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Origins of Human Worth

Joun M. Rector, PuD

Brigkam Young Univcrsity%dﬂko Counsding Center

This paper addresses the problem of conditional self-worth among Latter-day Saints. Four principles are expound-

ed which form the foundation of a cognitive strategy to replace the irrational belief that the worth of human beings

is contingent on certain external conditions: (1) people are not upset by things, but by the view they take of things;
(2) all buman beings are flawed, imperfect, and fallible; (3) all human beings bave equal worth; and (4) the worth
of a human being is his or her capacity to become as God. These hierarchical principles form the basis of a healthy

personal philosophy that encourages an unconditional view of human worth. The author asserts not only that

belief in the unconditional worth of human beings is a more enlightened life-approach than a concept of conditional

human worth, but also that unconditionality is more conducive to emotional health and is consistent with both the

central teachings of Jesus in the Gospels, and the words of modern-day prophets.

llen,! a 19-year-old BYU-Idaho sophomore, has
kept herself in a state of semi-starvation for the
past 18 months. In the mornings, she eats a popsicle.
Later in the day, she eats fruit and a tortilla with cheese,
but then she forces herself to vomit because she fears
she’s eaten too much. In the evenings, she repeats her
mid-day routine, complete with self-induced vomiting,
Ellen has also used laxatives and rigorous exercise to
control her weight in the past, but has since settled on
her current approach. For Ellen, adding any weight to
her 5'5 98-pound frame is intolerable. Although her
eating disorder is complex, weight gain is unacceptable
to Ellen in large part because she believes her worth as
a person is contingent on her weight remaining under
100 pounds. Many may think Ellen’s sense of self-worth
is highly arbitrary and significantly impaired, and they
would be right. Ellen’s sense of self-worth is impaired
because it's conditional. Ironically, Ellen’s definition of
human worth has much in common with that of many
others who consider themselves to be well adjusted.
Insightful human beings have long realized the impact

conscious thought plays in shaping emotional experi-
ence. But in the modern era, it was Albert Ellis who
popularized these classical insights and made them
common parlance in psychotherapy. Since the 1950s, he
has asserted that the vast majority of human emotional
disturbance stems from irrational thinking (Ellis, 1994,
1996, 2001). In essence, Ellis believes people’s emotional
problems are caused by conditional self-acceptance—a
dysfuncrional life philosophy which bases human worth
on arbitrary, transitory, fluctuating conditions, such as
physical appearance, personal performance, or approval
from others. Thus a person with conditional self-worth
believes she has worth only to the extent that certain
cherished external conditions are met. If these condi-
tions are not met, she will perceive a drop in her overall

Jobn M. Rector, PhD, is a Psychologist at the BYU-Idaho Counseling
Center where he provides psychotherapy to students and teaches a course
on the psychology of religion. Address for correspondence: John M.
Rector, PhD, 200 Student Health & Counscling Center, Brigham Young
University-Idabo, Rexburg, ID 83460. E-mail: Rectorj@byui.edu
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sense of worth, which is likely to set off a dramatic chain
of events: feelings of inadequacy, self-loathing, despair,
or anger, which can lead to self-defeating behaviors of all
kinds—including a willingness to systematically starve
oneself to feel better.

Although I don't consider myself a bona fide devo-
tee of Ellis, my experiences as a psychologist working
among Latter-day Saints have supported many of Ellis
assertions, My experience has shown me that most of
us Latter-day Saints seem to perceive that our worth as
individuals is contingent on certain arbitrary external
conditions or requirements being met. In my thera-
peutic work, I often attempt to assist Church mem-
bers in becoming more aware of their conscious and
unconscious conditions of worth in order that these can
ultimately be replaced with more healthy, reasonable,
gospel-consistent sources of unconditional self-worth.

My purpose here is not to elaborate in depth on
the causes of conditional self-worth or the therapeutic
processes of changing unhealthy beliefs, but rather to
enumerate four simple - yet key — insights I have found
helptul, both in my own life and in my practice with
those struggling with conditional self-worth. These
insights build upon one another and ultimately lead one
to embrace the same perspective I believe that God has
for us: unconditional human worth.

InsiguT 1: HUMAN BEINGS ARE NOT UPSET BY THINGS,

BUT RATHER, BY THE VIEW THEY TAKE OF THINGS.

Stoic philosophers of ancient Greece and Rome—
such as Epictetus, Seneca, and Marcus Aurelius—
knew that human beings largely create their own
emotional experiences in life. These philosophers
asserted that “things” in and of themselves, such as
a public speaking engagement or lack of approval,
are in fact neurral occurrences—neither positive
nor negative—that it is only we, with our uniquely
human experiences, values, beliefs, and biases, who
color such occurrences as either positive or negative,
good or bad. While we seem, as a species, to have
an innate capacity to experience and express a wide
variety of emotions almost from birth, much of the
emotion we experience later on is socially created
or mediated, existing largely as a by-product of our
learned beliefs and opinions abouc ourselves and
the world around us.? Central to healthy emotional

functioning, then, is the “soundness,” reasonableness,
or rationality of our beliefs and personal life phi-
losophies. Yet because human beings are imperfect,
we have a tendency to adopt faulty, irrational beliefs
about ourselves and the world we live in, which leads
to emotional disturbance.

Psychologists have posited a simple conceptual model of
human emotion using classic ideas of Stoic philosophy:

A - B - C
beliefs

activating
event

consequent
emotions

A represents the activating event or adversity that
blocks us from attaining our many desirable goals;
B represents the myriad of thoughts and beliefs we
have which are triggered by A; and C represents the
consequent emotional experiences which result from
B. Many people make the assumption that life-events
(A) lead directly to emotional experiences (C). But
according to the model above, emotion is the direct
result of our beliefs, not our experiences. Let’s imag-
ine, for example, that someone believes the following

(B) very deeply:

I must be completely competent at all important endeav-

ors in my life, or else I'm worthless.

According to this model, whenever this person expe-
riences his own occasional incompetence, he will feel
worthless. The primary issue isn't so much whether he
was or wasn't in fact incompetent, but rather what he told
himself about being incompetent. If he can be convinced that
his worth as a person has nothing to do with his com-
petence, and thart his desire for competence is merely a
preference rather than a genuine must, then he can work
to adopt a more rational belief:

Although I'd strongly prefer to be competent at everything
I do, I can't always be, and when I'm not, it simply means I'm

a fallible human being, not a worthless person.

Such an adjustment in his beliefs will make him less
likely to be emotionally disturbed the next time he
doesn't perform as well as hed like, while also motivat-
ing him to perform better in the future because he prefers

Competence.
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The ABC model of emotion is elegant for a variety
of reasons. First, the model is simple without being
simplistic. It explains a great deal of emotional experi-
ence in only three basic steps. Second, the model shows
how painful, often dysfunctional emotions (such as
depression, rage, or panic) are actually self-created and
self-sustaining. We play an active role, via our personal
philosophies and beliefs, in generating many of our feel-
ings. Thus, such beliefs can be unlearned over time, and
as a result, dysfunctional emotions need not remain life-
long realities. Knowing where emotions come from gives
us hope and a greater sense of control. Once irrational
beliefs are discovered, we are typically better off working
hard to discard and replace them with more accurare,

flexible, healthy philosophies.

INSIGHT 2: ALL HUMAN BEINGS ARE—BY NATURE—

FLAWED, IMPERFECT, AND FALLIBLE.

This insight lays a foundation not only for healthy
emotional functioning, but also for true Christian disci-
pleship. Once we acknowledge our inherent frailey—not
just through lip service, but through deep and sincere
personal acceptance—we feel liberated. By embracing
the reality that human perfection is an impossibility,
I believe were much more apt to live a grace-centered,
Christ-like life in the following ways:

1. We realize that much of the spiritual life is not and
cannot be quantified, but racher is a statc—of—being.3

2. We stop expecting personal perfection as a require-
ment for God to accept us, and as a result, we are
likely to feel more love for God and from God.

3. We increase our emphasis upon the Holy Spirit as
a guide to help us negotiate the nuances of life and
our relationship with God, rather than focusing on
reaching perfection or even“100% effort,” both of
which, I assert, are impossible for human beings to
achieve consistently, if at all.*

4. We become more accepting of ourselves as we are
at any given moment—as works-in-progress—while
striving to improve.

5. We become increasingly compassion centered in our
life approach: more inclusive, accepting, and tolerant
of others and their flaws.

6. We increase our faith and reliance in Christ as the
“perfect half” of a redeeming, saving partnership.

If it were possible that human beings could
attain perfection through their own efforcs, earthly
flawlessness would then be the standard of salvation.
Fundamental gospel concepts such as aronement,
mercy, grace, and repentance would become merely
crutches for the weak, rather than centerpieces of
Christ’s gospel for all. When accurately translated and
understood, Christ’s injunction for us to “be ye there-
fore perfect, even as your Father which is in heaven
is perfect” (Matt. 5:48 and footnote) represents an
ideal for us to be complete or fully developed, and when
read in the larger context of the chapter, Christ
admonishes us to be compassionate and unconditionally
loving as part of being complete or whole.” Certainly,
one can be an “evolved human being”—Iliving a life of
integration, wholeness, and compassion—and still be
imperfect.

Why are human beings imperfect? We as Church
members tend to endorse one of two views. One
perspective asserts that human imperfection is due
to an inherent spiritual flaw—that in spite of our best
efforts over the span of a lifetime, we cannot always
choose the right or do the best thing. Another view
asserts that human beings are spiritually sound but lack
the proper guidance and direction to always be spiritually
competent. Knowing which perspective we endorse
is significant because these beliefs lay a foundation
for how we approach our own and others’ lives. If we
are spiritually flawed, then spiritual empowerment
(becoming “born again”), replenishment (renewing
covenants), and regeneration (progressively repent-
ing) are called for. If we are spiritually sound but
unenlightened, then the answer is knowing proper
laws, receiving proper guidance and education, and
then following these to the letter. The scriptures sup-
port the first alternative: “Wherefore, all mankind
were in a lost and in a fallen state, and ever would
be save they should rely on this Redeemer” (1 Nephi
10:6; see also Mosiah 4:5, Alma 12:22, Alma 34:9).
Because we are fallen, no matter how hard we try to
live by all the proper teachings, moral exhortations,
and commandments were given, we won't always be
competent and will need to continually experience
the renewing power of the Atonement (2 Nephi 25:23;
Mosiah 2:21). These facts are neither terrible nor cara-
strophic. Rather, they imply that rules, regulations, and
exhortations, while helpful and necessary, are not suf-
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ficient in themselves to keep us from imperfection. Our
flaws and attending behavioral lapses can be clarified by
the law, but not eradicated by it. While faith, progressive
repentance, and utilization of the Atonement can justify
us before God (Gal. 3:24), as long as we live, we remain
imperfect beings.

InsicHT 3: ALL HUMAN BEINGS HAVE EQUAL WORTH.

Try a thought experiment I sometimes use with
students. In a vivid way, imagine a miniature version
of a prophet of God standing on your up-turned left
palm. Then on your right palm imagine a miniature
version of a convicted felon. Which of these two has
more ultimate worth as a human being? I assert that
while the prophet is better off spiritually than the con-
victed felon in many ways, and that God may be much
more pleased with the prophet, both have equal ultimate
worth. On what basis does this assertion make sense?
It makes sense only if human worth is unconditional,
based on something common to all members of the
species, something permanent, unalterable. The gos-
pel supports this perspective: "All flesh is mine,
and I am no respecter of persons” (D&C 38:16);
“Remember the worth of souls is great in the sight
of God” (D&C 18:10). Note that the scripture does
not state that only righteous souls are of worth unto
God. (See also Acts 10:34, Eph. 6:9, Rom. 2:11, D&C
1:35, Moses 1:39.)

Some have made the error of confusing divine favor
with divine love. While it may be true God is more
pleased with the righteous than the unrighteous, and as
a result, the righteous are more likely to enjoy certain
blessings than the unrighteous (1 Nephi 17:35; Acts
10:35; D&C 1:30, 60:2, 98:19), this does not mean
the righteous have any more inherent worth than the
unrighteous. As the most highly evolved being in exis-
tence, our Heavenly Father represents the ultimate ideal
of what a person can be. Yet sadly, for a variety of rea-
sons (Rector, in press), we so often envision God in the
image of a neuroticizing bad parent.

The good parent realizes that while he or she may
be much more pleased with an obedient child than a
disobedient child, the love of the parent for both chil-
dren and the ultimate worth of both children remain
the same. The Jewish cultural elite of Jesus time did not
believe in the unconditional worth of the human soul.

Jesus did, however, and went to great pains during his
mortal ministry to make clear that his Father in Heaven
felt the same way. The Pharisees often condemned Jesus
for relating in close, personal ways with those considered
by holy law to be unclean—"sinners.” Jewish religious
law represented a mindset suggesting that those seeking
to imitate God could become most like him by following
strict purity codes endorsing cleanliness through separation.
In contrast, Jesus explicitly taught by word and deed
that the best way for Israel to imitate God was by being
compassionate (Bell, 2001; Borg, 1995). One remarkable
Bible chapter (Luke 15) gives an account of Jesus, in
defense of his open-table fellowship with those the law
considered to be unfit or unclean, offering three separate
parables which reiterate the unconditional worth of the
human soul: the parable of the good shepherd, the parable
of the lost coin, and the parable of the prodigal son. In each
case, God represents the authority figure or the owner,
and we as sinners represent the lost object. Each par-
able depicts God loving and valuing the sinner just as
much as the righteous, so much so thart he is willing o
leave the righteous in order to find, reclaim, or simply
embrace the sinner. In other words, just because the
sheep or the coin is “lost” does not diminish its inher-
ent worth, and while it may be true the prodigal son
will likely not have the same sort of inheritance as the
righteous son, it remains evident that in the eyes of the
father the wayward son has as much worth to him as
does his righteous son.

INSIGHT 4: “THE WORTH OF A HUMAN BEING IS HIS OR

HER CAPACITY TO BECOME As Gop” (MoNsoN, 2006).

For no matter how much we like to pussyfoot around
it, all of us who postulate a loving God and really think
abour it eventually come to a single terrifying idea: God
wants us to become Himself. We are growing towards
godhood. God is the goal of [human] evolution. (Peck,
1978, p. 269)

Each of us at one time or another has heard
preached from the pulpit that “the worth of souls is
great in the sight of God” (D&C 18:10), that all peo-
ple have infinite worth as children of God, that each
of us was worth the life of the Savior, While most
Church members will claim to believe such state-
ments, my experience has been that many of us don't
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seem to be empowered much by them. Why is this?
One reason, I believe, has to do with the fact thar
we belong to a very works-oriented church culrure
where measurable performance receives a great deal
of emphasis and praise. For example, we are encour-
aged to feel good about ourselves because we've read
the scriptures daily, or completed this month’s home
teaching assignment, or held family home evening, or
paid 10% of our income to the church, or attended all
our church meetings, or not indulged in tea, coffee,
tobacco, or even R-rated films, but we place much less
emphasis on feeling good about ourselves for things
intangible or immeasurable. Many individuals can
scarcely imagine what human worth could be based
on if not measurable performance. In the words of
more than one of my psychotherapy clients, “What
else is there?”

Often within the first few sessions of my work with
emotionally troubled Latter-day Saint clients I ask,”The
worth of a human being—what would you say that's
based on?” In almost every case, my client will respond
with some sort of conditional definition of human
worth, such as “well, I suppose human worth depends
upon whether or not you have a positive impact on oth-
ers' lives” or “how much you're able to accomplish in your
life” And often I find that my client’s suffering is linked,
at least in part, to their perception that somehow they
arent quite measuring up to their own idiosyncratic,
conditional definitions of worth. While the client’s con-
ditional definition of worth may represent a praisewor-
thy life goal, it is flawed when used as a way of defining
one’s sense of self-worth because no matter how hard
they try to live up to their own idiosyncratic defini-
tion of worth, because they are a fallible human being
they will eventually fall short. The inevitable result is
the perception that their worth has diminished or even
disappeared, with the attending feelings of depression,
rage, or panic. One of our therapeutic goals, then, is to
reformulate over time the client’s definition of worth
from the conditional to the unconditional.

Perhaps another reason statements such as“all people
have infinite worth as children of God” aren't as power-
ful as they could be is that they don' tell us exactly why
it is that children of God have such great worth, or why
the worth of souls (both righteous and unrighteous)
is great in the sight of God. The principle that human

worth is based on nothing other than our unique, innate

capacity to ultimately become as our Creator answers
these questions and has some profound implications:

1. We have the capacity to become as God simply by
virtue of being a member of the human race.

2. While it is true we are better off in many ways if
our behavior conforms to God’s commandments,
our worth is not contingent upon our behavior.
Therefore, whether our behavior is righteous or
sinful, the worth of the soul is stable and remains
intact.

3. In every phase of our eternal progression, we retain
our identity as a member of a divinely-sired spe-
cies, and thus our potential or capacity for godhood
remains intact.’

Unfortunately, it seems that these are some of the best
kept secrets in the Church. When we make the errone-
ous assumption that our worth depends on our past,
present, and future performance, we begin to hierarchi-
cally arrange ourselves and others, from the worthy to
the worthless. If we believe we are worthless because of
our sins or other perceived failings, we are likely to be
depressed and unlikely to reach out to God for help. If
we believe that our works alone place us in the worthy or
righteous category, we are misguided, for Jesus taught:

Two men went up into the temple to pray; the one a
Pharisee, and the other a publican. The Pharisee stood
and prayed thus with himself, God, I thank thee, that I
am not as other men are, extortioners, unjust, adulterers,
or even as this pubiican. 1 fast twice in the week, I give
tithes of all that I possess. And the publican, standing
afar off, would not lift up so much as his eyes unto
heaven, but smote upon his breast, saying, God, be
merciful to me a sinner. I tell you, this man went down
to his house justified rather than the other: for every
one that exalteth himself shall be abased; and he rhat
humbleth himself shall be exalted. (Luke 18:10-14)

King Benjamin pointed out this truth rather succinct-
ly:“If ye should serve him with all your whole souls yet
ye would be unprofitable servants. . .. can ye say aught
of yourselves?” (Mosiah 2:21, 25). In other words, all
of us, no matter how “righteous,” prominent, or accom-
plished, are in the same position: Our works will never
be good enough in and of themselves to save us. So don't
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think our behavior ever gives us more or less ultimate
worth before God, because the worth of a human being
is based on a completely different principle.

On a more practical level, embracing an uncondi-
tional source of self-worth makes us much less likely to
become emorionally disturbed (e.g., depressed, enraged,
or panicked) when our lives don't unfold as wed like.
Instead of rating our selves, our global being, when we
fall short, we are much better off if we instead rate our
behaviors, thoughts, and feelings in regard to our goals
and purposes. When we realize our personal worth is
not at stake, our emotions are more manageable and
healthy. For example, if T base my self-worth on having
the admiration of my colleagues, then I'll believe that
I must have their approval, and T'll be likely to become
either depressed or even enraged if I don't receive it. On
the other hand, if T base my self-worth on the uncondi-
tional source mentioned above, then I'll merely prefer to
have my colleagues” admiration; as a result, I'll probably
just be disappointed or annoyed when my colleagues don't
approve of me for whatever reason. Disappointment

and annoyance are much healthier, more manageable
emotions than depression or rage.

Lets return now to Ellen, the BYU-Idaho sophomore
with an eating disorder. I believe that her cure in large
part depends on her ability to grasp a new reality about
herself—one in which her old paradigm of conditional
self-worth is supplanted by a more enlightened concept
of unconditional worth. For some, psychotherapy Is a
necessary part of the change process. For others, simply
becoming aware of a more enlightened alternative vision of
humanity will help in beginning the transition. The more
we understand and appreciate the primary insights above,
the less likely we are to be emotionally disturbed when we
are faced with a decrease in one of our cherished sources
of self-validation. We can also be liberated from the stress
and anxiety which accompany the attempt to gain or retain
a false sense of achieved, conditional self-worth. Instead,
our efforts can be calmly motivated by the simple desire
to improve for improvement’s sake, for the benefits which
come from continued growth and development, and out of
gratitude to God for our unconditional human worth.
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FoorNOTES

1 To protect my client’s conﬁdentiality, I have changed her name
and some of her demographic information. However, the content

of her behavioral/emotional condition remains factual.

2 This is not to assert a morally or ethically relativistic universe,
since we maintain that some of the beliefs and philosophies

we cherish have been imparted to us by God, but it is to say

that it is we who place the morals and values we're given into
a context imbued with our own limited and sometimes fauley

understanding.

3 By spiricuality as a state-of-being, I mean being in the sense
Erich Fromm (1976) intended: “aliveness and authentic related-

ness to the world....the true nature, the ctrue reality of a person
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in contrast to deceptive appearances’(p. 12). These aspects of
being are spiritual: qualitative rather than quantitative in nature,
difficult and complicated to measure. This is why our quantita-
tive attempts to measure spirituality often miss the mark: One
can be a consistent home teacher, pay a full tithe, and hold a
temple recommend without relating in an alive and authentic
way with God or the world. Conversely, one can relate with God
and the world authentically and with aliveness without engaging
in outward religious behaviors. Yet we often erroneously assume
that measurable religious behavior is always synonymous with
inner spirituality.

It is my belief that all devout, emotionally healthy Christians have
some sort of reasonably flexible, “personal calculus” worked out
between themselves and God. Whether consciously or uncon-
sciously, they use their emotions and intuition to help guide them
through the process of living, knowing they cannot live perfectly,
nor can they give God 100% effort consistently or at all. (After all,
what does 100% effort towards anything look or feel like?) If 100%
effort isn't required by God, then what degree of effort is sufficient
to sustain the relationship between ourselves and God? This must be

personally discerned by the Spirit.

5 Dr. Paul R, Fleischman (1993) offers some profound insights
regarding wholeness: Rather than representing a state of perfec-
tion, “wholeness requires an affirmarion of our totality, the ability
to uplift, incorporate, and synthesize, rather than to repress, split
off, or deny” (p. 52). As Spencer W. Kimball (1996) noted in The
Miracle ofForgivcness, peoples’ sins often arise from their attempts
to satisfy basic human needs and desires. Wholeness, in this
respect, means having full awareness of the needs and desires we
are attempting to meet, and rather than repressing or attempting
to split these off, consciously integrating these within ourselves
so thar our needs and desires might find fulfillment through non-

destructive channels.

6 See James E. Faust's (2003) General Conference address, “Dear
are the sheep that have wandered,” in which he quotes Apostle
Orson E Whitney's classic reiteration of Joseph Smith’s doctrine
that ultimately, the sealings of faithful parents would save not
only themselves, but even their rebellious, wayward posterity.
The implications of this rarely acknowledged doctrine are pro-

found and sweeping.
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This article describes theoretical and empirical work that has been done during the past few decades to

develop a theistic framework and approach for psychotherapy. It provides a brief summary of the reasons

a theistic strategy for counseling and psychotherapy is needed, then explores its theological, philosophical,

theoretical, and empirical foundations. The article suggests future directions of theistic psychotherapy and

invites Latter-day Saint professionals to join the effort to bring this framework and approach more fully into

the therapeutic mainstream and into their own practices.

uring the past 25 years, my colleague Allen E.
Bergin and I have devoted much of our scholar-
ly effort to developing a theistic spiritual strategy1 for
mainstream mental health professionals. Given the
fact that in the Western Hemisphere and in Europe
more than 80% of the population profess belief in
one of the major theistic world religions (Barrerr &
Johnson, 2002), we think a theistic strategy is needed
in mainstream psychotherapy to provide a culturally
sensitive framework for theistic clients (Bergin, 1980,
1991; Richards & Bergin, 2000). In addition, there is
much healing potential in the theistic world religions
(Benson, 1996; Richards & Bergin, 1997). We believe
that if more fully accessed by psychotherapists, the
spiritual resources found in the theistic religious
traditions, those that are in harmony with the truths
of the restored gospel, could enhance the efficacy of
psychological treatment.

In this article T briefly discuss problems with the
prevalent approach of scientific naturalism and affirm
the need for a theistic strategy for psychotherapy.
P Scott Richards, PhD, is a Professor in the Counseling Psychology and
Special Education Department at Brigham Young University. Address
for correspondence: P. Scott Richards, PhD, 340 MCKB, Brigham Young
University, Provo, UT 84602. E-mail: Scott_Richards@byu.edu
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I describe a theistic framework that Dr. Bergin and I have
proposed for mainstream psychotherapy and review its
theological, philosophical, theoretical, and empirical foun-
dations. I discuss future directions for a theistic strategy
in theory, research, education, and tr.amlinzgr.2 I conclude
by extending an invitation to Latter-day Saint mental
health professionals to help bring a theistic framework
and approach for psychotherapy more fully into their own

work, as well as into the professional mainstream.

THE NEED FOR A THEISTIC ALTERNATIVE?

ProBLEMS wWiTH SCIENTIFIC NATURALISM

Although not all scientists are atheistic or agnostic,
most scientists and behavioral scientists during che
past century have adopted scientific naruralism as the
primary underlying assumption of their theories and
research (Griftin, 2000). According to the philosophy
of scientific naturalism, “the universe is self-sufficient,
without supernatural cause or control, and . . . in all
probability the interpretation of the world given by the
sciences is the only satisfactory explanation of reality”
(Honer & Hunt, 1987, p. 225). Scientists who accept
scientific naturalism assume that human beings and
the universe can be understood without including God
or divine influence in the scientific theories, including
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theories of therapeutic change and healing, or in the
interpretation of research findings.

As the central dogma of science (Leahey, 1991), scien-
tific naturalism received relatively little critical scrutiny
during the 20" century; however, during the past couple
of decades a number of scholars have carefully exam-
ined this worldview and found it wanting (e.g., Griffin,
2000; Jones, 1994; Plantinga, 1991, 1993). Scientific
naturalism carries with it a number of philosophical
commitments that are problematic for science, including
sensationism, materialism, and atheism. These philoso-
phies are problematic because they prevent “the scien-
tific community from providing rational explanations
for a wide range of phenomena” (Griffin, 2000, p. 36).
They are also inconsistent with empirical evidence and
with “hard-core common sense beliefs”—beliefs that are
“inevitably presupposed in practice” by both laypersons
and scientists (Griffin, 2000, pp. 36, 99).

To escape religious contamination and establish psy-
chology and psychiatry as respected sciences, Sigmund
Freud, along with early founders of the behavioral tra-
dition (i.e., Watson, Thorndike, Skinner, Hull, Wolpe,
Bandura, Rogers) and other early leaders of the behav-
ioral sciences, accepted the prevailing scientific phi-
losophies of the day (Karier, 1986; Wertheimer, 1970).
Although it was not always done explicitly or even
deliberately, they built their theories on faith in the
worldview and philosophical assumptions of scientific
naturalism (Karier, 1986; Leahey, 1991). Their foun-
dational axiom of faith was that human behavior could
be explained naturalistically: ie., without resorting to
spiritual or transcendent explanations. As a result, all of
the mainstream psychotherapy traditions—including
the psychodynamic, behavioral, humanistic-existential,
cognitive-behavioral, and family systems traditions, as
well as the many variations of therapy based upon these
approaches—are grounded in the theology and philoso-
phy of scientific naturalism.

Not only is the scientific naturalistic worldview prob-
lematic for natural and behavioral scientists, but in my
view it poses insoluble problems for contemporary men-
tal health practitioners and researchers who attempt to
apply it (Bergin, 1980; Griffin, 2000; Richards & Bergin,
1997; Slife, 2004; Slife, Hope, and Nebeker, 1999).
Scientific naturalism provides an impoverished view of
human nature upon which is difficult to build theories

of personality and therapeutic change (Griffin, 2000,

2001). Scientific naturalism also constrains, biases,
and ultimately forecloses many conceptual and clini-
cal options that would otherwise be open to therapists
and researchers (Slife, 2004; Slife et al., 1999). Finally,
scientific naturalism conflicts with the worldviews of
the major theistic world religions, thereby failing to pro-
vide a culturally sensitive psychotherapy framework for
religious clients who seek assistance from mental health
professionals (Bergin, 1980). In my view, a theistic per-
spective provides a radically different and more positive
framework upon which to build theories of psychology
and psychotherapy.

A THEISTIC STRATEGY FOR PSYCHOTHERAPY

Theistic psychotherapy is a comprehensive orientation
that includes a theistic conceptual framework, a body
of religious and spiritual therapeutic interventions, and
guidelines for implementing theistic perspectives and inter-
ventions (Richards & Bergin, 2005). The foundational
assumptions of this approach “are that God exists, that
human beings are the creations of God, and thar there
are unseen spiritual processes by which the link between
God and humanity is maintained” (Bergin, 1980, p. 99).
It also assumes that people who have faith in God's power
and draw upon spiritual resources during treatment will
have added strength to cope, heal, and grow. No other
mainstream tradition has adequately incorporated theistic
spiritual perspectives and practices into its approach, and so
this orientation fills a void in the field.

As my colleagues and I have explained in more detail
elsewhere (Richards & Bergin, 1997, 2005), our theistic
strategy is integrative in that we advocate that spiritual
interventions should be combined in a treatment-tai-
loring fashion with a variety of standard mainstream
techniques, including psychodynamic, behavioral,
humanistic, cognitive, and systemic ones. The strategy
is empirical in that it is grounded in current research
about psychotherapy and spirituality and will continue
to submit its claims to empirical scrutiny. The strategy
is ecumenical in that it can be applied sensitively to
people from diverse theistic religious traditions. Finally,
our strategy is denominational in that it leaves room for
psychotherapists to tailor treatment to the fine nuances
of specific religious denominarions. In our view, these
four characteristics are essential for any viable spiritual

approach to psychotherapy.
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Figure 1. Theological, Philosophical, Theoretical, and Applied
Foundations of a Theistic Spiritual Strategy
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As illustrated in Figure 1, the conceptual frame-
work for theistic psychotherapy includes (a) theological
premises that are grounded in the theistic worldview,
(b) philosophical assumptions that are consistent with
the theistic worldview, (c) a theistic personality theory,
and (d) a theistic view of psychotherapy. These concep-
tual foundations provide a rationale embracing (1) why
spiritual interventions are needed in psychotherapy, (2)
what types of spiritual interventions may be useful, and
(3) when such interventions might appropriately be
implemented. Our theistic conceptual framework does
not, however, tell psychotherapists specifically how to
implement spiritual interventions in treatment, nor
does it tell them how to integrate such interventions
with mainstream secular perspectives and interventions.
We recognize that a theistic strategy can be applied
in practice in numerous ways, as illustrated in recent
publications (e.g. Richards & Bergin, 2004; Sperry &
Shafranske, 2005). I now briefly describe the theologi-
cal, philosophical, theoretical, and empirical foundations
of theistic psychotherapy.

THEOLOGICAL FOUNDATIONS

The theological foundations of theistic psychotherapy
are grounded in the worldview of the major theistic
world religions. There are five major theistic religious
traditions in the world: Judaism, Christianity, Islam,
Zoroastrianism, and Sikhism (Smart, 1994). Judaism,
Christianity, and Islam are the major theistic religions
of the Western world. Zoroastrianism and Sikhism
are theistic religions whose followers live mainly in
India. Approximately 60% of the world's population
profess adherence to one of these religions (Barrett &
Johnson, 2002).

Although there is great diversity berween and within
these five world religions in terms of specific religious
beliefs and practices, at a more general level they share
a common worldview. According to the theistic world-
view, God exists, human beings are the creations of
God, there is a divine purpose to life, human beings can
communicate with God through prayer and other spiri-
tual practices, God has revealed moral truths to guide
human behavior, and the human spirit or soul continues
to exist after mortal death (Richards & Bergin, 1997).
Compared to the scientific naturalistic worldview, the
theistic worldview provides a dramatically different
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position from which to build theories of therapeutic change

and an approach to psychotherapy (Bergin, 1980).
PHILOSOPHICAL FOUNDATIONS

Our theistic framework for psychotherapy is grounded
in a number of philosophical assumptions about human
nature, ethics, and epistemology, including scientific the-
ism, theistic holism, human agency, moral universalism, theistic
relationism, altruism, and contexuality (Richards & Bergin,
2005). These philosophical perspectives are gaining sup-
port among contemporary scientists and philosophers
of science (e.g., Griffin, 2000; Jones, 1994; Slife, 2004;
Slife et al.,, 1999), providing a positive and defensible
philosophical foundation for a theistic framework of
personality theory and psychotherapy.

To fully discuss all of these assumptions and their
implications is beyond the scope of this presentation,
although this has been done more fully elsewhere (e.g.,
Bergin, 1980, 1991; Howard & Conway, 1986; Jones,
1994; Richards & Bergin, 2005; Slife, 2004; Slife et al.,
1999; Slife & Williams, 1995; Williams, 1992). Table
1 briefly defines the philosophical assumptions of the
theistic framework and summarizes their conceptual
strengths for mental health professionals. Here it can
be seen that the assumptions underlying the theistic
orientation provide a dramatically different foundation
in contrast with naturalistic assumptions upon which
to build theories of personality and therapeutic change

(Richards & Bergin, 2005).
THEORETICAL FOUNDATIONS

A theistic spiritual perspective has direct implications
for the ways clinicians conceptualize human personal-
ity and the change processes thar characterize growth,
development, and healing, Integrating such content into
mainstream clinical theory, research, and practice is a for-
midable undertaking, and much work remains to be done.
According to the theistic perspective, human development
and personality are influenced by a variety of systems and
processes (e.g,, biological, cognitive, social, psychological),
but the core essence of identity and personality is spiritual.
Consistent with the teachings of most of the theistic world
religions, my colleagues and I have theorized thar human
beings are composed of both a mortal body and an eternal
spirit or soul that continues to exist beyond the death of
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the mortal body. This eternal spirit is of divine creation and
worth, and it constitutes the lasting or eternal identity of
the individual. The spirit“interacts with other aspects of the
person to produce what is normally referred to as personal-
ity and behavior” (Richards & Bergin, 1997, p. 98).

According to our theistic view of personality develop-
ment, people who believe in their eternal spiritual iden-
tity, follow the influence of God's spirit, and live in har-
mony with universal moral principles are more likely to
develop in a healthy manner socially and psychologically
(Richards & Bergin, 1997). Spiritually marure people
have the capacity to enjoy loving, affirming relation-
ships with others, they have a clear sense of identity and
values, and their external behavior is in harmony with
their value system (Bergin, 1980). They also feel a sense
of closeness and harmony with God, and they experi-
ence a sense of strength, meaning, and fulfillment from
their spiritual beliefs. People who neglect their spiritual
growth and well-being or who consistently choose to
ignore the influence of God’s spirit and do evil are more
likely to suffer poor mental health and disturbed, unful-
filling interpersonal relationships.

Therapeutic change and healing can be facilitated
through a Variety of means, including physiological,
psychological, social, educational, and spiritual inter-
ventions, But complete healing and change require
a spiritual process. Therapeutic change is facilitated
and is often more profound and lasting when people
heal and grow spiritually through God’s inspiration
and love. This may occur in a variety of ways, but it
often involves an affirmation of clients’ sense of spiri-
tual identity. When clients experience a deep affir-
mation of their eternal spiritual identity and worth
during prayer or other spiritual experiences, the event
is often life transforming for them. Such experiences
help heal their sense of shame or feelings of badness,
and this renewal often reorients their values from a
secular or materialistic value system to a more spiri-
tual one. These inner changes in self-perceptions and
values often lead to outer changes in their lifestyle,
which leads to healthier behaviors and reducrions in
psychological and physical symptoms and problems.
Thus, identity-affirming spiritual experiences can set
people on a path that is conducive to physical and
mental health (Richards & Bergin, 1997; Richards,
1999). We and others have written much more about
the implications of theism for personality theory, and
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Table 1. Philosophical Foundations of Theistic Psychology and Psychotherapy

Philosophical Perspective

Strengths for Behavioral Scientists and Psychotherapists

Scientific Theism: God is the ultimate creative and control-
ling force in the universe and the ultimate reality. Human
beings can understand God and the universe, although

this knowledge will always be incomplete and distorted.
Scientific (rational and empirical) methods can discover
some aspects of reality, but spiritual ways of knowing (intu-
ition and inspiration) are also needed. Epistemological and
methodological pluralism are endorsed.

+ Provides a richer, more positive view of the world and human
nature than sciencific naturalism.

+ In harmony with the spiritual worldviews of most people, thus
the majority of psychotherapy clients.

+ Leaves room for common realities that most people presuppose
in practice, including agency, responsibility, meaning and purpose,
genuine love and altruism, and invisible realities such as spiritual
communion with God.

Theistic Holism: Humans are holistic spiritual beings, and
cannot be reduced simply to biology, mind, or relation-
ships. They are composed of an eternal spirit or soul. The
human spirit interacts with and influences other dimen-
sions of reality, including the physical, cognitive, emotional,
interpersonal, and cultural. Humans cannot be adequately
understood by reducing or dividing them into smaller units
or by ignoring the spiritual dimension.

-

Affirms the spiritual worth and unlimited potential of human
beings.

Affirms the eternal nature of the human soul and personality.
Avoids dehumanizing people into smallet, mechanistic, determin-
istic parts.

Provides a positive view of human nature-—a view that may help

+

+

+

lead to a more “positive psychology” in the mainstream behavioral
sciences.

Agency: Human beings have moral agency and the capacity to
choose and regulate their behavior. Human behavior has ante-
cedents, such as biological and environmental influences that
may limit a person’s choices in some situations, but not his or
her agency. Choices have consequences.

+

Affirms the reality of human agency, choice, responsibility and
accountabiiity, and thus is consistent with beliefs that are presup-
posed in practice by virtually all psychotherapists and clients.
Acknowledges that agency is not absolute and that all events,

+

including human actions and emotions, have meaningful anteced-
ents (e.g,, biological realities, environmental influences, uncon-
scious processes, childhood experiences) that can set some limits
on human choices.

Moral Universalism: There are universal moral principles or
values that influence healthy psychological and spiritual devel-
opment, although the application of these values may vary
depending on the time, context, and other competing values.
Some values are more healthy and moral than others.

+

Affirms the importance of values and lifestyle choices in human
deveiopment and functioning‘
Provides a moral and ethical framework or rationale that thera-

+

pists and clients can use to evaluate whether values and lifestyle
choices are healthy.
Helps therapists and clients avoid the incoherency of ethical rela-

+

tivism, which differs from culcural relativism.

Theistic Relationism: Human beings are inherently relation-
al. Humans can be understood through the study of their
relationships with other human beings and with God.

+

Helps therapists and dlients avoid a narrow, individualistic focus that
can lead to preoccupation with self and alienation from others.

+

Affirms the importance of relationships and community and
encourages social conscience and connection with others and

with God.

Altruism: Human beings often forego their own rewards
(pleasure) for the welfare of others. Responsibility, self-sac-
rifice, suffering, love, and altruistic service are valued above
personai gratiﬁcation.

Contextuality: At"least some of the properties and qualities
of things. . . come from outside the thing—in its context”
(Slife, 2004, p. 48). There are real phenomena that are
contextual, unique, and private-—phenomena that are not
necessarily empirically observable, generalizable, or repeat-
able (e.g., transcendent spiritual experiences).

Affirms the value of self-sacrifice and service to others and there-

+

by helps promote love and relationships.

+

Promotes treatment goals and interventions that are concerned
with familial and societal welfare.

+

Reminds therapists about the importance of context and culture
in treatment.

Affirms the importance of tailoring treatment interventions to fit
the unique issues and characteristics of each client.

Reminds therapists, clients and researchers that non-observable,

infrequent, and private experiences may be real and important.

+

+

This figure was reprinted from P. S. Richards & A. E. Bergin (2005). A spiritual sh‘aii’g)/for counseling and psychotherapy (2nd ed.). Washington, DC:

American Psychological Association. Used by permission of the authors and publisher.
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[ refer readers to other sources for more information
about this topic (e.g., Bergin, 2002; Emmons, 1999;
Miller & Delaney, 2005; Olson, 2002; Richards &
Bergin, 2005).

THEISTIC VIEW OF PSYCHOTHERAPY

The sacred writings of all of the major theistic reli-
gious traditions affirm God's power to inspire, comfort,
and heal. Our theistic orientation assumes that clients
who have faith in God’s healing power and draw upon
the spiritual resources in their lives during psychological
treatment will receive added strength and power to cope,
heal, and grow (Richards & Bergin, 1997). Theistic psy-
chotherapists, therefore, may encourage their clients to
explore how their faith in God and their personal spiri-
tuality may assist them during treatment and recovery.

Another contribution of our theistic orientation is
that it provides a body of spiritual interventions that
can be used in working with the spiritual dimension of
clients’ lives, including praying for clients, encouraging
clients to pray, discussing theological concepts, mak-
ing reference to scriptures, using spiritual relaxation
and imagery techniques, encouraging repentance and
forgiveness, helping clients live congruently with their
spiritual values, self-disclosing spiritual beliefs or expe-
riences, consulting with religious leaders, and recom-
mending religious bibliotherapy (Richards & Bergin,
1997). Most of these spiritual interventions have been
practiced by religious believers for centuries; they have
endured because they express and respond to the deep-
est needs, concerns, and problems of human beings
(Benson, 1996; Richards & Bergin, 1997, 2000).

Another aspect of our viewpoint is that both thera-
pists and clients may seek, and on occasion obtain,
spiritual enlightenment to assist in trearment and recov-
ery by entering into meditative or prayerful moments
(Richards & Bergin, 2005). Spiritual impressions can
give therapists and clients important insight into prob-
lems, as well as ideas for effective interventions or heal-
ing strategies.

A distinctive view of our orientation is that it asserts
that a theistic moral framework for psychotherapy is
possible and desirable. By moral framework, we mean
that there are general moral values and principles that
influence healthy human development and functioning
which can be used to guide and evaluate psychotherapy
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(Bergin, 1980, 1991). Although there is great diversity
in beliefs and practices between and within the theistic
religions, they agree that human beings can and should
transcend selfish hedonistic tendencies in order to grow
spiritually and to promote the welfare of others. There is
also general agreement that values and principles such as
integrity, honesty, forgiveness, repentance, humility, love,
spirituality, religious devoutness, marital commitment,
sexual fidelity, family loyalty and kinship, benevolent use
of power, and respect for human agency promote spiri-
tual enlightenment and personal and social harmony
(Bergin, 1991; Richards & Bergin, 1997).

Such values provide theistic psychotherapists with a
general framework for evaluating whether their clients’
lifestyles are healthy and mature and for choosing thera-
peutic goals. Although therapists must permit clients to
make their own choices about what they value and how
they will apply these values in their lives, we think it
would be irresponsible for therapists not to share what
wisdom they can about values when their knowledge
and ideas are relevant to their clients’ problems (Bergin,
1991; Richards et al., 1999).

There are many other distinctive views underlying a
theistic psychotherapy approach, including the purpose
of psychotherapy, the nature of the therapeutic relation-
ship, ethical considerations for conducting psychothera-
py, components of a psychological-spiritual assessment,
the purpose of spiritual interventions, and the responsi-
bilities of the therapist and client. It is beyond the scope
of this article to discuss ethical and process consider-
ations for theistic psychotherapy, but this has been done
elsewhere (Richards & Bergin, 1997, 2004, 2005). Table
2 summarizes some additional distinguishing character-
istics of our theistic view of psychotherapy.

EmMPIRICAL FOUNDATIONS

A large body of research is consistent with and pro-
vides support for many aspects of the theistic framework
described above. It is beyond the scope of this article to dis-
cuss these findings in detail, but here I briefly mention four
scholarly domains that have provided an empirical founda-
tion for our theistic strategy: (1) research on religion and
health, (2) research on human virtues and strengths, (3)
research on near-death, spiritual, and anomalous healing
experiences, and (4) research on the outcomes of spiritu-
ally-oriented treatment approaches.
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Table 2. Distinguishing Characteristics of Theistic Psychotherapy

Goals of Therapy

Therapist's Role in
Therapy

Role of Spiritual
Techniques

Clients Role in

Therapy

Nature of Relationship

Spiritual view is part of
an eclectic, multisystemic
view of humans, and so
therapy goals depend

on the client’s issues.
Goals directly relevant to
the spiritual dimension

include the following: (a)
help clients affirm their
eternal spiritual identity
and live in harmony with
the Spirit of Truch; (b)
assess what impact reli-
gious and spiritual beliefs
have in clients’ lives and
whether they have unmet
spiritual needs; (c) help
clients use religious and
spiritual resources to help
them in their efforts to
cope, change, and grow;
(d) help clients resolve
spiritual concerns and
doubts and make choices
about the role of spiritu-
ality in their lives; and (e)
help clients examine their
spirituality and continue
their quest for spiritual
growth.

Adopt an ecumenical
therapeutic stance and,
when appropriate, a
denominational stance.
Establish a warm, sup-
portive environment in
which the client knows
it is safe and acceptable
to explore his or her
religious and spiritual
beliefs, doubts, and con-
cerns. Assess whether
clients’ religious and
spiritual beliefs and
activities are affecting
their mental health

and incerpersonal rela-
tionships. Implement
religious and spiritual
interventions to help
clients more effectively
use their religious and
spiritual resources in
their coping and growth
process. Model and
endorse healthy values.
Seek spiritual guidance
and enlightenment on
how best to help dlients.

Interventions are viewed
as very important for
helping clients under-
stand and work through
religious and spiritual
issues and concerns and
for helping clients draw
on religious and spiri-
tual resources in their
lives to assist them in
better coping, growing
and changing. Examples
of major interven-

tions include cognirtive
restructuring of irra-
tional religious beliefs,
transitional figure tech-
nique, forgiveness, medi-
tation and prayer, scrip-
ture study, blessings,
participaring in religious
services, practicing spiri-
tual imagery, journaling
about spiritual feelings,
repenting, and using the
client’s religious support

SyStCI’H.

Examine how their
religious and spiritual
beliefs and activities
affect their behavior,
emotions, and
relationships. Make
choices about what role
religion and spirituality
will play in their lives.
Ser goals and carry out
spirituai interventions
designed to facilitate
their spiritual and
emotional growth. Seek
to use the religious

and spiritual resources
in their lives to assist
them in their efforts to
heal and change. Seek
God'’s guidance and
enlightenment about
how to better cope, heal,

and change.

Unconditional positive
regard, warmth, genuine-
ness, and empathy are
regarded as essential
foundations for therapy.
Therapists also seek to
have charity or brotherly
and sisterly love for clients
and to affirm clients’ eter-
nal spiritual identity and
worth. Clients are expected
to form a working alliance
and share in the work of
change. Clients must trust
the therapist and believe
thar it is safe to share their
religious and spiritual
beliefs and heritage with
the therapist. Clients must
know that the therapist
highly values and respects
their autonomy and free-
dom of choice and that it is
safe for them to differ from
the therapist in their beliefs
and values, even though
the therapist may at times
disagree with their values
and confront them about
unhealthy values and life-
style choices.

This figure was reprinted from P. S. Richards & A. E. Bergin (2005). A spiritual strategy for counseling and psychotherapy (2nd ed.). Washington, DC:
American Psychological Association. Used by permission of the authors and publisher.

Research on religion and health, Most of the research
on religion and health has examined the relationship
between measures of religious commitment and various
accepted indicators of physical and mental health. Several
recent books provide up-to-date and comprehensive
reviews of the empirical research on religion, spirituality,
and health (e.g., Koenig et al., 2001; Pargament, 1997;
Plante & Sherman, 2002).

The Handbook of Religion and Health (Koenig et al.,
2001) is a particularly comprehensive resource on this
topic, reviewing over 1600 empirical studies. These stud-
ies provide strong support overall for the health benefits

16

of religious commitment and involvement, a finding that
is consistent with the conclusions of numerous other
literature reviews of the past two decades.

Religiously active people show lower rates of incidence
for a vast array of diseases, including heart disease,
hypertension, immune system dysfunction, cancer, and
age-related disability. Religious people tend to live longer.
Coping tends to be better for disease, pain, death, and
other forms of stress. Recovery rates from surgery are
better for religiously active individuals. Religious people
are also less likely to engage in unhealthy behaviors such
as cigarette smoking, alcohol and drug use, and high-risk
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sexual behaviors. Members of certain religious groups
are also more likely to follow healthy diets (Koenig et
al,, 2001; Plante & Sherman, 2002).

Many studies have shown that religiously committed
people tend to report greater subjective well-being and
life satisfaction. Several large epidemiological studies
have found negative relationships between religious
participation and psychological distress. Studies have
also shown that people who are religiously active tend
to have lower levels of hostility and stronger feelings of
hope and personal control than those who are not.

People who engage in religious coping (e.g., praying,
reading sacred writings, meditating, seeking support
from religious leaders and community) during stress-
ful times tend to adjust better to crises and problems.
Evidence shows that people who turn to God for help
in coping with stress have lower levels of anxiety, less
depression, greater self-esteem, and higher psychosocial
competence.

Many studies have provided evidence that people
who are intrinsically religious report less anxiety,
including less death anxiety, than those who are not.
These persons also experience more freedom from
worry and neurotic guilt (i.e., guilt in the absence
of wrongdoing, resulting in depression, anxiety, or
obsessions) than do less religious people. Several
studies with non-clinical samples have shown that
religious commitment is usually associated with
lower levels of depression. Some evidence also sug-
gests that church attendance is strongly predictive of
less depression in elderly people.

Studies have consistently shown that people who
attend church are less likely to divorce than those who
do not. Studies have also consistently shown a positive
relationship between religious participation and marital
satisfaction and adjustment.

Considerable evidence indicates thar those with high
levels of religious involvement are less likely to use or abuse
alcohol, with lower rates among members of denomina-
tions that discourage or prohibit alcohol consumption.
There is also extensive evidence that religiously committed
people are less likely to use or abuse drugs.

Many studies have shown that religious denom-
inations that have clear, unambiguous prohibitions
against premarital sex have lower rates of premarital sex
and teenage pregnancy than others. Research has
consistently shown that religious commirment, as
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measured by church attendance, is negarively associated
with delinquency. Finally, numerous studies have found
that religiously committed people report fewer suicidal
impulses and more negative attitudes toward suicide,
and they are less likely to commit suicide than are non-
religious people.

Research on human virtues and strengths. Afrer becoming
President of the American Psychological Association in
1997, Seligman (2002) coined the term positive psychology
and called on psychologists to change their focus “from
a preoccupation only with repairing the worst things in
life to also building the best qualities in life” (p. 3). He

also asserted:

We have discovered thar there are human strengths that
act as buffers against mental illness: courage, furure-
mindedness, optimism, interpersonal skill, faith, work
ethic, hope, honesty, perseverance, the capacity for flow
and insight, to name several. Much of the task of pre-
vention in this new century will be to create a science
of human strength whose mission will be to understand
and learn how to foster these virtues in young people.

(Sehgman, 2002, p. 5)

In response to Seligman’s call, numerous journal
articles and book chapters have been published about
positive psychology, as well as several books (e.g.,
McCullough, Pargament, & Thoresen, 2000; Seligman
& Csikszentmihalyi, 2000; Snyder & Lopez, 2002).
In general, the findings to date support the idea that
human virtues such as forgiveness, spirituality, gratitude,
ultimate concerns and spiritual strivings, hope, faith,
love, and humility are positively associated with healthy
human functioning (Snyder & Lopez, 2002). These
findings are consistent with the teachings of the major
theistic world religions who have long espoused and
sought to promote such human virtues and strengths
(Park, 2003).

Research on spiritual experiences. A growing body of
qualitative and quantitative research is exploring the
types of spiritual experiences people have, including
near-death and other death-related experiences, mysti-
cal and spiritual experiences, and spiritual and faith
healings. For example, in his pioneering study, Moody
(1975) identified a number of elements that seem to
characterize many near-death experiences (NDE): (a)

feeling ineffability, (b) hearing oneself pronounced dead,
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(¢) experiencing feelings of peace and quiet, (d) hearing
unusual noises, (e) seeing or passing through a dark tun-
nel, (f) leaving one’s body, (g) meeting spiritual beings,
(h) experiencing a bright light or being of light, (i) hav-
ing a panoramic life review, (j) sensing a border or limi,
(k) coming back into the body.

Many other studies during the past two decades have
provided general confirmation of the nature and reality
of the NDE. It is now a well accepted fact that anywhere
from 5% - 30% of those who come close to death have a
NDE (Greyson, 2000). A number of well documented
case reports of near-death experiences, as well as sev-
eral carefully conducted research studies, have made it
increasingly difficult for skeptics to discount near-deach
experiences as simply physiological or psychological epi-
phenomena (e.g., Ring & Cooper, 1997; Sabom, 1998;
van Lommel, van Wees, Meyers, & Elfferich, 2001).
Although they have attracted less research, a variety
of other death-related experiences have been reported
in the literature, including (a) visions or visitations of
the deceased to their loved ones; (b) dreams, visions,
and other premonitions of the living that a loved one
has recently died or is going to die; and (c) near-deach
visions where someone who is about to die sees and
describes loved ones who have previously passed on
(Morse, 1994a).

Mystical and spiritual experiences also have important
implications for a theistic orientation. Such experiences
are not well understood by naturalistic scientists, but
they are common and have been subjects of considerable
scholarship (e.g, Hood, 1995). In a June 2002 Gallup
survey, 41% of Americans indicated that they had had
a “profound religious experience or awakening that
changed the direction of [their lives]” (Gallup, 2003,
p. 7). This confirms previous surveys that have consis-
tently found that more than 30% of Americans report
life-changing religious experiences (Gallup, 2003). Such
findings have been replicated with much consistency
in numerous other surveys, including one conducted in
Great Britain (Hay & Morisy, 1978).

Considerable research has been done about the nature
of mystical and spiritual experiences and their psy-
chological and religious correlates (Spilka, Hood, &
Gorsuch, 1985; Waulff, 2000). Most mystical experiences
seem to be (a) noetic—perceived as a valid source of
knowledge, (b) ineffable—incapable of being adequately

described, (¢) holy—perceived as an encounter with the
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sacred or divine; (d) pleasant—accompanied by feelings
of peace, bliss, and joy; (e) paradoxical—defying logic.
Some people report sensing inner subjectivity, unity of
all things, timelessness and spacelessness, and loss of
self (Spilka et al., 1985). Research has shown both mild
and extreme types of mystical experiences—the excreme
ones adding distinctive elements such as dramatic mood
swings or the use of various ascetic practices (Wulff,
2000). Although more studies are needed, research to
date suggests that mystical experiencing is not usually
associated with psychopathology, but is most often cor-
related with better psychological functioning (Spilka et
al., 1985; Wulff, 2000). There is also some evidence that
mystical experiences may promote therapeutic healing
and change (Wulff, 2000).

In addition to these classic aspects of mystical experi-
ence, people throughout the ages have reported a variety
of other types of spiritual manifestations, including
(a) "hearing” the voice of God within their minds, (b)
receiving spiritual impressions and insights, (c) having
an inspirational dream or vision, (d) experiencing the
presence (or spirit) of God, (e) feeling the presence of
deceased loved ones, (f) feeling loved and forgiven by
God, (g) receiving flashes of insight and inspiration
when confronted with difficult problems, (h) experienc-
ing feelings of awe, gratitude and oneness with God and
others, and (i) receiving spiritual impressions or warn-
ings that protect self and/or loved ones from danger
(Griffin, 2000; Miller & C'DeBaca, 1994). Such experi-
ences sometimes come unbidden and unexpected, but at
other times accompany religious practices such as pray-
ing, meditating, worshipping, participating in religious
rituals, and studying scriptures.

Many types of spiritual experiences are normative in
various theistic religions, and the report of such experi-
ences is not usually associated with psychopathology
(Sanderson, Vandenberg, & Paese, 1999). Furthermore,
spiritual experiences often provoke major life changes
and positive and enduring transformations in the values
and lifestyles of those who experience them (Miller &
C'DeBaca, 1994).

Human history is also replete with accounts of mirac-
ulous faith healings and other unexpected recoveries
from serious illness and injury (Benor, 1993). Although
a proportion of these accounts are probably not genu-
ine or may be “spontaneous” remissions, many of them
have occurred in modern times, are medically well
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documented, and cannot be explained in the context of
conventional biomedicine (Benor, 1993; Benson, 1996;
Krippner & Achterberg, 2000; Levin, 2001).

Studies and case reports examining the phenomenoi—
ogy of spiritual and anomalous healing experiences have
found that during the time such healings takes place,
it is not uncommon for people to “see religious figures
or balls of great white light, to have special dreams or
visions, and to feel heat and tingling in the location of
the problem” (Krippner & Achterberg, 2000, p. 363).
Positive emotions and long—term Improvements in men-
tal, spiritual and physical well-being have also been
reported by those having these experiences (Benson,
1996; Krippner & Achterberg, 2000; Levin, 2001).
Many people atcribute their healing and recovery to
spiritual beliefs, practices and influences, such as prayer,
meditation, guided imagery, sense of purpose, and faith
rather than to medical treatment (e.g,, Achterberg &
Lawlis, 1989; Benson, 1996; Hirshberg & Barasch,
1995; Krippner & Achterberg, 2000).

Findings concerning near-death, spiritual, and healing
experiences provide further evidence of the role of spiri-
tual realities in human functioning. Although wrench-
ing to traditional empirical philosophies, they continue
to accumulate, often from surprisingly reliable witness-
es. We are aware, of course, of the various naturalistic
explanations that have been offered to account for near-
death experiences, parting visions, faith healings, and
other spiritual experiences, such as oxygen deprivation
to the brain, chemically induced hallucinations, psycho-
logical defenses, delusions, irrationalities, and so on (e.g.,
Blackmore, 1993; Groth-Marnet, 1989; Morse, 1994;
Ring, 1980; R. K. Siegel, 1980). However, those who try
to explain all spiritual experiences in naturalistic terms
seem more incredulous than those who are willing to
stretch their theoretical boundaries to take in evidence
from the invisible, spiritual, but real world. William
James, perhaps the greatest of American psychologists,
was willing to do this (James, 1902/1936).

The “methodological imperialism” of some naturalists
constrains the creativity needed to address the increas-
ingly robust indicators of “other” realities. We hope that
scientists will approach the study of spiritual and other
anomalous experiences with open minds. We hope that
they will not rule out theistic understandings of these
experiences a priori simply because such understand-
ings call into question the prevailing assumptions of
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the materialistic and naturalistic scientific worldview.
We believe that a better understanding of such spiritual
experiences could have important impiications for sci-
ence and humanity.

Research on spiritually oriented treatment approaches.
Empirical research on religious and spiritual issues
in mental health and psychotherapy has expanded
rapidly during the past two decades. In a comprehen-
sive Psychological Bulletin review, Worthington, Kurusu,
McCullough, and Sanders (1996) examined 148 empiri-
cal studies on religion and psychotherapy, which pro-
vided considerable insight into “(a) religion and mental
health, (b) religion and coping with stress, (¢) religious
people’s views of the world, (d) preferences and expecta-
tions about religion and counseling, and (e) religious cli-
ents responses to counseling” (p. 451). They concluded
that the methodological quality of this research has
improved to the point of approaching “current secular
standards, except in outcome research” (Worthington et
al., 1996, p. 448). Since the publication of Worthington
et al’s review, there have been several updates of the
research literature in this domain, including a meta-
analysis of religiously accommodative outcome studies
(McCullough, 1999) and several narrative reviews (e.g.,
Worthington & Sandage, 2001).

Although relatively few experimental therapy outcome
studies of religious and spiritual therapies have been
conducted, their number is increasing (Worthington
& Sandage, 2001). Six experimental outcome studies
have compared standard and religiously accommodative
versions of cognitive, cognitive-behavioral, or rational
emotive behavior therapy (McCullough, 1999). In gen-
eral, these studies have provided evidence thar theistic
cognitive therapy that makes use of scripeures, reiigious
imagery, and references to Christian theology tends
to be equal to standard cognitive therapy at reducing
depression and to be superior at increasing spiritual
well-being. Three experimental outcome studies have
also investigated the effectiveness of a Muslim-accom-
modative cognitive therapy approach for anxiety and
depression (Azhar, Varma, & Dharap, 1994; Azhar
& Varma, 1995a, 1995b). According to these studies,
those clients who received the religiously accommoda-
tive treatment approach tended to have better outcomes
than those who received a standard secular trearment,
although weaknesses in methodology call for tentative-
ness about these findings.
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Several other recent outcome studies of spiritual treat-
ment approaches with other clinical issues and populations
have been conducted, including a spiritual growth group for
eating disorder inpatients (Richards et al., 2001), a spiritually
integrated reminiscence group for assisted-living facility adults
(Emery, 2003), a religiously integrated forgiveness group for
college women who had been wronged in a romantic rela-
tionship (Rye & Pargament, 2002), a spiritually informed
cognitive-behavioral stress management workshop for college
students (Nohr, 2001), a spiritually focused therapy group
for cancer patients (Cole, 2000), a spiritually focused puppet
therapy for adults with chemical dependency (Vizzini, 2003),
and psycho-spiritual manualized individual therapy interven-
tion for female sexual abuse survivors (Murray-Swank &
Pargament, 2004). These studies, in general, have found that
theistic integrative interventions are equivalent to and some-
times more effective for religious clients than standard secular
treatment approaches. Collectively they represent an increasing
body of evidence thar spiritual treatment approaches may be
effective with a wide variety of clinical issues and populations.

FUTURE DIRECTIONS FOR A THEISTIC STRATEGY

Impressive progress has been made during the past
two decades, but much work remains to be done if a the-
istic strategy is to take a place of equality and influence
in mainstream psychology and psychotherapy. I will
now briefly describe some future directions for a theistic
strategy in theory, research, education, and training,

Theory and research. Perhaps the most pressing research
need is for more outcome studies with acrual clients on
specific spiritual interventions and on spiritual-secular
integrative treatment approaches (McCullough, 1999;
Richards & Bergin, 2000; Sperry & Shafranske, 2005;
Worthington et al., 1996; Worthington & Sandage,
2001). Additional studies that document the effective-
ness of spiritual treatment approaches are essential. We
endorse the call by Worthington et al. (1996) for more
research on psychotherapy with religiously and culturally
diverse groups because to date most theory and research
in this domain has focused on the Judeo-Christian reli-
gious traditions and Western (Euro-American) cultures
(Richards & Bergin, 2000).

Much scholarly work has also been done during the
past two decades in the psychology of religion (Emmons
& Paloutizian, 2003), which has great relevance to a
theistic framework for psychology and psychotherapy.
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Progress has been made in conceptualizing and measur-
ing religion and spirituality, including the publication of
a handbook of religious and spiritual measures (Hill &
Hood, 1999). In addition to textbooks on the psycholo-
gy of religion, chapters on the psychology of religion are
beginning to appear in introductory psychology texts
(Hester, 2002). Research in the psychology of religion
interfaces with and influences scholarship in personality
psychology (e.g., the study of spiritual transcendence,
ultimate concerns, spiritual transformation), develop-
mental psychology (e.g., the study of religious and
spiritual development), positive psychology (e.g., the
study of virtues such as gratitude, forgiveness, humil-
ity), psychotherapy (e.g., the study of spirituality, health,
and healing), and many other areas of psychology, and
so the study of the psychology of religion is likely to
strengthen the empirical foundations of a theistic strat-
egy in psychology. Many other topics are relevant to a
theistic, spiritual strategy for which recent progress has
been made, but that need continues to attract scholarly
attention (Richards & Bergin, 2005).

Education and clinical training. For many years religion
and spirituality were neglected as aspects of diversity in
education and training. During the past decade this has
changed to some degree. For example, religion is now
recognized as one type of diversity in the American
Psychological Association’s ethical guidelines (APA,
2002a) and in APA’s Guidelines on Multicultural Education,
Training, Practice, and Organizational Change for Psychologists
(APA, 2002b). Increasing numbers of multicultural
books and journal articles are giving at least some
attention to religious and spiritual aspects of diversity.
Furthermore, many prominent multicultural scholars
and a majority of mental health professionals now
acknowledge that religion and spirituality are impor-
tant aspects of multicultural diversity (Crook-Lyon,
O'Grady, & Richards, 2004; Sue, Bingham, Porche-
Burke, & Vasquez, 1999).

Although the majority of professionals now believe that
religion and spirituality are multiculrural issues, most grad-
uate training programs in the mental health professions
still do not systematically address these topics (Bishop,
Avila-Juarbe, & Thumme, 2003; Richards & Bergin, 2000;
Shafranske, 1996, 2000; Shulte, Skinner, & Claiborn,
2002). Recent surveys suggest there is a gap between pro-
fessional beliefs and practice regarding inclusion of religion
and spirituality in multiculeural training,
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Shafranske and Malony (1996) have offered a number
of suggestions to help remedy the lack of graduate train-
ing in religious and spiritual issues. They opined that
the ideal curriculum would include four components:
“a'values in psychological treatment’ component, a psy-
chology of religion’ component, a comparative-religion
component, and a ‘working with religious issues” com-
ponent” (Shafranske & Malony, 1996, p. 576). Their
recommendations are still current. I also appreciate
the suggestions offered by Brawer, Handal, Fabricatore,
Robers, & Wajda-Johnston, (2002). They recommended
that training directors do the following: 1. Enhance their
awareness of and sensitivity to issues of religion and
spirituality and develop an academic environment that
encourages students to gain knowledge and personal
understanding of these issues. 2. Be knowledgeable of
religious systems, including traditions, language, cul-
ture, and assessment measures. 3. Integrate training in
religion and spirituality into already existing courses.
4. Ask faculty members who share an interest in reli-
gion and spirituality to identify themselves as mentors
for current students and potential applicants. 5. Invite
guest speakers who are knowledgeable in the areas of
spirituality and religion. 6. Make books and publications
on religious and spiritual issues available to students. 7.
Inform students about conferences that examine issues
of spirituality and religion.

I wish that every graduate training program in the
mental health professions would incorporate these rec-
ommendations. Some training in religious and spiritual
aspects of diversity can take place in existing multicul-
tural classes. Spiritual perspectives could also receive
some coverage in the courses in counseling theories
that are required by most programs. Some of the
leading introductory textbooks on counseling and psy-
chotherapy now devote space to the topics of religion
and spirituality (e.g., Corey, 2005; Ivey, Ivey, Myers, &
Sweeny, 2005), which should make it easier for instruc-
tors to include this as a component of their classes. It is
also essential that graduate students receive supervision
from professionals with expertise in religious issues and
diversity (Bishop, Avila-Juarbe, & Thumme, 2003).

I am pleased with the progress that has been made in
bringing religious and spiritual aspects of diversity and
psychotherapy practice into training during the past
decade. For example, Larson, Lu, and Swyers (1996)

developed a model curriculum about spirituality for
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psychiatric nurses training, which has helped lead to
the implementation of courses about spirituality by the
majority of U.S. medical schools (Puchalski et al., 2000).
The Association for Spiritual, Ethical, and Religious
Values in Counseling (ASERVIC), a division of the
American Counseling Association, has published pro-
fessional practice guidelines for counselors concerning
religion and spirituality (Young, Cashwell, Wiggins-
Frame, & Belaire, 2002). Efforts are also underway
within Division 36 (Psychology of Religion) of APA
to develop professional practice guidelines for psy-
chologists who work with religious and spiritual clients.
I hope that accrediting organizations, including the
American Psychological Association, will soon require
all graduate training programs in the mental health pro-
fessions to provide a substantial training component in
religious and spiritual aspects of diversity and practice.

AN INVITATION TO LATTER-DAY SAINT

PSYCHOTHERAPISTS

Our theistic strategy for psychotherapy has been
formulated broadly with the hope that it will be suit-
able for mental health professionals from a variety of
theistic religious traditions, including many branches
within Judaism, Islam and Christianity. We think this
is most appropriate for an orientation that emerges
from the professional mainstream. It must appeal to
a broad range of practitioners and clients and not be
too denomination specific. This will make it useable
in the wide spectrum of training programs and clinical
facilities that serve a diverse but mainly theistic public.
Denomination-specific practices can be developed with-
in this broad orientation for use in parochial settings by
qualified clinicians.

Most psychotherapists do not use the term theistic to
describe their therapeutic orientation, possibly because
it has not previously been offered as an option for main-
stream professionals. Allen Bergin and I have offered
this as a valid option in our most recent publications
(Richards & Bergin, 2004, 2005). We have proposed
the term theistic psychotherapy as a general label for psy-
chotherapy approaches that are grounded in the theistic
worldview. Theistic psychotherapy refers to a global psy-
chotherapy orientation or tradition, comparable to the
psychodynamic, humanistic, and cognitive traditions,
not to the psychotherapy of a specific denominarion,
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such as Latter-day Saint, Protestant, Catholic, Jewish,
or Islamic therapies. We also use the term theistic psycho-
therapy to describe approaches that begin with a theistic
foundation but also absorb and integrate interventions
from mainstream secular approaches.

We proposed the term theistic psychotherapist to refer
to psychotherapists who believe in God and who incor-
porate theistic perspectives and interventions to some
degree into their therapeuric approach. Since surveys
have shown that approximately 30 - 50% of psycho-
therapists are members of one of the theistic world reli-
gions, believe in God, and use spiritual interventions in
their professional practices (e.g‘, Bergin & Jensen, 1990;
Richards & Potts, 1995; Shafranske, 2000; Shafranske
& Malony, 1990), many therapists could appropri-
ately be called theistic psychotherapists. At least, they might
include the term theistic in describing their approach.
I wish to emphasize that theistic psychotherapists are not
spiritual advisors, nor do they have any ecclesiastical
authority. To the contrary, theistic psychotherapists must be
cautious to avoid engaging in any practices that should
be reserved for ecclesiastical leaders, and they should
make sure their clients understand they have no such
authority. Theistic psychotherapists are licensed mental
health professionals who integrate spiritual perspectives
and interventions with their secular training and inter-
ventions in an ethically sensitive and effective manner
(Richards & Bergin, 2004, 2005).

We assume that most, if not all, theistic psychotherapists
will integrate theistic perspectives and interventions
with one or more of the mainstream secular psycho-
therapy traditions. Thus psychotherapists who combine
theistic concepts and interventions with psychodynamic
ones might wish to describe their therapeutic approach
as theistic-psychodynamic (e.g., Shafranske, 2004). Those
who combine theistic and cognitive perspectives and
interventions could describe their approach as theistic-
cognitive (e.g,, Tan & Johnson, 2005); those who combine
theistic and interpersonal perspectives and interventions
could describe their approach as theistic-interpersonal (e.g.,
Miller, 2004), and those who combine the theistic with
several mainstream secular traditions could describe
their approach as theistic-integrative (Hardman, Richards,
& Berrett, 2004; Richards, 2005). By using the terms
theistic psychotherapy and theistic psychotherapist broadly,
we hope to bring some unity and strength to a diversity
of practitioners who have faith that God’s spiritual

22

AMCAP JOURNAL 2006

influence can assist clients and therapists in their jour-
neys of healing and growth.

A therapist who responds “yes” to all or most of the
following questions fits our definition of a theistic psycho-
therapist: 1. Do you believe in God or a Supreme Being?
2. Do you believe that human beings are creations of
God? 3. Does your theistic worldview influence your
view of human nature and personality theory? 4. Do
your theistic beliefs influence your ideas about human
dysfunction and therapeutic change? 5. Do your theis-
tic beliefs have any impact on your relationship with,
assessment of, or intervention with your clients? 6. Do
you believe that God, or the Spirit of God, can enhance
the therapeutic process?

I do not think therapists must incorporate all of our
conceptual framework or process guidelines into their
psychotherapy approach in order to be regarded as
theistic psychotherapists. In my view, counselors and psy-
chotherapists who believe in God in a manner that is
generally consistent with the theistic world religions and
whose beliefs appreciably influence their theoretical per-
spective and therapeutic approach are theistic psychothera-
pists, regardless of what mainstream secular perspectives
and interventions they select.

I believe that our theistic strategy is compatible with
the professional beliefs and practices of most Latter-day
Saint mental health professionals. Over the years many of
my LDS colleagues have shared with me their therapeutic
experience and wisdom during informal conversations,
during presentations at AMCAP conventions, through
publications in the AMCAP Journal, and in several research
studies that I have conducted (e.g.,, Chamberlain, Richards,
& Scharman, 1996; Richards, Berrett, Hardman, & Eggertt,
in press; Richards & Potts, 1995a, 1995b). Their insights
have had a major influence on my thinking and writing
about how to conduct psychotherapy from a theistic per-
spective. I am indebred to them for their contributions.

I recognize that there are major conceptual and techni-
cal inconsistencies within secular therapy traditions, as
well as between secular and theistic frameworks (Bergin,
1980; Slife, 2004; Slife & Williams, 1995). The process of
developing a conceptually consistent and sound theistic
orientation is not necessarﬂy easy. The first step consists
of carefully examining the theological, philosophical, and
theoretical assumptions that underlie both the theistic
orientation and the secular orientations in which the thera-

pist has been trained (Slife, 2004; Slife & Williams, 1995).
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Therapists will undoubtedly find that to be conceptually
consistent they have to abandon, revise, or reframe some
of the secular perspectives and interventions they accepted
earlier in their careers. It is beyond the scope of this article
to discuss such changes in more detail, but this has been
done elsewhere (O'Grady, Bartz, Boardman, & Richards,
2006; Richards & Bergin, 2005; Slife, 2004).

CoNCLUSION

A more spiritually open zeitgeist now exists in the
sciences and health professions. The movement to
integrate spiritual perspectives and interventions into
mainstream psychology and psychotherapy has matured
and continues to gain momentum. I agree with Jones
(1994) who argued that religious worldviews can con-
tribute to the progress of psychological science and
practice “by suggesting new modes of thought . . .
and new theories” (p. 194). 1 think that the theistic
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wortldview, in particular, contributes important insights
into previously neglected aspects of human nature,
personality, therapeutic change, and practice of psycho-
therapy. I invite Latter-day Saint psychotherapists to
join in this important work. I believe that our ability to
more fully understand and assist all of the human family

will be enhanced by these efforts.
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Bringing Love and Joy Into Counseling

MicuAeL D. Apawms, PuD, MatTHEW R. DRAPER, PHD,
Camisue R. Hairston, MS

Indiana State University

Currently many theories within the field of psychology ascribe to a hidden assumption that individualism is a value one
should pursue in order to obtain an ideal life. The assumption of individualism is that happiness comes from living a
life focused on the self, seeking self-fulfillment. This article looks at the impact this assumption has bad on the practice of
psychotherapy and asserts that happiness is found through living one’s life in accordance with the moral standard of love,
or charity. A definition of love is given, and the article discusses and illustrates with clinical examples how love has the

power to act as a healing agent. Finally the dangers of misinterpreting love are examined.

S life and Williams (1995) assert that all psychological
theories contain assumptions about the nature
of the world and human beings. For every assumption
about human narure there is an implication about how
human beings can or even should behave as they strive
for an ideal life. Accordingly, counselors may benefit
from recognizing implications within the assumptions
inherent in psychological theories and ideas within
which they operate. The purpose of this article is to
explore a value/virtue that has not been sufficienty
explored within the practice and study of psychology.
That value is charity, or the pure love of Christ
(Moroni 7:47). After exploring charity, the authors
discuss connections between love and joy, and
hypothesize that living ones life in congruence with
charity will lead one to feelings of happiness or joy.
Many assumptions common in psychological theory
and practice have grown out of the culture and belief
systems pervasive when Freud first developed his
theory of psychoanalysis. Freudian psychological

thought emerged at a time when natural science was
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seen as the principal way of knowing (Rychlak, 1981).
While Freudian theory was consistent with many of
the assumptions found within the natural sciences
(e.g. determinism, naturalism, ethical relativism,
reductionism, ethical hedonism), Freud's overall
theory of psychoanalysis fell short of achieving the
goal of explaining behavior in observable terms.
Freud's concepts of the id, the ego, and the superego
were not observable constructs, and consequently
others in natural science areas (e.g., biologists,
chemists, physicists, etc.) considered psychology as
a pseudoscience. Indick (2002) explains how in
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reaction to these negative perceptions from other
scientists during the early 20th century, in an atcempt
to “alleviate their deep sense of ‘physics envy, post-
Freudian psychologists adopted empiricism, taking
the hard sciences’ prize of statistical power and
translating it into a boon of academic, economic, and
political power” (p. 24).

With the imitation of hard sciences within the field of
psychology came certain assumptions and implications.
One assumption was that through the use of the
scientific method psychologists would be able to be
objective and value-free in their study of human behavior.
This ability to remain objective and value-free would
eliminate bias in the understanding of human behavior
(Elmes, Kantowitz, & Roediger, 1995). However, chis
assumption of objectivity held within it the implication
that it would be ideal for psychologists to remain value-
free and objective within the research and practice of
psychology. Thus the study of psychology was perceived
as an objective, value-free enterprise.

As the field of psychology advanced and large numbers
of studies were undertaken, many (ie., Bergin, 1980;
Cushman, 1993, 2002; Gergen, 1985; Hoshmand, 2001;
Kirshner, 1993; Martin & Sugarman, 1999; Parrott, 1999;
Richardson & Fowers, 1998; Slife & Williams, 1995) found
it impossible to remain value-free while conducting therapy
or practicing psychology. Accordingly, these theorists
began to note an implied value system underneatch the
original assumption that psychology could be value-free
(Richardson & Fowers, 1998).

Once psychologists began to understand that
their work could not be absolutely value-free, some
researchers began to investigate what psychological
theories promoted as idealistic values for human beings.
One of the primary values found within many theories
is individualism. In fact, Richardson and Zeddies (2001)
pointed out that individualism is the disguised ideology”
that has led many individuals to be obsessed over the
self, seeking for factors that lead to an individual’s
happiness, satisfaction, and fulfillment (Frank, 1978;
Richardson & Fowers, 1998). This level of obsession
with the self is evidenced by the fact that “everyday
conversations are larded with references to identity,
self-concept, self-esteem, self-image, self-fulfillment,
[and] self-actualization” (Hewitt, 1989, p. 3). In fac,
Erich Fromm (1947) predicted as eatly as the 1940s
that if psychology remained obsessed with the self, the
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obsession would eventually lead to a narcissistic culture.
Further, Hoshmand (2001) argues that psychology
has created a new culture, a culture of the self that
has brought about a generation of individuals fittingly
labeled the “me generation” (p. 108), where each person
practices the art of “self-worship” (Vitz, 1977, p. 10).

Individualism holds many implications for the
practice of psychotherapy. First is the implication
that most clients presenting for therapy will benefit
by seeking after characteristics associated with
individualism: ie., “individual autonomy, fulfillment,
happiness, personal success, interpersonal intimacy, and
so on” (Dueck & Reimer, 2003, p. 428). Consequently,
‘most psychotherapies unwittingly promote a form of
expressive individualism,’ the idea that if individuals
are free to pursue their private economic self-interest,
society as a whole will benefit” (Doherty, 1995, p. 8).

A potential danger in individualism is that the self
becomes “the center of his [or her] moral universe, and
concern for others is believed to follow from his [or her]
own self-realization” (Frank, 1978, p. 6). Consequently, a
sense of well-being or happiness is assumed to be derived
from focusing on the self, excluding any obligations
toward others. The effects of this indoctrination can
be seen in the clients who when asked what they want
out of life or what they want out of therapy report that
they want “to be happy.” Following this statement, they
reveal their indoctrination with individualism: “I need
to take time off and just focus on me,” or “From now
on, [ am going to do what I want and not try and please
everybody else,” or “I need to find out who I am--until [
do I am not going to start any meaningful relationships”
or ‘I am going to try and find happiness on my own.
These phrases exemplify the fact that clients believe this
valuing of the individual over others will lead them to
happiness.

Not only are clients accepting psychology’s emphasis
on self-satisfaction, many counselors are inadvertently
believing and accepting that putting the individual’s
wants and needs first will lead to better mental health
and personal happiness. Psychotherapists-in-training are
instructed on how to be “self-experts” (Cushman, 1990),
with many of the theories promoting individualism
over responsibility toward the other. Richardson and
Woolfolk (1994) have contended that one of the principal
problems in the training of upcoming psychologists is
that while students learn different theories of change
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(i.e., psychodynamics, cognitive-behavioral, gestalt,
systems, postmodernism, etc.), only a few are trained
to critically evaluate the moral values embedded within
these theories. Consequently, counselors and clients are
choosing solutions according to a particular philosophy
of how to become happy with no tools to evaluate the
correctness of the proposed solution.

There are great dangers for both clients and
psychologists in ascribing to individualism as a
philosophical ideal. When psychologists assume that
individualism will lead their clients to happiness, they
exclude other ideals, values, virtues, beliefs, or ways of
life. As a result, many psychologists are not trained to
explore other viable ways of obtaining happiness or joy.

Tue NeeDp For Love i1n PsycHoroGy

The issue of love is crucial for counselors in the latter
days. The Savior Himself prophesied that in the latter
days there will be greatr problems. For example, He
stated that “because iniquity shall abound, the love of
many shall wax cold” (Matt. 24:12). One sign of this
iniquity is the support society gives to an individual's
right to choose the most convenient course for him-
or herself over greater moral or spiritual obligations
(Draper, 2001). As Paul stated, in the last days“men [and
women| shall be lovers of their own selves” (2 Timothy
3:2). Draper (2001) has stated that wickedness has
resulted in “a kind of myopia in which the people could
not see past themselves” (p. 76). Within the practice of
psychology, many “have expressed the concern that the
idea of taking personal responsibility for ones actions is
vanishing from the public arena, and that therapists have
become magicians who can make moral sensibilities
vanish under a veil of psychological rhetoric” (Doherty,
1995, p. 5).

This danger is demonstrated in a clinical case as
told by Doherty (1995) in his book Soul Searching: Why
Psychotherapy Must Promote Moral Responsibility. Doherty
was working with a husband/father who had decided
to divorce his wife. In their therapeutic work rogether,
the client stated it was too hard for him to see his ex-
wife, and thus he had decided to stop having contact
with his children as well. Doherty, as the therapist,
was troubled on a moral level, considering how this
decision would affect the children as well as the father.
However, as he looked to his training and to research
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in the field of psychology, he could find little research
on how to address these moral concerns. All he could
find was focused on how this decision would affect
the client himself and what he, as the therapist, could
do to help the client carry through with it. In the end,
Doherty decided to take a risk and point our the effects
this decision would have on the clients children and
the parental commitment the man had to his children.
This approach proved to be successtul with this client,
but in its wake Doherty was astonished to see how
many interventions and theories within the practice
of psychotherapy are based on self-interest rather than
moral commitments. This is why charity, or love, is
so crucial within the practice of psychotherapy. It is
crucial because love implies a moral obligation toward
the other.

Love has been avoided within psychological literature
and left to the fields of philosophy or theology (Parrott,
1999). This paper is not arguing that all theories within
psychology or psychotherapy promore individualism
at the expense of ones moral obligations. Several
psychotherapists, such as Abraham Maslow, Irvin Yalom,
Rollo May, Carl Rogers, M. Scott Peck, Vikror Frank],
Frank Richardson, Richard Williams, Edwin Gantt,
etc., have argued for an approach to psychotherapy that
esteems other-centeredness. However, psychologists are
still reluctant to research the impact of charity.

This reluctance must be overcome; today, as never
before, individuals are turning to psychologists for
the answers to moral and spiritual problems (Cohen,
2002). Many in society who used to look to religion,
family, or God for solutions to their moral and spiritual
problems are now turning to psychologists, counselors,
and therapists as the “new moral authorities” or as
“secular priests” (Richardson & Zeddies, 2001, p. 150).
Psychology as a science may not find it desirable to
talk abour love and its meaning within the practice of
therapy; but whether or not it is desirable, it is necessary.
Clients are looking to psychotherapists to answer their
questions about why their lives feel empty, meaningless,
and unhappy (Cushman, 1990). The current ideology of
psychology preaches that individualism will bring about
the meaning and happiness they desire. But “surging
selfishness . . . has shrunken some people into ciphers;
they seek to erase their emptiness by sensations. But
in the arithmetic of appetite, anything multiplied by
zero still totals zero!” (Maxwell, 1999, p. 23). Therefore,
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counselors must turn away from this focus on the self
because “selfishness is really self-destruction in slow
motion” (Maxwell, 1999, p. 23). Further, the Prophet
Joseph Smith stated, “Let every selfish feeling be not
only buried, but annihilated; and let love to God and
man predominate” (Smith, 1993, p. 203).

Not only can Christlike love help our clients, but it is
potentially the most powerful tool counselors have:

Love is a potent healer. Realizing that, Satan would
separate you from the power of the love of God,
kindred, and friends that want to help. . . . He
wants you to believe you lack the capacity to help
yourself and that no one else is really interested. If
he succeeds, you will be driven to further despair
and hearrache. His strategy is to have you think you
are not appreciated, loved or wanted so that you in
despair will turn to self-criticism, and in rhe extreme
to even despising yourself and thinking you are evil

when you are not. (Scott, 1994, p. 8)

Psychologists commonly have people come to therapy feeling
self-critical or even despising themselves. A vital intervention to
help heal these wounds is to show charity, even Chrisdlike
love, because love is a potent healer. Additionally, counselors
can help dlients to see how loving others, in contrast to loving
only oneself, can lead to positive benefits. Scott (1994) further
stated that feelings of depression or self-criticism can be cured
by “reaching out in love to another in need. That may sound
cruel and unfeeling when you long so much for healing, but
it is based upon truth. Paul taught Bear ye one another’s
burdens” (pp. 8-9).

To understand this form of love, one must define
charity. There are four kinds of love: affection, romance,
friendship, and charity (Draper, 2002). This paper will

focus on the form of love known as charity.
CHARITY

Counselors are involved in the process of healing.
Counselors do not heal clients, but they help clients find
ways of living that are healing for them. Charity is healing
(Scott, 1994), and more importantly, true charity never fails
(I Corinthians 13: 8). I Corinthians 13: 2-3 states:

And though I have the gift of prophecy, and understand
all mysteries, and all knowledge; and though I have
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all faith, so that I could remove mountains, and have
not charity, I am nothing. And though I bestow all my
goods to feed the poor, and though I give my body to be

burned, and have not charity, it profiteth me nothing.

Applying these writings to modern counselors, one
could say: “If I were to go to the best schools in
counseling and study day and night, go to the most
prestigious conferences where I would be instructed by
the best and the most prestigious names in our field,
learn every technique and every theory of change, if I
were to do a great deal of research and write numerous
books that changed the whole world of psychology with
new insights, and still I did not show charity within my
therapeutic practice, I am nothing”

For a therapist, charity is one of the most powerful
tools to help another heal from past and current
wounds:

To remove love, or Charity, is to remove the active
agent within the healing process. May (1975) used
an analogy that applies to charity. The analogy
follows that charity is to therapy as the heart is to
the body. Our heart pumps blood to all our organs
and extremities, thereby making it possible for them
to function. Similarly, charity pumps the fuel that
makes all other therapy processes, techniques, and
interventions function. While our physical organs
need blood to function, Lewis (1952) argued that
our spirits need God to run and funcrion properly.
There is no substitute for God. None that is truly
healing. As God is love (1 John 4:8), charity, or the
pure love of Christ (Moroni 7:47), is the fuel that
our spirits need to exist and be happy. As charity is
the sine qua non of the gospel of Christ (Robinson,
1995), it is also the sine qua non of therapy. There
is a grand key here, probably the grandest of them
all. It is this: The heart and soul of the gospel is
love, and all the rest is commentary. Whatever else
we may perceive religion to be, we are wrong—for
true religion is love in action—God’s love for
us and our love for God and for our neighbors.

(Robinson, 1995, p. 137)

This same statement could be made concerning the
practice of therapy. Whatever else we perceive therapy to
be, we are wrong, for true therapy is love in action.

g Py
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DEeriNITION OF CHARITY

Charity requires that we not love as the world loves,
but love as God loves (Draper, 2002). Is it possible for
us to love as God loves? The answer is a qualified yes.
It will take a great deal of time and energy to learn this
love, and it may not even be possible within this life.
However, our goal each day is to take a step closer in our
abilities to love as God loves and thereby grow in our
ability to help our clients. Thus, gaining charity requires
a lot of those wanting to be counselors. For charity asks
us to be true to the very best within us—but is this not
what God asks of us already?

Paul defines the attributes associated with charity:

Charity suffereth long, and is kind; charity envieth not;
charity vaunteth not itself, is not puffed up, Doth not
behave itself unseemly, seeketh not her own, is not easily
provoked, thinketh no evil; Rejoiceth not in iniquity,
but rejoiceth in the truth; Beareth all things, believerh
all things, hopeth all things, endureth all things. (I
Cornithians 13: 4-7)

This scripture articulates the great healing power that
charity holds and demonstrates its contrast to the current
ideology of psychology. For all the aspects of charity, as
the apostle Paul describes here, require one to become
selfless. Meanwhile, many theories within psychology,
with its disguised ideology of individualism, preach
for “self-worship” over selflessness. In contrast, Paul’s
message is that until we take the self out of self-esteem,
out of self-fulfillment, and out of self-actualization, we
will never know our true worth, and we will never know
true fulfillment of who we really are or could potentially
become. We will never know happiness. For love, or
charity, and happiness are inseparably connected. If we
have this charity of which Paul speaks, we forget the self.
As Chesterton (1959) asserted:

How much larger your life would be if your self were
smaller in it; if you could really look at other men with
common curiosity and pleasure ....You would begin to be
interested in them . .. .You would break out of this tiny and
tawdry theatre in which your own little plot is always being
played, and you would find yourself under a freer sky, and in
a street full of splendid strangers. (pp. 20-21)
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Charity “frees us from the slavery of the self;” so we
can finally find ourselves free from our past bondage and
able to find indispensable happiness and joy in serving
others (Draper, 2002, p.113). How different would the
practice of therapy be if the therapist attempted to love
every client who stepped through the door—focusing
less on himself or herself and more on the client? How
different would our clients'lives be if we could help them
focus less on themselves and more on the needs of those
around them? Would we not all be happier? According
to the virtue of charity, the answer is a resounding yes.

An experience related by Viktor Frankl (1988) from

his work with a particular client illustrates the point:

Recently, I received a telephone call at three in the
morning from alady who told me that she was determined
to commit suicide but was curious to know whar I would
say abour ir. I replied with all the arguments against
this resolution and for survival, and I ralked to her for
thirty minutes—until she finally gave her word that she
would nort take her life but rather come to see me in the
hospital. But when she visited me there it turned out that
not one of all the arguments I offered had impressed her.
The only reason she had decided not to commit suicide
was the fact that, rather than growing angry because of
having been disturbed in my sleep in the middle of the
night, I had patiently listened to her and talked with her
for half an hour, and a world—she found-—in which this

can happen, must be a world worth living in. (p. 8)

The fact that this therapist showed an act of love,
compassion, or kindness by patiently listening to this
client in the middle of the night was more influential than
any therapeutic intervention. This story demonstrates
that love is a potent healer and why it is crucial to our
practice as psychologists.

Tae GreaT ConunDrUM: How To Finp HaPPINESS

Another reason love is so vital to our practice as
therapists is that love is connected to joy. As stated
earlier in this article, many theories of psychology
assume that happiness will be found by focusing on the
self, which is an inadequate solution.

We have made of therapy a new kind of cult, a method

in which we hire someone to acr as a guide to our
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successes and happiness. Rarely does one speak of duty
to one’s society-—almost everyone undergoing therapy is
concerned with individual gain, and the psychotherapist
is hired to assist in this endeavor. (Doherty, 1995, p. 12)

The problem is that happiness is not something one
can seek after by focusing on the self. It is not something
one can obtain by setting goals and looking for it
Happiness is a byproduct of living your life the way
you should or the way you know you could (Romney,
1973). Consequently, a client who says he or she is not
happy is probably not currently living life the way he or
she should or could. Frankl (1992) highlighted this fact
when he stated that the more one seeks after happiness,
the farther away happiness will get:

Happiness, cannot be pursued; it must ensue, and it only
does so as the unintended side-effect of oncs personal
dedication to a cause greater than oneself or as the by-
product of one’s surrender to a person other than oneself.
Happiness must happen . . . .you have to let it happen
by not caring about it. I want you to listen to what your
conscience commands you to do and go on to carry it out

to the best of your knowledge. (p.12)

Happiness is obtained only through living life the way
we know we should or could.

Christian philosopher C.S. Lewis (1952) refers to
the belief that there are things in life that we morally or
ethically know we should do as the Moral Law. Lewis
argues that this Moral Law is real, just as the law of
gravity is real. God gave us this Moral Law, and when
one goes against it, chooses not to follow i, unhappiness
results. In contrast, when we follow the Moral Law,
happiness follows. As Nelson (2003) stated, “Happiness
comes through obedience” (p. 9). If the Moral Law tells
us how we should live our lives, and living as we should
results in happiness, then happiness should be viewed as
a byproduct or an artifact of following the Moral Law.

Some would argue that following the Moral Law does not
always result in happiness, but may sometimes result in sorrow;
suffering, or ridicule. For example, one who believes it is morally
wrong to have premarital sex and decides to live in accordance
with this moral value may be ridiculed by peers or treated with
contempt. This would suggest that living in accordance with
ones morals does not always result in happiness. However,

Brown (1996) has found that an individuals values function

as a type of cognitive filter through which all external stimuli
are evaluated. Thus values serve as a type of colored glasses
that influence the way we assign meaning, worth, and value
to people, objects, and behaviors. Being engaged in behaviors
or actions that accord with ones moral values brings greater
meaning and significance to experience. Consequently, acting
in congruence with ones values may not result in peoples
approval or in immediate gratification, but it does bring a sense
of profound meaning, Realistically, living in accordance with
the Moral Law requires self-discipline and self-mastery and
does not always result in respect from others. However, the
happiness or joy that results from living in accordance with the
value of charity comes from the feeling that one has lived in
harmony with what one believes.

As stated earlier, many clients say they want to find
happiness, so they search for it. However, studies
have found that individuals do not find happiness in
wealth, material possessions, power, prestige, or similar
advantages (Bargh & Alvarez, 2001; Kasser, 2002; Lane,
2000; Westman, 1990). Remember, happiness does not
come from searching; happiness comes from following
the Moral Law within each of us and behaving as we
know we should or could.

This is why the disguised ideology of individualism is
dangerous to clients as well as to counselors. C.S. Lewis
(1952) postulated that once an individual focuses on the
self, that person realizes that he or she can put the self
first, over all others, including God and His Moral Law.

Individuals then become their own masters.

[They] invent some sort of happiness for themselves
outside of God apart from God . .. . The reason why it
can never succeed is this. God made us: invented us as a
man invents an engine. A car is made to run on gasoline,
and it would not run properly on anything else. Now
God designed the human machine to run on Himself.
He Himself is the fuel our spirits were designed to burn,
or the food our spirits were designed to feed on. There
is no other. That is why it is just no good asking God to
make us happy in our own way without bothering about
religion. God cannot give us happiness and peace apart

from Himself, because it is not chere. (pp. 53-54)

Lewis makes a powerful assertion when he maintains
that God is the spiritual nourishment that our spirits
need and that there is no other alternative than God
to gaining happiness. One cannot find happiness when
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acting against the Moral Law. As Alma states in the
Book of Mormon, “wickedness never was happiness”

(Alma 41:10).
A PropreR LOVE OF THE SELF

Christ admonished us to love others; he also
admonished us to love ourselves, Christ stated that there
are two great commandments: first, to love God, and
second, to love one’s neighbor as oneself (see Luke 10:
27). Christ could have given three great commandments:
to love God, to love others, and to love oneself. Bur what
He taught was two great commandments, possibly to
teach us that our ability to love others is tied to our
ability to love ourselves. Thus the need to learn to love
ourselves and to build our self-esteem is a worthy goal.
In fact, Maxwell (1969) stated that “since self-esteem
controls ultimately our ability to love God, to love
others, and to love life, nothing is more central to our
need [than] to build justifiable self-esteem” (p. 90).
However, the self-esteem that will help us appropriately
love ourselves in an unselfish manner is different from
the self-esteem based on individualism.

A common definition of self-esteem is to esteem or
appraise ones behaviors or characteristics. To build self-
esteem, an individual is counseled to focus solely on the
self: “work to improve yourself,“set your own standards
for evaluating yourself,” “modify negative self-talk and
atcributions,” and “control your self-esteem through how
you see yourself” ( Johnson, 2000, p. 394).

A sense of self-esteem that complements charity is
different. “It is not blind, arrogant, vain love of the self,
but it is self-respecting, unconceited, honest esteem of
ourselves. It is born of inner peace and strength” (Faust,
as cited in Bell & Faust, 1999, p. 423). By combining
charity and self-esteem we recognize our obligation to
care for others. Therefore, we learn to love and take care
of ourselves in order to increase in our abilities to love

others and provide service and care for them.
HumMmiLiTy IN SELF -EsTEEM

Within psychological literature the virtue of humility
is often equated with self-deprecation, low self-worth,
or weakness (Hargrave, 2000; Tangney, 2002); thus it is
understandable that humility has been associated with low

self-esteem (Klein, 1992; Knight & Nadel, 1986; Langston
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& Cantor, 1988; Weiss & Knight, 1980). Nevertheless, “it
is unfortunate that this virtue has come to be synonymous
for self-deprecation and abjectness. This definition throws
us off so that we are unable to see models of this virtue”
(Draper, 2002, p. 112). Humility is not thinking that we are
of little worth or putting ourselves down. Tangney (2002)
stated, “True humility is a rich, multifaceted construct
that is characterized by an accurate assessment of one’s
characteristics, an ability to acknowledge limitations, and a
forgetting of the self™ (p. 411). In fact, C.S. Lewis (1952)
suggested that if you were to meet a humble person, you
would not meet a person who is always stating that others
are always better than he is, or that he is not good at
anything, No indeed. If you were to meet a truly humble
man, you would not even know it, for he would probably
be a person who seemed intelligent, as well as very cheerful,
who took time to listen to you with real interest. He would
be a person who would not “be thinking about humility:
he wlould] not be thinking of himself at all” (p. 114).
Consequently, humility is a form of self-respect."Humility
... allows us ro concentrare on others because we are secure
with ourselves” (Draper, 2002, p. 113). Humility leads to an
increase in our ability to accept and love ourselves, gaining
true self-esteem, which then heightens our abilities to
experience charity for others.

Two DANGERS OF MISINTERPRETING CHARITY

While charity is the sine qua non to therapy, there are
multiple dangers associated with the misinterpretation
of this form of love. One common danger is becoming a
“service martyr,” A second common hazard is in assuming
that charity is always touchy-feely” or"warm-and-fuzzy”and
never requires tough decisions or actions. If we misinterpret
charity, there is a high potential for harmful outcomes.

“Service Martyrs” One of the firstdangers of misinterpreting

charity was discussed by Draper (2002):

Giving ones life does not have ro mean martyrdom.
John [the apostle] had a better way of giving one’s life—
through service. To do so takes the ability to see through
the eyes of love. When we see a brother or sister in need,

our job is to respond. (p. 94)

When one provides service with a“victimized” approach,
one becomes a“service martyr. A service martyr is one who
serves others, but with selfish motives rather than selfless or
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altruistic intent. Altruism is“an unselfish interest in helping
someone” (Santrock, 1993, p. 450).

Misinterpreting charity in this way can be a great
danger for our clients. An example of this type of
misinterpretation occurred in the work of one of the
authors, who at the time worked at a clinic with a client
who behaved as a service martyr. She was a religious
woman who believed that one should always help
others. She woke up early to go to work so she could
earn money to help care for her family. When she
got home she took care of a brother with a disability,
who needed assistance. She also sacrificed her time
and energy to take care of her boyfriend. At first, the
therapist and supervisor felt sorry for this poor woman
who was sacrificing herself to serve others and receiving
no gratitude for her sacrifice. Accordingly, her therapist
moved to help this client establish better boundaries
that would enable her to say "no” to some of the requests
made of her and alleviate the heavy burden of being
responsible for all those around her.

However, as the therapist and supervisor worked to
help this client establish more appropriate boundaries
with others, they reached an interesting discovery. The
woman did not go to work, help her brother, care for
her boyfriend, and do all the other acts of service out
of charity. She did them so that she could feel better
about herself. She reported feelings of low self-worth,
and she said that the only time she felt good about
herselt was when she was taking care of others. The
result of her constant caretaking was that the others
in her life became totally dependent on her. As long
as she had others to care for, she could avoid facing
the fact that she disliked herself and was miserable.
On the surface she made herself out to be a victim of
others’ neediness and her kind heart, but below the
surface she needed these others to depend on her in
order to elevate her feelings of low self-esteem. As
therapy progressed, her belief was revealed that the
only way she deserved to be happy or loved was if she
sacrificed herself for the needs of others.

This lack of necessary self-love is a major characteristic
of service martyrs. Many times they perceive themselves
as unlovable. Accordingly, service martyrs lay their
bodies on the altars of service and maintain the mistaken
belief that sacrificing themselves will buy a type of
redemption as they live a life of martyrdom. Service
martyrs make the mistake of trying to replace the power

34

of forgiveness provided by God with their own sacrifice.
They believe that if they sacrifice enough, they will
be worthy of God and the power of forgiveness. This
common misconception is a danger that comes out of
misinterpreting the form of love known as charity.

This misinterpretation of charity is also a great danger
to therapists, since therapy is a service occupation. The
Code of Ethics issued by the American Psychological
Association (APA, 2002) teaches therapists not to engage
in counseling for unjustified personal gains; this includes
counseling others in order to meet the therapists own
needs. When therapists become service martyrs, their
clients pay a high price, including client dependency,
lack of cohesiveness berween client and therapist,
ineffective terminating procedures, competency issues,
and egoistic counseling--none of which is conducive to
the therapeutic process.

One of the principal dangers to clients of service martyr
counselors is the dependency that can emerge as the
therapist places his or her personal need to be wanted
and needed above the client’s need to be empowered and
strengthened. A pattern develops in which each time the
client begins to improve, the service martyr therapist no
longer feels needed and consequently pulls for more issues
from the client. In a sense, service martyrs are parasites who
prey on the suffering of others, bringing more misery to
their clients under the guise of being helpful.

The fact that selfishness has no place within counseling
is exemplified by the greatest counselor who ever lived
on the earth, Jesus Christ, as he stated,“For even the Son
of man came not to be ministered unto, but to minister,
and to give his life a ransom for many” (Mark 10:45). To
be effective therapists, we must exercise the charitable
love Christ described and lose ourselves for the sake of
our clients. “For whosoever will save his life shall lose it:
and whosoever will lose his life for my sake shall find it”
(Matthew 16:25).

We must be careful, however, not to confuse our
clients’ experiences with our own, not to feel what
they feel so much that we are incapacitated. It is
through caring charitably for them that we can still
be of assistance. As one theorist pur it, “T experience
[another’s suffering] precisely as his suffering, in
the category of the other, and my reaction to him is
not a cry of pain but a word of consolation and a
gesture of assistance” (Morson & Emerson, 1990, p.
185). Charity requires remaining outside of another
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person’s experience enough that the client’s emotions
do not immobilize the counselor. This allows the
counselor to reach out and to comfort, rather than
collapse in pain. Such charity asks a lot of counselors,
but anything worthwhile and meaningful is difficult.

THE MISINTERPRETATION OF LOVE

The second danger of misinterpreting charity is to
believe that love always takes a “touchy-feely,” “warm-
and-fuzzy” form that will never require one to do
anything difficult or demanding. In its practice, charity
can be a very tough form of love. Speaking of charity,
Draper (2002) stated, “That is what real love is: tough,
because it demands the very best of others; and realistic,
because it demands only what they can give” (p. 118).

Charity means having a standard. Therefore, as
therapists, we must promote the standard of love. We
cannot force our clients to live this standard, but we
must promote it. The clients have the right to choose
whether or not they will follow this standard, bur as
therapists, we cannot ignore the standard. This means
we must make our clients aware of the standard and
the consequences of breaking it. More importantly, we
cannot try to help our clients escape the consequences
of their actions. In fact, one of Hillman and Ventura’s
(1992) greatest arguments against the current practice of
psychology is that it attempts to shift responsibility for
a person’s actions onto childhood experiences, parents,
society, etc., without ever looking at how the individual is
responsible for his or her own problems. These authors
assert that those who ascribe to the culture found
within psychology have become a generation of finger-
pointers, deciding whose fault it is when we feel guilt
for going against the Moral Law within us. This finger
pointing precludes one from ever searching to uncover
any personal responsibility within our relationships.

Charity requires that if therapists are going to love
their clients, they must allow the dients to suffer the
consequences of their decisions that go against the
Moral Law. In fact, allowing someone to hurt after a bad
decision helps him or her to make better decisions in the
future. Love has a standard, yet this love is perfect. Just
as the standard never goes away, neither does the love.
We will always be here for those who will not live up to
the standard, and we will always be the bearer of that
standard in their lives.
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This is how practicing love is tough for the therapist.
The heartbreak of charity occurs when clients repeatedly
fail to live up to love's standard or ask us to assist them
in easing their conscience when they choose to go
against this standard. As therapists, we can never use
this standard breaking as an excuse to stop showing
charity towards our clients. We must love them even
when they make poor choices. Remember the words of
Christ: “They that be whole need not a physician, but
they that are sick” (Matthew 9:12). To act as a physician
is to love, for love is a potent healer. Therefore, we must
be loving towards those who are sick (i.e., those who
make poor choices).

A clinical example of tough love was told by a therapist
who had a client report in session that she had never
been given a birthday cake. The client told the counselor
that her birthday would be on the day the two of them
would next meet for a session. The therapists first
instinct was to make her client a birthday cake and give
it to her at their next session. However, as she thought
longer about this idea, she realized that making her
client a cake would be an attempt to meet her own needs
‘to try and make up for all of [the clients] childhood
pain, or to cause her to feel celebrated” (Bennion, as
cited in Adams, 2005, p. 201). As the therapist thought
further, she worried that making her client a birthday
cake would further “her sense that only a powerful
other’ could make her feel happy and loved . . . implying
that she was not capable of taking steps to make her
birthday a happy one” (Bennion, as cited in Adams,
2005, pp. 201-202). Thus, the therapist decided nor to
make a birthday cake and to discuss her reasons for not
doing so at their next session. After the discussion, the
client stated she understood her therapists reasons for
not making a cake; however, it turned out that later that
night the client’s friends threw a surprise party for her
where she received two birthday cakes. In this clinical
example, the therapist was working from the standard
of charity with her client. When the therapist forgot
her own desire to “fix” things for her client and instead
considered what was actually best for the client, she was
able to make a decision that empowered her client and
held herself and her client to the standard of charity.

This standard of charity is also seen during Christ’s
suffering on the cross. Heavenly Father showed the
tough side of love when He withdrew His Spirit so
that Christ could experience all forms of suffering and
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love us perfectly. Christ cried out in agony, “My God,
my God, why hast thou forsaken me?” (Matthew 27:
46). Perhaps one could mistakenly assume that this
withdrawal was unloving and cruel, as God forsook His
Son in a moment of great agony. However, in this act
God was perfectly loving to his Son, for He withdrew
the comfort of His Spirit so that Christ could reach His
very best. Isn't Christ’s best better than ours? Yes, but
God still asked Christ to reach this best, even when His
Son pleaded with him,"If it be possible, let this cup pass
from me” (Matthew 26:39). God did this with a perfect

love, demonstrating how we should love as well.

In God, we meet love in its purest form. We must not
confuse such love with sentimentality. Sentimentality
takes the easy way out, refusing firm action, or doing
the distasteful, or looking at the long-term good. In the
process, it leaves the loved one uncorrected in his sin,
thus reinforcing the very flaw that true love should try
to eradicate. (Draper, 2002, p. 119)

Once again, love has a standard; it is not taking the
easy way out. It is loving others enough to seek to help
them find the very best within them.

Thus, charity is not to be thought of as an easy-
going, anything goes, warm-and-fuzzy, touchy-feely love
that never holds one to a standard. Charity not only
demands that we follow the letter of the law (as outlined
in APA and ACA ethical guidelines), but also requires
us to follow the spirit of the law, or the Moral Law within
us. “The Lord makes no distinction between temporal
and spiritual commandments, for he has said thar all of
his commandments are spiritual” (Hunter, 2002, p. 13).
Thus charity expects us to practice what we preach as
professionals. Just as we expect our clients to live to the very
best within them, we as counselors must live to the very
best within us—Dboth inside and outside the therapy suite.

Consequently, charity is the ultimate tough love because it
asks us to give our all; it asks us to hold the integrity of Job
(Job 27:5). As we do, we will be blessed with knowledge of
how to help our clients gain happiness, for we will be living
the formula of that success: love.

ConcrusioN
In the words of Doherty (1995),

We all know thar it takes more than knowledge and
skill to be a good therapist. It takes . . . “virtues.” Virtues
can be defined as a predisposition to do what is good or

right. (p.116)

Love, in the most pure sense, is a virtue that counselors can
embody if they wish to live according to a higher standard
than those often associated with the theory and practice of
counseling. Doing so, however, remains very chaﬂenging,
because love (in this sense) requires us to ask what is‘good”
and what is “right” for our practice and our clients. We do
not propose, however, that goodness and rightness are the
sole purview of the counselor. Decisions abour a proper
course of action in the pursuit of the good life must be
made with the client collaboratively. Over the course of
counseling, the counselor holds lovingly to the standard of
Moral Law. This approach to counseling, however, is never
easy, and it may cause us to go against some of the key
assumptions in our field. Seligman (1998), in discussing
the field of psychotherapy, stated that “treatment is not just
fixing what is broken, it is nurturing what is best within
ourselves” (p. 4). Many psychological theories have asserted
that the best way to live to the highest within us is through
self-fulfillment. In contrast, the Gospel of Jesus Christ
states that the best way to live to the highest within us is
to show love, or charity, toward others as well as ourselves.
This is the challenge we face as counselors.
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Living Above Suspicion

REESTABLISHING I RUST IN THE W AKE
OF A PORNOGRAPHY PROBLEM

Jir C. MannNing, PuD

Westminster, Colorado

“Hearts are not bad as a gift, but hearts are earned,

By those that are not entirely beautiful.”

--William Butler Yeats

he children’s story Pinocchio is an intriguing tale of

transformation--of transforming a wooden heart
into a real one. It is also a story about the distorting
and disfiguring nature of lies. And, it is a story of how
making promises to prove oneself brave, truthful, and
unselfish can be a binding, motivational force when
one is in way over his or her head and on the verge of
drowning,

The story of Pinocchio has relevant parallels to the
distorting influence of pornography, and it offers insights
into the transformations that are needed for healing to
occur. It also gives insight into the kinds of promises,
and in the case of LDS families, covenants, that can be
drawn upon to help set an individual, couple, or family
free from pornography’s influence.

As a marriage and family therapist, I have encountered an
increasing number of courageous men and women who are
coming forward to speak up and our about concern over a
loved one's struggle with pornography. Most have witnessed
the hardening of a loved one’s heart, have experienced the
user’s increasing indifference to essential and sacred things,
and have expressed heartache over feeling like they are in the
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presence of a stranger who is temporarily not“real” to them.
In Jimminy Cricket-like fashion, they have figuratively
cried, “Your nose is growing; your nose is growing!” Yet
sadly the distorting influence of pornography has deadened
the users ability to comprehend the full impact of what his
ot her secretive consumption and fantasy world have done.
Ironically, the very thing that seduces pornography users
into believing their sexual desires and curiosities can be
satisfied in counterfeit ways also numbs them from being
able to discern and experience the full range of human
feelings needed for authentic, meaningful intimacy with a
current or future spouse.

Assisting couples in overcoming this multifaceted
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problem can be a challenging rask. Living above
Suspicion Contracts’, which are the focus of this article,
may be used by therapists or clergy to assist couples
in reestablishing crust in the wake of a pornography
problem. Living above Suspicion Contracts, in short,
are written agreements mediated by a third party (e.g., a
bishop or therapist) that outline active steps each party
will take to gradually reestablish trust in the marital
relationship. The structured and mediated nature of the
contracts has been invaluable for many couples.

This article will address the impact of pornography
use, the usefulness and nature of Living above Suspicion
contracts, and the stages of developing the conract,
including questions that can help couples increase
awareness and solidify change.

ImpacT oF PorNOoGrAPHY UsSE

The discovery or disclosure of pornography use is
especially devastating to the marital bond. In most
cases, an intense range of emotions ensues, with the
overarching sentiments being shock, betrayal, anger, and
disgust. From a professional and personal point of view,
I'balk at the suggestion that pornography is harmless or
that it can “spice up” mariral intimacy. What proponents
of pornography do not realize is that the “spice” is often
the heartache variety or misery brand, and that the
adulterous nature of this secretive and addictive habit
can lead to dissolved relationships, lost jobs, crippling
debts, depression, or drastic changes in social, spiritual,
academic, or professional standing.

ImpacT ON TRUST AND FIDELITY

When pornography is introduced into a mariral
relationship, trust and fidelity are impacted deeply.
When we consider that Jennifer Schneider’s (2000)
research found thar women consider online sexual
activity to be just as much adultery or cheating as live
affairs, we gain insight into why trust and fidelity are
affected so deeply.

The repair—or better yet transformation—of the
relationship, requires both individuals to address
the issue of rebuilding trust so they can rededicate
themselves to the marriage, while “divorcing” the
unhealthy patterns that opened space for this problem
to take root. Thinking in terms of divorcing patterns

rather than people can provide a useful mindset for
a couple faced with this kind of mariral crisis. I
acknowledge that for many people, especially those
who are married to someone who is refusing to change
or to get help, a divorce in the traditional sense of the
word may be the best choice. Because each person’s
capacities and resources differ, none of us is capable
of judging how long someone can or should endure
this kind of trial. Regardless of how people choose to
cope, they need our support and fellowship.

DEearLIiNG wiTa GUILT AND BLAME

In the majority of cases, problems with pornography
began long before the couple even met. In fact, many
men I have worked with report that they were first
exposed to pornography between the ages of seven
and eleven and that their pornography consumption
gradually increased during their adolescence. Women
can benefit from understanding this common history
of consumption as they attempt to depersonalize their
partner’s pornography use and avoid viewing it as a
commentary or judgment on their own bodies, sexuality
or attractiveness. Wives can cope more easily if they
remember that their husband would likely be struggling
with this problem regardless of whom he had married.
Furthermore, any man who claims his wife is the
reason he seeks out pornographic material for sexual
gratification either is avoiding responsibility for his
own unhealthy coping skills or is currently unable to
appropriately express his needs and wants within the
context of a marital relationship. Either way, habitual
pornography use is the sole responsibility of the user—
never someone else’s fault. A pornography user is never
stripped of his or her ability to make choices in the
present, even if pornography was introduced in an
abusive or forceful manner in the past.

AssuminG RoLes IN THE HEAaLING PROCESS

Once an understanding has been developed, both
husband and wife play roles in the healing process
when pornography has impacted a marriage. Because
pornography impacts relationships (even when the
pornography use is still unknown to one partner), the
solution requires a relational response. Such a relational
response occurs when both partners recognize that they
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must play a role in the healing process, and both are open
to examining how patterns in their relationship may
have left one or both of them vulnerable to unhealthy
ways of dealing with or avoiding problems.

Of course each partner plays a different role in
this process, and each has different responsibilities.
However, both play an integral role in restoring trust. For
example, only the husband is responsible for stopping
pornography use, and only the wife can relinquish the
role of “porn police” by clarifying what is in her control
and what is not. Often a wife will misinterpret her “role
in the healing process” as a “responsibility for stopping
pornography use”; such a mindset can generate feelings
of anger or hypervigilence as she constantly looks for
clues that her husband is still indulging his pornography
habit. Although understandable, “policing” efforts are
not effective in the end, and in fact such an attitude can
delay the husband from taking full responsibility for his
own actions, thus exacerbating the wife’s distress.

Although the effects of pornography can be devastating
and complex, there is hope. With professional help and
spiritual support, couples can use this situation as a
catalyst for understanding each other more deeply and
developing greater intimacy.

LivinG aABOVE SuspPicIoN CONTRACTS

“Trust only movement. Life happens at the level of

events, not of words. Trust movement.” —Alfred Adler

One way to help couples draw upon powers greater than
themselves to move above and beyond the lies of pornography
is to introduce a Living above Suspicion Contract. Such a
contract, at its core, is a way to foster accountability that in the
short term can help bring the couple to a point where they
trust one another enough to address the larger issues at
hand, and in the long term the contract can provide a model
for conflict resolution and relationship repair. The Living
above Suspicion Contract is intended to bring efforts to
cease pornography use well above the radar of suspicion:
to make the unknown known, to reveal the suspected, and
to bring the healing process into the open so that it is not
undermined by the non-user’s hypervigilence. The contract
is based on the premise that if a problem has been bred in
secrecy, its solution needs to unfold in openness.

Living above Suspicion Contracts are most commonly
used by a therapist when working with a couple, yet

they can be used by anyone who has a vested interest
in helping a couple or family overcome pornography’s
influence. For the purpose of this paper, this intervention
will be applied to marital relationships wherein the
husband is the pornography user and the wife is the
non-user. The contract is intended to complement, not
substitute for, essential spiritual processes and healing
work; therefore this discussion assumes that qualified
supports are already in place.

Tue DiLEMMA

clenched fist”

“You can't shake hands with a

~Indira Ghandi

In the wake of a pornography disclosure or discovery,
one of the greatest challenges is the intense climate of
mistrust between husband and wife. The mistrust is
often intensified by the feeling of crisis and the range of
uncertainties that may surface, including the question
of whether the marriage will continue. This climate of
mistrust poses a threat to the success of therapeutic and
spiritual work: Unless the woman can trust her husband
to stop using pornography, and unless the husband can
experience that trust from his wife (assuming he has
stopped his pornography habit or is in the process of

doing so), the relationship is at a serious impasse.
Dangerous CycLEs

What makes this kind of trust problem distinct from
others is that the emotional stress that the mistrust
triggers increases the risk of relapse in the pornography
user. This idea is supported by Robert Barth and Bill
Kinder (1987) in their statement that “the sexually
impulsive individual uses sexual activity as a means of
avoiding or escaping from personal problems, social
stress and unpleasant emotions, such as loneliness,
boredom, tension, sadness, or anger” (p.16). When a
husband is sincerely and earnestly striving to cease
pornography use, anxiety escalates when he lives in an
atmosphere where his verbal assurances are meaningless
and his partner is reeling in her own distress over his
secretive behavior. This anxiety, unfortunately, is often
managed in unhealthy ways, as the husband may escape
to the ever-ready and ever-accepting fantasy world of
pornography, which in turn fuels the mistrust.
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The therapist must pay attention to how a couple
deals with emotional stress and anxiety, as experts in
the field of sexual addictions suggest that problems like
compulsive pornography use are often a coping response
to stress and anxiety (Schneider, Irons, & Corley, 1999).
Use of Living above Suspicion Contracts is an attempt to
address the connections between mistrust and the cycles
of pornography use, while supporting the unique needs of
both the husband and the wife. The ultimate goal of these
contracts is to reduce the emotional stress and mistrust
enough that the couple can receive help, and to buffer the
user’s vulnerability to the pornography temptation.

Inp1rvipuar anp CoupLe PATTERNS
The diagram below illustrates some of the individual

and couple patterns that I have witnessed in response

to pornography problems. The goal of the Living above

FiGUuRE 1

Suspicion Contract is to begin countering these vicious
cycles by introducing what Dr. Wendy L. Watson
(2001) refers to as “virtuous cycles.” The interlocking
patterns shown are all connected and therefore are made
worse when any part of the cycle becomes more rigid or
intense. It is helpful for the couple to understand what is
happening in the space between them, as well as within
each person (see the interlocking patterns involved in
this dilemma in Fig. 1 below).

It is understandable that many women don't want
to trust their husband for a time: They have been
deeply hurt, and covenants have been betrayed. In
fact, some women may not be able to trust themselves
for a time, as they sift through questions and self-
doubrs about how they “missed it” or didn’t act
sooner if they suspected something was wrong; thus,
self-distrust is common in the mistrust cycle. It is
Important to invite women to consider how long and

Tuae DILEMMA

The couple does not want to move forward in their relationship
unless they can trust and be trusted, and the climate of mistrust
increases the risk of relapse.

The Interpersonal and Intrapersonal Patterns
Involved in this Dilemmas:

Prone to Use

Husband Husband

Shame

Anxious or Distrust

Mistrust

Suspicious

Lack of Self Trust
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to what degree withholding trust will serve a helpful
purpose. Women may also need to consider to what
degree withholding trust is contributing to the cycle
they want so desperately to break. For example, will
prolonged mistrust really protect a woman from
further betrayal? Is she attempting to use mistrust
to motivate her partner to apologize and change
his behavior? Or is mistrust a form of emotional
distance that, if maintained, will be detrimental to
the continuation of the marriage?

Women are not responsible for their partner’s
pornography use, but they can be a powerful influence
in the healing process. It is possible for a therapist
or a bishop to be supportive of the husband and
wife, while at the same time extending different
invitations of responsibility to each. For example,
the bishop might invite the husband to take full
responsibility for stopping his use of pornography
and invite the wife to clarify her own boundaries
and communicate her desires respectfully (e.g., T will
no longer participate in sexual practices that I find
uncomfortable or degrading).

Trae CoONTRACT

A Living above Suspicion Contract is a written
agreement mediated by a third party (e.g,, a bishop, a
therapist, or a trusted friend or family member) that
outlines active steps that each party will take to begin
the process of “living above suspicion.” The contract
is executed after there has been a full disclosure of
the pornography use and of any related habits or
activities (e.g., masturbation, phone sex, purchases, or
live contacts).

The contract is intended to complement ecclesjastical
supports, as well as intensive individual and couple
therapy. As stated earlier, it does not substitute for other
healing processes, but it can serve as a catalyst to get
important work underway.

It is important for all parties to realize that developing
the contract may require several meetings, depending
on how stressed or emotional the couple is at the time
they seek help. Although the couple is encouraged to
brainstorm and reflect on the questions asked during
contract development, we highly recommend that the
couple work through the questions and steps with the
help of a mediartor, not on their own.
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Step ONE: UNDERSTAND THE PROBLEM

AND Its EFrecTs

After determining that a couple would benefit from
a Living above Suspicion Contract, the mediator must
set the stage for contract negotiation by striving to
understand the problem and its effects from the couple’s
point of view. To do this, the mediator must commit
to supporting both husband and wife, assume a non-
judgmental stance, and be curious about all the factors
that allowed pornography to take hold. The objective of
this step is to get a feel for the landscape of the problem
and search out the building blocks for solutions.

The following questions may be used to initiate this
process. This list is not in any significant sequence and is
not comprehensive, but these questions have been found
effective in revealing important areas of concern and in
generating hope.

1. How has the pornography use affected each indi-
vidual? The couple? The family? Others?

. What definition of pornography can both agree on?
3. Whart pornography-related problems are most
troubling for this couple? (The causes of the anxi-
ety and stress cannot be assumed. For example, one
couple may be reeling from a related financial debr,
and another couple may be concerned with the loss
of social or church standing.)

Where do they need to restore trust in their refa-

tionship?

5. What is the couple’s definition of trust?

What would signify that trust is being restored?

What would they be willing to do or recommit to

if trust were restored?

8. What role will spirituality play in the restoration

of trust?

Why do both husband and wife think verbal assur-

ances are not enough at this point?

10. What is at stake if the influence of pornography
does not stop?

11. What is the timeline that both are willing to work
within in order to overcome this problem?

12. What is the most that the couple could do to ensure
that pornography does not influence their relation-
ship in the future? (This question is based on the
work of Jeff Robinson, Ph.D., 2003).
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13. Whar gives them hope that things can change for
the better? How will they remain hopeful when
things are challenging or change does not happen
as quickly as they would like?

14. What do the husband and wife believe to be true

about one another and about their marriage that

can help them stay the course?

15. What does their willingness to create a contract

like this say about them as individuals and as a

couple?

16. When they have overcome this challenge, what do

they think chey will have learned about themselves

and each other that they presently cannot detect?
SteEP Two: CLARIFY ROLES

As in any contractual arrangement, the Living above
Suspicion Contract requires that roles and expectations
be clear. T have found the following expectations and
roles beneficial:

1. The husband’s role in a Living above Suspicion

Contract involves the following commirments:

+ Demonstrate change through action

+ Acknowledge the pain caused by his secretive
behaviors

+ Do whatever is necessary to make amends and aban-
don the secretive and problemaric patterns

+ Commit to work with ecclesiastical leaders and

qualified professionals

2. The wite’s role in a Living above Suspicion Contract

involves the following commitments:

+ Gradually become open to trusting again

+ Qutline in writing what she needs to see, experience,
know, or hear in order to feel at peace with the rela-
tionship again (guidelines referred to as road maps
in Dr. Janis Abrahms-Springs book After the Affair
(1996], in which she suggests that many men need
specific, concrete examples of what needs to happen)

« Acknowledge changes her partner makes

+ Deal with her distress and hurt in ways that do not

demean or shame

3. The mediator’s role in a Living above Suspicion
Contract is as follows:

+ Assist in maintaining a climate of mutual respect and
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support (for example, by expressing concern for both
parties and being careful not to take sides)

+ Ensure the contract is realistic and relared to the situ-
ation, and that it promotes dignity

+ Ensure that there is a process of accountability by fol-
lowing up with the commitments made by the couple
and acting as a witness to the agreements made between
husband and wife. Accountability can also be fostered by
setting follow-up dates and outlining how progress or
discouragements will be reported back to the mediator.

+ Work with the couple to make adjustments to the

contract as progress is made

Strep THREE: CLARIFY NEEDS AND CREATE

THE IN1TIAL CONTRACT

In this phase the couple and the mediator carefully
brainstorm a list of the active steps necessary to begin
living above suspicion, with “virtuous cycles” of relating
to one another. During this phase mediators must
remember that people who are under stress are often
less creative and clear than they would ordinarily be;
therefore, this portion of the contract process may need
to be completed over several sessions. Most couples in this
position are processing a great deal of information and
can be struggling for clarity on many things, including
the future of the relationship. It may be beneficial for
some couples to be introduced to things other couples
have done that have proved helpful. Examples from this
section may be used for this purpose.

The two lists below represent items couples have
actually included in their contracts. The examples are
intended to provide an overview of the kinds of things
that couples may include in their contract, and are not to
be understood as one comprehensive list. Because each
couple is different, each contract will reflect different
needs and different areas of impact. Therefore, the lists
below should not be imposed or prescribed, but rather
offered as an example and a series of options.

ExAMPLES FROM HUSBANDS. THE FOLLOWING
I'TEMS HAVE BEEN USEFUL TO HUSBANDS WHO
HAVE PARTICIPATED IN LIVING ABOVE SUsPICION

CONTRACTS IN THE PAST:

+ I would like my wife to stop watching soap operas
during the day because I think that is one habir that
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affects the overall fidelity in our marriage.

+ T will change my job and get out of a line of work
and environment that is conducive to inappropriate
material or conversation. I would appreciate my wife’s
support in this.

+ T want knowledge of my difficulties and this situation
to be shared with a mutually agreed upon group of
people.

+ T would like my wife and me to be able o go out once
a week and not have to talk about this problem. I want
moments when we can enjoy one another or focus on
other things.

+ T want to be able to hold my wife’s hand or give her a
hug and not be turned away.

+ I want for us to participate in spiritual practices such
as prayer, scripture study, and fasting as a couple.

+ When my wife expresses feelings about this situation
or about me, I want name-calling eliminated.

+ 1 would like to join a sports league in order to focus
attention in healthy ways and socialize with men in
appropriate settings.

+ I would like to be able to share what I am learning in
therapy on my own terms.

EXAMPLES FROM WIVES. IN CLARIFYING THEIR NEEDS
AND EXPRESSING THEIR DESIRES, WIVES HAVE FOUND

THE FOLLOWING TO BE IMPORTANT?

+

I would like the computer removed from the home
for a designated period of time. (A specific time
commitment needs to be stated in the contract.)

+ T would like the Internet to be disconnected for
a designated period of time. (A specific time
commitment needs to be stated in the contract.)

+ The computer needs to be permanently set up in a
public place in our home.

+ Twant our home to be purged of all movies, magazines,
and reading material that are inappropriace.

+ I want us to recommit to not Watching R-rated movies
or TV programs that promote immorality.

+ T want our family to move to a different city.

+ I want my husband to call me during the day to let me
know how he is doing or just to say hello.

+ I want my husband to tell me when there have been
slips and what he has done about them.

+ T want receipts for individual therapy sessions put in

a common location until I am more comfortable with
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verbal assurances that he has been attending.

« I'want to handle financial matters for one year or until
the pornography-related debts are resolved.

+ I want filtering programs to be put on his computer(s)
at work and at home.

» Iwant overnight travel to be eliminated for a designated
period of time. (A specific time commitment needs to
be stated in the contract.)

+ 1 want us to attend couple therapy once individual
sessions are completed.

Once the lists have been created, items are prioritized
and divided into manageable units. The couple is
encouraged to place priority on the items that set
immediate boundaries on problematic behaviors (i.e.,
computers, overnight travel, telephones). The other
items on the list may be incorporated as the pornography
use ceases, or as progress is made in other areas.

Step Four: Draw Up THE CoNTRACT AND CLARIFY

Its RoLE IN FOSTERING ACCOUNTABILITY

At this point, the contract is written up, dated, and
signed, and copies are given to each party, as well as to any
leader or caregiver who is involved in the healing process.
The role of the contract in fostering accountability is also
outlined in this step. For instance, the possibilities of relapse
and failure to comply with the contract are addressed
during this phase. Couples are strongly encouraged to
decide what needs to happen if the contract is breached
by either of them. Husband and wife may have differing
views on appropriate consequences. If they cannot agree
on one consequence or response--which will likely be the
case because different items will have different degrees of
seriousness attached to them--then several responses may
need to be included.

Because the Living above Suspicion Contract is
intended as a mechanism of accountability, follow-
up dates and renegotiation dates also need to be
stipulated in the agreement. Follow-up sessions will
involve meeting with the mediator to discuss progress
or challenges; renegotiation dates are associated with
specific contractual items that have time commitments
on them. For example, if it is agreed upon that the
computer will not be in the home for six months, a
date will need to be set ro reassess the usefulness of this
action after the six month period.
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It is important for the couple to understand that the
Living above Suspicion Contract is intended to be a
living document and that it should be used only as long
as it is useful. The contract is not a punitive measure
or an outline of Herculean tasks for one or both to
perform, but rather a mutually supportive arrangement
that can help restore a level of safety and trust needed for
open and honest discussion about why the pornography
problem developed and increased.

In fact, couples are often surprised at how witnessing
their partner’s adherence to the contract can make them
feel more secure in the relationship, and they in turn
are willing to renegotiate the timeline of some of the
contracted items. Although couples are encouraged to
acknowledge the progress being made, it is important
for them to avoid rushing this valuable process and to
realize that the contract is only a catalyst for beginning
the critical work of healing, not an end unto itself.

Strp F1vE: INCREASE AWARENESS

AND SovLIDIFY CHANGE

Once the level of safety and trust develops to the point
that the couple can discuss their situation somewhat
objectively, they might find it helpful to discuss a wider
scope of questions that may solidify the changes they
have made and deepen their resolve to be unified in
their stance against pornography. These questions lead
toward the capacity to look outward to a larger sphere of
influence once a person has made significant changes in
his or her own life. The following questions are intended
to increase awareness, unity, and understanding about
the issue of pornography, as well as to help darify a
couple’s stance on it:

Why do you think pornography is a problem in our
society at this time?

From a spiritual perspective, why do you think
pornography is rampant in the latter days?

What do you believe the effects of pornography to
be?

What do you think are the societal beliefs or values
that have enabled the pornography industry to grow
into a multibillion dollar business?

What beliefs and values did you have to accept as true
or appealing in order for this problem to take root?

What do you think made your family susceptible to
the influence of pornography?
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How did the problem of pornography use influence
the self-image of different family members, especially
mothers, wives, and daughters?

What have you learned or changed during this healing
process that will help protect you from the influence of
pornography in the future?

Based on Dr. Wendy L. Watson'’s idea thart “the Lord
can alter whatever we are willing to put on His altar,”
what kinds of “altarations” are needed in this marital
relationship? (2001, p. 166)

How cantempleattendancehelpyouliveyourcovenants
more fully and protect you from pornography?

What messages about sexuality, men, women, bodies,
relationships, and intimacy that you received as a youth
might have contributed to this problem taking root?

Who in your life would be the most surprised that
you have struggled with pornography? Who in your life
would be the least surprised?

What people or organizations will support you in
taking an anti‘pornography stance?

When were you first exposed to pornography? Was
that incident accidental, forced, or sought after?

Who else in your world has had a problem with
pornography? How did this individual’s problem impact
you? Who has been impacted by your problem?

How did your early exposure(s) to pornography
influence your thinking and beliefs about sexuality, men,
women, bodies, relationships, and intimacy?

Are there any ideas or beliefs that you now realize
have not served you well and you would do well to
abandon?

How has pornography influenced the way you feel
about yourself? What does your hard work in overcoming
its influence tell you about yourself?

What are some healthy ways that you can deal with
stress, conflict, and anxiety that do not involve unhealthy
ways of coping, escaping, or numbing out?

What needs did pornography fulfill (social, sexual,
physical, emotional, curiosity)? How can these needs be
fulfilled in healthy ways? What will replace pornography
as a coping strategy?

As you reflect back on your relationship history, are
there any boundaries that should have been in place or
respected that weren't? Consider, for example, the law
of chastity, media standards, the Word of Wisdom, or
dating standards.

How can these boundaries be strengthened and
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respected now?

Eastern cultures believe sexual potential is developed
by placing emphasis on emotional, mental, spiritual
and physical dimensions, as well as on self-discipline
(Schnarch, 1991, p. 59). How do you think pornography
has distorted or influenced your understanding of
sexuality and exaggerated the physical dimension of
sexuality?

What do you think you would need to start, stop, or
learn in order to introduce a more accurate perspective
on sexuality and sexual potential?

Do you think the kinds of conversations you have
regarding sexuality (with spouse, children, or self) and
the language you use to express those ideas invite or
detract from the Spirit?

What would need to change in order to express ideas
in such a way that you and your spouse become clearer
about who you really are, as well as about the divine role
of marital intimacy in progression?

Is there anything you and your spouse would like to
do to recognize or celebrate the new kind of relationship
you are developing?

If the societal problem with pornography continues
to get worse, what ramifications do you predict for
our families, communities, nations, and international
community?

In what ways can you help protect your community
from the influence of pornography? Are there groups,

coalitions or political efforts that would welcome your
support? If not, is there some sort of group that you
could start?

How will you protect your children from pornography?
What have you learned through this experience that you
would want to pass on to your children?

What advice would you give other couples who are
struggling with the influence of pornography? What
advice would you offer to those trying to be supportive of
an individual or a couple struggling with pornography?

Couples can overcome pornography’s influence. Using
the Living above Suspicion Contract can be a helpful
step in the healing process. “Living above Suspicion” is
more than a ricle for an intervention, however; it is an
invitation for couples to rise above the worldliness and
perversion that prevents them from seeing one another
clearly; it is a call for honesty; and it is an invitation for
light to be shone into areas of a relationship that have
been damaged by secrecy and lies.

As a couple embraces the goals and objectives of the
Living above Suspicion Contract, they can begin to sever
the puppet strings that have held them captive and have
restricted their freedom to enjoy marital intimacy in its
truest and purest sense. Pinocchios famous tune “I had
strings, but now I'm free” indeed echoes a hopeful chorus for
those who may be just starting the journey toward freedom
and peace from the bonds of a pornography problem, or

who doubt these bonds can be broken or overcome.
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FoorNoOTES

1 The term “Living above Suspicion” was originally coined by Dr.
Karl Tomm, an internationally recognized family therapist and
psychiatrist with whom [ had the privilege of completing an
internship. Dr. Tomm used the phrase “Living above Suspicion”
with families struggling with mistrust however, at the time 1
did co-therapy with him, the term was not used in relation to
pornography problems, nor in the formal, contractual way I

eventually came to use it.
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Previous research suggests the need for further exploration of the parent-child relationship in the development of

adult male homosexuality. Utilizing the Parent-Child Relations Questionnaire (PCR-1I; Siegelman, 1979) 135 men

(57 ego-syntonic homosexuals, 34 ego-dystonic homosexuals, and 44 heterosexuals) were surveyed. Results included

significant group differences on the PCR-II Mother scales and on frequency of sexual abuse. Results are consistent

with past studies which suggest an important role for environmental factors in the development of homosexuality, as

consistent with theoretical literature from an object relations perspective,

INTRODUCTION

In 1973, after a long period of political debate and pro-

American Psychiatric Association from its official listing

fessional conflict, homosexuality was deleted by the

of psychiatric disorders (American Psychiatric Association,
1973). Since then, in spite of the fact that a significanc
portion of society claims a homosexual orientation, and a
disturbing amount of professional and societal confusion
continues about the subject, published empirical research
regarding the impact of environmental factors on the
development of homosexuality has decreased significantly.
As Bieber and Bieber (1979) stated, “The openness and
politicizing of homosexuality have helped many homo-
sexuals overcome feelings of isolation and to some extent
guilt, but it has also served to reinforce denials that personal
problems exist” (p. 417).
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Not all etiologic research has ceased, however. Since 1973,
apparently spurred by intense political pressure, a quest to
conclusively determine a genetic etiology for homosexuality,
to the exclusion of potentially contributing environmental
factors, has ensued. Rekers (1995) stared,
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Biological approaches are often either reductionistic
models of causality or statistical inferences based on
theories that are themselves naive in their simplic-
ity. There is a great deal of rich complex data about
the development of homosexual orientations, yet the
careless misapplication or misappropriation of such
information for the sake of expediency does little to

advance understanding. (p. 297)

Schore (1996) studied the impact of primary attachments
and socio-emotional stressors on neurological development
and subsequent behavior. His findings may be helpful in
establishing a broader scope of investigation into a potential
biological etiologic factor leading toward the development
of adult homosexuality. Schore stated, “Less than optimal
affect-regulating experiences with the primary caregiver are
imprinted into the circuits of this frontolimbic system that
is instrumental to attachment functions, thereby producing
orbitofrontal organizations that neurobiologically express
different patterns of insecure attachments” (p. 59). He con-
tinued, “Deficirs in function must be associated with defects
in dynamic structural systems, and a theory of the genesis
of psychopathology needs to be tied into current develop-
mental neurobiological models of the experience-depen-
dent anatomical maturation of brain systems, especially
systems involved in socioemotional functioning” (p. 59).

This broadened view of the impact of environmental
factors on subsequent brain development, as suggested
by Schore (1996), may help to understand the etiology
of homosexuality and contribute toward a resolution of
this ongoing nature-nurture debate. The issue of biol-
ogy versus environment is important to the extent that
the exclusion of either narrows the focus of exploratory
research, thereby limiting the fullest possible under-
standing of the homosexual.

Without denying the possibility of replication of exist-
ing genetic or biological findings, and in keeping with
the view that more research is needed regarding the etiol-
ogy of homosexuality, the current study examined poten-
tial environmental activators in the development of male
homosexuality with a specific focus on the mother-son
relationship. In addition, this study explored the impact
of environmental factors and current life experiences on
the heterosexual and homosexual groups. While clinical
experience considers the importance of these factors, they
have heretofore not been empirically studied. These factors
include history of sexual abuse, age at first sexual experi-
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ence, primary childhood attachment, number of sexual
partners, and depression.

The predominant model for studying environmental
impact on the development of homosexuality has been
mother-son and father-son relationships. To date, little work
has been done on whole family dynamics, including the
impact of siblings, on the development of adult male homo-
sexuality. While the potential contributions of birth order,
number of siblings, and parental age variables to homo-
sexual development are important for consideration and
deserving of further investigation, such studies, like much of
previous research, are reductionistic. They attempt to define
and explain too simply that which appears to be an intricate
and complex process. This study does not deny or minimize
the impact of whole family dynamics, but will focus primar-
ily on parent-child issues in an attempt to further clarify
issues raised by previous studies. Specifically, a theoretical
understanding of the development of male homosexuality
from an object relations perspective will be reviewed.

Object Relations Theory centers around the concept
that the developing infants sense of being (or self) is
determined by the way the mother, or mother-substitute,
responds to the child. Past research has suggested the
evolution of homosexual orientation within an Object
Relations Theory matrix (Bergler, 1956; Socarides,
1978). As development occurs, the child must first form
a secure, close attachment to mother, while discovering
a self separate from mother; he must also identify with
a male role model in order ro internalize a secure male
identity (Lynn, 1962). When the mother significantly
impinges (by acts of either commission or omission) on
the process of attachment and/or subsequent detach-
ment, the boy’s sense of masculine self will be adversely
affected (Atkins, 1982; Greenberg & Mitchell, 1983;
O’Connor, 1964).

Psychoanalytic literature asserts the importance of the
male childs replacement of the primary object of his
identification—his mother—with identification rowards
his father (Abelin, 1975; Chodorow, 1988; Dumas, 1997;
Mahler, 1975). Greenson (1968) stated, “The male child’s
ability to disidentify {with the mother] will determine the
success ot failure of his later identification with his father”
(p- 370). Poorly developed paternal relationships can push
boys into avoidance of masculine behavior, leading to
feelings of inferiority and a perceived lack of manliness
(Moberly, 1983; Nicolosi, 1991; van den Aardweg, 1984).
Although beyond the scope of the present study, a similar



VOLUME 30

AMCAP JOURNAL 2006

model has been theorized for the psychosexual develop-
ment of girls (Williamson, 2004).

Fisher and Greenberg’s (1996) analysis of current lit-
erature supported the idea that many homosexual males
experience an overly close relationship with cheir mother
and a negative relationship with a hostile father (Fisher
& Greenberg, 1996). A close-binding and intimate
(CBI) mother-son relationship can impinge the process
of attachment (Bieber & Bieber, 1979). According to
Horner (1988), a CBI mother can facilitate in her son a
“false-self syndrome.” Britton (2004) classified this syn-
drome as a narcissistic disorder: The mother facilitates
the childs withdrawal from external relationships to
become preoccupied with himself. Britton goes on to say
that these individuals “cannot form an ordinary trans-
ference relationship. Some remain aloof and detached,
others are adherent, clamorous and concrete in their
transference attachment and yet others form an unreal,
compliant relationship” (p. 478).

The literature also supports Freud's theory of the
mother-son dyad and homosexual development (Fisher
& Greenberg, 1985): thar homosexuals are more likely
than heterosexuals to report having an affectionate
mother who treated her son as a confidant and dis-
couraged appropriate adolescent heterosexual behavior
(Bieber et al., 1962; Evans, 1969).

The empirical literature on the mother-son relation-
ship can seem contradictory to the CBI relationship;
other research has suggested that distant and less restric-
tive mother types can also contribute to homosexual
development (Apperson & McAdoo, 1968; Siegelman,
1974; Stephan, 1973). One such researcher stated that
homosexual males reported their mothers as less loving
and more rejecting than mothers described by their het-
erosexual peers (Millic & Crowne, 1986). Bene (1965)
found that homosexuals reported significantly more
hostility from and less affection toward both the father
and the mother than heterosexual males.

The current study examined the mother-son rela-
tionship in contributing to homosexual behavior using
the Parent-Child Relations Questionnaire (PCR-IT;
Siegelman, 1979). In addition, this study explored the
impact of environmental factors and current life experi-
ences on the heterosexual, ego-syntonic homosexual,
and ego-dystonic homosexual groups. Although clinical
experience considers these factors to be important, they
have not previously been empirically studied within the
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same sample. Relevant factors include history of sexual
abuse, age at first sexual experience, primary childhood
attachment, number of sexual partners, and depression.

Hypothesis

The primary focus of the current study was on the
homosexuals’ responses to the PCR-II scales Mother Love,
Mother Demand, Mother Attention, Mother Reject, and
Mother Casual. The study compared the responses of ego-
syntonic and ego-dystonic homosexual groups with each
other and with a group of heterosexual males.

Relative to the Mother Love, Mother Demand, and
Mother Reject scales of the PCR-II, it was hypoth-
esized that homosexuals would report a less loving, more
demanding, and more rejecting mother than their hetero-
sexual peers. This is the first study to compare ego-dystonic
and ego-syntonic homosexuals’ relations to their mothers.
It was hypothesized that there would be no difference
between the two groups. The current study also explored
without hypotheses the possibility of group differences
in the areas of sexual abuse, depression, number of sexual
partners, and primary parental attachment.

MgeTHODS

The purpose of this study was to investigate the
mother-son dyad in the development of adult male
homosexuality. Utilizing the criteria and questionnaires
established by Dickson (1997) and Phelan (1996),
the Parent-Child Relations Questionnaire (PCR-II;
Siegelman, 1979) was given to each of the participants,
and answers were examined. The authors further com-
pared the responses of ego-dystonic (dissatisfied with
their sexual orientation) homosexuality and ego-synton-
ic (satisfied) homosexuality with those of heterosexual

males (Dickson, 1997).

Participants

The questionnaire was administered to 135 men: 57
ego-syntonic (satisfied with their sexual orientation)
homosexuals, 34 ego-dystonic (dissatisfied) homosexu-
als, and 44 heterosexuals. Each participant was asked
to read and sign a statement of informed consent.
Confidentiality was assured.

Homosexual orientation was differentiated according to
self-reports of same-sex desires, fantasies, and/or sexual

partnership (Dickson, 1997; Phelan, 1996). Participants
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were classified as homosexual if they reported having
homosexual tendencies “all of the time” or “some of the
time”; those who reported having homosexual tendencies
“none of the time” were classified as heterosexual.

For the purposes of this study, ego-dystonic and ego-
syntonic homosexuality were distinguished based on this
question: "If it were possible to change my sexual orienta-
tion, I (would or would not).” Those who expressed no
desire to change orientation were considered ego-syntonic;
the others were categorized as ego-dystonic. None of the
heterosexual participants indicated dissatisfaction with or
desire to change from heterosexuality.

Homosexual participants were recruited from clinical
outpatient as well as non-clinical, non-criminal sources.
Group and organizational leaders of various homosexual
support, church, and political groups were contacted for
permission to present the study to their group members.

Heterosexual volunteers were sought from men's civic,
political, and religious organizations. Permission to dis-
cuss the study was obtained from appropriate group and
organizational leaders. Participants were then recruited
from among the groups’ memberships.

In addition, participants were recruited via Internet
notices placed on various user boards and news services.
Respondents were sent the questionnaire electronically.
Questionnaires completed in this manner were returned
electronically and printed for future reference and analysis.

Instruments

All participants completed a questionnaire that
included clinical and demographic variables: age, race,
educational level, socioeconomic status, parental marital
status, religiosity, and therapeutic experience (see Table
1). The PCR-II (Siegelman, 1979) is a 100-item test
designed to assess the characteristic behavior of par-
ents towards their young children as remembered by
the child as an adult. There are separate forms of the
PCR-IT examining different parent-child relationships:
mother-daughter, father-daughter, mother-son, and
father-son. This study utilized the mother-son portion
of the questionnaire. Each item was scored on a 4-point
scale: (1) very true, (2) tended to be true, (3) tended to
be untrue, and (4) very untrue.

The PCR-II has several subtests for characterized
behavior including the following: (1) Loving, or the
extent to which the mother is perceived to be warm,
helpful, and affectionate; (2) Rejecting, or the extent
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to which the mother is perceived to be cold, hostile,
and derogatory; (3) Casual, or the extent to which the
mother is perceived to have few rules or restrictions
and to be casual about enforcing the rules that exist; (4)
Demanding, or the extent to which the mother is per-
ceived to restrict the child and enforce rules, demanding
respect and punishing hard when the child misbehaves
or refuses to comply; and (5) Attention, or the extent to
which the mother is perceived as“spoiling” a child or giv-
ing the child special attention or gifts as rewards. Scores
on each subtest were rallied with a maximum score of
40. High scores on each subtest indicated a high level of
that quality. A generalized Kuder-Richardson formula
calculated 20 reliabilities for this questionnaire, ranging
from .76 to .95 (Alvarez, Farber, & Schonbar, 1998).
Based on previous studies conducted by Finkelhor
(Finkelhor, 1984; Finkelhor, Hotaling, Lewis, & Smith,
1990), several differently worded questions were asked to
participants to elicit responses relevant to sexual abuse
history (see Table 2). All participants were also asked to
complete the Beck Depression Inventory (BDI), a 21-
item scale which is widely accepted as a clinical instru-
ment with a test-retest reliability ranging from .74 to .93

(Beck, Carlson, Russell, & Brownfield, 1987).
ResuvrTs

Significant (p < .05) demographic differences were
found in a three-way analysis of variance between the
heterosexual and ego-syntonic homosexual and ego-
dystonic homosexual groups in education, ethnicity,
income, religious affiliation, church/synagogue atten-
dance, psychotherapy experience, and marital status (see
Table 1).

In order to test the hypotheses, a hierarchical linear
regression analysis controlling for the covariance of
significant demographic group differences was applied
with each PCR-II scale serving as the dependent vari-
able in turn. To determine differences between the ego-
syntonic and ego-dystonic groups, the Protected F post
hoc was examined.

Mother Love
Ashypothesized, the heterosexual participants recalled
having a significantly more loving mother than did the

homosexual group when demographic differences were

controlled (see Table 3). As indicated in Table 4, the
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Table 1. Demographic Characteristics of Heterosexual and Homosexual Participants

Variable* Heterosexual Ego-Syntonic Ego-Dystonic Effect Size (p-value)
Homosexual Homosexual
Education <High school 0% 4% 0%
High school 5% 11% 12%
Some college 9% 44% 24% .27 (<.0001)
College graduate 25% 30% 44%
College + 61% 12% 21%
Ethnicity Caucasian 95% 82% 74%
African American 5% 0% 3%
Hispanic American 0% 7% 21% 18(02)
Asian American 0% 5% 0%
Native American 0% 2% 3%
Other 0% 4% 0%
Income $0 - 9,900 7% 9% 21%
10,000 - 24,900 34% 31% 21%
25,000 - 49,900 20% 35% 35% 20 (<.005)
50,000 - 74,900 25% 5% 12%
75,000 + 14% 5% 9%
Did not answer 0% 16% 3%
Religious None 7% 28% 0%
Affiliation Christian/Catholic 7% 21% 18%
Christian/Protestant 80% 33% 79% .26 (<.0001)
Jewish 5% 4% 0%
Other 2% 14% 3%
Church/Synagogue Regular attendance 68% 30% 85% 47 (<0001)
Arrendance Not regular attendance 32% 70% 15% ’ '
Therapy Never 50% 32% 9%
Currently 25% 9% 56% .37 (<.0001)
Past 25% 60% 35%
Marital Status Single 34% 63% 