injury to a person’s self-

identity; it involves a kind of “hiding” that is kept to oneself and poisons the soul. 

Therefore, it is deeper than guilt.  

 

1. Point out to the client that many famous people in the Bible felt terrible shame.  

Then, go through each of the following Scriptures. First, read the Scripture out loud, 
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and then ask the client if he/she can relate to anything in the passage. Then listen 

reflectively and ask questions to clarify until you have a full understanding of the 

client’s perspective.  

 

2. When David was confronted by the Prophet Nathan for what he had done, he felt 

very ashamed (point out that David, as the commander-in-chief of his armies, had 

actually taken advantage of the spouse of one of his deployed soldiers, which most 

would consider quite shameful indeed). See how he responds: 

 

“Have mercy on me, O God, according to your steadfast love; according to your 

abundant mercy blot out my transgressions. Wash me thoroughly from my iniquity, 

and cleanse me from my sin! For I know my transgressions, and my sin is ever before 

me. Against you, you only, have I sinned and done what is evil in your sight…” (Psalm 

51:1-4).  

 

3. The Bible speaks of shame in many other places. Speaking through the Prophet 

Isaiah, God says to the barren woman:  

 

“Fear not, for you will not be ashamed; be not confounded, for you will not be 

disgraced; for you will forget the shame of your youth…” (Isaiah 54:4). 

 

4. Many clients feel barren, empty inside, crippled by shame that they have often 

carried silently for many years. 

 

5. God promises to help those suffering with shame: 

 

For I am the Lord your God who takes hold of your right hand and says to you, Do not 

fear; I will help you (Isaiah 41:13). 

 

But the Lord God helps me; therefore, I have not been disgraced; therefore, I have set 

my face like a flint, and I know that I shall not be put to shame (Isaiah 50:7). 
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6. Peter was ashamed after he denied Jesus three times and heard the rooster crow… 

 

Then Peter remembered the word Jesus had spoken: ‘Before the rooster crows, you 

will disown me three times.’ And he went outside and wept bitterly (Matthew 26:75). 

 

7. There is a solution to shame, the same solution as the one for guilt: 

  

“If we confess our sins he is faithful and just and will forgive our sins and cleanse us 

from all unrighteousness” (1 John 1:9).  

  

“Repent therefore, and turn again, that your sins may be blotted out” (Acts 3:19). 

 

“See, I lay a stone in Zion, a chosen and precious cornerstone, and the one who trusts 

in him will never be put to shame” (1 Peter 2:6).  

 

8. Further questions for discussion, if there is time: 

• What would you say to a friend who was carrying a burden of shame? How 

would you help them? What would you say?  

• What are some ways a person could let go of feelings of shame? 

 

9. Finally, if the client is willing at this point, even if these modules have already been 

reviewed, you should turn to the Conviction, Lament, Repentance, Confession (and 

absolution), Forgiveness, Reconciliation, and Atonement Modules, and go through 

them as indicated.  

 

C. Betrayal 

The client may have deep feelings of anger toward those in authority whom he/she 

believes betrayed him/her (spouse, children, boss, or even God). Alternatively, the client 

may feel that he/she has betrayed others in some way (cheated on them, failed to 



Evidence-based Christian Counseling 

Light University                                                                                      128 

protect, etc.) or may even feel he/she has betrayed him/herself (his/her moral/ethical 

standards). Betrayal means to fail or desert, especially during a time of need. 

 

1. First, find out which kind of betrayal he/she is dealing with. Have him/her elaborate 

on why he/she struggles with feelings of betrayal and whom he/she feels has 

betrayed him/her [this may even be a family member, such as a spouse who had an 

affair]. Listen reflectively, restating back to him/her what you are hearing, and 

asking clarifying questions until the whole situation is out in the open and clear.    

 

2. Explore also other types of betrayal that he/she may be struggling with but is less 

willing to admit to or talk about. You need to proceed very gently here (but be 

thorough). 

 

Betrayal by Others 

3. The story of Joseph in Genesis 50:20 is a good one for betrayal. Joseph’s brothers 

sold him into slavery, yet he forgives them even before they ask for forgiveness. 

What they meant for evil, God used for good. He ultimately saved his entire family, 

along with all the nations of the known world, during a famine when his family came 

to Egypt.  

 

Discussion questions: What grabs you from this story? To which character do you 

relate to most? Why? What does the story tell us about ourselves? What does the 

story tell us about God? 

 

4. If you sense unresolved anger, consider reviewing the Anger Treatment Module. 

 

5. Determine if “difficulty forgiving” is an issue. If so, go to Forgiveness Treatment 

Module. 
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Betrayal by God 

6. The ultimate story of betrayal is when Jesus was dying on the Cross, when at the 

moment of deepest pain and exhaustion (which many Christians believe was the 

moment when he bore all the sins of the world, past, present and future), he said: 

 

“My God, my God, why have you forsaken me?” (Matthew 27:46). 

 

Ask the client what he/she thinks of Jesus’ words above spoken in agony shortly 

prior to His death. Ask the client why he/she thinks this passage was included in the 

Bible? Can the client identify with these feelings in some way (i.e., has he/she felt 

betrayed by God like the human part of Jesus felt)?   

 

Betrayal by Self 

7. Does the client believe that he/she betrayed themselves—his/her ethics or moral 

values—by what he/she did or failed to do? Again, get the details and reflectively 

listen and ask questions until thoroughly understood.   

 

If the client is not comfortable providing details, deal with it more generally.  

Determine if “self-condemnation” is an issue and then go to that Dimension. If 

Betrayal by Self is present, then go through the Conviction, Lament, Repentance, 

Confession, Forgiveness, Reconciliation, and Atonement Modules again if 

necessary (especially if these have not already been gone through), and then end 

with the Absolution ritual. Although once is often enough, going through these 

modules may need to be done repeatedly for each dimension of MI (i.e., guilt, 

shame, self-betrayal, moral concerns, and self-condemnation) depending on client. 

  

D. Moral Concerns 

All 10 dimensions of Moral Injury involve “moral concerns.” This dimension represents a 

kind of “miscellaneous” category that involves distress over actions that have violated 

morals or values. It includes actions of commission (i.e., doing bad things) and actions of 
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omission (i.e., failing to do good things when required). This includes witnessing others’ 

immoral acts and not doing anything about it.  

 

1. Ask the client whether there was anything that he/she did, did not do, or witnessed 

during the period when suffering trauma or loss that still bothers him/her today. 

Something like: “Have there been times when you felt that you violated your own 

moral beliefs?” If this/these moral transgressions have been covered previously, this 

might be a good time to gently and sensitively review them again to ensure that 

they are resolved or are in the process of being resolved. Again, proceed slowly and 

gently. As when getting the client to talk about any moral injury topic, he/she may 

be trying to avoid thinking about moral violation/s that may have been committed. 

Pushing too hard is likely to result in resistance, shutting down or anger (even 

violence), so be careful. 

 

2. If there are areas that the client appears unwilling to talk about moral 

transgressions, then make a note of it, and move onto a less difficult MI dimension. 

However, plan to circle back to the avoided topic later on after success with 

resolving less disturbing issues has been accomplished, a stronger therapeutic 

relationship has developed over time, and the client feels safer and more 

comfortable. 

 

[Note: There may not be a specific event or “instance” as there is in PTSD; often it is 

the result of a long period of moral and emotional duress.] 

 

3. Ask the client if there are any Scriptures that have been particularly helpful to 

him/her, and have him/her explain. [Listen reflectively and ask questions until you 

thoroughly understand the client’s perspective.] 

 

4. If the client cannot think of any particular Scripture, then ask him/her if he/she 

knows of anyone in the Bible who did something morally questionable. If he/she 
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cannot think of anyone, here are some examples to present to get feedback. Some 

of these may have been covered in previous sessions (fine to review again): 

 

David committing adultery with Bathsheba and murdering her husband, Uriah 

• Being confronted by the prophet Nathan (2 Samuel 12:1-10) 

• Suffering the consequences of his actions (2 Samuel 12:11-14) 

• Repentance and confession (2 Samuel 12:13; Psalm 51:1-4)  

• Forgiveness and reconciliation with God (2 Samuel 12:13) 

 

Parable of the Prodigal Son 

• “Squandered his wealth in wild living” (Luke 15:13) 

• Humbled himself and returned to his father (repentance and confession) (Luke 

15:17-20) 

• Restored to his father (who in the story represents God) (Luke 15:20, 22-24) 

 

Peter denying Jesus three times 

• The denial (Luke 22:54-62) 

• The grief (“And he went out and wept bitterly.”) (Luke 22:62) 

• The reconciliation (asked by Jesus three times do you love me) 

• The atonement (“feed my sheep”) (John 21:15-17) 

 

Paul persecuting and imprisoning Christians  

• “But Saul began to destroy the church. Going from house to house, he dragged 

off both men and women and put them in prison” (Acts 8:3), before being 

directly confronted by Christ. 

• “Meanwhile, Saul was still breathing out murderous threats against the Lord’s 

disciples….  As he neared Damascus on his journey, suddenly a light from heaven 

flashed around him. He fell to the ground and heard a voice say to him, “Saul, 

Saul, why do you persecute me?” (Acts 9:1-4) 
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5. After each story above, ask the client what message he/she can take away that 

might help him/her deal with his/her own moral concerns. Listen reflectively and ask 

questions until you obtain a thorough understanding of client’s perspective. 

 

6. As indicated, go through the Conviction, Lament, Repentance, Confession, 

Forgiveness, Reconciliation, and Atonement Modules again if necessary (especially 

if these have not already been gone through) 

 

E. Loss of Trust 

Trust is assured reliance on the character, ability, strength, or truth of someone or 

something. The “loss of trust” dimension involves a loss of trust in other people (i.e., 

loss of the belief that most people are basically good, kind and honest). This is often 

because the client perceives that he/she has been betrayed by others (and so is closely 

related to the betrayal dimension of MI). Lack of trust often breeds suspiciousness and, 

at its extreme, paranoia. Unresolved anger and/or difficulty forgiving may be driving a 

loss of trust. Difficulty trusting may also be related to shame. Shame isolates the person 

in a prison of self-loathing… he/she is so afraid of letting anyone in too close for fear 

they will see who he/she “really is”—a broken person—unworthy of love and 

forgiveness.   

 

This, along with experiences of betrayal that have not been forgiven, leads to an inability 

to trust. Renewing a sense of trust in others, particularly trust in family and friends, is 

essential for healing from moral wounds. Trust is vital to develop and maintain future 

healthy relationships as well. However, the client must also come to understand that 

placing too much trust in any human being (instead of in God) is guaranteed to fail.  This is 

because others—since they are human, fallible, and self-centered—will always fail us.  The 

problem is that we often have unrealistic expectations of others, expectations that only 
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God can fulfill. This is a delicate point, though, one that must be conveyed with sensitivity 

and care.  Some of the Scriptures listed below may help to make this point. 

 

1. Trust in God alone: The antidote to moral injury 

 

I keep my eyes always on the Lord. With him at my right hand, I will not be shaken 

(Psalm 16:8). 

 

He alone is my rock and my salvation, my fortress where I will not be shaken (Psalm 

62:6). 

 

Those who trust in the Lord are like Mount Zion, which cannot be shaken… (Psalm 

125:1). 

 

See Taking Time to Wait on God by Derek Prince 

(https://subsplash.com/derekprince/media/mi/+3bc6bdd) 

 

[During the session prior to this one, give the client a list of Scriptures and ask 

him/her to choose five Scriptures to discuss during the present session. If you forget, 

then give him/her the list during the current session and have him/her choose the 

ones he/she would like to discuss.] 

 

2. Start this session out by saying:  

 

“Difficulty trusting other people is a natural response when we have placed trust in 

others, and they have disappointed or betrayed us. It leaves a wound that does not 

easily heal.”   

 

Ask the client: “Are you having any difficulty trusting others?” (as always, listen 

reflectively and ask clarifying questions until you fully understand the client’s 

experiences and perspective on this (without judgment or correction). 



Evidence-based Christian Counseling 

Light University                                                                                      134 

3. Next, say:  

“Trust in God helps to make us less vulnerable to disappointments when others fail 

us. Building our trust in and dependence on God may help to restore our trust in 

others. It accomplishes this by causing us to be less dependent on other people to 

meet all our needs and by lowering our expectations of them to a realistic level.”     

 

Ask the client: “What has been your experience in this regard?” [Listen reflectively 

and ask clarifying questions until you fully understand the client’s experiences and 

perspective on this (without judgment or correction)]. 

 

4. Next, ask the client to identify five Scriptures from the following list. Depending on 

the time, spend five to 10 minutes on two to five of these Scriptures (don’t rush). 

Read the Scripture out loud, have the client read the Scripture out loud, and ask 

him/her what he/she thinks about the Scripture and how to relate its message to 

his/her own life. 

 

In God, whose word I praise—in God I trust and am not afraid. What can mere 

mortals do to me? (Psalm 56:4) 

 

Every word of God is pure: he is a shield unto them that put their trust in him 

(Proverbs 30:5). 

 

Trust in the Lord with all your heart and lean not on your own understanding; in all 

your ways submit to him, and he will make your paths straight (Proverbs 3:5-6).  

 

What they trust in is fragile; what they rely on is a spider’s web (Job 8:14). 

 

Let him not deceive himself by trusting what is worthless, for he will get nothing in 

return (Job 15:31). 
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Those who know your name trust in you, for you, Lord, have never forsaken those 

who seek you (Psalm 9:10). 

 

For the king trusts in the Lord; through the unfailing love of the Most High he will not 

be shaken (Psalm 21:7). 

 

To you they cried out and were saved; in you they trusted and were not put to shame 

(Psalm 22:5). 

 

The Lord is my strength and my shield; my heart trusts in him, and he helps me. My 

heart leaps for joy, and with my song I praise him (Psalm 28:7). 

 

Trust in the Lord and do good; dwell in the land and enjoy safe pasture (Psalm 37:3). 

 

Commit your way to the Lord; trust in him and he will do this: He will make your 

righteous reward shine like the dawn, your vindication like the noonday sun (Psalm 

37:5-6). 

 

But I am like an olive tree flourishing in the house of God; I trust in God’s unfailing 

love forever and ever (Psalm 52:8). 

 

5. Have the client spend 10-15 minutes each day meditating on each of the five 

Scriptures he/she chooses during this session, and listen to what God may be saying 

to through the Scripture. 

 

6. Let the client know that during the next session, you will briefly discuss what he/she 

has learned about trusting others from meditating on these Scriptures. 
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7. If difficulty trusting others remains an issue that the client struggles with, then you 

may need to go to the “Betrayal” dimension, and utilize the Anger Treatment 

Module and Forgiveness Treatment Module, as indicated. 

 

F. Loss of Meaning 

Many clients experience loss of meaning and purpose in their lives as a result of severe 

trauma or loss.  Severe trauma disrupts a person’s worldview (i.e., the belief that life has 

purpose, meaning, and is predictable). Meaning and purpose provides the scaffolding 

for predictability. We assume that good behavior results in good outcomes (and it 

usually does), but sometimes it doesn’t; traumatic events that involve death or severe 

wounding of self or loved ones, repeated exposure to death and loss, or inability to 

protect the lives of loved ones, leads a person to question the purpose and meaning of 

life (i.e., whether life has any real ultimate purpose or meaning). After any severe 

trauma, such questions are perfectly natural and expected, but usually resolve with 

time. For some, though—particularly those who struggle with guilt, shame, and self-

condemnation—the meaning and purpose of their lives gets driven out. 

 

1. Introduce this topic with the paragraph above, and then ask the client what he/she 

thinks about this; then ask if he/she has experienced such a loss of purpose and 

meaning as a result of the trauma or loss experienced. [Listen reflectively and ask 

clarifying questions until you fully understand the client’s experiences and 

perspective on this (without judgment or correction)]. 

 

2. If not already covered above, ask the client: “Do you have meaning and purpose in 

your life now?”  Listen reflectively and ask clarifying questions.  

• If yes, ask: “Where do you get that meaning and purpose from?”   

• If no, ask: “Do you desire to have more purpose and meaning in your life?” 

 

3. If the client says “yes, I want more meaning and purpose in my life,” say: 
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“Many find meaning and purpose in money, power, and position or their work. 

Others find meaning and purpose in other people, family members, and friends.  

Would you agree?” [Listen reflectively and ask clarifying questions.] 

 

4. Then ask: “Where might you find a greater sense of meaning and purpose in your 

life?” [Listen reflectively and ask clarifying questions.] 

 

5. Next, say: “What does the Bible say about this? Can you think of any Scriptures that 

address the meaning and purpose of life?” [Listen reflectively and ask clarifying 

questions.] 

 

6. Then say: “Here are some Scriptures that talk about the meaning and purpose of life. 

Let’s go over them. I’d like to get your thoughts about these Scriptures and how you 

think they might apply to your life.” 

 

King Solomon was one of the wisest people in the world (when God asked him what 

he wanted, Solomon asked for wisdom). He had everything that most people desire: 

power, fame, position, unlimited resources, the most beautiful of sexual partners, 

and wisdom on top of all that. But, here is what he said: 

 

The words of the Preacher, the son of David, king in Jerusalem. Vanity of vanities, 

says the Preacher, vanity of vanities! All is vanity. What does man gain by all the toil 

at which he toils under the sun? ... All things are full of weariness; a man cannot 

utter it; the eye is not satisfied with seeing, nor the ear filled with hearing…  I have 

seen everything that is done under the sun, and behold, all is vanity and a striving 

after wind… in much wisdom is much vexation, and he who increases knowledge 

increases sorrow… I said in my heart, “Come now, I will test you with pleasure; enjoy 

yourself.” But behold, this also was vanity.  I said of laughter, “It is mad,” and of 
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pleasure, “What use is it?” …then I considered all that my hands had done and the 

toil I had expended in doing it, and behold, all was vanity and a striving after wind, 

and there was nothing to be gained under the sun….  He who loves money will not be 

satisfied with money, nor he who loves wealth with his income; this also is vanity. 

When goods increase, they increase who eat them, and what advantage has their 

owner but to see them with his eyes?  Sweet is the sleep of a laborer, whether he 

eats little or much, but the full stomach of the rich will not let him sleep (Ecclesiastes 

1:1-3, 8, 14, 17; 2:1-2, 11; 5:10-12)…. The end of the matter; [after] all has been 

heard. Fear God and keep his commandments, for this is the whole duty of man 

(Ecclesiastes 12:13). 

 

After going over Ecclesiastes, ask the client: “What did the great Solomon conclude 

in all his wisdom that we can use in our own lives?” [Listen reflectively and ask 

clarifying questions.] 

 

7. Next say: “The Apostle Paul also says the following:” 

 

And we know that for those who love God all things work together for good, for 

those who are called according to his purpose (Romans 8:28). 

  

Then ask: “What do you think about this Scripture? What does it mean to you?”  

[Listen reflectively and ask clarifying questions.]   

 

With your questions, lead the client to realize that God has a purpose. And that 

when our purpose in life lines up with God’s purpose, everything that happens to us 

will be used by God to bring good things into our lives—even the bad things that 

happen to us (perhaps, especially the bad things).   

 

It may also be helpful to point out Jeremiah 29:11: 
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“For I know the plans I have for you,” declares the Lord, “plans to prosper you and 

not to harm you, plans to give you hope and a future.” 

 

8. Next, say: “The apostle Paul also talks about the gifts of the Holy Spirit, which 

describe the unique role that every person plays in the ‘body of Christ.’ Here they 

are:” 

 

For as in one body we have many members, and the members do not all have the 

same function, so we, though many, are one body in Christ, and individually 

members one of another. Having gifts that differ according to the grace given to us, 

let us use them: if prophecy, in proportion to our faith; if service, in our serving; the 

one who teaches, in his teaching; the one who exhorts, in his exhortation; the one 

who contributes, in generosity; the one who leads, with zeal; the one who does acts 

of mercy, with cheerfulness (Romans 12:4-8). 

 

Ask the client: “What do you think about these ‘gifts’ or talents? What is their 

purpose?” [Listen reflectively and ask clarifying questions.] 

 

Next, ask: “Do you think you have any of these?” [Listen reflectively and ask 

clarifying questions.] 

 

Then ask: “How might you nurture your specific gift or talent?” [Listen reflectively 

and ask clarifying questions.] 

 

9. Say to the client: “The Bible also talks about the ‘fruits of the Spirit.’ In other words, 

the consequences of using your gifts when aligned with God’s purpose.” 

 

… the fruit of the Spirit is love, joy, peace, patience, kindness, goodness, faithfulness, 

gentleness, self-control (Galatians 5:22). 
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Then ask: “Do you want this fruit of the Spirit in your life?” [Listen reflectively and 

ask clarifying questions.] 

 

10. Finally, ask: “How might you use your gifts in order to develop greater purpose and 

meaning in your life, and to experience more fruits of the Spirit?” [Listen reflectively 

and ask clarifying questions.] 

 

G. Self-condemnation 

Self-condemnation (and its result, “low self-esteem”) involves anger turned inward 

toward the self. It is closely related to shame and guilt, and often has a lot to do with 

difficulty forgiving oneself for deeds done, particularly in this case, transgressions of 

one’s moral code. A negative view of the self may be made worse by certain emotional 

states (e.g., depression), by certain personality styles, and by traumatic events or 

neglect during childhood. It can also result from negative experiences during military 

service. 

 

1. Begin by saying: “Severe stress, loss, or other traumatic events can cause many to 

feel bad about themselves. This is very common, but does not necessarily have to 

remain this way. One goal of these sessions will be to help you make more realistic 

judgments about yourself.”  

 

The Christian counselor might also acknowledge that sometimes people blame 

themselves in order to make up for the moral transgressions that they believe they 

have committed and need to pay for. While this is completely understandable, there 

are better ways to “pay off the debt” for their “crimes,” and these will be suggested 

(see Atonement Treatment Module). First, however, is to find out if the client is 

feeling useless, no good, like a failure, is not proud of himself or does not respect 

himself, and determining why this is the case (gently and carefully). 
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2. Ask: “How do you feel about yourself? Do you like yourself? Do you like the person 

that you have become?” [Listen reflectively and ask clarifying questions, without 

judgment or attempts to correct the client’s view.] 

 

3. Next ask (and this is very important): “How do you think God views you? In other 

words, you’ve said how you feel about yourself, but I’m wondering how you think 

God feels about you?” [Listen reflectively and ask clarifying questions, without 

judgment or attempts to correct the client’s view.] 

 

4. Then say, “Would you be willing to take a look at some Scriptures that refer to how 

God feels about us?”   

 

[Assuming the client agrees, go over the following Scriptures with him/her. Read the 

Scripture once, have the client read the Scripture, and then ask him/her what he/she 

thinks the Scripture means and how it applies. Listen reflectively and ask clarifying 

questions, without judgment or attempts to correct the client’s view.] 

 

When I consider your heavens, the work of your fingers, the moon and the 

stars, which you have set in place, what is mankind that you are mindful of them, 

human beings that you care for them? You have made them a little lower than the 

angels and crowned them with glory and honor. You made them rulers over the 

works of your hands; you put everything under their feet (Psalm 8:3-6). 

 

Whither shall I go from thy spirit? or whither shall I flee from thy presence? If I 

ascend up into heaven, thou art there: if I make my bed in hell, behold, thou art 

there. If I take the wings of the morning, and dwell in the uttermost parts of the sea; 

Even there shall thy hand lead me, and thy right hand shall hold me. If I say, Surely 

the darkness shall cover me; even the night shall be light about me. Yea, the 

darkness hideth not from thee… (Psalm 139:7-12). 
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The Lord your God is with you, the Mighty Warrior who saves. He will take great 

delight in you; in his love he will no longer rebuke you, but will rejoice over you with 

singing (Zephaniah 3:17). 

 

For God so loved the world, that he gave his only Son, that whoever believes in him 

should not perish but have eternal life (John 3:16). 

 

God shows his love for us in that while we were still sinners, Christ died for us 

(Romans 5:8). 

 

No, in all these things we are more than conquerors through him who loved us. For I 

am sure that neither death nor life, nor angels nor rulers, nor things present nor 

things to come, nor powers, nor height nor depth, nor anything else in all creation, 

will be able to separate us from the love of God in Christ Jesus our Lord (Romans 

8:37-39). 

 

5. Then ask: “In light of these Scriptures, why do you continue to condemn yourself?”  

[Listen reflectively and ask clarifying questions, without judgment or attempts to 

correct the client’s view.] 

 

6. Then ask, “How much of your sin did Jesus die for?” The client replies, “All of it.” 

Then I ask, “What if you were able to stand before Jesus right now? Would you be 

content to say, ‘What I did was too great for you to cover. Your death on the cross 

was not enough?’” [Listen reflectively without judging or correcting the client’s 

view.] 

 

7. After reviewing the Scriptures above and asking the client why he/she continues to 

condemn him/herself, ask the client if he/she would like to stop condemning 

him/herself and be willing to consider another approach. If yes (especially if the 

client feels guilty or sad over his/her transgressions), then go to the Conviction, 
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Lament, Repentance, Confession, Forgiveness, Reconciliation, and Atonement 

Modules, ending with the Absolution ritual.  

 

8.  If progress is slow in resolving self-condemnation and the client continues to 

expresses anger at him/herself or has a demeaning view of him/herself, then go to 

the Anger Treatment Modules and work through that. 

 

H. Difficulty Forgiving 

This may be a difficult subject for clients to address. They may deny having problems in 

this area, but their anger, resentment, bitterness, and self-condemnation speak loudly 

otherwise. Move slowly into this area and tread lightly. May take one to three sessions.  

 

1. Introduce the topic by saying something like: “Traumatic experiences often produce 

inner wounds and struggles that have to do with difficulty forgiving—for example, 

forgiving others for the situations they put us in, forgiving ourselves for actions (or 

inaction) that may have crossed our ethical or moral boundaries, and forgiving God 

for having allowed these horrific events to occur in the first place. Today, with your 

permission, we are going to start discussing inner conflicts related to difficulty 

forgiving. Is it okay if we spend some time on this topic?” 

 

2. Assuming the client agrees, start by asking the following question: “Have you 

struggled with forgiving others, forgiving yourself, or forgiving God? Have you had 

any difficulties with forgiveness as a result of what happened when you?”  

 

3. If the client admits to having difficulty in any area of forgiveness, ask: “Would you be 

willing to start working on this area?” 

Use reflective listening as the client shares experiences (i.e., listen carefully, 

restating in your own words what you hear the client saying, and then asking further 

questions to clarify, without any hint of judgment or effort to provide advice). 
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4. If the client agrees to discuss this topic, begin by conducting a general ASSESSMENT 

regarding his/her views on forgiveness. This initial assessment is necessary to see 

where the client stands on this topic. Examples of questions to ask are:  

• What are your thoughts on forgiving others for wrongs that they have 

committed against you? 

• How do you express forgiveness toward others? How do you sustain it? 

• What are your thoughts on forgiving yourself for wrong things that you may 

have done (or for things you didn’t do when you should have done them)? 

• How do you express forgiveness toward yourself? How do you sustain it? 

• What are your thoughts on forgiving God for allowing these terrible things to 

happen to you or your friends? 

• How do you express forgiveness toward God for these things? 

 

5. Once you have a good understanding of what the client’s views are on forgiveness, 

go to the Forgiveness Treatment Module. Go through it in sequence, from forgiving 

others to forgiving self to forgiving God, in that order (even if the client does not 

admit to having difficulty forgiving in one of these areas). 

 

6. After going through the Forgiveness Treatment Module, ask the client: “Are you 

willing to do something practical in the week ahead that involves forgiving 

someone–either a person, group of people, yourself, or even God?” If yes, 

brainstorm with the client what he/she might do in this regard.  

 

7. Once an action is decided on, ask: “How might you sustain that forgiveness in the 

weeks, months, and years ahead?” 

 

 

I. Religious Struggles 
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Devout Christians often minimize religious struggles, so any level of struggle in this area 

should be carefully attended to. This is a special area that Christian counselors and 

clergy are uniquely qualified to address (mental health professionals are not being 

trained to address this area).  

 

1. Introduce this Moral Injury dimension by saying something like: “Many people 

struggle with issues related to their religious beliefs, especially after going through 

traumatic experiences.” Examples of such struggles are: 

• Feeling punished by God for past actions 

• Feeling abandoned or forsaken by God for failing you when you needed Him 

• Questioning God’s love given what happened, or whether God even cares  

• Questioning God’s power and control for not preventing horrible experiences 

• Wondering whether God even exists 

• Feeling deserted or abandoned by one’s church or faith community 

 

2. After this introduction, ask the client whether he/she has struggled with any of 

these issues, even a little.  

 

3. Have the client pick one religious struggle, the one most difficult for him or her, and 

then focus on that; have the client explain:  

• When did the religious struggle begin? 

• What event caused the religious struggle? 

• How has this struggle affected your belief in God? 

• How has this struggle affected your relationship with God? 

• How has this struggle affected involvement in your religious community? 

• How has this struggle affected your feelings about yourself? 

• How has this struggle affected your ability to cope with stress in your life?  
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4. You should listen carefully, restating what the client says (reflective listening) and 

asking further clarifying questions. 

 

5. If the client feels he/she is being punished or persecuted by God, deserted by God, 

or feels that God doesn’t care (where anger at God could be an issue), then go to the 

Anger Treatment Module and adapt it to this subject. 

 

As usual, this should be done without judgment or attempts to “defend God” or 

offer a theological explanation. Simply listening and trying to understand, while 

creating a safe, supportive and accepting space, is what heals here—not offering 

solutions. 

 

6. If the client feels abandoned by his/her religious community, this usually needs to be 

dealt with separately from his/her anger at God; this is important to resolve, since 

one goal will be to try to re-establish contact with his/her faith community over the 

long-term. You may need to explain that reestablishing contact with a faith 

community and regular involvement in that community is essential over the long-

term to maintain the gains achieved during these 12 sessions.    

 

If feeling abandoned by one’s faith community is an issue, then ask: 

• What has caused you to feel abandoned by your faith community? 

• How did that make you feel when this first happened? 

• Have you tried to become involved in another faith community? 

• What would it take for you to try to re-engage with your faith community or 

choose a different faith community to participate in? 

• Do you think that involving yourself in a faith community is important to your 

healing? Why or why not? 

• [If not already attending services] Would you consider “experimenting” by 

attending a religious service or other event at a faith community and reporting 

back to me on how it went? 
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Again, it will be tempting to make judgments and offer solutions, but this type of 

“Socratic” questioning in a safe and non-judgmental atmosphere often helps to 

resolve the issue.  Advice, however, almost never does. 

 

7. During the next week, have the client read the book of Job, and be ready to report 

back on what he/she read and took away from this, based on today’s discussion. 

 

8. Finish by asking the client if he/she would like to pray about the specific religious 

struggle that was addressed today. If the client is willing, have him/her say the 

prayer out loud. Again, it can be a very short prayer. It is best to have the client (if 

willing), not you, say the prayer for this particular MI dimension. 

 

J. Loss of Religious Faith (Hope) 

As noted earlier, research has found that “loss of religious faith” may block the 

successful treatment of PTSD, so even subtle changes in faith as a result of traumatic 

experiences must be addressed. Again, the Christian counselor or clergy is ideally suited 

to address this issue and the only person in or outside of the healthcare system with 

specific training to do so. The goal here is “reconciliation” between the client and God. 

 

1. Introduce this dimension by saying: “Today we will be talking about how your 

traumatic experiences have affected your religious faith (i.e., belief and trust in 

God). We know that such experiences can weaken one’s faith or strengthen it.” 

 

2. Then say the following: “When religious faith is lost or weakened, hope often goes 

with it. The only real basis for ‘hope’ is a person’s religious faith. Loss of faith is an 

outcome of the spiritual dryness that one feels when life is heavy and complex, 

particularly after severe trauma. Religious practices which worked before often feel 

like meaningless actions.” 

Then ask: “What do you think about that? Does this relate to anything you’ve 

experienced?” [Listen reflectively] 
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3. Next, say: “While severe trauma can weaken a person’s religious faith, it can also be 

a time when God draws nearer.   

 

“When the righteous cry for help, the LORD hears and delivers them out of all their 

troubles. The Lord is near to the brokenhearted and saves the crushed in spirit” 

(Psalm 34:17-18). 

 

“What has your experience been in this regard?” [Listen reflectively] 

 

4. Next, unless already covered, ask: “How have your experiences during that 

traumatic period affected your religious faith?” [Listen carefully, re-stating what you 

hear the client saying and asking further questions to clarify.] 

 

If that question was not productive, ask: “How did those experiences change the 

way that you view God?” 

 

Again, this should be done without judgment or attempts to “defend God” or offer a 

theological explanation. Simply listening and trying to understand, while creating a 

safe and supportive and accepting space, is the healing intervention here. Don’t 

offer solutions. 

  

5. Then say, “What about the possibility that God grieves our situation along with us?   

When we hurt, God hurts. Perhaps this is why “Jesus wept” (John 11:35, shortest 

verse in the Bible). Even though he knew he was about to raise Lazarus from the 

dead, he still hurt deeply over the sting of death. It bothered him how much Lazarus’ 

family and friends were hurting. God grieves with us.” 
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Next say: “What do you think about that? Do you think God grieves with us?” [Listen 

reflectively, and try to understand client’s perspective, even if it disagrees with your 

own.] 

 

6. Next, ask: “If God was right here sitting in front of you, what would like to say to 

Him?” [Listen carefully without judgment or correction.] 

 

7. At some point during the session, if progress is being made, ask: “Would you like to 

have a closer relationship with God?”     

 

8. If the answer is “yes,” then ask the client: “Do you believe that God loves you?” 

[Again, listen reflectively, restating what you think he/she is saying and asking 

further questions to clarify, all in a non-judgmental manner.] 

 

If the answer is “no,” explore with the client why he/she does not want to have a 

closer relationship with God. [Listen reflectively.] Then ask, “What would it take for 

you to want to feel closer to God?” [Listen reflectively.] Then ask, “Would you be 

willing to ask God to help you to want to be closer to Him?” If yes, ask client if 

he/she would feel comfortable saying a short prayer requesting this. If no, explore 

why (again, without judgment or correction). 

  

9. Regardless of response (whether yes or no), ask the client: “What do you think 

would help you develop a closer relationship with God?” 

 

10. If client wishes a closer relationship, and there is time, go to Reconciliation Module 

(may need to review the Conviction, Lament, Repentance, Confession, and 

Forgiveness Modules, since these may need to be worked through before the client 

is ready for reconciliation). 
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11. Based on the client’s responses above, develop a specific Action Plan for something 

that the client can do in the week ahead to help him/her develop a closer 

relationship with God. 

 

12. End the session with the client saying a prayer (if he/she is willing) asking God to 

help him/her develop a closer relationship with Him.   

 

K. Summary 

1. This lecture has covered the content for addressing the 10 Moral Injury dimensions 

that is the core of this treatment strategy. 

 

2. Again, the details of this intervention are contained in our manual 81-page manual 

titled: “A Structured Chaplain Intervention for Veterans with Moral Injury in the 

Setting of PTSD.”  

 

3. This intervention can be easily adapted to non-Veteran clients, as just about 

everyone—particularly those in psychological pain seeing a Christian counselor or 

Christian clergy—will be struggling with one or more of these moral injury 

dimensions. 

 

4. The next lecture will review the Treatment Modules referred to in this lecture that 

are the keys to the healing from Moral Injury. 
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Summary 

After helping clients identify the source and underlying beliefs violated by moral injury, 

counselors can move forward with treatment solutions. In this lecture, Dr. Koenig describes the 

treatment modules that are key to addressing each of the Moral Injury dimensions. 

 

Learning Objectives 

1. Participants will conduct a thorough analysis of the treatment modules for moral injury.  

2. Participants will examine Scriptures that can help clients find peace and healing.  

3. Participants will explore what to say when confronted with clients who have moral 

injuries.   
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I. Introduction 

A. Overview of Treatment Modules 

1. Conviction 

2. Lament 

3. Repentance 

4. Confession 

5. Forgiveness 

6. Reconciliation 

7. Atonement 

8. Recovery & Resilience (for Sessions #11 and/or #12) 

9. Anger (optional) 

 

B. Preliminary Comments 

1. As with the last lecture, there is a lot of material to cover in describing the 

Treatment Modules that are key to addressing each of the Moral Injury dimension 

(core MI symptoms). 

 

2. These treatment modules are presented in order of the sequence that they should 

be covered (progressing from conviction that one has done wrong to reconciliation 

with God and atonement). However, depending on the particular client and MI 

dimension, these modules may be implemented outside of the sequence that I 

present here.  

 

3. For a PDF of the manual, to be kept confidential since it has not yet been released 

for general use and may be modified depending on our experience in our 

randomized controlled trial, contact: Harold.Koenig@duke.edu. 

 

 

II. Treatment Modules 
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A. Conviction 

For clients struggling with guilt, shame or self-condemnation, acknowledging the fault, 

error, or sin is the first step. [Be on the lookout for “inappropriate guilt,” especially 

survivor guilt following trauma where others have been injured, which is often a cover-

up for grief. Therefore, grief may need to be addressed separately—perhaps in the 

Lament module coming up.] 

 

1. You may commend the client for feeling guilty or shameful over his/her actions or 

inaction. Say something like: “What you are feeling, while extremely painful, is a 

righteous response to what you perceive as a moral transgression, and indicates that 

you have a functioning conscience. That is a good thing. It means you have a “moral 

code” and are bothered by what you did or did not do. It is the psychopath who 

feels no conviction for doing wrong. 1 Corinthians 7:10 says, ‘For godly sorrow 

worketh repentance to salvation.’”  

 

“Conscious recognition or acknowledgement that one has committed a wrongful act 

or failed to act when called for is important and is the first step toward feeling 

better. This recognition is called ‘conviction over sin.’ The word for ‘sin’ comes from 

the Greek—and the sport of archery—and simply means ‘to miss the mark’ (and 

does not connote condemnation or judgment).” Then ask the client: “What do you 

think about that?” [Listen reflectively] 

 

2. Next, read to the client something that Oswald Chambers said almost a century ago:  

 

“Conviction of sin is one of the rarest things that ever strikes a man. It is the 

threshold of an understanding of God. Jesus Christ said that when the Holy Spirit 

came He would convict of sin, and when the Holy Spirit rouses a man’s conscience 

and brings him into the presence of God, it is not his relationship with men that 

bothers him, but his relationship with God—‘against Thee, Thee only, have I sinned, 
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and done this evil in Thy sight.’ The marvels of conviction of sin, forgiveness, and 

holiness are so interwoven that it is only the forgiven man who is the holy man, he 

proves he is forgiven by being the opposite to what he was, by God’s grace. 

Repentance always brings a man to this point: I have sinned. The surest sign that 

God is at work is when a man says that and means it. Anything less than this is 

remorse for having made blunders, the reflex action of disgust at himself.” 

 

Chambers goes on to say:  

 

“The entrance into the Kingdom is through the panging pains of repentance crashing 

into a man’s respectable goodness; the Holy Ghost, who produces these agonies, 

begins the formation of the Son of God in the life. The new life will manifest itself in 

conscience repentance and unconscious holiness, never the other way about. The 

bedrock of Christianity is repentance. Strictly speaking, a man cannot repent when he 

chooses; repentance is a gift of God. If you ever ceased to know the virtue of 

repentance, you are in darkness. Examine yourself and see if you have forgotten how 

to be sorry.” 

 

Then ask the client: “What do you think about that?” [Listen reflectively] 

 

3. Next say: “In some cases this recognition of sin (transgressions of your moral values) 

starts to take a life of its own and becomes an obsessional preoccupation. After a 

while, however, ‘dwelling on’ the fault begins to generate guilt, shame, and self-

condemnation.”  

 

Then ask the client: “Do you think you may have begun to ‘dwell on’ your fault or 

sin?” [Listen reflectively] 
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4. Next say: “A spiritually and psychologically healthy response to conviction over sin is 

not self-condemnation. Rather, it involves specific steps that can be taken to relieve 

these painful feelings. Christianity, in particular, provides a solution to this type of 

inner turmoil by following a series of steps. For some reason, though, you are having 

difficulty taking those steps, and it is our job to figure out why. Do you agree?” 

 

5. If the client agrees, ask: “Would you like some help to work through these feelings?”    

 

6. If the client agrees to receiving help, proceed with the Lament, Repentance, and 

Confession Modules to follow (and on to the Forgiveness and Reconciliation 

Modules, followed by the Atonement Module).   

 

7. If the client does not admit to having done wrong, then non-judgmentally explore 

what happened during the traumatic event or loss that might have led to the kinds 

of feelings that he/she is now struggling with. Proceed slowly and gently here. 

Getting them to talk and express their feelings on the matter is the first step that 

may eventually lead to conviction. [Remember, do not argue—just listen, try to 

understand, and ask questions.] 

 

B. Lament 

For clients who express feelings of guilt, shame, self-condemnation, and depression or 

sadness over transgressions of their moral or ethical code, the issue may involve 

incomplete “lamentation” over their failures or losses.  

 

1. First, ask the client what he/she thinks the word “lament” means. If he/she does not 

know or is unsure, say: “Lament involves a type of inward groaning, a passionate 

expression of grief or sorrow over things that were done or not done. You may have 

struggled with these feelings, perhaps not even knowing why. But, be aware that 

such “groaning” is part of a normal spiritual process that precedes true repentance, 



Evidence-based Christian Counseling 

Light University                                                                                      157 

confession, and receipt of forgiveness, ultimately leading to reconciliation with God 

(Psalm 30:11-12). This is then followed by a life-long expression of that reconciliation 

through acts of atonement that place you back into the very center of God’s will. 

Because we have all sinned and continue to do so, every one of us needs to lament. 

If you are feeling such sorrow or grief, you are actually ‘ahead of the curve’ here.” 

 

2. Then ask the client: “What do you think of what I’ve just said?” [Listen reflectively, 

asking questions to try to understand more fully.] 

 

3. Then say: “While this grief or lament is necessary, people often ‘get stuck’ in this 

process. Rather than going through the grief, sorrow, and mourning they remain 

stuck here. Can I suggest ways that might help you get ‘unstuck’ so that you can 

complete your lament over the traumas and losses that you’ve experienced?” 

 

4. Assuming the client agrees, go over the following Scriptures having to do with 

lamentation. Note that the following Scriptures were written by King David, a man 

who transgressed his own moral/ethical code. Have the client read each of these 

Scriptures out loud. After each Scripture, ask: “How does this Scripture relate to the 

traumatic experiences that you have been through?” [Listen reflectively] 

 

Have mercy on me, O God, according to your unfailing love; according to your great 

compassion blot out my transgressions. Wash away all my iniquity and cleanse me 

from my sin. For I know my transgressions, and my sin is always before me. Against 

you, you only, have I sinned and done what is evil in your sight; so you are right in 

your verdict and justified when you judge. Surely I was sinful at birth, sinful from the 

time my mother conceived me. Yet you desired faithfulness even in the womb; you 

taught me wisdom in that secret place. Cleanse me with hyssop, and I will be clean; 

wash me, and I will be whiter than snow. Let me hear joy and gladness; let the bones 

you have crushed rejoice. Hide your face from my sins and blot out all my iniquity. 

Create in me a pure heart, O God, and renew a steadfast spirit within me. Do not cast 
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me from your presence or take your Holy Spirit from me. Restore to me the joy of 

your salvation and grant me a willing spirit, to sustain me. Then I will teach 

transgressors your ways, so that sinners will turn back to you. Deliver me from the 

guilt of bloodshed, O God, you who are God my Savior, and my tongue will sing of 

your righteousness. Open my lips, Lord, and my mouth will declare your praise. You 

do not delight in sacrifice, or I would bring it; you do not take pleasure in burnt 

offerings. My sacrifice, O God, is a broken spirit; a broken and contrite heart you, 

God, will not despise (Psalm 51). 

 

Blessed is the one whose sin the Lord does not count against them and in whose 

spirit is no deceit. When I kept silent, my bones wasted away through my groaning 

all day long. For day and night your hand was heavy on me; my strength was sapped 

as in the heat of summer. When I acknowledged my sin to you and did not cover up 

my iniquity. I said, “I will confess my transgressions to the Lord.” And you forgave the 

guilt of my sin. Therefore, let all the faithful pray to you while you may be found; 

surely the rising of the mighty waters will not reach them. You are my hiding place; 

you will protect me from trouble and surround me with songs of deliverance…. 

Rejoice in the Lord and be glad, you righteous; sing, all you who are upright in heart! 

(Psalm 32:2-7)  

 

“How does this Scripture relate to the traumatic experiences that you have been 

through?” [Listen reflectively] 

  

5. As a home practice assignment, ask the client to write out his/her own lament to 

God (not what happened, but simply how he/she feels about it), and then state that 

you will ask him/her to read the lament out loud to you during the next session 

together. 

 

C. Repentance (Turning Around) 
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1. Begin by saying: “As I indicated to you in the last session, there is way to get past the 

grieving phase that you’ve been in. There is a solution, a very simple solution, but 

powerful and effective. Here are the Scriptures that guide us on how to proceed.” 

 

“Even now,” declares the Lord, “return to me with all your heart, with fasting and 

weeping and mourning.” Rend your heart and not your garments. Return to the Lord 

your God, for he is gracious and compassionate, slow to anger and abounding in 

love, and he relents from sending calamity (Joel 2:12-13). 

 

… there will be more rejoicing in heaven over one sinner who repents than over 

ninety-nine righteous persons who do not need to repent (Luke 15:7).  

 

2. Next, ask: “What do you think about these Scriptures? What are they saying to 

you?”  [Listen reflectively] 

 

3. Then say: “After lamenting or experiencing painful emotions related to conviction 

over one’s errors or sin, comes the next step: Repentance. Repentance involves 

making a ‘180 degree’ change in direction. ‘Repent’ was one of the first words used 

by both John the Baptist and Jesus Christ (Matthew 4:17) at the beginning of their 

public ministries. The actual word they used for repent was ‘metanoia,’ which simply 

means ‘change your mind’ or ‘change how you think.’”  

 

4. Next, say, “In order to move beyond lamenting and grieving, there needs to be a 

commitment to change; once this commitment is made, the Bible promises relief.  

Acts 3:19 says: ‘Repent, then, and turn to God, so that your sins may be wiped out, 

that times of refreshing may come from the Lord….’” 
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5. Then ask: “What do you think about this Scripture? How might it relate to you?” 

[Listen reflectively, without judgment; if the client appears to “get it,” then move to 

the next step.] 

 

6. Then ask the client: “Are you willing to change the way you think and act. Are you 

willing to make a persistent effort to not repeat whatever you did during your 

military service (or since then) that transgressed your moral or ethical values?” 

 

If yes, then proceed now to the Confession Module. 

 

If no, then ask the client: “What do you think will be necessary before you can 

commit to ‘trying to’ change the way you think and act?” [Listen carefully, reflecting 

back to the client what you are hear him/her saying. Ask clarifying questions until 

you fully understand.] 

 

Then ask: “Would you be willing to pray to God to help you decide to commit to 

change the way you think and act?” 

  

If yes, have the client say the prayer and agree with him/her.   

  

If no, explore further with the client (again without judgment) why he/she may be 

having difficulty asking God to help him/her in this regard.   

  

End the session by asking the client to think about repentance, and how he/she 

might come to a point where he/she is willing to commit to “trying to change.”  

Indicate that you will begin the next session by talking about what he/she has 

discovered [and make a note to remind yourself to do so]. 
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D. Confession 

1. Once the client acknowledges that he/she has done wrong and repents, and agrees 

to commit to trying to not repeat the actions again, explain the following: 

 

“The feelings of distress over transgressions you’ve done against your moral code 

are real and must be dealt with. You’ve likely discovered that rational justification 

for morally compromising actions during battle are often not enough to relieve such 

feelings. It doesn’t matter whether the actions were justified or not, or whether 

there were extenuating circumstances that justified your actions. The distress 

remains, and something must be done to relieve it. The next step to resolve such 

feelings is confession.” 

 

2. Ask the client: “What do you know about confession?” [Listen carefully, reflecting 

back to the client what you hear them saying (non-judgmentally).] 

 

3. With clarifying questions as necessary, lead the client to realize the following (if 

he/she doesn’t come up with this on his/her own): “Confession involves agreeing 

with God (and others) that you have committed an error and taking full 

responsibility for it.” 

 

4. Then say: “Every religion offers a solution to the distress over transgressing one’s 

moral code. The sequence that leads up to confession is universal. Conviction 

(feeling that you’ve done wrong), lamentation (grieving over the wrong), and 

repentance (agreeing not to repeat the wrong) come first. Then comes confession. 

This sequence is usually necessary and it ends in confession. The confession may be 

done to God, to a priest or minister, a chaplain, a fellow believer, or even to a 

psychiatrist.” 

 

Ask client: “What do think about that?”  [Reflectively listen, ask questions] 
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Note that for Catholic Christians, there is the Sacrament of Confession, where the 

person confesses his/her sin before a priest, who hears the confession and then 

offers absolution after the person promises to make an effort not to repeat the deed 

(repentance) and agrees to do a penance to “make up for” the sinful act 

(atonement).  For the Protestant Christian, there is also a form of confession, but it 

does not necessarily have to be made to a clergy person, but can be made to any 

practicing believer or directly to God. Protestant Christians vary widely in their 

beliefs, so ask the client about what his/her beliefs are regarding confession. 

 

5. Then read the following Scriptures to the client and ask what they mean to him/her: 

 

If we confess our sins, he is faithful and just to forgive us our sins and to cleanse us 

from all unrighteousness (1 John 1:9). 

 

Therefore, confess your sins to each other and pray for each other so that you may 

be healed. The prayer of a righteous person is powerful and effective (James 5:16). 

 

[Reflectively listen and ask questions to clarify.] 

 

6. Next ask: “How would you go about confessing? What does your religious faith 

tradition teach about this?” [Listen reflectively] 

 

7. Then ask: “Would you be willing to do this?”  

 

If yes, conduct a formal confession ritual that may involve anointing with oil, 

followed by absolution. For Catholic Christians, the same ritual may be followed, but 

then you should ask the client to go see his/her priest to complete the ritual and 

final absolution. 
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If no, and the client is not willing to confess, then explore with him/her what he/she 

thinks needs to occur before being willing to confess. 

 

[Listen non-judgmentally, reflect back what you hear him/her saying, and ask 

questions to clarify until you fully understand.] 

 

8. If client not willing to confess, ask: “Would you be willing to pray to God to help you 

confess and take responsibility for your actions?” 

 

If “yes,” have the client say the prayer and agree with him/her. If “no,” explore 

further with the client (again without judgment) why he/she may be having difficulty 

asking God for help in this regard. [BE CAREFUL HERE.] 

 

End the session by asking the client to think about “confession,” and how he/she 

might come to a point where he/she is willing to confess and take responsibility for 

his/her actions (and commit to change). Indicate that you will begin the next session 

by talking about what he/she has discovered. 

 

E. Forgiveness 

Forgiveness follows confession. Forgiveness is often required for the treatment of 

several MI dimensions other than the Difficulty Forgiving dimension, for which this 

module was specifically designed. These other MI dimensions include Feeling Betrayed 

(needing to forgive others), Self-condemnation (needing to forgive self), and Religious 

Struggle or Loss of Faith (needing to forgive God). In addition, the Loss of Trust 

dimension (needing to forgive others) and the Guilt, Shame, and Moral Concerns 

dimensions (needing to forgive self) may also require this module. However, remember 

that forgiveness only follows AFTER conviction, lamentation, repentance, and 

confession. In this real world, forgiveness comes at a price. 
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Start by first addressing any difficulty that the client may be having with regard to 

“forgiving others” (below). Then, proceed to “forgiving self” (or accepting God’s 

forgiveness). Finally, end by addressing “forgiving God.” Again, the sequence here is 

very important; the client must learn to forgive others FIRST, then work on forgiving 

him/herself, and then work on forgiving God. It is important here to use the Socratic 

method of questioning; don’t provide answers, but in an objective and non-judgmental 

manner, carefully lead the client to make the correct conclusions on his/her own. 

 

Forgiving Others (may require an entire session on its own) 

1. Begin by asking the following questions: 

• “What has been most difficult for you when you think about forgiving those who 

are responsible for the traumas you experienced?” 

• “When you think about that hurt, how does it make you feel?”  

 

Ask the client to describe his/her feelings to the best of his/her ability. [It is likely 

that the client will talk about his/her anger, or he/she may feel so overwhelmed 

with anger that it is difficult to talk about it (or express it in non-violent ways).] 

 

Then ask: “Do you know of any Scriptures that speak about forgiving others?” If the 

client says no or cannot remember, then ask if he/she knows the Lord’s Prayer and if 

he/she can recite it. 

 

Ask the client to focus on the last part of the prayer: “… forgive us our trespasses as 

we forgive those who have trespassed against us…” (Matthew 6:12).  

 

Then ask: “What does Jesus say two verses later when He elaborates on the point He 

is making about forgiveness?” [If the client does not bring it up, then gently note 

that the consequences of unforgiveness are anger, bitterness, physical and 

emotional pain.] The answer is:  
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“For if you forgive other people when they sin against you, your heavenly Father will 

also forgive you.  But if you do not forgive others their sins, your Father will not 

forgive your sins” (Matthew 6:14-15), which is Jesus’ only commentary within the 

“Lord’s Prayer” or “Our Father.” Don’t give out this answer, but rather try to guide 

the client to offer this response. 

 

Then ask: “Have you been having any of those feelings (i.e., anger, bitterness, 

physical or emotional pain)?” 

 

2. Next ask: “Do you feel comfortable naming the person whom you are having 

difficulty forgiving (the person you’re having the most difficulty with forgiving)?” [It’s 

okay to designate a group of people, but only if absolutely necessary; the more 

specific, the better.] 

 

[If anger is a real problem here and appears to be blocking forgiveness, go to Anger 

Treatment Module, and work through that first before proceeding.] 

 

3. Then ask: “Are you willing to act upon forgiving this person?” [You may note that 

you can forgive someone even if he/she doesn’t know you are (he/she might be 

dead, for example, or unreachable, or unsafe to be around), and the effect will be 

the same—removal of the hurt from yourself—just as if you forgive someone in 

person. You may use the story of Joseph’s forgiveness of his brothers in Genesis 

45:1-28 as an example.] 

 

4. If the client is willing, place an empty chair in front of him/her and have him/her 

imagine that the person (or group of people) is sitting in the chair, then have the 

client ask for forgiveness for his/her actions (or failure to act). 
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5. If the client is not willing to forgive this person [or group], ask, “What would it take 

for you to get to the point that you’d be willing to forgive this person?”  

[Again, listen reflectively, without offering corrections or solutions.] 

 

Then ask: “Do you believe that God can help you to forgive this person?”  

[Listen reflectively to the client’s response.]   

 

Then ask: “How might God do that?” [Brainstorm with the client on how God might 

help, again asking questions that lead him/her to his/her own answers.] 

 

Finally, ask: “Are you willing to ask God to help you to forgive this person?”  

 

If yes, have the client say a prayer asking God to help him/her forgive the person [by 

name] and agree with the client in prayer.   

 

If no, and the client is not willing to do this, explore with him/her non-judgmentally 

(but curiously) why he/she is not willing to ask God for help. 

 

Forgiving Self (may require an entire session on its own) 

1. Begin by asking a series of questions: 

•  “Are you having any difficulty forgiving yourself for what happened out there?” 

•  “What is most difficult for you in forgiving yourself?”  

• “Do you know of any Scriptures or sacred stories that might help you to forgive 

yourself?” 

 

2. If the client says yes and offers some Scriptures, have him/her read them and ask 

the client to explain why he/she thinks this Scripture may help with forgiving 

him/herself. [Listen reflectively and ask clarifying questions without judgment or 

correction.] 



Evidence-based Christian Counseling 

Light University                                                                                      167 

3. If client cannot come up with a relevant Scripture [or after he/she does], say: 

“Let’s turn to the story about David, Bathsheba, and Uriah, and the parable by the 

prophet, Nathan [even if this story has been discussed previously]. Are you familiar 

with this Bible story?”   

 

[Listen carefully and reflect back to the client what you are hearing him/her say and 

then add additional details to the story that the client may have missed—especially 

note that God described David as “a man after His own heart” (read 1 Samuel 13:14 

and Acts 13:22). Not long afterward, however, David transgresses some really 

serious moral boundaries—he is lustful, commits adultery, and then murders the 

woman’s husband, who is one of his deployed troops (read 2 Samuel 11). Although 

he must suffer the consequences of his actions (2 Samuel 12:10-12, 14), David is 

repentant and God accepts his repentance (2 Samuel 12:13) and ultimately forgives 

him (Psalm 32:5).] 

 

Then ask: “What do you think about this story? Why do you think it was included in 

the Bible?” [Reflectively listen to his/her response and ask questions to understand.] 

 

Here are some questions to stimulate discussion: 

• Which character in the story do you most identify with? Why? 

• What grabs you from each part of the story? 

• What is David’s moral injury? How bad is it? 

• What clues are there that God has forgiven David? 

• What does the story tell us about ourselves?  

• What does the story tell us about God? 

 

4. Then ask: “Do you think God has forgiven you?” Followed by: 

• “Have you asked God for forgiveness?” 

• “What is most difficult for you in asking God for forgiveness?”  

• “Do you know any Scriptures that help us understand God’s forgiveness better?”  
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The answer is: the parable of the lost sheep (Luke 15:3-7), the parable of the lost 

coin (Luke 15:8-10), and the parable of the prodigal son (Luke 15:11-32). 

 

5. Next, if there is time, ask: “How about Peter in the Bible? We may have talked about 

this previously, but let’s talk about it again. Here is the situation. One could argue 

that Peter was Jesus’ favorite disciple and most passionate follower (John might 

disagree with that!). However, something happened in a ‘high stakes situation.’ 

Peter denied Jesus. Not just once, but repeatedly. Afterward, he felt crushed for 

doing so—indeed, he was morally injured. Think of the ‘two fires’ that Peter sat 

around: 1) the fire around which Peter was sitting with others outside of where 

Jesus was being condemned after His arrest when Peter denied Jesus three times 

(John 18:13-27); and 2) the fire around which Jesus and Peter sat after His 

resurrection when Jesus asked Peter three times if he loved Him; each time, Jesus 

responded: ‘feed my sheep’ (John 21:15-17).” The Greek word for “charcoal fire” 

only appears in the original Greek Bible in these two places. It’s as if Jesus is taking 

Peter to the place of his pain to find self-forgiveness. 

 

If you are reviewing the story of Peter, ask the following questions: 

• What grabs you about each part of the story? 

• What did the rooster’s crow mean to Peter after his denial? 

• What do you think of Peter’s “moral injury?” How bad was it? 

• What clues are there in the second story that Jesus has restored Peter? 

• What does the story tell us about ourselves?  

• What does the story tell us about God? 

 

6. After this discussion, ask: “Are you willing to act on forgiving yourself?” [Listen 

reflectively, asking questions to clarify.] 
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If yes, say: “Okay, say the following: ‘I make a solemn promise before God that I now 

forgive myself for the things I did or did not do when I was in the military. I will not 

continue to condemn myself for these actions. If God has forgiven me, then I agree 

with Him that I am free of this sin for now and forever.’” 

 

If no, ask: “What would it take for you to get to the point that you’d be willing to 

forgive yourself?” [Again, listen reflectively, without offering solutions; this includes 

exploring non-judgmental, different options if the client says there is nothing he/she 

can do to get to a point where he/she is willing to forgive him/herself.] 

 

Finally, ask: “Are you willing to ask God to help you to forgive yourself?”  

 

If yes, have client say a prayer asking God to help him/her forgive him/herself. 

   

If no, explore with the client non-judgmentally why he/she is not willing to ask God 

for help. 

 

Forgiving God 

1. Begin by asking these two questions: 

 

“Have you ever felt resentful toward God for allowing these bad things to happen to 

you?” [Regardless of response, encourage the client to elaborate and reflectively 

listen, asking non-judgmental questions to try to understand.] 

 

“Have you forgiven God for the traumatic experiences that you went through?” 

[Regardless of response, ask: “Why?”] 

 

2. Next, ask: “Are you willing to act on forgiving God?”   

 



Evidence-based Christian Counseling 

Light University                                                                                      170 

If yes, ask the client to “pretend” that God is sitting in an empty chair in front of 

him/her [place an empty chair there] and have the client say to God what he/she 

wants to say. 

 

If no, ask: “What would it take for you to get to the point that you’d be willing to 

forgive God?” 

 

[Again, listen reflectively, without offering solutions; this includes exploring non-

judgmental, different options if the client says there is nothing he/she can do to get 

to a point where he/she is willing to forgive God.] 

 

If the client is still not willing to forgive God, ask: “Would you be willing to ask God to 

help you to forgive Him?”  

 

If yes, then ask the client to “pretend” that God is sitting in an empty chair in front 

of him/her [place an empty chair there] and have the client ask God to help him/her 

forgive Him for allowing these terrible things to happen.  

 

If no, ask: “What would it take for you to get to the point that you’d be willing to ask 

God to help you to forgive Him?”  

 

[Again, listen reflectively, without offering solutions; this includes exploring non-

judgmental, different options if the client says there is nothing he/she can do to get 

to a point where he/she is willing to ask God to help him/her to forgive Him.] 

 

3. If necessary, during this session or the next, it may be appropriate to review the 

Conviction, Lament, Repentance, and Confession Modules with the client; if not, 

then proceed with the Reconciliation and Atonement Modules. 
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F. Reconciliation 

1. Say to the client: “Reconciliation follows repentance, confession, and forgiveness, 

and means returning back to a close relationship with God. God is willing and eager 

to reconcile, based on what the Scriptures say.” 

 

2. Then ask: “What do you think about that?” [Listen reflectively] 

 

[Note, however, that the choice of Scripture will depend on the client’s particular 

Christian beliefs—identified during the initial treatment session. Referring to 

Scripture will be most helpful for clients who believe that the Bible is the inspired 

word of God.] 

 

3. Next say: “Let’s go over some passages in the Bible that can help us understand 

God’s willingness, and even eagerness, to bring us back into a close relationship.  

Here are some Scriptures that provide evidence for this. Let’s read these together, 

and after each one, I’d like you to tell me what you think God is trying to say to you 

personally.” 

 

[Note: When going over a Scripture with the client, the chaplain should read it once 

out loud and have the client listen for a word or phrase in the passage that speaks to 

him/her. Then, read the verse/story a second time and ask the client to reflect how 

this Scripture relates to him/her.] 

 

But now, thus says the LORD, your Creator, O Jacob, And He who formed you, O 

Israel, “Do not fear, for I have redeemed you; I have called you by name; you are 

Mine!" When you pass through the waters, I will be with you; And through the rivers, 

they will not overflow you. When you walk through the fire, you will not be scorched, 

Nor will the flame burn you. For I am the LORD your God, The Holy One of Israel, your 

Savior...” (Isaiah 43:1-3).  
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“Come now and let us reason together” says the Lord, “Though your sins are like 

scarlet, they shall be as white as snow; though they are red like crimson they shall be 

as wool” (Isaiah 1:18). 

 

The LORD appeared to him from afar, saying, “I have loved you with an everlasting 

love; Therefore, I have drawn you with lovingkindness. Again, I will build you and you 

will be rebuilt, O virgin of Israel! Again, you will take up your tambourines, and go 

forth to the dances of the merrymakers” (Jeremiah 31:1-4). 

 

“… I will give you a new heart and put a new spirit within you; and I will remove the 

heart of stone from your flesh and give you a heart of flesh. I will put My Spirit within 

you and cause you to walk in My statutes, and you will be careful to observe My 

ordinances. You will live in the land that I gave to your forefathers; so you will be My 

people, and I will be your God” (Ezekiel 36:26-28). 

 

God did not send His Son into the world to condemn the world, but that the world 

through Him might be saved (John 3:17). 

  

For He made Him who knew no sin to be sin for us, that we might become the 

righteousness of God in Him (2 Corinthians 5:21). 

 

4. Finally, say: “Perhaps the most powerful display of God’s willingness and desire to 

forgive and become reunited with those who have made a mistake or committed an 

error is the story of the Prodigal Son. Let’s briefly reviewing this Scripture passage, 

and then I’d like you to tell me what this passage is saying to you personally.”  

 

[Read this passage out loud with the client following along; do so even if you’ve 

used this passage is previous sessions.] 
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There was a man who had two sons.  The younger one said to his father, ‘Father, give 

me my share of the estate.’ So he divided his property between them. 

 

 “Not long after that, the younger son got together all he had, set off for a distant 

country and there squandered his wealth in wild living. After he had spent 

everything, there was a severe famine in that whole country, and he began to be in 

need.  So he went and hired himself out to a citizen of that country, who sent him to 

his fields to feed pigs.  He longed to fill his stomach with the pods that the pigs were 

eating, but no one gave him anything.” 

 

When he came to his senses, he said, ‘How many of my father’s hired servants have 

food to spare, and here I am starving to death!  I will set out and go back to my 

father and say to him: Father, I have sinned against heaven and against you. I am no 

longer worthy to be called your son; make me like one of your hired servants.’ So he 

got up and went to his father. 

 

While he was still a long way off, his father saw him and was filled with compassion 

for him; he ran to his son, threw his arms around him and kissed him. The son said to 

him, ‘Father, I have sinned against heaven and against you. I am no longer worthy to 

be called your son.’ 

 

But the father said to his servants, ‘Quick! Bring the best robe and put it on him. Put 

a ring on his finger and sandals on his feet.  Bring the fattened calf and kill it. Let’s 

have a feast and celebrate.  For this son of mine was dead and is alive again; he was 

lost and is found.’ So they began to celebrate. 

 

“Meanwhile, the older son was in the field. When he came near the house, he heard 

music and dancing.  So he called one of the servants and asked him what was going 

on.  ‘Your brother has come,’ he replied, ‘and your father has killed the fattened calf 

because he has him back safe and sound.’ 
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“The older brother became angry and refused to go in. So his father went out and 

pleaded with him. But he answered his father, ‘Look! All these years I’ve been slaving 

for you and never disobeyed your orders. Yet you never gave me even a young goat 

so I could celebrate with my friends.  But when this son of yours who has squandered 

your property with prostitutes comes home, you kill the fattened calf for him!’ 

 

‘My son,’ the father said, ‘you are always with me, and everything I have is 

yours.  But we had to celebrate and be glad, because this brother of yours was dead 

and is alive again; he was lost and is found’ (Luke 15:11-32). 

 

5. After this discussion, ask: “Do you think that God wants a closer relationship with 

you?” [Listen carefully, restating what you hear the client saying, and then ask 

questions until you fully understand what he/she is saying; again, without judgment 

or correction.] 

  

If the client says “no,” then explore why. [Reflectively listen, and try to understand 

non-judgmentally and compassionately; there is a reason for everything.] 

 

6. Next, ask: “Do you want a closer relationship with God and a deeper experience of 

His love?” [Listen carefully, restating what you hear the client saying, and then ask 

questions until you fully understand what he/she is saying; again, without judgment 

or correction.] 

 

If yes, then say: “I’d like you to pray to God and ask Him to help you develop a 

stronger relationship with Him and a deeper experience of His love.” 

  

If no, the client does NOT want a closer relationship with God, then further explore 

why. [Reflectively listen, and try to understand.] 

 

Then ask: “What would it take for you to want to develop a stronger relationship 

with God?” [Reflectively listen] 



Evidence-based Christian Counseling 

Light University                                                                                      175 

Finally say, “Would you be willing to pray asking God to help you want a closer 

relationship with Him?” [If yes, then pray; if no, explore why (without pressure and 

back off).] 

 

7. End by saying to the client: “It is this reconciliation with God (and the experience of 

God’s love) that will enable you to take the next step in your healing. That next step 

is Atonement. We will talk about that next time.” 

  

[Give the client a copy of The New York Times article on atonement that follows to 

read over and think about before the next session; although it is intended for clients, 

it applies to anyone wounded by moral injury.]  

 

New York Times Article Written by Aaron Shepherd 

“At best, forgiveness serves only as a kind of amnesia. Even if the action could be 

forgiven by the offended party, what would this forgiveness mean? That the act had 

not been committed? Seeking forgiveness is like tossing a snowball into the hell of 

the irrevocable. Royce thinks that there is, however, another way. Instead of 

forgiveness, Royce proposes that atonement — proving one’s loyalty to the cause 

and community that have been betrayed — is the only way to regain one’s moral self 

and restore the moral integrity of the community.” 

 

“What is atonement? A creative act of compensation or recompense that attempts 

to unify something that has been torn apart. Deeds of atonement, according to 

Royce, are meant not to win forgiveness but to enrich the life of the betrayed 

community — and by extension, to bring something good out of disloyalty. ‘The deed 

of atonement,’ Royce admonishes, ‘shall be so wise and rich in its efficacy that the 

spiritual world, after the atoning deed, shall be better, richer, more triumphant 

amidst all its irrevocable tragedies than it was before.’”  
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“So let’s get concrete: The focus for those who suffer from moral injury (and those 

who care for them) should shift from forgiveness to creative deeds of atonement. 

Some veterans’ organizations provide such opportunities, even if they don’t adopt 

this language explicitly. Team Rubicon, for example, gives veterans and civilians a 

new mission by helping communities in distress overcome disasters and 

disadvantages. But volunteer opportunities are not the only or even the best sites for 

deeds of atonement. After all, moral injury often extends to children and families.”  

 

“Recovery from moral injury begins with identifying the causes and communities that 

were sacrificed in the heat of battle and finding creative new ways to re-establish 

loyalty to those causes. This can mean renewing one’s commitment to being a good 

parent, serving the needy in one’s community or taking political action to stem the 

flow of American lives into war zones that lead to moral injury. Focusing on 

atonement rather than forgiveness may help clinicians, community members, 

families and friends of veterans who suffer from moral injury begin to chart a path 

forward from the irrevocable deeds that haunt them.” 

 

https://www.nytimes.com/2017/12/09/opinion/for-veterans-a-path-to-healing-moral-injury.html. 

 

G. Atonement 

Atonement is applicable to many dimensions of moral injury, not only Guilt or Shame, 

but also Self-condemnation and Difficulty Forgiving oneself. However, you should be 

careful WHEN you decide to address it. Several sessions may be necessary before the 

client is ready to “atone for his/her sins” (this is why it is necessary to go through the 

previous modules). A solid relationship with you must be established and a safe space 

created, and the client must be willing to acknowledge his/her error (Conviction), grieve 

over it (Lament), decide to change (Repent), confess before others and take 

responsibility (Confession), give and/or receive forgiveness (Forgiveness), and be willing 

to reconcile with God (Reconciliation), before he/she will be fully ready or able to Atone. 
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[Be aware that the guilt or shame the client feels is often not rational and may be 

serving a distinct function. Taking away that guilt/shame through either rational logic, 

emphasizing their salvation through grace, or even the act of confession may cause even 

more distress. Therefore, the client will be reluctant to give up his/her guilt, shame or 

self-condemnation even though this self-punishment is not healthy or very effective in 

relieving his/her distress.] 

 

1. Start out this module by saying: “After transgressing one’s moral code, many find it 

difficult to accept God’s love and forgiveness for what some may believe are 

unconscionable, unforgiveable deeds committed during wartime. Something more is 

needed. There may be a conscious or unconscious realization that the transgressions 

committed must be atoned for. Spiritually, acts of atonement are evidence for 

repentance, for the sincerity of confession, and justify reconciliation with God 

(although it is reconciliation with God that enables a person to atone). Suffering with 

the pain of guilt is often how people atone for their sins—they punish themselves 

for what they have done. This self-punishment actually provides some degree of 

relief, because the person feels like he/she is getting what he/she deserves. 

However, this relief is incomplete and, over the long-term, it is destructive to the 

person and everyone around him/her.”  

 

2. Then ask the client: “What do you think about what I’ve just said?” [Listen 

reflectively without judgment.] 

 

3. Next, say: “To get through this inner conflict, you will need to replace the self-

punishment with SOMETHING ELSE that does the same thing (i.e., helps to relieve or 

control your mental distress). There is a better way, a healthier way, a more 

spiritual way than self-punishment.” 

 

4. Then ask: “What did you think about The New York Times article that I gave you to 

read?” [Listen reflectively] 
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5. If you think the client might be receptive to atonement, you should say something 

like: “You have been struggling with… [guilt, shame, self-condemnation, difficulty 

forgiving themselves], and have confessed, been forgiven, and reconciled with God. 

However, you may still be having some of these painful feelings related to what 

happened during your military service. I will be suggesting some actions that might 

take time, considerable effort, and may not immediately have any benefit 

whatsoever. However, if you begin and continue to do as I suggest, over time this 

will make a real difference in how you are feeling. Would you like to experiment 

with doing something that might help relieve the negative feelings you’ve been 

having?” 

 

6. If the client agrees to try the experiment, say something like: “An important part of 

your complete healing and transformation is trying to make things right. You cannot 

undo or fix what you did, but maybe you can help the world be a better place for 

others. Because you have been forgiven by, and reconciled with, God, you will want 

to express your thanks and continue your healing by giving back or ‘paying forward’ 

what you’ve been given. Does that make sense to you?” [Listen reflectively] 

 

7. Next say: “There are many examples of people in the Bible who were on the wrong 

path, but turned around and began ‘making amends’ to atone for their sins. Two of 

the most well-known people in the New Testament were in this group: Peter and 

Paul. If it is okay with you, could we briefly review the lives of these two men?” 

 

8. Then say: “With regard to Peter, let’s go back to the discussion of the ‘two fires’ 

illustration (i.e., the two fires that Peter sat around—one prior to denying Christ 

with the Roman soldiers and the second one after meeting with the resurrected 

Christ after breakfast on the shore of Galilee). Do you remember what Jesus said to 

Peter around the second fire, before reinstating him? Jesus asked Peter three times, 

‘Do you love me?’ When Peter said ‘yes’ the first time, do you remember Jesus’ 

response?” [See if the client can recall; if not, say, “feed my lambs.”] 
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“What about the second time Jesus asked, ‘Do you love me?’ [See if the client can 

recall; if not, say, “take care of my sheep.”] 

 

“What about the third time that Jesus asked him, ‘Do you love me?’ [See if the client 

can recall; if not, say, “feed my sheep.”]  

 

Then ask: “What was Jesus doing here? Why did he ask Peter if he loved him three 

times? And why did Jesus tell Peter to feed or take care of His sheep each time?” 

[Answer: Peter had to atone for denying Christ, and this is how Jesus instructed him 

how to do so, by caring for God’s people.] 

 

9. Then say: “With regard to Paul, recall he had murdered and imprisoned many early 

Christians (following orders from the Jewish establishment, like any good soldier 

would). Jesus, however, had to strike him blind in order to ‘turn him around’ and, 

then, like with Peter, gave him something to do: ‘Now get up and go into the city, 

and you will be told what you must do;’ later, Jesus told Ananias referring to Paul, ‘I 

will show him how much he must suffer for my name.’ As a result, Paul became a 

great disciple of Jesus, helping many others through his newfound belief” (see Acts 

9:6-16; 1 Timothy 1:13-16).   

 

10. Then ask: “What do these Scriptures say with regard to what God might be calling 

you to do in order to ‘atone’ for whatever you did that led to these inner feelings of 

distress?”   

 

Notes: Listen reflectively, and ask questions, leading the client to brainstorm with 

you to make a list of the things he/she might do. For example, Operation Team 

Rubicon is a volunteer organization where clients are deployed to help people in 

disaster areas around the world.   
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You may or may not also indicate that the client may see these actions as a form of 

penance for his/her deeds (again, it doesn’t matter if he/she was simply doing 

his/her duty as soldier; actions have consequences and those actions have to be 

“undone”—and can be undone by doing performing acts of atonement).  

 

11. Help the client decide on a specific activity that is feasible and involves considerable 

effort and time in which to engage (i.e., is costly for him/her and appropriate as a 

penance).   

 

12. Next, have the client “contract” with you to engage in the atonement activity.  

During the next session (or whenever feasible), have him/her report back to you 

how doing this activity made him/her feel. 

 

13. End with saying: “Seeking atonement through acts of service to others is really not 

all that different than what all people are called to do and need to do in order to 

lead the most fulfilling and meaningful lives possible. In your case, however, your 

pain has driven you to a point where you will have to do it in order to experience 

relief. And that is actually a good thing.” 

 

H. Resilience and Recovery (for Sessions #11 and/or #12) 

1. Explain to the client what the terms “recovery” and “resilience” mean.  

Say: “RECOVERY, in your case, means the complete healing of your moral wounds 

and symptoms of guilt, shame, self-condemnation, difficulty forgiving, anger, etc., 

that you’ve been struggling with as a result of your combat experiences, and the 

replacement of that struggle with peace and a sense of purpose and meaning.” 

 

Then say: “RESILIENCE, in your case, means having emotional reserve to deal with 

the inevitable stressors, conflicts, disappointments, and failures that will come up in 

your life. This includes the ability to deal with guilt and shame (by confession, 
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reconciliation with God, and the making of amends), avoid pride (by having a 

realistic and humble view of yourself), love yourself (as God loves you), learn to trust 

God and others (recognizing their weaknesses), forgive yourself for simply being 

human, and forgive others for the same reason. This includes a growing capacity to 

love others while having a distinct purpose in life that involves contributing 

something positive to the lives of others.” 

 

2. Then ask the client: “What are your thoughts about this?” [Listen carefully, 

reflectively, asking questions to better understand the client’s viewpoint, without 

judgment or correction.] 

 

3. Then say, “Recovery usually comes first, and then as you continue to grow 

spiritually, resilience will follow. What do you think about that?” [Listen reflectively] 

 

4. Next, ask the client: “What might ‘recovery’ and development of ‘resilience’ look like 

in your life?” [Listen reflectively] 

 

5. Then ask: “Do you believe that complete recovery and development of resilience is 

possible for you?” [Listen reflectively] 

 

Next say: “There are many stories in the Bible that talk about people who struggled 

with recovery that might help in this regard. Let’s review some of those.”  

 

Say: “There was the Apostle Paul, who said: ‘I was given a thorn in my flesh, a 

messenger of Satan, to torment me.  Three times I pleaded with the Lord to take it 

away from me.’  But he said to me, ‘My grace is sufficient for you, for my power is 

made perfect in weakness.’ Therefore, I will boast all the more gladly about my 

weaknesses, so that Christ’s power may rest on me. That is why, for Christ’s sake, I 

delight in weaknesses, in insults, in hardships, in persecutions, in difficulties. For 

when I am weak, then I am strong” (2 Corinthians 12:7-10). 
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“What do you think about this Scripture, and how does it relate to you?” [Listen 

reflectively] 

 

Say: “Here are some other examples of people in Scripture who were traumatized 

(either because of an error on their part or no fault of their own) and then recovered 

and went on to do great things.” 

 

The story of Job, who loses everything, and then after encountering God, gaining it 

all back (see Job – the entire book) 

  

The story of Naomi (in the book of Ruth): After losing her husband and other 

traumatic experiences, she returns home and says: “Don’t call me Naomi,” she told 

them. “Call me Mara, because the Almighty has made my life very bitter.  I went 

away full, but the Lord has brought me back empty. Why call me Naomi? The Lord 

has afflicted me; the Almighty has brought misfortune upon me” (Ruth 1:20-21). 

 

Then say: “Yet, ultimately great good comes from her return—Ruth sticks with her, 

and eventually meets Boaz, and they have a son, Obed, the father of Jesse, and 

grandfather of King David.” 

 

Then, as you recall, there was the story of Peter who repeatedly denied Jesus Christ. 

Feeling devastated (see John 18:15, 25), he encountered the risen Jesus who asked 

Peter if he loved Him, and told him to “feed my sheep” (see John 21:15). Peter 

recovered and led the Church, eventually dying for it (1 and 2 Peter – the entire 

books). 

 

6. Ask the client: “What do these sacred stories tell you about the possibility of 

recovery and resilience in your life?” [Listen reflectively] 
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7. Then say: “There was King Solomon who referred to the seasons in a person’s life.” 

 

“There is a time for everything, and a season for every activity under the heavens: … 

a time to kill and a time to heal, a time to tear down and a time to build, a time to 

weep and a time to laugh, a time to mourn and a time to dance…” (Ecclesiastes 3:1, 

3-4). 

 

8. Then ask the client: “Do you realize your time to heal, build, laugh, and dance has 

come?” [Listen reflectively] 

 

9. Finally, ask the client: “What does the following Scripture mean to you personally?” 

 

“And we know that in all things God works for the good of those who love him, who 

have been called according to his purpose” (Romans 8:28). [Listen reflectively] 

 

Then ask: “How is this verse relevant to your recovery and development of resilience 

in the future?” 

 

10. If the client is willing, conclude by asking him/her to say a prayer asking God to give 

him/her strength to continue on the long and difficult road that leads to recovery, 

resilience, and an overcoming life with purpose and meaning. 

 

11. End by giving the client the Scripture: “Let us throw off everything that hinders and 

the sin that so easily entangles. And let us run with perseverance the race marked 

out for us” (Hebrews 12:1). 

 

I. Anger 
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1. Begin by saying: “Freud said that anger is “depression or grief turned outward,” 

while depression is “anger turned inward.” Anger may be involved in some of the 

struggles you are having and must be dealt with before complete healing is possible. 

What do you think about that?” [Listen reflectively]   

 

2. Next, say the following: “There is anger at self (self-condemnation; shame), anger at 

others (betrayal; loss of trust; difficulty forgiving), and anger at God (religious 

struggles; loss of religious faith). Anger is not always a bad thing. God expressed 

anger on many occasions (Psalm 7:11; 1 Kings 11:9; 2 Kings 17:18). Jesus got angry 

(Mark 3:5). Anger is bad only if it manifests in destructive or non-productive ways.” 

 

Then ask: “What are your thoughts on that?” [Listen reflectively] 

 

3. Then ask the client: “How can you tell the difference between good and bad anger?”  

[Listen reflectively]  

 

4. Next, ask: “Do you ever feel angry?” [Listen reflectively]  

 

5. Ask: “What happens when you get angry? What do you do?” [Ask about examples of 

when he/she lost control of his/her anger and what happened.]   

 

Acknowledging anger is the first step, but not all morally injured clients will be ready 

to do that; the chaplain must determine how ready the client is to acknowledge 

his/her anger since the next steps all depend on the client being aware of his/her 

anger. 

 

6. Next ask: “Are you satisfied with the way you control your anger?”   

 

7. Then ask: “Is there anything you’d like to change about the way you handle your 

anger?” 
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8. If the client shows interest in learning to handle anger better (anger against others, 

him/herself, or God) and values the Bible, then say the following: “Here are some 

Scriptures from the Bible. Which one of these speaks to you most clearly?” 

 

“Short-tempered people do foolish things” (Proverbs 14:16-17). 

 

“People with understanding control their anger” (Proverbs 13:29). 

 

“A fool is quick-tempered, but a wise person stays clam when insulted” (Proverbs 

12:16). 

 

“Sensible people control their temper; they earn respect by overlooking wrongs” 

(Proverbs 19:11). 

 

“A soft answer turns away wrath, but a harsh word stirs up anger” (Proverbs 15:1). 

 

“A hot-tempered man stirs up strife, but the slow to anger calms a dispute” 

(Proverbs 15:18). 

 

“Let every person be quick to hear, slow to speak, slow to anger” (James 1:19-20). 

 

“Love covers a multitude of sins… love is patient, love is kind… it is not easily 

angered” (1 Peter 4:8; 1 Corinthians 13:4-5). 

 

“In your anger do not sin” (Ephesians 4:26).  

 

9. Once the client has chosen one or two Scriptures, ask: “Why does this Scripture 

speak to you?” [Listen carefully and reflect back to the client what you are hearing.] 
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10. Ask the client: “With regard to expressing or controlling your anger, where would 

you like to eventually end up?” [Listen reflectively, and ask questions, gently leading 

the client to recognize the need to: 1) forgive quickly (whether it is righteous anger 

of not), and 2) demonstrate the fruits of the Spirit.] 

 

Ask the client: “How does the following Scripture relate to how you are handling 

your anger?” [Listen reflectively, and ask questions to clarify.] 

 

But the fruit of the spirit is love, joy, peace, patience, kindness, goodness, 

faithfulness, gentleness, self-control. Against such things there is no law (Galatians 

5:22-23).   

 

Then ask: “How does the following Scripture relate to the one previously 

mentioned?” [Listen reflectively, and ask questions to clarify.] 

 

Love is patient, love is kind. It does not envy, it does not boast, it is not proud.  It does 

not dishonor others, it is not self-seeking, it is not easily angered, it keeps no record 

of wrongs.  Love does not delight in evil but rejoices with the truth.  It always 

protects, always trusts, always hopes, always perseveres (1 Corinthians 4-8).    

 

Then ask: “What about the following Scripture? What does Jesus promise those who 

love their enemies?” [Listen reflectively, and ask questions to clarify.] 

 

You have heard that it was said, “Love your neighbor and hate your enemy.”  But I 

tell you, love your enemies and pray for those who persecute you, that you may be 

children of your Father in heaven. (Matthew 5:43-45) 

 

11. After this discussion, say: “Of course, none of this is easy to do, and most people 

spend their entire lifetimes trying to ‘control their anger’ and ‘love their enemies,’ 

with more or less success. Controlling your anger and replacing it with patience and 
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forgiveness when you are having combat-related inner struggles is a gradual, 

gradual process, but it needs to begin somewhere.” 

   

12. Then say: “Now is the time to start that process. Success in this difficult area 

depends heavily on God’s grace and prayer, constant effort, with advances and 

retreats, and then more advances and retreats. Expect the progress to be slow and 

gradual, but committing to work on your anger and God’s grace will enable you to 

steadily gain ground. Are we on the same page here? Are you willing to commit to 

starting this process?” 

 

13. For home practice during the next week, if the client is willing, ask him/her to think 

about and meditate on (during a time of prayer) the Scripture(s) he/she chose in #8. 

Ask the client to spend 10 minutes/day in such meditation, and report back during 

the next session what he/she has learned. 

 

14. If the client is willing, end this time together by having him/her say a prayer asking 

God to help him/her handle his/her anger in a constructive manner. 

 

J. Summary 

1. This lecture has addressed the Treatment Modules that are referred to in the 

content for addressing each of the Moral Injury dimensions.  

 

2. Ideally, these treatment modules should be reviewed with clients in order of their 

presentation here, from conviction to reconciliation and atonement. 

 

3. However, that may not always be possible or preferable, depending on where clients 

are in their Christian faith and what they specifically need help with overcoming. 

 

4. Again, the details of this intervention are contained in the 81-page manual titled: “A 

Structured Chaplain Intervention for Veterans with Moral Injury in the Setting of 
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PTSD” (which can easily be adapted to non-military clients – e-mail 

Harold.Koenig@duke.edu for access).   
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Summary 

Research indicates that the most important and effective aspect of treatment is not the 

therapeutic approach but the counselor him/herself. This lesson focuses on how counselors can 

maximize their potential and effectiveness to their clients of all faith backgrounds through the 

therapeutic relationship. 

 

Learning Objectives 

1. Participants will explore the non-specific factors essential to successful counseling.  

2. Participants will identify the importance of the therapeutic relationship.  

3. Participants will evaluate ways to maintain and extend the spiritual ground.  
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I. The Key to Successful Counseling 

A. Overview 

1. Non-specific factors in successful counseling 

2. Therapist effects 

3. The therapeutic relationship 

4. The spiritually-grounded Christian counselor 

5. Maintaining and extending the spiritual ground 

 

B. Non-specific Factors in Successful Counseling 

1. The benefits of evidence-based psychological treatments have been objectively 

verified by many randomized controlled trials. 

 

2. One curious observation, though, is when treatment approaches are compared to 

each other in head-to-head RCTs, differences between therapy approaches are 

seldom found. 

 

3. This has led to the notion that “non-specific factors” must be present that explain 

the benefits seen in counseling. In other words, the specific counseling technique 

may actually matter less than these “non-specific factors” (Strupp, H.H., & Hadley, 

S.W. (1979). Specific versus non-specific factors in psychotherapy: A controlled study 

of outcome. Arch. Gen. Psychiatry 36, 1125-1136). 

 

4. No doubt there are therapies that are better for a specific condition than for others 

(i.e., CPT or PE for PTSD, CBT for depression/anxiety, DBT (dialectical behavior 

therapy) for borderline personality disorder, etc.). However, when treatments 

designed for a specific condition are compared, differences are seldom found (not 

never, but seldom; and when found, are not large). 
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5. This observation has led to the conclusion that the most important factors resulting 

in successful counseling are: a.) “therapist effects” (i.e., the behaviors and skills of 

the therapist), and b.) the “therapeutic relationship” that develops between 

counselor and client (in large part based on a.). 

 

C. Therapist Effects 

1. First, there appear to be factors specific to the particular therapist that result in 

therapeutic success. These include: 

• Experience and skill in the particular therapy 

• Personal qualities of the therapist 

• How they relate to the client 

• The quality of the “therapeutic relationship” 

 

 

II. The Therapeutic Relationship 

A. Research Findings 

1. Much has been written about factors that are most influential on outcomes in 

psychotherapy and counseling, particularly since Jerome Frank’s famous 1961 book, 

Persuasion and Healing. Frank noted that “common factors” explained much of the 

outcome from counseling (i.e., factors common to all forms of counseling or 

psychotherapy). These factors had something to do with the therapist, the client, 

and the relationship between them. 

 

2. A more recent review of the research by Lambert & Barley (2001) reported:   

• Common factors make up about 30% of the therapeutic effect  

• Client expectancy makes up 15%  

• Changes that occur outside of the therapy (i.e., spontaneous remission, 

fortuitous events, social support, client-initiated change) make up 40%, and the 

specific therapeutic technique for only 15% of the effect 
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3. The Therapeutic Relationship is an essential component to these “common factors,” 

“extra-therapeutic effects,” and “patient expectancy” that explain 85% of the 

therapy outcome 

 

4. The Therapeutic Relationship is made up of: 

• Therapist effects (interpersonal style, as noted previously)  

• Facilitative conditions (e.g., empathy, warmth, congruence) 

• The therapeutic alliance that develops between therapist and client 

 

5. The therapeutic alliance has been described as the “collaborative relationship 

between patient and therapist in the common fight to overcome the patient’s 

suffering and self-destructive behavior” (Bordin, 1979, cited in Ardito & Rabellino, 

2011). 

Ardito, R.B., & Rabellino, D. (2011). Therapeutic alliance and outcome of psychotherapy. Frontiers in 

Psychology, 2, 270. 

 

6. According to Bordin (1979), the therapeutic alliance consists of three elements:  

• Agreement on the goals of the treatment (objectives of therapy agreed on by  

both client and therapist) 

• Agreement on tasks (behaviors and processes within the therapy session that 

constitute the actual work of therapy)  

• The development of a personal bond made up of reciprocal, positive feelings 

(positive interpersonal attachment between therapist and client based on 

mutual trust, confidence, and acceptance) 

 

7. When clients are asked what they think are the most important elements in 

successful therapy, they report: warm, attentive, interested, understanding, and 

respectful (Strupp et al., 1969). 
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8. Lambert & Barley (2001) emphasize what is vital in the therapeutic relationship is 

that the client feels “understood, accepted, and prized in a way that is meaningful to 

that particular client.”  

Lambert, M.J., & Barley, D.E. (2001). Research summary on the therapeutic relationship and 

psychotherapy outcome. Psychotherapy: Theory, research, practice, training, 38(4), 357. 

 

9. Most recently, Wampold (2015) stressed the following four points: 

• The initial bond that forms between client and therapist is established within 100 

ms of the first face-to-face meeting; clients are more likely to prematurely 

terminate therapy after the first visit than at any other time (first impressions 

matter).  

Wampold, B.E. (2015). How important are the common factors in psychotherapy? An update. 

World Psychiatry, 14(3), 270-277. 

• The real relationship—“the personal relationship between therapist and patient 

[is] marked by the extent to which each is genuine with the other and 

perceives/experiences the other in ways that befit the other.” 

• Expectations: Clients expect to be “remoralized” from their demoralized state 

and expect to receive an explanation for their distress. This is necessary for 

clients to believe that treatment will be successful. Belief in the future success of 

treatment is essential for success. 

• The specific ingredients of the treatment are: 

o Getting the client to behave in a healthier manner 

o Getting the client to think about the world in less maladaptive ways (CBT) 

o Getting the client to take the perspective of others (less self-centered) 

o Improving the client’s interpersonal relationships (as in interpersonal 

psychotherapy) 

o Helping the client accept him/herself (supportive or self-compassion therapy) 

o Helping the client express difficult emotions (as in prolonged exposure or CPT 

for PTSD) 

• All four depend on a strong therapeutic relationship 
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10. In summary, the therapeutic relationship depends on the degree to which: 

• The client believes the counselor is skillful and competent 

• The client believes that the counselor is on his/her side in trying to help the 

client feel better 

• The client trusts the therapist 

• The client feels respected by the therapist  

• The client feels the counselor truly cares about his/her well-being and the client 

as a person 

• The client feels the counselor will stick with and not abandon him/her 

• The client likes the counselor, and the client thinks the counselor likes him/her 

(positive feelings for each other) 

 

B. The Therapeutic Relationship 

1. A strong therapeutic relationship enables the patient to accept, follow, and believe 

in the treatment, which are essential for effective counseling.   

 

2. Belief in the treatment is established during the first few sessions by educating the 

client about the approach and why it will work for his/her particular condition, and 

about the counselor’s experience and skill in the treatment. 

 

3. In addition, a strong therapeutic relationship will help to ensure that the client keeps 

appointments as scheduled and does the homework assigned by the counselor 

(which clients do, at least in part, to please the counselor).   

 

4. One might expect there to be a linear increase in the therapeutic relationship during 

the course of treatment, and this would be the best predictor of positive outcomes; 

however, positive outcomes are more closely associated with the successful 
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resolution of ruptures in the therapeutic relationship than with a linear increase as 

the therapy proceeds (indeed, this is true for all strong personal relationships). 

 

5. In counseling, the relationship between counselor and client serves as a role model 

for the client to follow in all his/her relationships with other people. 

 

 

III. The Spiritually-grounded Christian Counselor 

A. Overview 

Although there is little or no research on this, I would argue that the “Spiritually-

grounded Christian Counselor” stands the best chance of developing a strong 

therapeutic relationship with clients, at least to the extent that it depends on the 

counselor (remember, the client plays a role here, too). 

 

What I have to say here is based on my personal, limited experience. I am not a 

theologian, a pastor, or even a Christian counselor (although I do a lot of counseling as a 

Christian psychiatrist, I’ve received no formal training in that regard). I have tried to be 

“spiritually-grounded” over the past 35 years, but have experienced struggles with that 

on many, many occasions, and continue to struggle regularly. My understanding of what 

being “spiritually-grounded” means continues to grow as God hammers and shapes me 

into the image of Christ. I expect that process will continue until my last day and hour on 

this planet. 

 

I, too, have role models of spiritually-grounded people who I seek to emulate. Here they 

are in order of importance to me: 

• Jesus Christ 

• Brother Lawrence (the author of Closer than a Brother) 

• Oswald Chambers (the author of My Upmost for His Highest) 

• Billy Graham (in terms of convincing others of the truth of the Gospel) 
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Trying to emulate these individuals is a tall order, but we all need a goal for which to 

shoot. 

 

B. Characteristics of a Spiritually-grounded Christian Counselor 

1. Individual 

• A devout follower of Jesus Christ (which is his/her first priority in life) 

• Has made a decision to surrender and submit to God 

• Spends his/her time thinking of God and in God’s presence (praying unceasingly) 

• Has decided to obey God and conform his/her thinking and behavior to the 

teachings in the Bible (specifically the New Testament) 

• Seeks at all times to love God and love his/her neighbor (whoever that might be) 

• Does not forget that God loves him/her and requires that he/she loves 

him/herself 

• Does not harshly criticize self over failures, but quickly reconnects with God 

• Keeps the Four F’s in mind: faith, family, (f)physical (temple of the Holy Spirit), 

and functioning (work or calling) 

 

2. Counselor 

• Truly loves the client as he/she loves him/herself, which means the counselor is 

kind to the client in all interactions with him/her 

• Believes in his/her heart that God loves the client to the same extent and degree 

that He loves him/herself 

• Believes that he/she (the counselor) is no better or worse than the client (each 

having sinned, continuing to sin, and being deserving of hell, except for grace 

• Recognizes the responsibility he/she carries (i.e., the privilege and opportunity to 

help someone at a critical crisis time in his/her life) 

• Feels and expresses compassion for the client in the struggles he/she faces 

• Accepts the client for where he/she is currently on his/her spiritual path 
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• Meets the client there on the path and walks alongside him/her 

• Is 100% sincere in, and committed to, all previously mentioned points 

• Prays daily for the client who needs it (by client’s name) 

• Realizes that he/she (the counselor) is not God, and stays in constant contact 

with God as he/she makes decisions on how to respond to, and guide, the client 

• Recognizes that the client will repeatedly fail to comply with suggestions, 

guidance, and homework; and despite that, forgives the client (extends the grace 

that he/she has been extended) 

• Pays attention to developing and maintaining skills in counseling/therapy 

through continuing education 

• Maintains his/her own health (i.e., adequate sleep, rest, diet, exercise) 

• Maintains appropriate boundaries as required in counseling and psychotherapy 

• Gives a loving hug (as appropriate, as called for, and with permission) 

• When the opportunity presents itself, when appropriate, and with all 

gentleness—without being forceful, coercive or upset when rejected—shares the 

reason “for the hope that is in them” (1 Peter 3:15) 

• Continues to make efforts to develop, maintain, and extended whatever spiritual 

ground he/she has gained 

 

 

IV. Maintaining and Extending the Spiritual Ground 

A. Daily Effort Must be Made to Maintain and Extend the Spiritual Ground 

1. Time spent in prayer and Bible study each day, time loving God, and loving 

whomever God brings into your life—family, friends, colleagues, enemies, and 

clients   

 

2. Time spent in fellowship with other believers (attending church, other religious 

functions, fellowship meetings at home, volunteering in the church, etc.), without 

sacrificing one’s time with family 
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3. Time spent making his/her community and profession more Christ-centered by 

participating in, and organizing, events in those groups 

 

4. Not squandering time on meaningless activities during down times (driving in car or 

bus, waiting in line at grocery store, etc.) 

 

B. Conclusion 

Christianity is such an incredible religion. It is like no other. All of God was manifested in 

our Lord Jesus Christ, and there is no greater evidence of His love for us than what He 

did. We have all—every one of us—been “called.” He deserves all of our time, attention, 

and skills. I wish doing that was easy. It’s not easy. It requires discipline and mindfully 

practicing His presence, day-in and day-out, until it becomes a habit—like it did for 

Brother Lawrence. The emotional and spiritual rewards of spending our time like that, 

and encouraging our clients to do likewise, are enormous. God wants to be our partner 

in this life, and as long as we are obeying and serving Him, He gives us His favor. God is 

real, He is really there, and is offering us His help in our daily struggles, both personal 

and professional. Take Him up on the offer, and you and your clients will be the better 

for it. 

 

C. Summary 

1. The therapeutic relationship between counselor and client is one of the most 

important, if not THE most important, aspects of counseling or psychotherapy. 

 

2. Only about 15% of the treatment outcome is due to the particular technique or 

approach used (CBT, interpersonal psychotherapy, Bible-based counseling, etc.). 

 

3. Therapist effects (due to the therapist or counselor) are the most important part of 

the therapeutic relationship, but are not the only part (client’s play a role here, too, 

and therapists cannot control that). 
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4. The counselor, however, can control his/her part in this relationship. 

 

5. Seeking to develop and maintain the: a.) individual personal, and b.) professional 

counselor traits characteristic of the Spiritually-grounded Christian Counselor will 

help maximize the therapeutic relationship and the successes and joys of counseling. 

 

D. Further Resources 

1. The Duke University’s Center for Spirituality, Theology and Health Web site has 

numerous resources, many of them for free: 

https://spiritualityandhealth.duke.edu/.  

 

2. For counselors who see clients from faith traditions other than Christianity, I have a 

number of low-cost books available that describe what they believe and how to 

counsel them: 

• Protestant Christianity and Mental Health: Beliefs, Research, and Applications  

https://www.amazon.com/dp/1544642105/ 

• Catholic Christianity and Mental Health: Beliefs, Research, and Applications 

https://www.amazon.com/dp/1544207646/  

• Judaism and Mental Health: Beliefs, Research, and Applications 

https://www.amazon.com/dp/154405145X  

• Islam and Mental Health: Beliefs, Research, and Applications 

https://www.amazon.com/dp/1544730330/  

• Hinduism and Mental Health: Beliefs, Research, and Applications 

https://www.amazon.com/dp/1544730330/  

• Buddhism and Mental Health: Beliefs, Research, and Applications 

https://www.amazon.com/dp/1545234728/  
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