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ABSTRACT
Research on addressing religious and spiritual concerns in counselingngitstilhfancy.
This is especially the case in terms of addressing religious and spgiongdrns in group
counseling. A study by Rose, Westefeld, and Ansley (2001) suggests that th&yragjori
clients attending individual therapy sessions not only believe that it is agteofaridiscuss
religious concerns with their individual therapist, but the majority also n&vereference to
do so. The purpose of the present study was to expand this finding by examining client
beliefs and preferences regarding the discussion of religious and spiriaesl iisgroup
counseling sessions. In the present study, the majority of clients reporteaitias
concerns are an appropriate topic for discussion in group counseling. Howevelrjoitity ma
also reported that they prefer not to discuss religious and spiritual concdrrieaitgroup
members. Furthermore, participants also tended to endorse spiritual intersy@stimore
appropriate as compared to religious interventions. Finally, spiritualitydeasfied as a

potent predictor of clients’ preference to discuss both religious and spissuaki

Keywords: Religion, Spirituality, Group Counseling, Group Therapy
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CHAPTER 1
OVERVIEW

After decades of neglect, psychologists in recent years have reedgnat religion
and spirituality are important aspects of multiculturalism (Wulff, 1996). Taisltrs seen in
the recent publication of books on the theory and practice of psychotherapy withugelig
and spiritual clients (e.g., Griffith & Griffith, 2002; Miller, 1999; Parganty007; Richards
& Bergin, 2000; Shafranske, 1996; Sperry & Shafranske, 2005). To say that mental health
professionals would do well to learn how to work with religious and spiritual clients in a
sensitive manner is an understatement considering the likelihood with which thexprkil
with such clients. Survey data illustrates that the large majority ofiéams reportedly
believe in God or a higher power (94%), state an allegiance to a spedijicugliaith
(89%), and report that their religion is very important to them (59%; Gallup Oegimiz
2005). However, the overwhelming presence of religious and spiritual individuals in the
United States does not necessarily mean that persons entering thanafry dvscuss
religious and spiritual concerns with their mental health practitioner.

The results of research on clients’ beliefs regarding the appropriateress
preference for discussion of religion and spirituality in psychotherapy isudifto interpret
because most studies on this topic are analogue in nature (e.g., Quackenbos et al., 1985).
Rose, Westefeld, and Ansley (2001) made an especially important contributionaie ghef
research insomuch as the participants in their study were 74 clients atyofamental
health settings in the Midwest. The majority of these individuals believed that i

appropriate to discuss religious concerns in individual therapy (63%) and indicated that
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religious or spiritual concerns were something that they would like to discustividual
therapy (55%). Comparatively, a minority of clients (18%) reported thaptieégrred not

to discuss such topics in individual therapy for various reasons such as not beinglgersonal
religious or spiritual and preferring to discuss these matters withgaotelileader.

Religion and spirituality should not only be of interest to therapists because the
majority of clients prefer to discuss these topics when appropriate, but adasdeeligion
and spirituality are often the source of distress. Johnson and Hayes (2003)d6r¢&ge
college students throughout the United States, including both students who had sought help
from university counseling centers and those who had not. As a whole, 26% of the total
sample reported at least a moderate amount of distress related to religipugi
problems. The prevalence rate of distress related to religious or smatgadrns for the
portion of the sample that had sought help from a university counseling center (n = 2,754)
was 19%. These statistics suggest that therapists would be wise to expioreseind
spiritual concerns because some clients enter therapy with a presemaagn directly
related to issues of religion and spirituality.

An important question arises in light of the facts that many clients would like to
discuss religious and spiritual concerns (Rose et al., 2001) and that distress islafed to
such concerns (Hayes & Johnson, 2003): Are therapists open to discussing concerns of a
religious or spiritual nature with clients who believe that such concerns i $at them?
Although the answer to this question certainly varies for each individual theraprstj
reason to believe, despite a long-standing discord between psychology aond,rtifi
many psychotherapists and other mental health professionals recognize tharogof

religion and spirituality and are willing to discuss these issues in thefxggney, Miller,
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and Bison (2007) report that despite the finding that many psychologists are far less
religious than the clients they serve, the majority of psychologists (82%Yyé&dhiat religion

is beneficial to mental health. Furthermore, 200 psychologists participatamganline

survey indicated that spirituality contributed to the solution of a client’s pregextincern

in 37% of the cases, and in 26% of the cases spirituality contributed to both the problem and
the solution (American Psychological Association Practice Direeto?@03).

Another indicator that some mental health professions see religious and spiritual
concerns as viable topics to be discussed in therapy is the recent additidigioliser
spiritual problems” as an Axis | category in the Diagnostic and &tati#anual of Mental
Disorders (4th ed.; DSM-IV; American Psychiatric Association, 1994) under Other
Conditions That May Be a Focus of Clinical Attention. By simply including this new
category, the authors of the DSM-IV imply that these topics should be discussedjy the
when relevant to the client’s problem. Whether a problem is categorized mgcausel
problem or a spiritual problem typically depends on whether an individual's bekefs a
connected to a formal religion or religious institution (Lukoff et al., 1998). Thd-DSTR
states that examples of religious or spiritual problems include “distressrggiences that
involve loss or questioning of faith, problems associated with conversion to a new faith, or
guestioning of spiritual values that may not necessarily be related to an ecgeimizch or
religious institution” (4th ed.; DSM-IV-TR; American Psychiatric Asstion, 2000, p. 741).

Although there are reasons to believe that many therapists are willingusslisc
religious and spiritual concerns with their clients when appropriate, poterdrgs often
have fears and negative expectations about how a therapist might reactlelibfsir

(Keating & Fretz, 1990; Misumi, 1993; Quackenbos et al., 1985). Furthermore, potential
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clients not only fear that psychotherapists will respond negatively to thgiousl beliefs
(Keating & Fretz, 1990; R. R. King, 1978), but they also fear that psychotherapists wi
attempt to alter those beliefs (Quakenbos et al., 1985).

Highly religious Christians, in particular, not only are more likely to have ivegat
expectations for counseling, but they also are more likely to believe that ibmpatible
with their faith and avoid it all together (Keating & Fretz, 1990, R. R. King, 1978hey
do seek therapy, it is likely that many of these individuals will seek faitbdbasunseling
because they expect that Christian counselors will be more sensitivgitousehnd spiritual
concerns than their secular counterparts (Guinee & Tracey, 1997). Worthington and
colleagues (Worthington, 1986; Worthington & Scott, 1983) articulate a number of possible
concerns that relate to some of these negative expectations and assumptions made b
conservative Christians about psychotherapists.

Conservative Christians fear that a secular counselor wilg{eye spiritual

concerns, (b) treat spiritual beliefs and experiences as pattedlogimerely

psychological, (c) fail to comprehend spiritual language and concg@pts

assume that religious clients share nonreligious cultural norngg, (e

premarital cohabitation, premarital intercourse, divorce), égommend

“therapeutic” behaviors that clients consider immoral (e.g., rexpatation

with  homosexuality), or (f) make assumptions, interpretations, and

recommendations that discredit revelation as a valid epistemology.

(Worthington, 1986, p. 425)

Christians are not alone in their desire to be counseled by a therapist thatrsiares
beliefs. Regardless of allegiance to specific religion or degree absityg potential clients
prefer therapists that seem to adhere to religious beliefs similar t@oWre(Dougherty &

Worthington, 1982; Gass, 1984; Guinee & Tracey, 1997; Keating & Fretz, 1990; Lewis &

Epperson, 1991; McMinn, 1991; Misumi, 1993; Morrow, Worthington, & McCullough,
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1993; Richards & Bergin, 2000; Sell & Goldsmith, 1988; Wikler, 1989; Worthington, 1988;
Wyatt & Johnson, 1990). In a study by Morrow et al. (1993) observers viewed a videotape in
which a therapist either supported or challenged a client’s religioussheRefgardless of
religiosity, the majority of participants preferred the supportive thdrapis

Unfortunately, the fear that therapists will treat religious and spiribraderns in an
insensitive manner is legitimate (Bergin, 1980, 1983; Worthington, 1986). Historically,
psychotherapy has been biased against religion (Bergin, 1980), as exenylivell known
figures from the history of psychology such as Freud (1927) and Ellis (1983, 1988).
Awareness of this historical bias contributes to the fears many religiduspaitual clients
have about psychotherapy (Bergin, 1983; Worthington, 1986). Although preliminary
research tentatively suggests that the majority of clients beliegeotsdiand spiritual
discussion in therapy is appropriate (Rose et al., 2001), psychotherapy’s Hibtagca
against religion and spirituality likely contributes to some client’s hesitéd discuss
religious and spiritual concerns in therapy (Ganje-Fling & McCarthy, 196fning &

Tirrell, 1982; Richards & Bergin, 2000, 2005).

Worthington and colleagues (1996) reviewed the literature on psychotherapy with
religious and spiritual clients and highlighted significant gaps in the emlpiesearch. One
such gap noted was the lack of literature on this topic as it pertains to various typsof gr
treatment. Over a decade later still very few empirical studies hangohbkshed. Progress
has been made in terms of the development of manualized religious and spiritual group
interventions; however, most of these treatments have not been empiestly. t

Furthermore, it may be premature to develop group treatments beforenggathe beliefs
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and preferences of individuals in group therapy regarding the discussion of redigtbus
spiritual concerns.
Purpose of the Study

The purpose of the present study was to expand the work of Rose et al. (2001) by
examining the beliefs and preferences of group therapy clients regdrdidgtussion of
religious and spiritual issues. Although Rose and colleagues made a agrabatribution
to the literature, their sample came solely from a population of clienisirecandividual
therapy. It was important to broaden their work to the realm of group theragyskeegroup
work continues to be a frequently utilized mode of treatment (DeLucia-WaackyGerr
Kalodner, & Riva, 2004). The purpose of the present study was three-fold. Fiest, it w
designed to examine whether group clients believe that religious and spwoitgalms are
appropriate topics of discussion for group therapy (i.e., client beliefs), asswetiegher
they would personally desire to discuss such concerns with other group membethefte., c
preferences). Second, the study was designed to explore clients’ tegiefding the
appropriateness of specific religious/spiritual interventions. Third, the stasiglesigned to
examine the predictors of beliefs/preferences, such as spiritual tideace, bond to group
co-leaders, group climate, perception of counselor and group member wabngnéiscuss

religious and spiritual issues, and client demographics.
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CHAPTER 2
LITERATURE REVIEW
Introduction
A movement within the mental health profession to understand and address the sacred
has surfaced in recent years. This trend can be attributed to the following devetopme
research has found a positive relationship between religion and health; thiéyrojbie
general public in the United States continues to self-identify as religiamritual; and the
multicultural counseling movement encourages sensitivity to cultural diyesgiich
includes the religious and spiritual aspects of an individual’s identity (Hage, Hopsfah, S
Payton, & DeFanti, 2006). With these developments in mind, the question for clinicians is
no longer whether to address the sacred in psychotherapy with religious andlisgiants,
but rather, how and when to address the sacred. However, this is not an easy question to
answer. In this article we hope to help practitioners understand the clinicalatiopis of
recent empirical studies on psychotherapy and the religious/spirieral. cl
Definitions
Differentiating between the terms religious and spiritual is someditfigult
because they have overlapping meanings but are often recognized as distirartdr
another (Hage et al., 2006). In addition, researchers have not yet agreed upon an
operationalized definition of these constructs (Richards & Bergin, 2005). Thediggiaus,
as it is most commonly understood, implies an affiliation with an instituticaghleligion
and affirmation of theological doctrine or dogma; whereas, the term spimitstloften
refers to a connection to the transcendent which for some is disconnected fromedrganiz

religion (Sperry & Shafranske, 2005). Accordingly, a person can be religioupiatubg
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religious but not spiritual, spiritual but not religious, or neither religious norsgirit
(Worthington et al., 1996). For the purposes of this review, we use the term
religious/spiritual when referring to both concepts. When either religioysraual appear
alone it is to intentionally communicate that one concept is being discussed toltiseoaxc
of the other.

This paper focuses on published, empirical studies that address therapists and
religion/spirituality, clients and religion/spirituality, and reétigs/spiritual interventions. The
review began with a search on PsychINFO for the root tepinis or relig in either the title
or the abstract. We crossed this search with the root tmumseltherap or psychotherapy
in the title or the abstract. The search was limited to articles publisheddret®97 and
2009, in an effort to provide clinicians with a review of the most current researdutiel@s
on this topic prior to 1997, the reader is referred to Worthington et al. (1996). Additional
articles were obtained by reviewing the reference lists of arfalesl on PsychINFO. We
did not intend for this review to be a comprehensive summary of psychotherapy and
religion/spirituality (e.g., Worthington et al., 1996), but rather we aimed for aseonc
synthesis of empirical research on the topic with an emphasis on clinicalatigolg:
Therefore, the following types of articles were selected for irmfuisi this review: meta-
analyses, narrative reviews, and empirical articles that were uniqualgnative for
clinicians.

Therapists and Religion/Spirituality

As mentioned in the introduction, many mental health professionals have begun to

address the sacred in psychotherapy. But what, if anything, does this sayhabyeligiosity

and spirituality of practitioners themselves? Delaney et al. (2007) surtreyegligiosity
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and spirituality among 258 members of the American Psychological AssociaRéY) (n
order to make comparisons to both a sample of psychologists surveyed in 1985 (Bergin &
Jensen, 1990) and a recent sample of the United States general public. Psychologists
surveyed in the recent study were no less or more religious than those duwegecades
ago. In addition, they remain much less religious than the population they serve. For
example, 35% of psychologists compared to 72% of the general public, agreed with the
statement, “My whole approach to life is based on my religion.” Similarly, 48% of
psychologists compared to 15% of the general public indicated that religiamwvasry
important in their life. Psychologists were also five times more likely tha general public
to deny belief in God, and of those individuals that reported having ever believed in God,
25% of psychologists compared to 4% of the general public reported that they no longer do.
The majority of psychologists, however, indicated that spirituality whereivery
important” (52%) or “fairly important” (28%) to them. No comparison can be made to the
1985 sample of psychologists because no measures of spirituality were includéd in tha
survey. One possible explanation, while purely speculative, for the absence of aschamne
is that psychologists as a group tend to embrace spirituality more comtodayythan they
did in the mid-1980s. Whatever the reason, it is important to note that psychologists today
are more likely to describe themselves as “spiritual but not religious” hlegomofpulation
they serve (Delaney et al., 2007). Despite this fact, it seems that mdsblpgysts view the
religiosity of their clients in a positive manner. Of the psychologists gedveéhe majority
believed religion to be beneficial (82%) rather than harmful (7%) to mentahhéédtwever,

the fact that the majority of psychologists believe in the positive relatpbsiiveen
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religiosity and mental health, however, does not mean that most psychologists have the
knowledge and skill to effectively work with religious clients.

A recent analogue study illustrates that clinical judgment can be idpatien
practitioners are unfamiliar with the religious beliefs of a client (O’Codndgandenberg,
2005). Mental health professionals (N = 110) read three vignettes depictirtg clie
possessing the beliefs associated with Catholicism, Mormonism, and Naticemaf sl
Participants were informed that the clients had recently developed thiesg ingihe past 6
to 12 months. The beliefs were either identified as part of a religiousdraditnot, and as
resulting either in a threat to harm another or not. Thus, a 2 (identification) x 2 ¢harm
(religion) between and within design was used. Participants were asked to eamplet
measure of pathological beliefs for each of the three vignettes. Meattd peofessionals
surveyed in this study considered the beliefs associated with Catholicisrsigmifieantly
less pathological than beliefs associated with the less mainstregionse(Mormonism and
Nation of Islam). The beliefs of Mormonism were considered to be signiffdass
pathological than the beliefs of Nation of Islam, the least mainstream dirégereligions.
In other words, the further the religious belief was from mainstreamaedidpeliefs (i.e.,
Christianity), the higher clinicians rated it in terms of psychotic patholtgyerms of the
identification conditions, both Catholic and Mormon beliefs were rated as sigrifitzsd
pathological when they were identified with their respective traditions. Howineebeliefs
for Nation of Islam were rated as highly pathological irrespectiveesttification condition.
Similar results were obtained for the harm conditions, Catholic and Mormon belrefs we

rated significantly higher in pathology when they were described as pdyemaianful to
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others, whereas Nation of Islam beliefs were rated as highly pathdlesgeadless of
whether they were described as potentially dangerous to others.

One possible explanation for the results of this study is that clinicians’ lack of
familiarity with the less mainstream religions (Mormonism and Natioslafrl) was
responsible for the discrepancy in ratings of psychotic pathology (O’Connor & Vandgenber
2005). Such unfamiliarity should come as no surprise as a recent literateve oevi
preparation in religious/spiritual diversity reported that graduate studecdsinselor
education, clinical psychology, counseling psychology, marriage and famipthe
rehabilitation psychology, and psychiatry receive minimal education and tramnvayking
with clients from diverse religious/spiritual backgrounds (Hage et al., 20@8)exemple, in
a survey of training directors and program leaders only 13% reported thatP#Aeir A
accredited clinical psychology program offers a specific courseigiaispirituality and
psychology; 17% reported that the topic is covered systematically; and p6#tecethat
their program does not address the topic at all (Brawer et al., 2002). With suclaiminim
attention paid to religious/spiritual diversity in training programsiioisvonder that
clinicians may struggle to be open to and supportive of their clients’ religgpsrijuality
when the client espouses a less familiar religious tradition. Without speeaifiing in the
strengths and weaknesses of all forms of religion, clinicians are likelyuond®z-prepared
to address this aspect of their clients’ lives in psychotherapy and may bekalyréolirely
on their own personal experiences.

One way for clinicians to enhance their ability to work effectively with
religious/spiritual clients is to look to those who already do so. A recent gwaliséudy did

this by asking 12 psychotherapists—who were nominated by their peers as thévapis
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whom they would refer a client with religious/spiritual problems—to describe heyv t
approach, assess, and treat religious/spiritual problems (Johnson, Hayes, ,&003je
They were also asked to discuss the outcomes typically achieved when watkisgch
problems. In respect to philosophical orientation, a pluralistic approach to’clients
religious/spiritual beliefs was used by most therapists, meaning thedbesciated diverse
religious/spiritual paths and were careful not to impose their own values onligris.dn
regard to assessment, therapists conceptualized religious/spirituahpsdbteugh several
frameworks. A number of therapists reported conceptualizing such problems through a
developmental lens (e.g., Fowler’s stages of faith; Fowler, 1981). Othersdvie
religious/spiritual problems as intertwined with other psychological @lational problems
(Johnson et al., 2007). Overall, therapists were careful not to treat religiatisdssues in
an isolated manner. Concerning treatment, most therapists noted that rilprgual
problems often emerged gradually over the course of therapy. Once they&raaergmber
of techniques for working with spiritual problems were reported, many of whiah we
explicitly spiritual interventions tailored to a client’s personal gatity (e.g., meditation,
guoting scripture, and prayer). The most basic religious/spiritual interveeponed, and
perhaps the most important in terms of facilitating discussion about such problenas) wa
explicit statement communicating openness to exploring religion/spitytu&ne way to
explicitly communicate the appropriateness of discussing these issues iss&sdbddrtopic
in the informed consent documents that clients read before treatment begins. st$erapi
also want to re-emphasize this point verbally if clients endorse a religioiiasd

orientation during the screening process. Finally, Johnson and colleagues (200 Thatote

most therapists reported beneficial outcomes for clients who addresgexiséspiritual
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concerns, such as increased self-awareness, improvement in relationdhggmificant
others, and religious/spiritual change.

In addition to gaining knowledge and learning skills from therapists expediémce
addressing the sacred in psychotherapy, clinicians need to become mawaselin order
to be comfortable working with religious/spiritual clients (Bartoli, 2007). #wass of
one’s own beliefs and biases regarding religion/spirituality will help pieisaavoid
imposing their own values on their clients. This point raises a clinical implicpértinent
to the empirical studies summarized above. Therapists must make deliberdsa@ff
become aware of their own stance toward religion/spirituality for thereasons that they
are more inclined than their clients to be “spiritual but not religious” ([@glanal., 2007),
they are unlikely to receive encouragement to explore their own religiousfspireliefs and
biases in graduate school (Hage et al., 2006), and they are prone to make poor clinical
judgments regarding religious beliefs for which they are unfamilig€g¢@nor &
Vandenberg, 2005).

Religious/Spiritual Clients

Over a decade ago, the authors of a review of the empirical research ion aalig)
psychotherapeutic processes and outcomes challenged researchersdwaydvem
conducting analogue studies, which had been the most common type of research on the
subject at that time, and focus their research on actual clients (Worthingtgri0@). The
next step in the development of theory and knowledge in this area would best be made by
studying the experiences, opinions, and outcomes of actual clients in theraf.tmérst
studies to respond to this challenge examined beliefs and preferences ehi&at|p

counseling agencies regarding discussion of religious/spiritual issunebvildual counseling
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(Rose et al., 2001). The majority of these individuals believed that it was apfapria
discuss religious/spiritual concerns in individual therapy (63%) and indicated tha
religious/spiritual concerns were something that they would like to discussrapty (55%).
Comparatively, a minority of clients (18%) reported that they preferredri$c¢uss such
topics in therapy for a variety of reasons, such as a preference to discussith clergy
(4%) or because they were not relevant to their presenting issue (11%).

It is also noteworthy that, unlike many previous studies on religion and
psychotherapy which had focused primarily on Christians, participants inutisvsere
religiously/spiritually diverse. Of the total sample, 60% reported sehggaus affiliation
and 40% reported no religious affiliation (compared to the 90% of the general public that
reports a religious affiliation). However, 89% reported a belief in God. Assumangit
those who identified a religious affiliation believed in God, then 29% of the totalsampl
believed in God but was not religiously affiliated. Thus, these individuals would likely
identify themselves as spiritual but not religious. Consequently, an importaoakli
implication of this study is that even in a sample of clients who are not gibredly
affiliated, the majority believe that it is appropriate to discuss religpuglal issues in
individual counseling and report a personal desire to do so themselves.

Religion and spirituality should not only be of interest to therapists because the
majority of clients prefer to discuss such topics, but also because religicpiatuality are
a source of distress for many clients (Johnson & Hayes, 2003). In a survey of Biitatl
the counseling centers of public universities and private colleges acrossiting States,
20% reported a clinically significant level of distress related tgiceis/spiritual problems.

This statistic suggests that therapists would be remiss to ignore thet isqgsgchotherapy
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because religious/spiritual problems can be integral to the client'sagrgseoncern. For
example, among clients surveyed by Johnson and Hayes, a clinically sigridial of

distress related to religious/spiritual problems was predicted by confakput values,
problematic relationships with peers, sexual concerns, and thoughts of being punished for
one’s sins. It is worth noting that not all of these predictors (e.qg., problemiationships

with peers) are intuitively associated with religion/spiritualityefiefore, clinicians should

be aware that the presence of a religious/spiritual problem is not aleadiy apparent, and
they would do well to follow the example of psychotherapists experienced in adgrbgsin
sacred in psychotherapy who routinely assess the history and psychologigahfogaif a
client’s religious/spiritual beliefs (Johnson et al., 2007).

In view of the findings that clients prefer to discuss religious/spiritsaks in
counseling (Rose et al., 2001) and that clinically significant levels of distressometimes
related to religious/spiritual problems (Johnson et al., 2003), it is important to understa
what religious/spiritual clients expect from both secular and religious doumgeior to
treatment. In regard to specifically religious clients and their eapexs of a secular
counselor, one study (Belaire & Young, 2002) compared the expectations of 10aG$iristi
with moderate and high levels of conservatism. Moderately and highly conservative
Christians, alike, reported an expectation that the secular counselor would tlesipec
religious beliefs and have an open attitude toward religion. However, comparedjtoupe
of moderately conservative Christians, the group of highly conservativei@tsisiad
significantly higher expectations that the secular counselor would usssioiseeligious
interventions such as audible prayer and reference to scripture. In additior td leve

conservatism, prior experience with counseling also influenced participap&taions of
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counseling with a secular therapist. Irrespective of level of consery&ismstians with
previous experience with secular counseling reported more favorableagquector secular
counseling than did participants with no prior experience. Even so, the majority of
participants with and without previous experience with secular counseling reported
preference for a Christian counselor. One major drawback of this study is thathbes did
not clearly define or discuss what they meant by expectations about secularicgused
way expectation could be understood is as something that is likely to happen. However,
expectation can also imply a duty or obligation to do something. Without clednhgsta
participants what they meant, the authors may have gotten responses fropapéstabout
what they believed secular therapists should do versus what they believed thoseagherapis
were likely to do.

Similar results were found in another study that examined Christians’tatipes of
Christian counselors (Weld & Eriksen, 2007). This study, unlike Belaire and Young (2002),
surveyed actual clients as they arrived for their first session at oneeff#ith-based
counseling agencies and specifically focused on Christian clients’ gmeés regarding
prayer as a counseling intervention. Participants were 165 adult clients (94.5%lof whi
reported a religious affiliation). Eighty-two percent of the clients repoatdesire for the
therapist to audibly pray with them in-session. The majority felt thatstusaally the
therapist’s responsibility to bring up the subject of prayer. This finding could be chee to t
fact that the vast majority of clients in this study were Christiansrsgélelp from therapists
who advertised themselves as explicitly Christian counselors. Partgipahis study who
had the highest expectations for the inclusion of audible prayer in therapyeligics

conservatives, individuals who had previously received help from a Christian counselor, and
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clients who were more prayerful in their personal life. Conversely, males, giocirents,
Catholics, and more liberal Christians tended to have lower expectations th@htinsian
counselor would include prayer in the therapy session. However, although there were
differences between some groups in this study, the large majority (82%)tofaheample
reported a desire for audible prayer to be included in therapy. Whereas it i8 folpf
clinicians to be aware of this preference among Christians seekimdp&sied counseling,
this study also reiterates a clinical implication mentioned previoustyder to be sensitive
to religious/spiritual issues clinicians are advised to assess foretigattations regarding
religion and spirituality (Weld & Eriksen, 2007).

In addition to religious clients’ expectations of counseling (both secular and
Christian) prior to treatment, it is also important to understand how those dxpecta
compare to the actual experience of counseling (both secular and Christegpyréed by
religious clients. One gualitative study explored the process of help-geeidritherapy by
interviewing 10 clients who were currently in or had recently finished tiienag secular
setting (Mayers, Leavey, Vallianatou, & Baker, 2007). Eight participdettified
themselves as religious and two participants indicated that they were spuitnat
religious. Participants reported that prior to beginning therapy they had beennazhthat a
secular therapist might ignore or insensitively approach their religioutigpiseliefs. This
is in contrast to the finding that Christians expected secular therapistpeotréir
religious beliefs and even use religious interventions. This discrepancy migfrdea result
of the ambiguity with the term expectation, described above. Perhaps the Christians i
former study were stating what they thought secular therapists should dodv&lepr

religious interventions), not what they thought they would actually do. In contrastiethis
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interviewed by Mayers et al. reported their actual thoughts and feeladjadeup to seeing a
secular counselor. As a result, these reports from actual religiousédpatients seeing
secular therapists should be treated as the more definitive data. An impanieat cl
implication highlighted here, again, is the importance of communicating respeltérse
religious/spiritual beliefs whether it is expressed explicitly oough the inclusion of
assessment questions regarding a client’s religious/spiritual background.

Despite some initial concerns, the majority of participants interviewedteepibrat
receiving help from a secular therapist was a positive experience. Vi&ameo far as to say
that their faith was strengthened by the experience. Participantssegreed opinions
about the importance of being matched with a therapist with similar religpitial
beliefs. Some felt that a mismatch allowed them to gain new insights,otthdes refrained
from discussing religious/spiritual topics until they were certain Heatherapists shared
similar beliefs. Overall, clients reported that the therapeutic alliasestrongest when they
felt that the therapist accepted and respected their beliefs. This findaliglsahe desire
clients have for therapists to respect their religious/spiritual bekgiorted in studies
discussed later in this review (Knox, Catlin, Casper, & Schlosser, 2005; Wade, Worthing
& Vogel, 2007).

In order to examine specifically religious clients’ experience wighieitly religious
psychotherapy, Martinez, Smith, and Barlow (2007) surveyed 152 Mormon students who
were clients at the counseling center of a large university sponsored by tich Ghiesus
Christ of Latter-day Saints (LDS). Clients provided information about theiraysni
regarding the appropriateness and helpfulness of various religious interventiens. T

majority of participants considered out-of-session religious interventions appropriate
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than in-session religious interventions, but in-session interventions wetdeasamore
helpful. A possible reason for this difference is that while less intrusive, &ouns
recommendations for out-of-session interventions are often not carried owgritg,cind as
a result are less helpful. Participants in this study reported that theifalreligious
interventions were both appropriate and helpful when used in psychotherapy: therapist
references to scripture, therapists teaching spiritual conceptgittencouraging
forgiveness, therapists involving religious community resources, thexapisducting
assessments of client spirituality, and therapist self-disclosure abgigus/spiritual issues.
Conversely, blessings by the therapist (laying-on of hands), therapigtpariager, and
encouragement to memorize scripture were considered to be inappropriate. iSotse cl
explained that these interventions are inappropriate because a counselor shotldsnan ac
ecclesiastical leader. In one respect these findings conflict wifinthieg reported above
that the vast majority of conservative Christian clients would value in-sessiger pvith a
therapist (Weld & Erikson, 2007). Perhaps theological differences betweenvativeer
Christians and Mormons are responsible for these differences. Many Mormiens lieht
religious functions should typically be provided by their religious leaderggatenany
conservative Christians endorse the “priesthood of all believers,” which enestnagaity
to act as ministers to each other. Therefore, Christians seeking help frlomnstzat
counselor might more easily accept in-session prayer and other types atlgxpligious
interventions than would a Mormon client, whose therapist is not likely to be an ordained
minister in the LDS church.

However, other factors contributing to differences in the acceptance of iorsess

prayer (e.g., idiosyncrasies in the samples surveyed or demographic dé&resanot be
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ruled out at this time. Still, important implications for clinicians can bargld from these
research findings. First, it is important to note that these results siefiggtithe average
ratings of this particular sample of LDS university students. Some intesmsnmgceived
mixed ratings. In other words, one individual felt that an intervention was unhelpful and
inappropriate while another individual felt that the same intervention was ageognid
helpful. The clinical implication here is that counselors should carefullgsa$se opinions
and needs of their particular clients regarding religious interventions and ircasest
should seek informed consent. Second, differences in religious theology or spiriefal bel
might have a considerable impact on what clients hope for, expect, and need in argpunseli
situation. Although it is helpful for therapists to be versed in some of the basicdetiets
clients’ religions, it is not necessary for therapists to be experts in cdmpasdigion.
Instead, approaching religious/spiritual clients with an openness and wiisxgnengage
the religious/spiritual conversation will help clients to feel comfortakpeessing their
wishes and needs. Then, if therapists feel comfortable meeting thoselaanesds (e.g.,
for in-session prayer) they can, and if they do not, they are in a better pasgquidin why
they cannot and facilitate a referral to someone (e.g., clergy or religimasised therapist)
who can.

The studies we have discussed pertaining to clients and religion/spyihsale
primarily sampled religious, rather than spiritual, clients. This reflectexisting bias in the
literature to focus on this population, but it also reflects the much higher proportion of
religious individuals in the general public. One qualitative study in particaapled a
group with more religious/spiritual diversity than any of the studiegewed above (Knox et

al., 2005). Participants were six individuals who considered themselves eitieusebr
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spiritual but did not identify with a particular religious or spiritual group, txatnolics, and
three individuals with experiences in various religious/spiritual groups such as Buddhis
Hinduism, Judaism, paganism and Unitarian Universalism. All clients weneindual
outpatient psychotherapy with non-religiously affiliated therapists atrtieedf their
interview.

Clients in this study did not typically identify religious/spiritual topasstheir core
presenting issue, but rather such topics typically arose naturally aadelated to the
clients’ presenting concerns. Clients were asked to reflect on sp#gifielpful and
unhelpful discussions of religion/spirituality in therapy. Helpful discussions had béen
initiated by clients and arose gradually within the first year of therapgreas unhelpful
discussions were raised equally by clients and therapists and typicallyeztearly (e.g.,
first session). Helpful discussions were facilitated when clientseperd therapists as open,
accepting, and safe. Discussions became unhelpful when the client felt judgezkivepe
that the therapist was attempting to impose their beliefs. These chatastef helpful and
unhelpful religious/spiritual discussions in psychotherapy bring to light itmeadl
implication that in the most fundamental way spiritual clients desire the tang from
their psychotherapists as do religious clients: respect. If citsi@ee to meet this desire
they must (a) communicate that they are open to and supportive of discussing
religious/spiritual concerns, (b) routinely assess for religiosity anduspity, and (c) always
gain consent before using religious/spiritual interventions.

Religious/Spiritual Interventions
At the beginning of this article we raised the point that the question on clinicians’

minds should no longer be whether to address the sacred in psychotherapy, but rather how
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and when to address it. This is an easy question if answered in a generdt senetlikely
that many clinicians would quibble with the need for a posture of respect artt/ggnsi
highlighted in the section on religious/spiritual clients. Instead, the difssplect of the how
and when questions pertains to specific types of religious/spiritual intemenWhat
gualifies as a religious/spiritual intervention? Are they effecties?they most effective
when delivered by a religious clinician? These are the questions that we wesddthis
section.

Determining whether an intervention is specifically religious/sitiis a somewhat
ambiguous task. It has been suggested that there are three common views on defining
religious/spiritual techniques (Worthington, 1986). One view defines religiousiapi
techniques as any secular techniques used to strengthen the faith obagsfsimitual
client. A second view defines religious/spiritual techniques as a secuiargaees modified
to include explicitly religious/spiritual content (e.g., Christian cognitive thgraA third
view defines religious/spiritual as a technique derived from religion (éegsibgs,
reference to sacred texts, audible prayer). Here we focus on religiatsgspiterventions
that fall into the second and third categories because these have receivel thehiaul
research attention.

In recent years there has been a proliferation of religiously/sglyitotegrated
interventions used by clinicians to treat a range of psychological probExasnples of
recently developed religiously/spiritually integrated interventions inciuchanualized
intervention for sexual abuse victims (Murray-Swank & Pargament, 2005) and aaspirit
group intervention for individuals with eating disorders (Richards, Hardman, &tBerre

2000). In addition to these recently developed interventions, many clinicians coaotinue t
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implement explicitly religious interventions (e.g., prayer) and relidydsisiritually-
accommodative interventions (e.g., Christian cognitive therapy).

With examples of the sorts of religious/spiritual interventions developed iaghe |
decade in view, we must examine whether religious/spiritual interventiggeneral are
effective. In many ways, outcome studies on the effectiveness of suchmntitargeare still
in their infancy. There is still much we do not know about their effectiveness wittusar
clinical issues and populations (Richards et al., 2006). However, many strides hrave bee
made in the last decade. A decade ago a meta-analytic review on the tolpponfstg
accommodative outcome studies was made up of five studies (McCullough, 1999). A recent
meta-analytic review (Smith, Bartz, & Richards, 2007) of outcomes ofaesfgpiritual
interventions analyzed 31 studies. Clearly, the literature has expanded, bt gtéirexuch
room for growth.

The meta-analytic review by Smith and colleagues (2007) included 1,845 clients
across the 31 studies analyzed. Religious affiliation for studies reppérogntages (N =
21) was as follows: Christians of unspecified denominations, 35%; Muslims, 24%;
Protestants, 17%; Catholics, 12%; Latter-day Saints, 9%; Jews, 1%; and “ether” (
Buddhists, Hindus), 2%. It is important to note that the studies used in this metazanaly
review sampled primarily Christians (73%) and Muslims (24%) as welhasd&Sian clients.
Eighteen studies (58%) involved true experimental designs with clients randssidyed to
a treatment condition or a control group; six (19%) were quasi-experimenthsiasd
seven (22%) were single-group pre- to posttest designs. Overall, the styalaed a
variety of interventions. No significant differences were found between indititerapy

studies versus group therapy studies, nor were significant differences foundnbstivekes
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of manualized treatments versus non-manualized treatments. However, type of
religious/spiritual intervention did produce significant differences for two ofdwftypes of
such interventions. Studies involving interventions in which the therapist expiaziiyt the
client spiritual concepts and related them to their situation were signijicaote effective

than those that did not. Conversely, studies involving interventions comprised of instruction
in religious imagery or meditation were significantly less effedfnas those studies that
involved other interventions. Finally, studies involving client prayer and studies ingolvi
religious reading sacred text were equally as effective as studiebdimot include either of
these interventions. However, the authors advise that these moderator analysegde vi
tentatively due to the small number of articles included in the meta-analyigov.

The overall effect size across the 31 studies was 0.56, indicating that
religious/spiritual approaches to psychotherapy are effective. In the 1€sstudvhich a
religious/spiritual intervention was compared to a secular interventionftbeedtial effect
size was 0.51. The authors note that both of these effect sizes are larger tiantthizes
typically obtained (i.e., 0 to 0.21) when different types of secular psychothem@apy
compared (Wampold et al., 1997). Based on this observation, the authors argue that further
investigation of the effectiveness of religious/spiritual interventionsrisialy warranted.
Similarly, these results should give clinicians reason to consider usingnseisentions in
therapy with religious/spiritual clients after proper assessmenné&rdhied consent (Smith
et al., 2007).

Therapists who are not religious or who practice a spirituality thatslgfeatly from
that of the majority of their clients may feel uneasy with the recommendatiuse

religious/spiritual interventions in therapy with religious/spirituadms. One concern they
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might have is in regard to whether such interventions are more effectivelyrelélbe
clinicians with religious/spiritual beliefs that match the client’'sdfsliOne study explored
this concern by comparing the relationships between therapist-cligibuslicommitment
similarity and the use of religious interventions with the closenesshattherapist and
client-rated improvement in the presenting problem (Wade, Worthington, & Vogel,.2007)
Clients (N = 220) and their therapistsl € 51) from secular and Christian counseling
agencies throughout the United States participated. It was found that congretevesenithe
use of religious interventions and their clients’ religious commitment watedeio closer
therapeutic relationships and more beneficial outcomes. However, cliempigtienatch on
religious commitment did not predict closeness or client-rated changeudhegs concluded
that perhaps what matters most is not matching between client and therapligiarsre
commitment, but the client’s perception that the therapist has an open and reppstiia
toward religion/spirituality and is willing to use interventions that argyaent with the
client’s (and not necessarily the therapist’s) religious commitmentseThalings should
give clinicians confidence that they can work effectively with religgpigitual clients
regardless of whether they personally hold religious/spiritual beliefs.
Religious/Spiritual Group Treatments

As evidenced by the literature reviewed above, a substantial number of ampiric
studies have been published on the topic of religion/spirituality and individual counseling,
and the literature on group counseling is vast. However, a search foufgéerambining
these two topics returns few empirical studies. This hole in the literatsreatiaed over a
decade ago by Worthington and colleagues (1996) when they stated that religimumidor

group therapy and psychoeducational groups have been ignored by researchetbergince
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the few empirical studies published on the topic have examined the effectiveness of
psychoeducational groups, and have ignored group therapy. Despite the scaruipyricil
studies on religious/spiritual issues and group therapy, a step in the rigtibdihes been
made over the last decade as a plethora of religious/spiritual manualizedrgedonets

have been published. At present most of these manualized treatments have not yet been
empirically tested.

One manualized psychoeducational group that has been empirically tested is
mindfulness-based cognitive therapy for depression (MBCT; Segal, Teasd&lidiams,
2002), which is based on concepts from Buddhist meditation, but is utilized as a secular
treatment. A recent narrative review evaluated the preliminary outcomesstudMBCT
and reported promising results for prevention of relapse of depression for pattbriteee
or more previous episodes of depression (Coelho, Canter, & Ernst, 2007). The authors
reviewed four studies (Teasdale et al., 2000; Teasdale et al., 2002; Willidm2@da;
Kingston et al., 2007) along with one replication study (Ma & Teasdale, 2004)cHmota
these reviewed studies MBCT plus treatment as usual (TAU) was compar&d &idne.
None of these trials of MBCT included active control conditions, placebo conditions, or
attention controls. Furthermore, each study neglected to provide descriptions of
randomization procedures as well as explanations for participant dropouts (Coélho et a
2007).

The study by Teasdale et al. (2000) was the initial study to examine ttigvefiess
of MBCT as a preventative treatment for relapse of recurrent mgjoesieon. Participants
were 145 patients at three different sites either in remission or recgp¥venm major

depression that had discontinued medication at least 12 weeks prior to the study.oResults
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the study for patients with three or more previous episodes of depression weréngromis
that the number of individuals that relapsed within one year was statiskesalfor the

group that received TAU plus MBCT (37%) as compared to the group that recéiled T
(66%). This difference between groups equates to a 44% reduction in risk fieerela
Teasdale et al. (2000) interpreted this as a clinically significanteliffe because the rate of
relapse is halved for the TAU plus MBCT group as compared to the TAU group.

Teasdale et al. (2000) did not find similar results for the group of participahts wi
two previous episodes of major depression. For this group no statistical differenéeund
between TAU and TAU plus MBCT. In fact, participants that received TAU pBE™
had a statistically nonsignificant higher rate of relapse (54%) than pantighat received
TAU (31%). The finding that relapse rates do not significantly differ betvee=TAU and
TAU plus MBCT groups for individuals who have experienced two episodes of major
depression as well as the finding that TAU plus MBCT produced lower ratespde dta
individuals that have experienced three or more episodes of major depression icaedepl
in a study by Ma and Teasdale (2004).

The Teasdale et al. (2000) study is important for two reasons. First, asanesit
of the effectiveness of MBCT as a treatment for relapse of major deprassvas the first
trial to report promising results. As Segal et al. (2002) mention in their iBetdiaeatment
book, the results of this initial study were heartening for them because theyteddbat
MBCT could benefit individuals that had been previously depressed but who were mentally
healthy at the time of treatment. They were also excited to learn tHal MBs effective as
a group-based treatment, in effect making the treatment more costré¢fitcipatients. The

second reason that the study was important is that it suggested that MBCTdnterac
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differently with patients who have had three or more previous episodes of depression
compared to patients who have had two episodes of depression. Teasdale et al. (2000)
hypothesized that the differences between these two groups could be a resdtaftdiff
mediating pathways to relapse of depression. They suggested that reldggseession in
individuals who have experienced three or more episodes of depression is likely to be
triggered simply when the individual enters a dysphoric mood and begins to ruminate on
depressing content. Conversely, mood swings are less likely to act astfgggetapse into
depression for individuals who have experienced fewer than three episodes ofi@@press
rather, these individuals are more likely to be triggered by stressfuléfese

The second study to meet the inclusion criteria determined by Coelho et al. (2007),
the study by Teasdale et al. (2002), does very little to add to findings reporteddualEeet
al. (2000) and Ma and Teasdale (2004). This study simply reported outcome analysis for
participants at two of the three sites used by Teasdale et al. (2000). |§easda(2002)
reported that the rate of relapse of depression for individuals who receiNg¢@glia&AMBCT
(36%) is significantly less than in comparison to the rate of relapse for thesgtpatho
received TAU (62%). They noted that according to Cohen (1988, p. 185), this is a medium
effect size.

Similar to the study by Teasdale et al. (2002), the study by Willianis(20@0) is
based on a subset of data from the study by Teasdale et al. (2000). However, unlike the
study by Teasdale et al. (2002), Williams and colleagues add to the initiabstfmyusing
on different outcome variables. The variables of interest in this study wereeshamgood
assessed by the Hamilton Rating Scale for Depression (HRSD; blanii@60) and

autobiographical memory assessed by the Autobiographical Memory Tdsr\4/i&
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Broadbent, 1986). Comparing TAU plus MBCT and TAU, no differences were found for
HRSD scores. However, a significant difference between the two groups wasdound f
scores on the autobiographical memory test. Participants who received TAU pliis MB
produced significantly fewer generic memories and more specific mesnaresponse to
cue words, whereas there was no significant difference for those patientsoeived TAU.
This study is important because it is congruent with studies that suggesttisabh generic
memories is characteristic of depressed individuals (Kuyken & Brewin, 199%H)ang et
al. (2000) concluded that these results suggest that MBCT modifies the depressed
individual's tendency to focus on generic memories.

The study by Kingston et al. (2007) is a small preliminary trial with a sasipt of
19 psychiatric outpatients. Coelho et al. (2007) included this study in their reviausbat
focused on the effectiveness of MBCT to treat patients with residual depregsiptoms
whereas the other studies cited above focus mostly on patients in full remissiorestnkepr
symptoms. Dependant variables assessed in this study were the BeclsiDepnegntory
(BDI; Beck, Brown & Steer, 1998) and the rumination scale (Nolen-Hoeksema, 1991).
Depression and rumination were assessed before, during, upon completion oht;estthe
one-month after treatment. Again, TAU plus MBCT was compared to TAU. Diffesenc
between groups were not significant on rumination scores; however, a sighditference
was found in the reduction of depressive symptoms for the group that received TAU plus
MBCT as compared to the group that received TAU. Although insufficient power severel
limits this study, it cautiously suggests that MBCT may be effeatiteating patients with

residual depressive symptoms.
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In addition to the outcome studies on MBCT, Spiritual Self-Schema (3-S) tHerapy
the treatment of addiction and HIV risk behavior is another manualized psychoedailcati
group treatment that has been empirically tested (Avants & Margolin, 2003; Astaits
2005). Participants (N=29) were cocaine- and opioid-dependent clients enrolled in a
community-based methadone maintenance program. The 8-week group treatment provides
clients with spiritual resources such as meditation, prayers and aifinsagpiritual
reframing, and training in spiritual virtues. Similar to mindfulness-basgditive therapy
for depression (Segal et al., 2002), the spiritual resources taught in 3-S theregpted in
Buddhism, but adapted for clients of any spiritual background. In a computerizedreact
time test clients responded ‘not me’ to addict qualities significantlyrfasf@st-treatment
than they did at pretreatment, and faster ‘me’ to spiritual qualities.repealfts of daily
spiritual practices and experiences, as well as the perceived infloiesmietuality on
behavior were also significantly higher at post-treatment. A shift irseb#ma from “addict
self” to “spiritual self” was correlated with a decrease in drug use &ed EtV risk
behaviors.

The effectiveness of a 10-week theistic group intervention for people wittly eat
disorders has also been empirically tested (Richards et al., 2000; Richardd, Bardman,
& Eggett, 2006). This intervention addresses the “false gods” associabegitwitg
disorders and teaches clients concepts such as forgiveness, gratitude, aradl rgbratming.
Participants (N=122) in the study were women suffering from anorexia, byuamd eating
disorder NOS in inpatient therapy. Unlike the empirical study of the 3-Jthéhaants &
Margolin, 2005), this study employed a rigorous randomized, pretest-posttest gomtiol

design. Clients were assigned to one of three groups: a spirituality groupjtaveagroup,
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and an emotional support group. All three groups resulted in positive improvements;
however, compared to clients treated in the cognitive and emotional support gramts, cli
in the spirituality group scored significantly lower on psychological disturbandeating
disorder symptoms and higher on spiritual well-being at the conclusion of treatment

Other than the studies by Avants et al. (2005) and Richards et al. (2006), and the
outcome studies on MBCT reviewed by Coelho et al. (2007), a search of the literiéddre fa
to locate other empirical studies of group religious/spiritual interventionsvetr, as
mentioned previously, the search did successfully locate a substantial numisariptide
articles regarding manualized religious/spiritual group treatmentglhas a number of non-
manualized religious/spiritual process groups.

In terms of manualized group treatments located, two were developed spgdicall
Christians. “Coping with Divorce” is an 8-session Christian-based groupenten
developed by Rye and Pargament (2003) to help individuals become more forgiving of their
ex-spouses. Clients are taught to use prayer, purification rituals, spuittedder, spiritual
reframing, spiritual modeling, and Scripture reading as ways of coping witliherce.
Similarly, “The Path to Forgiveness” is a 6-session Christian-baseg ghtervention
developed by Worthington (2004) to help people become more forgiving toward those who
have hurt them. This manualized group treatment is intended for anyone who is struggling
with the emotional pain of an interpersonal hurt. Clients are taught a five-stesgof
recalling the hurt, developing empathy for the offender, giving an altgstj committing
to the process of forgiveness, and holding onto forgiveness when doubts arise.

Other manualized group treatments located do not focus on a particular religious

tradition (e.g., Christianity), rather they take a broader spirituabappr For example,
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“Recreating Your Life” is a 6-session nondenominational group intervention éddign
Cole and Pargament (1998) to help religious/spiritual individuals diagnosed wair ca
address the religious/spiritual issues embedded in the existential concetesdta arise
for cancer patients related to control, identity, relationships, and meaning.ctitg ased
in this treatment designed to help clients let go of things beyond their contraliced g
imagery relaxation exercise that encourages a sense of surrender fohithgséhat are
“under God’s control.”

Although “Recreating Your Life” (Cole & Pargament, 1998) was not rooted in a
particular religious tradition, it did present spirituality from a theigécspective through its
use of God imagery. McCorkle, Bohn, Hughes, and Kim (2005) designed an 8-week
manualized group treatment to help individuals view their social anxiety inrtje ontext
of the sacred. This treatment did not employ theistic language and encouragedoclients
create their own definition of spirituality. Rather than focusing on the negatiyet@ys of
social anxiety, the treatment helps clients observe the sacred in variougslofride such
as physical bodies, emotions, the present moment, the self, relationships with others
suffering, meaning in life, and times of celebration. Following a pilot teieafreatment,
participants not only reported that it helped reduce their social anxiety, butatstewoted
that they seemed to feel more comfortable with the topic of spirituality thamdbp co-
leaders, who had been making a concerted effort to not impose their values on the client

“Winding Road” is a 9-week manualized group treatment designed by Gear and
colleagues (2008; 2009) to help college and university students experiencingkpirit
struggles. This treatment is unique from the others reviewed above in thabspjins part

of both the presenting concern as well as the intervention. It is also unique besats® i
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only manualized spiritual group treatment found in the literature that is desjgeatically
for college and university students. It is based on the model of spirituatigsthames that
spiritual struggle is a normal part of the spiritual developmental procesm(Ramt, 2007).
Therefore, the aim of the treatment is to help students articulate and zerthalr
experiences with spiritual struggle. It also helps students work on fornsingrger sense
of spiritual identity and expanding conceptual understandings of God and the sacred.
Furthermore, it encourages students to engage in psycho-spiritual selvee# as become
more forgiving of themselves and others.

A pilot study of Winding Road produced promising results. Participants weoaip gr
of spiritually diverse university students that included Protestants, Catlathessts,
Wiccans, agnostics, and religiously undecided individuals. Following the treatthent, a
participants displayed statistically and clinically significant ioy@ments on measurements
of distress, spiritual struggle, emotion regulation, congruence between personadamevi
spiritual values, and stigmatization of spiritual struggles. These promisulits resem
particularly important in light of research that suggests that nearlphallf undergraduate
students in the United States experience periods of spiritual strugghe &&stin, 2004).

This literature review has highlighted the fact that many manualized
religious/spiritual group interventions have been developed to treat a wig@tdiaorders
and life problems. However, this review would be grossly remiss to ignore thiedaotost
of these manualized treatments fall under the category of a psychoeducabapabgd the
interpersonal process group articulated by Yalom (2005) remains as one afstiygopular
group treatments today. Sometimes referred to as an “Understanding@G#ié&” group

at college and university counseling centers, this form of treatment Hielts gain insight
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into how others experience them and provides opportunities to practice new waysrgf rela
to others (Kincade & Kalodner, 2004). By their nature these groups focus more on process
than content; therefore, it would be extremely difficult to manualize this tygeoap
treatment. Perhaps this explains why a search of the literature retoreatpiical articles
on spiritually oriented interpersonal process groups. Nonetheless, a number ptidescri
articles were located on this topic.

Interestingly, the literature reveals that most attempts to incoepaisstussion of
religious/spiritual issues into interpersonal process groups have occuinedtivd contexts
of treatment centers for the mentally ill. Kehoe (1998) has been leadgigustissues
therapy groups for men and women suffering from severe mental illnessesrs early
1980s. She explains that her groups are not a vehicle for co-leaders to igamisref
spiritual concepts nor is it a place to suggest how religious or spiritual psagtight be
useful to clients. Instead, she insists that “the basic ground rule and fundamemtaif vhe
group is that each person and his or her beliefs are to be respected. The group &yeot a pr
group, nor is it a Bible study group; no one is allowed to proselytize” (pp. 47-48). Cdher th
this rule, the group has no set agenda or structure. With the norm of spirituald®liera
mind, group members are welcome to explore any religious or spiritual issughtiese. In
her many years of leading religious-issues groups, Kehoe states that henelants have
ever become more delusional because of their involvement in the group. Insteadeshe stat
that for most clients the group is a safe place to learn spiritual toleranceaanichelbeliefs.
Furthermore, her religious-issues group model has been used with equallgfelicesslts
by others. For example, O’'Rourke (1997) reported higher functioning amonts aligh

severe mental illness who participated in a spiritual issues group.
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Zinnbauer and Camerota (2004) provide a description of a spiritually oriented group
treatment for veterans struggling with substance dependence. He exaims spirituality
group takes a pluralistic approach and has much in common with interpersonal process
groups. For example, his group aims to provide Yalom’s (2005) therapeutic factors:
instillation of hope, universality, imparting information, altruism, correatagapitulation of
primary family group, development of socializing techniques, interpersonainganput
and output, cohesiveness, catharsis, existential factors, imitative behaviare X\iirdauer
and Camerota’s group differs is simply in its focus on spiritual issues. Tdteytlsat “[flor
the Spirituality Group, it is not enough to have superficial discussions or debates about
religious tenets or scriptural interpretation. We actively encourageipants to share
personal spiritual experiences, emotions, peak or mystical experiens¢snexi angst, and
spiritual distress. Spiritual strengths are highlighted as vital aidedowery from substance
abuse, and participants are encouraged to take insights gained in the group dgd active
practice them in their daily lives” (p.55).

After running this spirituality group for over six years, Zinnbauer andetata state
that most group discussions fall into one of five categories: seeking to understaatutke
of spirituality, reconciling anger and spirituality, understanding the meaniting afpiritual
path, coping with death and loss, and forgiveness. He admits that a spirituality group is
for everyone, but argues that it is a necessary adjunct to other substanqeradpasas that
do not provide a safe place for discussion of spiritual issues.

Finally, in order to find any articles in the literature pertaining to petesonal
process groups and spirituality in a college or university setting we must lgadsaty two

decades. The Interreligious/Spiritual Exploration group was formeddlege counseling
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center by Genia (1990) to focus on both the psychological and spiritual aspects of students
Like many of the treatments reviewed above, this group takes a pluralisto@eipry
welcoming persons of any spiritual orientation. Group discussions have addogssed t
such as apprehension over religious doubts and uncertainties, problems of interfaith
relationships, family conflict due to rejection of parental beliefs, andesttial concerns
regarding meaninglessness and isolation. Students also shared strugtfddael
incorporating spirituality into career goals and new romantic relatipsst@enia’s
descriptive article ends with a call for college counseling centers to achdar sipirituality
group to their services to meet the needs of their students. Unfortunately, the pomgees
to this call seems to be the Winding Road group treatment (Gear et al., 2008, Gear et a
2009) which has only recently been developed.

Summary

By way of conclusion I highlight here the predominant themes that appeared
throughout this literature review. Certainly much remains for research ¢eemegarding
the topic of religion/spiritual in psychotherapy, but these themes are a plaas fors
therapists striving to work effectively with such clients.

1. Therapists as a whole tend to identify less with religion and more wilti Sty
than the clients they serve. Therefore, it is important that they are dibbraut identifying
their own attitudes and biases concerning religion in order to avoid imposing theis oal
clients.

2. Therapists usually receive little or no education and training in gradbatd sc
regarding religious/spiritual diversity. This may explain why maeyapists lack

confidence in their ability to work effectively with religious/spirituaénts. Similar to the
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first point, therapists must seek out resources to become informed on this subjdatstAs a
step for those seeking resources, we have provided a recommended readteg tist a
reference section.

3. Many religious/spiritual clients want to talk about religious/spirigsaes in
therapy, although this is not unanimous. Furthermore, some clients desire thaetapist
use religious/spiritual interventions in therapy sessions. For many relgpottsal clients
this can be done effectively by both religious and secular therapists.

4. Religious/spiritual issues are sometimes interrelated with primsyghological
concerns. Therapists should, therefore, routinely assess for religious/spistogy and
concerns.

5. Religious/spiritual clients usually find religious/spiritual discussiin therapy to
be most helpful when they are client-initiated and brought up gradually as opposey to ea
on (i.e., the first session). This provides time for the therapeutic relationstigvelop and
for the client to develop trust in the therapist’'s acceptance of their relgpinitsial
worldview.

6. Empirical evidence suggests that religious/spiritual interventiongtare o
effective. For this reason, clinicians would do well to consider using them when iégigrop

7. The effectiveness of religious/spiritual interventions depends more on amwerue
with clients’ religious commitment, rather than congruence betweeapiseclient religious
commitment. Consequently, such interventions can be delivered effectively ayisteof

all religious/spiritual beliefs.
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8. A plethora of manualized religious/spiritual group treatments are avdoable
clinicians to use with a wide variety of clients and presenting concerns. vielgweany of
these treatment options have not yet been empirically tested.

9. In addition to the manualized religious/spiritual group treatment optionsjasimic
have successfully made religion/spirituality the focus of interpersonalgsrgceups.

As the literature review shows, the literature on psychotherapy and
religion/spirituality has largely increased in the past decade; howeyaficant gaps
remain. Therefore, there are many important research questions thaedtiib e
answered before the literature can move beyond its currently tentative ststeasrF
Worthington and colleagues (1996) suggested, future research should continue to make it a
priority to use actual clients rather than relying on analogue studies.inGettze last
decade has produced more studies with samples from an actual client population; however
more work needs to be done in this area. Both quantitative and qualitative stuidiespwil
researchers understand the impact of religious/spiritual interventions oowsvgpes of
clients.

Second, more research is needed on psychotherapy with religious and spiritual
minorities. Although some strides have been made to examine such persons, the @hajority
research in this area reports the use of Christian participants. Even witmaitistream
religion of Christianity, there is much room for research on smaller Chrigteups (e.qg.,
Seventh Day Adventists).

Third, more research is needed in the area of group therapy and religituabfyiri
A review of the literature reveals an impressive number of religiouséspigroup

interventions that have been published in the last decade. As noted above, these group
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interventions need to be tested by larger clinical trials. Additionally, therityapf these
interventions are psychoeducational in nature. More research is needed on coandeling
therapy groups and religion/spirituality. For example, would clients in aaener
interpersonal-process therapy group want to discuss their religiousépioncerns with
their group members? What would non-religious group members think if religious group
members opened up about religious/spiritual concerns? Furthermore, what do group
therapists think about this matter? Do they find religious/spiritual concermqgeopaate
topic for a interpersonal-process group or other types of groups that do not have a
religious/spiritual theme?

The purpose of the present study is to address these gaps in the literature by
examining the beliefs and preferences of group counseling clients. Not ontyhdogsidy
sample from a population of actual group clients, but it is also the only known study to
survey group clients on this topic. Furthermore, the study sample also comess&outaa
university counseling center. It is hoped that by sampling from such a settitigetha
religious orientations of the study participants will be diverse.

Research Questions and Hypotheses

The first research question is as follows: What are clients’ beligésdiag the
appropriateness of religious concerns for discussion in group counseling® It wa
hypothesized that the majority of group clients at a university counselngravould
indicate that it is their belief that religious concerns are appropaatiscussion in group
therapy. The rationale for this hypothesis is based on the results found bgt Rbg2001).
Group therapy, of course, involves a different dynamic than individual therapy. Vrdurali

therapy a client need only worry how the therapist is perceiving whatlisidareas, in
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group therapy a client may worry about the reactions of both group co-leadeysoap
members. Nonetheless, it was expected that clients would have similar &igtietshe
appropriateness of discussing religious concerns in therapy, regardlessetfitige It is
important to highlight that the measurement of appropriateness (CACL-Rhdbaclude
whether one would like to personally discuss religious concerns in group. Rather, itis a
measurement of whether one believes that in a general sense it is apptot@so. It was
expected that clients would indicate that group clients should feel free to dislkgissis
concerns.

Additionally, the present study was interested in client perceptions of the
appropriateness of specific religious and spiritual interventions. It yyahesized that
clients would indicate that specific interventions that seem more gehesipaitual, rather
than rooted in a specific religious tradition, are most appropriate for groupsicstud he
rationale for this hypothesis is that groups in a secular university settingchibe
members from diverse religious and spiritual backgrounds, and clients wil fidedimost
comfortable with spiritual interventions that do not exclude particular religiadgions.

The second research question is: What are clients’ preferences regfaeding
discussion of religious and spiritual issues, respectively, in group counsdiing? |
hypothesized that the majority of group clients at a university counselngravould
indicate that it is their preference to discuss pertinent religious omuspissues and
concerns with their group. Again, the rationale for this hypothesis is based on ttse resul
found by Rose et al. (2001) that suggest that the majority of clients in individugdythera
prefer to discuss religious and spiritual issues with their therapist. Fuodie it was

expected that the proportion of group clients endorsing a preference to disduss sgsues
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would be significantly higher as compared to religious issues. The rationalesfor thi
expectation, again, is based on the diverse religious backgrounds of students at a public
university, and individual’s desire to avoid creating tension by discussingteligoncerns
that may make others feel uncomfortable.

The third research question focuses on locating potential predictor variables.
Specifically, what measures will be related to client beliefs about the@pgieness of
discussing religious concerns in group therapy and the appropriateness of religious and
spiritual interventions? It was hypothesized that both the belief thafppisgiate to
discuss religious concerns in group therapy and the appropriateness of rehgicpsiaual
interventions would be positively associated with spirituality, perceptioroopgclimate,
and client bond to group co-leaders. To explain the rationale for this hypothesis ea¢h on
the three potential predictor variables must be addressed separately.

First, the rationale for the hypothesis that appropriateness will be plysigisged to
spirituality is based on the results found by Rose et al. (2001) that suggest thabflegree
spirituality is the best predictor of client beliefs regarding the apiatepess of such
discussion. Second, the rationale for the hypothesis that appropriateness wiltibelyposi
related to client perception of group climate is based on theory that highlights theaimpor
of group cohesion above and beyond all other factors (Yalom, 2005). Third, the rationale for
the hypothesis that appropriateness will be related to client bond to groupglerslsabased
on the assumption that clients who feel a strong bond to their co-leaders aitesbido |
believe that the group leaders would allow them to discuss such topics. Thus, they may be

more likely to endorse these discussion topics as appropriate for group caunseli
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Finally, the fourth research question is interested in what measuresplalireglient
preferences regarding the discussion of religious and spiritual issues, ivespaatgroup
therapy. Again, it was hypothesized that the preference to discuss refigghgpiritual
issues and concerns with group members would be positively associated witial#iri
perception of group climate, client bond to group co-leaders, and belief regaling th
appropriateness of discussing religious concerns in group counseling. Theedbotiak
research question is nearly identical to that of the third research questicas dkpected
that degree of spirituality would be a significant predictor for both religiousgantlal
issues. Furthermore, it was expected that spirituality would be an even spedjetor of
preferences to discuss religious and spiritual issues as compared to apmegsisdeliscuss
such issues. The rationale for this expectation is that one must not be highlylspidtdar
to deem these topics appropriate for group counseling. In terms of appropriateness, the
rationale for this expectation is that attitudes regarding the appropsatehéiscussing
religious concerns precede attitude formation regarding one’s prefeteraissuss religious
and spiritual issues in group counseling. Therefore, it is expected that appnessata|

predict preferences to discuss religious and spiritual issues.
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CHAPTER 3
METHOD

Participants

The current sample consisted of 46 clients attending group counseling at a large
Midwestern university counseling center. Group membership at this universityetingns
center consisted of 76 clients at the time of data collection. Initially, 59 of th@up g
clients (77.6%) volunteered to participate in the present study; however, 13 of the velunteer
did not participate after receiving an electronic invitation to the studg.4%tclients who
participated were predominantly Caucasiarm @0 [87%]; 3 Asian/Pacific Islanders [6.5%];
2 Latinos [4.3%]; and 1 [2.2%)] did not respond), and 26 (56.5%) of the clients were female.
All clients were full-time undergraduate or graduate students. The mostrftlyceredorsed
religious affiliation was Protestant Christianity£ 10 [21.7%]; 8 Agnostics [17.4%]; 4
Catholics [8.7%]; 3 Atheists [6.5%)]; 2 Muslims [4.3%]; 2 Unitarian Universgis&o]; 1
Buddhist [2.2%]; 1 Hindu [2.2%]; 1 Mormon [2.2%]; 8 [17.4%] endorsed “Other”; and 6
[13%] did not respond). The average age of the clients was 23.3 years (SD = 4.6,X8nge =
—40). Clients reported a range of presenting concerns (see the Appendintaesinses
to the open-ended question: “What was the most important problem that brought you in for

counseling?”).

The majority of clients reported that they had attended individual counselingnsessi
in the past (n = 41 [89.1%]), and 18 clients [39.1%] reported that they had attended group
counseling sessions prior to joining their current counseling group. The majoritgras cl
reported that they had attended more than 10 sessions with their currentngrdlip (

[38.6%]; 16 had attended between 6 and 10 sessions [36.4%]; 9 had attended between 3 and
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5 sessions [19.6%]; 2 had attended 1 session [4.3%]; and 2 did not respond). Clients were
members of one of 12 counseling groups at the university counseling center. Ten of the
counseling groups had a focus on interpersonal process. The theme of these groups is
“Understanding Self and Others,” and they attract clients with a rdrmgyesenting

concerns. Two of the groups were focused on recovery for clients with eating disorter
majority of the clients in the present study belonged to one of the interpersomasproc

groups (1 = 40 [87%)]).

Procedures

After the study was approved by the institution’s internal review board tte lea
investigator of the present study met with the staff involved with thenaqupsg at the
university counseling center (see the Appendix for all materials approvibe IigB). At
this meeting, group therapy leaders received information about the study andatiupesc
to present to group clients. Towards the end of the semester, after the majgnoayof
clients had participated in more than five sessions, group leaders verbaliyguidbe study
to their clients at the beginning of two consecutive sessions and collectet$ éaraai
confidential manner from those clients willing to volunteer for the study. The gradgrlea
then passed on the contact information to the lead investigator who invited clientaatia e
to participate by directing them to an online questionnaire hosted by a confidedtsécure
website, surveymonkey.com. Two reminder e-mails were sent.

Informed consent was given to participants on the website before they agree to
complete the online questionnaire. Also, before completing the instruments padigvpaat
provided with working definitions of both “spirituality” and “religion” as defingy Hill and

Pargament (2003). The introduction of these definitions was intended to help participants
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approach the questionnaire with the same working definitions of these difficultrie defi
terms. Upon completion of the online survey, clients were presented with debriefing
information. Once data collection was complete, three participants were fgrsddacted
to receive $20 gift cards to a popular retail store.
Measures

Six instruments were used to collect pertinent information (see the Apdendik
study measures)rhe Client Attitudes toward Spirituality in Theraf§yAST; Rose,
Westefeld & Ansley, 2001) was used to survey client beliefs and preferegeedimg
discussion of religious and spiritual concerns in group therapy. The originianvefshe
CAST constructed by Rose (2001) was intended to be used with clients attending individual
therapy, and it contained six pairs of questions, each with a 5-point Likerstgbe, and one
open-ended question. Each pair of questions was nearly identical with one slegbhdd:
one question addressed religious issues and the other spiritual issues. The irfstrument
psychometrics proved to be sound as a panel of experts examined and approved of its content

validity, and its coefficient alpha was .86.

For the purposes of this study the wording of the items was slightly alteredéatma
relevant to group therapy. Also, in addition to the original instrument’s questiompeyt
the willingness of counselors to discuss religious and spiritual issues in theeragy
guestion was added that asks how willing one perceives group members to bedstieega
these topics. Also, the open-ended question was split into three separate questions a
eliminate some of the ambiguity that was present in the original questioskkedtaients to
comment on why they would or would not like to discuss religious and spiritual issues in

therapy.
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After data collection was complete concerns surrounding the content validity of the
CAST led to a re-evaluation of how this measure would be utilized in the mainesmallise
primary concern was that Rose et al. (2001) had used CAST items 1-8 as a medsunte of ¢
preferences regarding the discussion of religion and spirituality in groupetiogns
However, Items 1-2 (“In general, how important do you believe discussion of
religious/spiritual issues is to group counseling?”) do not assess for preferdnmther
words, a client could believe that such issues are globally important, but prefer to not
personally discuss them with group members (see Appendix for Open-Ended Responses).
Instead of using CAST items 1-8 to measure preference to discussuzkgid
spiritual issues, CAST items 3-8 were used because they appeared to motelgccura
measure the construct of preference. A paired sarhf@eswas used to determine whether
the six items should be separated into two groups. Participants differed in thegnese
to discuss religioud = 2.43,SD= 1.04) and spiritual concernlgl = 2.83,SD = 1.04);t(45)
=-3.83,p<.000. Thus, it was decided that preference to discuss religious issues (ltems 3, 5,
7) and preference to discuss spiritual issues (Iltems 4, 6, 8) would be used as separate
outcome measures. Cronbach’s alpha for Religious Discussion was .79, and forl Spiritua
Discussion it was .83, indicating acceptable internal consistency for both eseasur
Furthermore, CAST items 9-14 were used in the analyses as three spqtiater
variables: belief in group counselor willingness to discuss religious andiapisisues
(Items 9-10), belief in group counselor willingness to discuss religious attdi@pconcerns
in general (Items 11-12), and belief in group member willingness to disciggsugland
spiritual concerns (Items 13-14). These measures were not separated batigiborand

spirituality because no differences were found by a paired sabtpkds
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The Religious scale of the Counseling Appropriateness ChediCASIL-R;
Warman, 1960) was used to survey client beliefs regarding the appropriatensssisdidg
religious concerns in group therapy. The original CALC (Warman, 1960) chsis100
statements of student problems. Students were asked to rate the appropriatanss of
problem for discussion in counseling using a 5-point Likert-type scale. Faclgsiana
loaded the 100 items onto three factors: college routine, vocational choice, and exjiistm
self and others. Warman (1961) confirmed these three factors in a revised vetisen of
CALC comprised of 66-items. The content validity and reliability of theunstnt have
been confirmed by several studies (Miles & McDavis, 1982; O’Brien & Johnson, 1976;
Ogston, Altman, and Conklin, 1969; Welcove & Sharp, 1971). Factor analysis done by
Duckro, Joanning, Nathan, and Beal (1978) confirmed the three factors identified by
Warman (1960), but also identified a fourth factor comprised of seven items, which they
termed theeligious concerngactor. For the purposes of this study the wording of the
instructions was slightly altered as to make them relevant to group coundaliting current

study Cronbach’s alpha was .81, indicating good internal consistency.

The Spiritual Transcendence Ind&XTI; Seidlitz, Abernethy, Duberstein, Evinger,
Chang, & Lewis, 2002) was used to measure client spirituality. The STI igem 8
guestionnaire which asks individuals to respond to a 6-point Likert-type scakrngly
disagreeand 6 =strongly agreg This measure of spirituality was chosen because it is not
only brief, but it also includes an inclusive view of spirituality, as seen by ¢théhtzt it
includes subscales that measure spirituality in terms of a relationship edtfuG .97) as

well as a broader sense of spirituality£ .96). The entire instrument features an internal
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consistency of .97. In terms of validity, the items were reviewed by a panefitnfapi
leaders (e.g., nuns, pastors) as well as randomly selected members of the public
Furthermore, Seidlitz et al. (2002) reported that each item loads onto its nespectior at
an alpha of .86 or higher. In the current study Cronbach’s alpha was .96, indicatihg g

internal consistency.

The Working Alliance Inventory—Short Form-BoMdA(-S-B; Tracey & Kokotovic,
1989) was used to measure client perceptions of bond to co-leaders. Horvath and Greenberg
(1986) developed the original Working Alliance Inventory (WAI) as a 36-itemtignesire.
Tracey and Kokotovic (1989) trimmed the original WAI down to 12-items by choosing the
four highest loadings in the three subscales of bond, task, and goal. The present study was
most interested in the bond between client and co-leaders; therefore, we as&igaipiato
complete only the four items assessing bond. Furthermore, the wording of thevéiems
slightly altered as to make them relevant to group counseling. Adequdbditeliar the
WAI was established by Horvath and Greenberg (1986). They reported internalermysist
estimates of alpha ranging from .85 to .88 for each of the three subscales. Bdth exper
agreement and empirical methods have supported the content validity for the \&@dy( &
Kokotovic, 1989). In the current study Cronbach’s alpha was .85, indicating good internal

consistency.

The Group Climate Questionnaire—Short FQ@&CQ-S; MacKenzie, 1983) was
used to measure client perceptions of group cohesion and participation. The GCQ-S i
comprised of 12-items and utilizes a 7-point Likert-type scale that medsuet of

agreement (1 not at alland 7 =extensively. The instrument consists of 3 subscales:
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engagement, conflict, and avoidance. For the present study, the extent to whish clie
perceive their group to have a positive working atmosphere was of giattesst, and thus,
items that load onto the engagement factor were utilized. The GCQ-S has been used
extensively in the literature on group counseling; therefore, the scalelsqusgtrics have
been well established. In terms of construct validity, the GCQ-S has been onked t
important process and outcome variables in group counseling (Kivlighan & Goltiag;
MacKenzie et al., 1987). The engagement scale has also been found to be rehable wit
coefficient alphas ranging from .74 to .94 (Johnson et al., 2006; Kivlighan & Goldfine,

1991). In the current study Cronbach’s alpha was .85, indicating good internal caysiste

Perceived Appropriateness of Religious and Spiritual Interventions GRARSIS;
Cornish, 2010) was used to measure client beliefs regarding the appropsateh2
interventions. Four pairs of interventions comprise eight of the items. Each ¢haissed
religion and spirituality separately (e.g., “Asking group members abautéfigion” and
“Asking a group member about their spirituality). The measure also inclodesther
interventions that exclusively address religion (e.g., reading/recéliggous scripture). The
measure utilizes a 6-point Likert-type scale that measures leappodpriateness (1 =
completely inappropriatand 6 =completely appropriade In the current study Cronbach’s

alpha was .91, indicating good internal consistency.
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CHAPTER 4
RESULTS
Preliminary Analyses

Missing data Before conducting the main statistical analyses, the data set was
examined in order to identify missing data. Forty-nine individuals began the sunibisfor
study; however, data were missing for 4 of them. It seemed apparent thatseof the
individuals opted-out of the study shortly after beginning the questionnaire, as they
completed less than 20 percent of the total items. Thus, the data for thegeapéstizere
not entered into the main analyses. A fourth individual completed the majority of the
guestionnaire, but failed to respond to 2 of the items on the Counseling Check List—
Religious Concerns subscale. A mean score was calculated for the 5 itehaglthaen
completed and was used for the two unanswered items.

Outliers and univariate distributionThe data set was also examined for outliers. All
data points were within £ 2 standard deviations of the mean for each one of the continuous
variables of interest. Next, each variable of interest was examined fanes®and kurtosis.
It was found that all variables of interest were normally distributed, exoetbte two
measures of client beliefs regarding group counselor willingness to slisdiggon and
spirituality (CAST Items 9-10 and 11-12, respectively). Thus, these twablesiwere
transformed using the square root method. Furthermore, simultaneous multisioagre
were conducted twice—once with the untransformed variables, and once with the
transformed variables—and both methods resulted in the same pattern of rdsefeoré,
the untransformed variables were chosen over the transformed variatdasée

transformation complicates statistical interpretation.
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Descriptive statisticsMeans, possible scale ranges, and standard deviations for the
main variables (Appropriateness, Interventions, Preference for Religisogddion,
Preference for Spiritual Discussion, Belief in Counselor WillingnedsefBe Group
Member Willingness, Belief in Counselor Willingness [in general], Sirifuanscendence,
Working Alliance, and Group Climate) are presented in Table 1.

Correlation Matrix Table 2 presents a correlation matrix between continuous
variables of interest. The strongest correlation was between ReligistissBion and
Spiritual Discussionr(=.77). Other strong correlations were found between Spiritual
Transcendence and Religious Discussion (68), between Spiritual Transcendence and
Spiritual Discussionr(= .66), and between Counselor Willingness and General Counselor
Willingness ( = .63).

Main Analyses

Appropriateness of Discussing Religious Concerns in Group Thefagyfirst goal
of this study was to determine the degree to which clients believe thatuslmpncerns are
an appropriate topic for group counseling as well as examine their beliefdingghe
appropriateness of specific interventions that group leaders might implemddtéssa
religious or spiritual issues. It was expected that the majorityesftsliwould indicate that
religious concerns are an appropriate topic for group, and that the majouky also rate
interventions addressing spirituality as more highly appropriate thaa tiaisexplicitly
address religion.

In order to determine the degree to which clients believe that religiousesrce
an appropriate topic for group counseling the mean of the religious concerns subdeale of t

CACL was examined. The measure utilizes a Likert-type scalengfrgm 1, definitely
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Table 1

Descriptive Statistics for Measures of Interest

Measures Possible M SD
range
Appropriateness 1-5 3.98 53
Interventions 1-6 3.35 .82
Religious discussion 1-5 243 1.04
Spiritual discussion 1-5 283 1.04
Couns. willingness 1-5 4.18 .95
Group willingness 1-5 3.43 71
General couns. willing. 1-5 4.13 .93
Spiritual transcendence 1-6 3.45 1.47
Bond 1-7 6.06 .62
Group climate 1-7 4.97 79
Note N = 46.

52

Appropriateness = The Counseling AppropriatenesckChist — Religious Concerns; Interventions =
Perceived Appropriateness of Religious and Spiritntarventions Measure; Religious Discussion =e@i
Preferences for Discussing Religion in Therapy, TA8ms 3, 5, 7; Spiritual Discussion = Client Rrehces
for Discussing Spirituality in Therapy, CAST Iteds6, 8; Couns. willingness = CAST Items 9-10 (Gfie
belief that their group leaders are willing to diss religious and spiritual issues); Group williage = CAST
Items 13-14 (Client’s belief that their group memsbare willing to discuss religious and spiritigdues);
General couns. willing. = CAST Items 11-12 (Cliaritelief that group leaders in general are wiltimgliscuss
religious and spiritual issues with their grouppjrual transcendence = Spiritual Transcendeneenitory;
Bond = Working Alliance Inventory—Short Form—Bor@roup Climate = Group Climate Questionnaire—

Short Form.
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Correlation Matrix for Measures of Interest

Measures 1 2 3 4 5 6 7 8 9
1 Appropriateness
2 Interventions .32
3 Religious discussion .18 .26
4 Spiritual discussion .20 .26 T
5 Couns. willingness 12 -.09 -.13 -17
6 Group willingness .13 21 .09 -.12 .23
7 General couns. willing. .36* 17 -.05 -.12 .63* .30*
8 Spiritual transcendence -.05 A1 .68** .66** -.18 -.09 -.16
9 Bond A2 -.14 -.01 .03 A3 -.19 A1 A1
10  Group Climate 14 .06 -.03 -.03 A2+ .15 .26 4.1 .52%

Note Appropriateness = The Counseling Appropriatei@ssck List — Religious Concerns; Interventions =
Perceived Appropriateness of Religious and Spirituarventions Measure
*p<.05 *p<.01
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inappropriate to 5, most appropriate. A mean score above the neutral score of 3mes dee
an indication that clients believe that religious concerns are an appropriateftdji@cussion
for group counseling. As presented in Table 1, the mean score on appropriateness of
discussing religious concerns (CACL-R) was 3.3B € .53), indicating that on average
clients believe that religious concerns are an appropriate topic of distimsgroup
counseling. Table 3 presents descriptive statistics for the individual items cA@eRC
Frequencies were tabulated for each item. All seven items were broddhget as
appropriate, with “Science conflicting with my religion” receiving thesteendorsement
(65%) and “Confused on some moral questions” receiving the most endorsement (96%).
These results support the hypothesis that group members, on average, would endorse
religious concerns as an appropriate topic of discussion for group counseling.

Table 4 presents descriptive statistics for each item on the measure of
Appropriateness of Religious and Spiritual Interventions. Frequenciesatbettated for
each item. The two interventions most frequently endorsed as appropriate for group
counseling were “bringing up the topic or spirituality” (70%) and “usingtsjirianguage or
concepts” (63%). The two interventions most frequently endorsed as inapproprate we
“allowing a group member to lead in-session vocal prayer” (87%) and “leads@gamon
vocal prayer” (89%). These results support the hypothesis that clients would hieelgso
rate explicitly religious interventions as appropriate than they would spinteaventions.

Preferences for Discussing Religion and Spiritualitiie second goal was to
determine the degree to which clients prefer to discuss religious and sjBstiesd in group
therapy. It was expected that the majority of clients would endorse agmedeo discuss

both religious and spiritual concerns in group therapy; however, it was expectetiititetra
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Frequencies, Means, and Standard Deviations for the Religion sub-scale of the Counseling
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Appropriateness Check List (CACL-R)

M % Selecting Each Rating
Item &) 1 2 3 4 5

(1) Troubled by moral values of others. 4.02 0 2.2 13.0 65.2 19.6
(.65)

(2) Science conflicting with my religion. 3.52 4.3 17.4 13.0 52.2 13.0
(2.07)

(3) Having beliefs that differ from my church. 3.92 2.2 2.2 13.1 65.2 17.4
(.79)

(4) Don’t know what to believe about God. 3.76 0 13.0 19.6 45.7 21.7
(.95)

(5) Have conflicts about religion. 4.00 0 0 19.6 60.9 19.6
(.63)

(6) Confused on some moral questions. 430 O 0 4.3 60.9 34.8
(.55)

(7) Differing from my family in religious beliefs. 4.33 0 0 10.9 45.7 43.5
(.67)

Note N = 46. 1 =definitely inappropriate2 =inappropriate 3 =uncertain 4 =appropriate 5 =most
appropriate
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Table 4

Frequencies, Means, and Standard Deviations for the Perceived Appropriateness of
Religious and Spiritual Interventions Measure

M % Selecting Each Rating
Iltem (SD 1 2 3 4 5 6
(2) Bringing up the topic of spirituality. 4.09 22 4.3 23.9 34.8 217 13.0
(2.17)
(2) Bringing up the topic of religion. 385 22 6.5 30.4 37.0 13.0 10.9
(1.15)
(3) Asking group members about their spiritual 3.37 4.3 17.4 34.8 30.4 6.5 6.5
beliefs. (1.18)
(4) Asking group members about their religious 3.17 10.9 174 348 23.9 6.5 6.5
beliefs. (2.31)
(5) Self-disclosing one’s own spiritual beliefs. 58. 8.7 10.9 23.9 39.1 8.7 8.7
(1.31)
(6) Self-disclosing one’s own religious beliefs. 5@3. 6.5 13.0 26.1 39.1 8.7 6.5
(1.23)
(7) Using spiritual language or concepts. 3.70 4.3 15.2 17.4 39.1 17.4 6.5
(1.25)
(8) Using religious language or concepts. 3.43 6.5 19.6 21.7 32.6 15.2 4.3
(1.28)
(9) Reading/reciting religious scripture. 2.22 478 15.2 174 6.5 13.0 0
(1.44)
(10) Having a moment of silence for personal  2.41 39.1 19.6 13.0 21.7 2.2 4.3
prayer. (1.47)
(11) Allowing a group member to lead in-session1.98 54.3 8.7 23.9 10.9 2.2 0
vocal prayer. (1.20)
(12) Leading in-session vocal prayer. 1.74 60.9 15.2 13.0 10.9 0 0
(1.06)

Note N = 46. 1 =completely inappropriate2 =mostlyinappropriate 3 =somewhat inappropriatet =
somewhagppropriate 5 =most appropriate6 =completely appropriate
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percentage of clients would endorse a preference to discuss spirituahscaeompared to
religious concerns.

In order to determine the degree to which group clients prefer to discuss redigtbus
spiritual issues the mean scores of the CAST items pertaining to preféoemeligious
discussion (Items 3, 5, 7) and items pertaining to preference for spiritual disc(issns 4,

6, 8) were examined. The measure utilizes a Likert-type scale rdngingd., “not at all” to

5, “very much.” A mean score above the neutral score of 3 was deemed an indication tha
clients have the preference to discuss religious or spiritual issues viitgrthe. As
presented in Table 1, the mean of preferences to discuss religious issues Wab 2.43 (
1.04), indicating a general tendency for clients to prefer not to discuss relggaas with

their group. The mean of preferences to discuss spiritual issues waSR2:83.04),

indicating a general tendency for clients to also prefer not to discuss $jssties in group
counseling. These results do not support the hypothesis that clients would endorse
preferences to discuss religious and spiritual issues in group counseling. Hanmiezd-
sampled test was conducted to test the hypothesis that clients, on average, would have a
greater preference to discuss spiritual concerns as compared to clief@gemee to discuss
religious concerns. As expected, clients, on average, have a greatamueterdiscuss
spiritual concernsM = 2.83,SD= 1.04) as compared to religious conceims=(2.43,SD =
1.04);t(45) = -3.83p < .001.

Table 5 presents descriptive statistics for the individual items on the CASTotéf
is that the majority of clients endorsed a belief that their group co-leadevalling to
discuss both religious (72%) and spiritual issues (74%). However, the clieptteser

certain about their fellow group members’ willingness to discuss these isstiesnly 39
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Table 5

Frequencies, Means, and Standard Deviations for the Client Attitudes toward Spirituality
Therapy (CAST) Measure

M % Selecting Each Rating
Item SD 1 2 3 4 5

(2) In general, how important do you believe 3.04 6.5 26.1 26.1 39.1 2.2

discussion ofeligiousissues is to group (2.01)

counseling?
(2) In general, how important do you believe 3.54 6.5 6.5 21.7 56.5 8.7

discussion ofpiritual issues is to group (.98)

counseling?
(3) In order to resolve the concerns that bring 2.83 32.6 13.0 8.7 30.4 15.2

you into counseling, how important will it be (1.54)
for you to be able to discusdigious issues
with your group?
(4) In order to resolve the concerns that bring 3.22 10.9 26.1 8.7 39.1 15.2
you into counseling, how important will it be  (1.3)
for you to be able to discusgiritual issues
with your group?

(5) How much would you like to discuss 2.52 10.9 54.3 8.7 23.9 2.2
religiousissues with your group? (2.05)

(6) How much would you like to discusgiritual 3.07 6.5 34.8 10.9 41.3 6.5
issues with your group? (1.14)

(7) How much is the most important problem that 1.96 435 32.6 8.7 15.2 0
brought you to counseling related to (2.07)
religion?

(8) How much is the most important problem that 2.22 32.6 37.0 10.9 15.2 4.3
brought you to counseling related to (1.19)
spirituality?

(9) How willing do you believe your group co- 4.15 4.3 0 23.9 19.6 52.2
leaders are to discusdigious issues with (2.07)
you?

(10) How willing do you believe your group co-  4.22 0 2.2 23.9 23.9 50.0
leaders are to discusgiritual issues with (.89)
you?

(112) In general, how willing do you believe 4.09 2.2 4.3 21.7 26.1 45.7
group counselors are to discussgious (2.03)
issues?

(22) In general, how willing do you believe 4.17 0 4.3 174 34.8 43.5
group counselors are to discigpiitual (.88)
issues?

(13) How willing do you believe the other 3.28 2.2 13.0 45.7 32.6 6.5
members of your group are to discuss (.86)
religiousissues?

(14) How willing do you believe the other 3.59 0 6.5 34.8 52.2 6.5
members of your group are to discuss (.72)

spiritual issues?
Note N = 46. Items 1-4 utilized the following anchors= hot at all important2 =not very important3 =
uncertain 4 =somewhat importan® =extremely importantltems 5-14 utilized the following anchors: het
at all, 2 =not much 3 =uncertain 4 =somewhat5 =verymuch
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percent reporting that other members would be willing to discuss religiagsiaad 59
percent reporting that other members would be willing to discuss spirituaiss

Open-ended Responsds order to arrive at a preliminary understanding as to why
clients may or may not want to discuss religious and spiritual issues witlgyrdiep,
participants were asked to complete three open-ended questions. Firat, Wibylal like to
discuss religious and/or spiritual issues with your current group plepksenewhy.”

Second, “If you would not like to discuss religious and/or spiritual issues withcyotant

group please explain why.” Third, “Would your responses to the two preceding questions
change if your group was designed to specifically address religious amab$ssues? If

so, please explain why.” Individual responses to these questions are included in titkxappe
Additionally, the responses to the first two questions have been coded into themes. In the
first step of the coding process 10 themes emerged in response to the questimngtstali
why clients may want to discuss religious and/or spiritual issues witthgtioeip, 8 themes
emerged to explain why clients would not want to discuss these issues withdhgir gr

These themes were examined for commonalities and condensed into 4 themes for each
guestion. An examination of responses to the third question revealed no obvious overarching
themes. Tables 6 and 7 present the overarching themes that emerged from the client
responses to the first two questions.

Predicting Ratings of Appropriateneddhe third goal was to identify predictors of
client beliefs regarding the appropriateness of discussing religious cemtgmoup therapy
and the appropriateness of religious and spiritual interventions. It was e pleat the belief
that it is appropriate to discuss religious concerns in group therapy would begbpsiti

associated with spiritual transcendence, perception of group climate, andacfhidrto co-

www.manaraa.com



60

Table 6

Themes Regarding Reasons Why Clients Would Want to Discuss
Religious and/or Spiritual Issues with Their Group

Theme/Category % of Comments (frequency)
1. These issues are an important part of life. 48%
2. Issues are related to presenting concerns. 30%
3. Altruistic desire to help others for whom thésmies are 13%
relevant.
4. Personal lack of religion creates tension wéligious 9%

family members.

Note: N= 23 comments. Percentages were calculated bgidithe frequency of
comments in each theme by the total number of cansne

Table 7

Themes Regarding Reasons Why Clients Would Not Want to Discuss

Religious and/or Spiritual Issues with Their Group

Theme/Category % of Comments (frequency)
1. Worried about disrupting group cohesion. 37%
2. Irrelevant to presenting concerns. 27%
3. Issues are not important part of my life. 23%
4. Religion and spirituality are a private parnoy life. 13%

Note: N= 30 comments. Percentages were calculated bgidithe frequency of
comments in each theme by the total number of cantsne
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leaders. It was also expected that the same variables would be posiseeiatas! with

client ratings of the appropriateness of religious and spiritual inteovesntiBecause of the
exploratory nature of this study, simultaneous multiple regression was choserecarrhail
multiple regression. Independdrests were conducted on each demographic variable (age,
sex, ethnicity, religion or spiritual worldview of family while growing uprrent religion or
spiritual worldview, previous experience with individual counseling, previous experi

with group counseling) in order to determine whether any of them should be entered into the
regression analysis. No significant differences were found for any dethegraphic

variables on appropriateness as a dependent variable and, therefore, they ey et

into the regression.

In order to determine which variables predict client beliefs about the aien@ss
of discussing religious concerns in group therapy (CACL-R) the followinghlas were
entered into the regression analysis as predictor variables: CounseilogVggs, Group
Willingness, General Counselor Willingness, Spiritual Transcendence, BahGraup
Climate. As presented in Table 8, the simultaneous multiple regressionsaimalicated that
the model with these predictor variables was not significRt (18,F (6, 39) = 1.46p =
.22). The results of this analysis did not support the expectation that the predictiesarfa
Spiritual Transcendence, Bond, and Group Climate would be positively associ&ted wit
client beliefs about the appropriateness of discussing religious concerospintlyerapy.

In order to determine which variables predict client perceived appropriatehes
religious and spiritual interventions the following variables were entatedhe regression
analysis as predictor variables: Counselor Willingness, Group WillingGesgral

Counselor Willingness, Spiritual Transcendence, Bond, and Group Climate. As mfesente
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Summary of Simultaneous Regression Analysis for Variables Predicting Cliens Bélbeft

the Appropriateness of Discussing Religious Concerns in Group Therapy (CACL-R)

Predictor R R B (SE) B t
Couns. willingness -.65 (.43) -.33 -1.5
Group willingness .22 (.43) .08 .51
General couns. willing. 1.02 (.39) .50 2.59
Spiritual transcendence -.02 (.05) -053 -35
Bond .32 (.30) 21 1.09
Group climate .03 (.17) .03 .14
Constant 15.45 (6.88) 6.88

Overall 43 .18

Note N = 46. *p<.05 *p<.01
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in Table 9, the simultaneous multiple regression analysis indicated that thewithdbkese
predictor variables was not significaf®€ .15,F (6, 39) = 1.13p = .36). Therefore, the
results of this analysis did not support the expectation that the predictor variabpestasl
Transcendence, Bond, and Group Climate would be positively associated with client
perceptions of the appropriateness of religious and spiritual interventions.

Predicting Preferences to Discuss Religion and Spiritualibe fourth goal was to
identify predictors of client preferences to discuss religious and spissias. It was
expected that both the preference to discuss religious issues and the preferestcsgo di
spiritual issues would be positively associated with spiritual transcesdgnotip climate,
client bond to co-leaders, and belief regarding the appropriateness of idigcabgious
concerns in group counseling. To examine these expectations two separat@sgusita
multiple regression analyses were run using the criterion variables efeeé to discuss
religious issues and preference to discuss spiritual issues. The followdigtpr variables
were entered for both analyses: Appropriateness, Interventions, Counseilogivegks,
Group Willingness, General Counselor Willingness, Spiritual Transcendence, Bdnd, a
Group Climate. Although Appropriateness was used previously as a criterione/atiebl
entered as a predictor variable in this analysis in order to see if prefeemnbe predicted
beyond ratings of appropriateness.

Prior to running the two analyses, independdests were conducted on each
demographic variable (age, sex, ethnicity, religion or spiritual worldviewaroily while
growing up, current religion or spiritual worldview, previous experience with individual
counseling, previous experience with group counseling) in order to determine whetbér an

them should be entered into the regression analysis as covariates. No sighifiesarices
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Table 9
Summary of Simultaneous Regression Analysis for Variables Predicting Perceived

Appropriateness of Religious and Spiritual Interventions

Predictor R R B (SE) B t
Couns. willingness -1.94 (1.36) -32 -1.43
Group willingness 1.37 (1.34) 17 1.02
General couns. willing. 1.94 (1.23) 31 1.58
Spiritual transcendence .10 (.15) .10 .67
Bond -.39 (.93) -08 -42
Group climate .34 (.54) 12 .63
Constant 35.90 (21.59) 1.66

Overall .39 15

Note N = 46. *p<.05 *p<.01
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were found for any of the demographic variable with either preference to disbgssis
concerns or preference to discuss spiritual concerns as criterion variatles, they were
not entered into the regression. As presented in Table 10, the simultaneous multiple
regression analysis indicated that these predictor variables accounfpfencgét of the
variance in preferences to discuss religious issues in group coun&lingsg,F (8, 37) =
5.94,p<.001, 95% CI [.41, .71]). Higher scores on Religious Discussion were tied to
greater scores on Spiritual Transcendefice.72,SE=.03),t(37) = 6.18p < .001).

In the second simultaneous multiple regression analysis, Preferenceusis
Spirituality was entered as the criterion variable. As presented in TableeXKimultaneous
multiple regression analysis indicated that the predictor variables adoo®t percent of
the variance in preferences to discuss spirituaRfy=.55,F (8, 37) = 5.56p < .001, 95%
Cl1[.39, .71]). Higher scores on Spiritual Discussion were related to greates scor
Spiritual Transcendencg € .67,SE=.03),t(37) = 5.69p < .001). The results of these
analyses support the expectation that Spiritual Transcendence is positboehatesl with
both the Religious Discussion and Spiritual Discussion. However, these results did not
support the expectation that Group Climate, Bond, and Appropriateness would be positively

associated with Religious Discussion and Spiritual Discussion.
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Table 10

Summary of Simultaneous Regression Analysis for Variables Predicting ClienéssRnes

Regarding the Discussion of Religious Issues in Group Counseling (CAST Items 3, 5, 7)

Predictor R R B (SE) B t
Appropriateness .17 (.10) .20 1.62
Interventions .03 (.03) A2 1.01
Couns. willingness .13 (.28) .08 44
Group willingness .29 (.27) 13 1.08
General couns. willing. -11 (.27) -.06 -.39
Spiritual transcendence .19 (.03) 72 6.18**
Bond .01 (.19) .01 .06
Group climate -.16 (.11) -.20 -1.48
Constant -2.68 (4.67) -57

Overall 75 56**

Note N = 46. *p<.05 *p<.01

Appropriateness = The Counseling AppropriatenesciChist — Religious Concerns; Interventions =
Perceived Appropriateness of Religious and Spirittarventions Measure.
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Table 11

Summary of Simultaneous Regression Analysis for Variables Predicting ClienéssRnes

Regarding the Discussion of Spiritual Issues in Group Counseling (CAST Items 4, 6, 8)

Predictor R R B (SE) B t
Appropriateness .21 (.12) .25 1.98
Interventions .05 (.03) A7 1.32
Couns. willingness .20 (.29) 12 .68
Group willingness -.20 (.28) -.09 -73
General couns. willing. -.23 (.28) -.14 -.84
Spiritual transcendence .18 (.03) .67 5.69**
Bond -.04 (.20) -.03 -21
Group climate -.12 (.11) -.15 -1.08
Constant 1.19 (4.77) 2.5
Overall 74 55**

Note N = 46. *p<.05 *p<.01

Appropriateness = The Counseling AppropriatenesciChist — Religious Concerns; Interventions =
Perceived Appropriateness of Religious and Spirinuiarventions Measure.
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CHAPTER 5
DISCUSSION

The purpose of this study was to examine four sets of research questions. First, wha
are client beliefs regarding the appropriateness of religious conceutisdossion in group
counseling as well as the appropriateness of specific religious andapirierventions?
Second, what are client preferences regarding the discussion of religioymsranal $ssues,
respectively, in group counseling? Third, which variables will best predecit deliefs
regarding the appropriateness of discussing religious concerns as thielleggpropriateness
of religious and spiritual interventions? Fourth, which variables will best predint
preferences for discussing religious and spiritual issues.

On average, clients in the present study appeared to believe that religiouasoncer
are an appropriate topic for discussion in group counseling. However, despiteghthbeli
such topics are appropriate, they also appeared to personally prefer not tordiggoss
and spiritual issues with their group members. In terms of interventions that group
counselors might use to address such concerns, the results suggest that sha thisnt
study, on average, considered spiritual interventions to be appropriate and religious
interventions to be inappropriate. In other words, they endorsed spiritual intengesadi
appropriate; whereas, they endorsed interventions that are tied to a&spégion (i.e.
reading from a particular religious text, such as the Bible) as inappgephaterms of
predicting client beliefs regarding the appropriateness of discussigiguisiconcerns in
group counseling, none of the six predictor variables entered into the regressibmerede
found to be significant. Similarly, the regression model used to predict clieefpiens of

the appropriateness of religious and spiritual interventions did not identify amg silkt
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predictor variables as significant. However, spiritual transcendenceosdively
associated with client preferences to discuss both religious issues andlsigsiies.
Appropriateness of Discussing Religious Concerns

The finding of the present study, that participating clients, on average, tbk¢ve
religious concerns are an appropriate topic for discussion in group counsebngistent
with the results found by Rose et al. (2001). The study by Rose and colleagues suggested
that clients believe that religious concerns are an appropriate topic ofsibscios
individual counseling. The results of the present study combined with the results aflihe st
by Rose et al., suggest that in general, clients believe that religiousrcoaoe appropriate
for counseling, regardless of whether treatment takes place in an individual or dtimgp se
This is an interesting finding considering that group counseling involves othes caedt
thus, often brings individuals from diverse religious and spiritual worldviewsheiget o
say that discussion of religious concerns are appropriate for individual tognseno way
impacts the individual endorsing appropriateness. In other words, an individual is not
impacted by the content of others’ individual counseling sessions. However, thishs not
case for group counseling, wherein an individual who endorses the appropriateness of
discussing religious concerns is aware that his or her experience in groudingumioe
impacted by the concerns that group members decide to share with the group.
Predicting Appropriateness of Discussing Religious Concerns

None of the variables tested as potential predictors—beliefs regardingderde
willingness to discuss, group members’ willingness to discuss, group counselbnginess
to discuss (in general), spiritual transcendence, bond to co-leaders, and @eaegtoup

climate—were identified as significant. One explanation for the failurejéatrthe null
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hypothesis is that the sample size was too small. Perhaps some or all gatreddes are
predictors of client beliefs regarding appropriateness, but the efeshisll one. A post-
hoc power analysis (Power = .80= .05) suggested that 62 participants would be necessary
for the effect size found with this mod&?(= .18) to be significant. Furthermore, to find a
significant medium effectf¢ = .15), should it exist, the current study would need 97
participants (Cohen, 1988).

On the other hand, the variables examined in this experiment may not be predictors of
group members’ ratings of appropriateness of religious and spiritual dswus®erhaps
there are predictor variables that were not tested in this study. Foplexgroup
composition could play an important role in group members’ ratings of appropriabéness
religious and spiritual discussion. Perhaps individuals who hold the belief that women are
more spiritual than men would be more likely to view such discussion as appropriate when
the majority of group members are female. Another possible predictor might bgtee tie
which a client is aware of religious and spiritual diversity in their group. client believes
that their group contains a great amount of religious and spiritual diversityntnegndorse
discussion of religious concerns as inappropriate out of a desire to be sensite/gaoed
religious worldviews within the group.

Finally, finding predictors of appropriateness of religious and spiritual digciss
might be difficult because the variation in this criterion variable was liimkading
predictors of specific outcomes is based on the assumption that the variablesyruly va
However, for this sample the mean score of 3B .53) indicates that most clients
endorsed discussion of religious concerns as an appropriate topic for group ngurisehe

of the 46 group clients endorsed “inappropriate” on three of the seven items thaseompri
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this criterion variable. “Science conflicting with my religion” watethas the most
inappropriate religious concern with only 22% of the participants rating it pgroariate.
Appropriateness of Religious and Spiritual Interventions

The finding of this study that clients, on average, tended to endorse spiritual
interventions as appropriate and endorse religious interventions as inappropragtel p
counseling is less surprising than the finding that clients, on average, enétiggeds
concerns as an appropriate topic of discussion for group counseling. One explandhien f
finding is that the clients that participated were sensitive to the divdigieus orientations
represented within their groups. As students at a large public university, pértapsere
concerned that a religious intervention would offend or alienate particolap gnembers.
For example, a group counselor that uses a Christian parable to illustiat@dnience of
forgiveness may alienate non-Christian group members.
Predicting Appropriateness of Religious and Spiritual Interventions

In terms of predictor variables that explain the variance in clientsfoesgarding
the appropriateness of religious and spiritual interventions, again, the regression model
utilized by this study failed to identify any significant predictors. Tdmaessix variables
used in the model discussed above were used in this model (beliefs regarding )-leade
willingness to discuss, group members’ willingness to discuss, group counselbnginess
to discuss (in general), spiritual transcendence, bond to co-leaders, and @eaegtoup
climate). As discussed previously, one possible explanation for this modeilie tailreject
the null hypothesis is that the sample size was too small. A post-hoc powersafidyser =

.80,a = .05) suggested that 76 participants would be necessary for the effect sizeithund w
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this model R = .15) to be significant. Furthermore, to find a significant medium efféet (
.15), should it exist, the current study would need 97 participants (Cohen, 1988).

Conversely, perhaps the variance in the appropriateness of religious andlspirit
interventions is accounted for by an unknown variable. For instance, perhaps the extent of an
individual’s religious commitment is associated with their perception of theapaieness
of religious and spiritual interventions. The construct of religious commitmematas
included in this study, and although it overlaps with the construct of spiritualdrateswce,
perhaps religious commitment would relate to perceptions of appropriatenesgiofisesind
spiritual interventions in a way that spiritual transcendence does not. For éystapiritual
person may not need or desire an explicitly religious intervention to feeladbaseling is
addressing their religious concerns. On the other hand, an individual with a high level of
religious commitment may feel that counseling is not truly addressimgteds unless
there is an explicitly religious component to the interventions that are useddyptipe
counselors.
Preferences for Discussing Religion and Spirituality

The finding that clients that participated in this study, on average, reportédetina
personal preference is to not discuss religious or spiritual issues with thermgembers is
not consistent with the results found by Rose et al. (2001) that suggested that clie
attending individual counseling sessions, on average, prefer to discuss suchhisisoegh
this inconsistency was not expected, it is not all that surprising. Clientbethaye that
individual counseling is a safer setting to discuss religious and spirituakis€lients
attending individual sessions may believe that counselors will listen tootedignd spiritual

concerns and respond in a nonjudgmental, empathic manner. However, even if clients
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attending group counseling sessions believe the same thing about their greagess;Ithey
may not trust that group members will respond in a similar manner. In tleanpsasdy the
majority of clients (72%) reported a belief that their group co-leadeusdvbe willing to

discuss religious issues; whereas only 39 percent reported a belief ithgtdhp members
were willing to discuss religious issues. Fifteen percent of the clepdsted a belief that

their group members were not willing to discuss these issues, and 46 percent reported tha
they were uncertain as to whether their group members would be willing to disesiss t
issues.

Despite the finding that the clients participating in this study, on a&epagfer not to
discuss religious and spiritual issues, it is worth mentioning that the preféoeiseuss
religious issues was significantly lower than the preference to discussapssues. This
finding, along with the finding that clients tended to rate spiritual interventnsge
appropriate than religious interventions suggests that clients make astealtion between
religion and spirituality. It is also notable that clients participatingigstudy preferred not
to discuss religious and spiritual issues with their group members, despitenth@isement
that such topics are appropriate for group counseling. As reported by the clidets in t
present study, there are numerous reasons why clients might prefer tacuss dedigious
and spiritual issues with group members. Reasons range from not being retigearing
that they will be judged for their religious beliefs.

Predicting Preferences for Discussing Religion and Spirituality

Of the eight variables selected as potential predictors of client preésréor

discussing religion and spirituality, only spirituality was a significaatifotor. It had been

expected that in addition to spiritual transcendence, client bond to group co-leaders,
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perception of group climate, and belief regarding the appropriateness of discabgiags
concerns in group counseling would also be identified as significant predictorpossible
that these variables are not associated with client preference to dedayiess and spiritual
concerns. However, the open-ended client responses explaining why one would or would not
want to discuss such topics suggest otherwise (see Appendix). For example, in response to
the open-ended statement, “If you do not want to discuss religious and/or spEstigs with
your current group please explain why,” one client stated, “Afraid of offendimgigé
Another client wrote, “I do not want to discuss them because | would feel judged and not
understood. Even though the counselors would try to make it feel like | would be
understood, they wouldn't agree or have a true understanding.” It seems that the fi
response in some way deals with the client’s perception of group climate. cbhne se
statement seems to be associated with both group climate and client bond to co-leaders
Perhaps, as suggested above, another explanation for the failure of the pudgent s
to identify these variables as significant is that the study’s samplevaiz not large enough
to detect a small effect, should it exist. Perhaps spirituality is the only poeshttor
variable and thus, it was identified as significant because the sample gigestudy is large
enough to detect medium to large effects; whereas, the sample size is nehtarge to
detect small effect sizes. Therefore, if any of the predictor vasididsides spirituality, are
associated with preference to discuss religion and spirituality in grougamg) their effect
is too small to be detected by this study’s sample size. If this is thatdaskebatable
whether predictor variables with small effect sizes are clinicailyifsctant. The open-ended

responses (see Appendix) explaining why clients would like to discuss religidgpiaitual
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issues with their group members certainly seems to suggest that the numbesamgnmaap
clients would like to discuss such topics is because of their religious/spinteaiation.
Implications for Group Counseling

The results of this study have several implications for group counselingufeti
in university counseling centers. First, the results suggest that ctiegaisdless of religious
orientation, believe that discussing religious concerns is an appropriate tagioupr
counseling. Therefore, group counselors can address a religious concern when a group
member brings it up with the assurance that most group members will view &éms as
appropriate topic for discussion. For the benefit of the group, counselors may want to
facilitate a discussion regarding group member’s views of the appropratasiscussing
religious concerns when it comes up for the first time. In addition, therapgi$ point out
in early meetings that some topics that are typically sensitive indaxecpnversation may
be very appropriate or even necessary in a group counseling setting. They could then add
religion and spirituality to the typical list of such topics (e.g., sex, faragyets, here-and-
now experiences).

Second, the results suggest that clients tend to rate spiritual interventinogeas
appropriate as compared to religious interventions. Therefore, group counsebkuisised
to choose their interventions carefully. Clients are likely to view interventiatste tied to
specific religious traditions as inappropriate. Conversely, interventionessituly
spirituality are likely to be viewed as appropriate. Thus, the ability tedighe difference
between religion and spirituality is important. This ability requires t@icelevel of
competence. Research has shown that despite ethical and professional staatiaaisite

counselors to gain competency in addressing religious and spiritual divesity, m
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counselors do not receive training in this area while in graduate school (Brawe2@d2;
Hage et al., 2006). Therefore, counselors who lack competency in this area, but want to
effectively utilize spiritual interventions in group counseling will neecekout continuing
education opportunities and/or engage in self-directed study. Counselors who lack
competency in this area may need to refer clients elsewhere if they alésntion to their
religious or spiritual concerns in group counseling.

A third counseling implication relates to the finding that most clients pneteio
discuss religious and spiritual concerns with their group members. Therefoneetors are
advised to address religious and spiritual concerns with caution. When group meimnlers br
up or make reference to a religious concern, counselors might consider asking theahdivi
whether this is a topic that they would like to discuss with the group. Counselors isught a
consider addressing any concerns an individual may have related to talkingaipmrily
religious and spiritual concerns. It is possible that addressing such n@grmecrease
any concerns a client may have related to discussing such topics é.gf,jtelgment, fear
of offending others), and therefore, increase their desire to share tiggousehnd spiritual
concerns with the group. It is also possible that even after addressing such<tmete
many clients will maintain their preference to leave such discussion guiugd counseling.
For instance, some clients may simply feel that religious and spirituacenare a private
matter; whereas, others may prefer to discuss such concerns with rekgidess|or other
members of their religious community.

A fourth implication relates to the finding that spiritual transcendencehea®sost
potent predictor of clients’ preferences to discuss religious and spaanegrns.

Counselors may consider assessing for levels of religious commitment atkgyiin the
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screening process in order to identify those clients who may have a peefévaliscuss
religious and spiritual concerns in group counseling. Once these individuals have bee
identified, counselors may also consider openly communicating to these tiensligious
and spiritual concerns are appropriate for group counseling.

Limitations

One potential limitation of the present study was that the sample camerieom
public university located in the Midwest. This makes it difficult to genexdhe results to
university counseling centers located outside of the Midwest. Howevercthbdathe
participants of the present study were a religiously diverse group engtstr Nonetheless,
university counseling centers located in large urban areas are likely¢opegpulations that
include an even greater amount of religious and spiritual diversity. Mowrarchss needed
to examine these research questions on a national level.

As mentioned above, another potential limitation of the present study is pgkesam
size of 46 participants. The regression models utilized for two of four regressipseana
that were conducted for this study were unable to reject the null hypothasipogsible
that Type Il error has been committed, and that increasing the sample sidecveai the
power necessary to identify what may be a small effect for predidierg<t beliefs
regarding the appropriateness of discussing religious concerns in couaselef as client
perceptions regarding the appropriateness of religious and spiritual iniengen®n the
other hand, this is an exploratory study. It is also possible that there are unkn@btesari
at work that account for a significant amount of the variance in regards to apjgrgssgof
discussing religious concerns as well as perceptions of the appropriatenégsoakrand

spiritual interventions.
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As for unknown variables that may have acted as potent predictor variables in the
present study, one important variable that was left out was religious commhitBy@ritual
transcendence was included as a broad measure of spirituality. Hpameyvereasures of
religious commitment or religiosity were left out in an attempt to avoidgyaatit burden.
However, in retrospect, after observing the manner in which participants digzent
between religion and spirituality, it seems plausible that religious conanitcould account
for a significant portion of the variance in clients’ beliefs and prefeseregarding religion
and spirituality in group counseling, even when controlling for spiritual transceade
Future research in this area should include measures of both religious commitdhent a
spiritual transcendence.

One final potential limitation of the present study was the utilization cC&®T
measure. It was chosen as a measure of client preferences to disciossrafid spiritual
issues in group counseling primarily because it had been designed and used byaRose et
(2001), and they had reported good internal consistency. However, as discussed previously
the content validity of this measure is somewhat questionable. Future resehislaiaa
should consider using a more valid measure.

Future Research Directions

As highlighted in the literature review, research in the area of religsgirituality
in counseling is still in the early stages. This is particularly true in #geraligion and
spirituality and group counseling. The present study is the only known empuidglogt
clients’ beliefs and preferences regarding the discussion of religion aitdasipy in group
counseling. More research is needed in this area. Future studies could elaborate on the

present study by empirically examining why clients prefer not to digeliggon and
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spirituality in group counseling, or illuminating group counseling contextamthich
clients would prefer to talk about these issues.

Future research could also expand the present study by utilizing a mordiggilera
sample. This could be done by surveying clients at university and college loayinsaters
around the United States. Perhaps certain areas of the nation will be mordikeliess
prefer to discuss religion and spirituality in group counseling. For exampapgser
participants attending universities in large metropolitan areas with enaesity will have a
great preference to not discuss religion and spirituality in group counselitigerffoore,
future studies could also compare differences in beliefs and preferencesbeivke
universities and religiously-based private schools. It would be interestieg tbtee
religious culture at a religiously-based school influences clientstbealral preferences.

Studies have shown that religious and spiritual interventions are effective in
individual counseling (Smith et al., 2007); however, no studies have empirically tested th
effectiveness of religious and spiritual interventions in group counseling. Tleapsasdy
identified a tendency for clients to endorse spiritual interventions as iporepaiate for
group counseling as compared to religious interventions. However, the presemtogsdy
not elaborate on what constitutes the specific differences between rekgidwspiritual
interventions. Researchers will need to operationalize these differencbeammhpirically
test both religious and spiritual interventions to examine their effectiveness

Finally, future research in this area should address problems with instruorentat
There is still much work to do in terms of operationalizing the constructs abreagd
spirituality. The present study utilized a measure of spiritual tradsoee, but did not

measure religious commitment. Future studies in this area will want taredsxsh
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spirituality and religious commitment in order to examine whether a possibtadtion
effect exists. Furthermore, future research should examine whethesuglagimmitment is
a potent predictor of clients’ beliefs and preferences regarding the disto$seligion and

spirituality in group counseling.
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APPENDIX A

POINTS FOR COUNSELORS TO PRESENT TO GROUPS

Group Counseling Study: Beliefs & Preferences

Thank you for agreeing to present this study to your group clients. To aid you in your
presentation of the study | have provided you with a list of key points that you wuiltava
be sure to highlight. You need not read directly from this form. Please feel fresémipr
the information in your natural style.

1. This study is interested in group clients’ beliefs and preferences regaidaussion
of particular topics in group counseling.

2. Procedurally, clients who volunteer to participate will complete a onestimey
that will take 10-15 minutes of their time.

3. To volunteer for the study they simply need to write their email address dowwy. The
should be careful that their writing be legible. [At this point you will circudaségn-
up sheet].

4. Volunteers will be contacted via email by the researcher and directed to an online
version of the survey.

5. For participating in the study clients’ names will be entered in a drawihgtie
opportunity to win one of three $20 gift cards to Best Bliye exact odds of receiving
a gift certificate will be based on the number of individuals who participette odds could
be as low as one in 10 or as high as one in 30. Participants whose names are dgraifh for
certificate will be contacted by e-mailThe drawing will occur within one week after
data collection is complete.

6. Finally, the researcher is very interested in their perspectives as ¢jemip and

their participation in the study will provide group counselors with information that
benefit future group clients.

Thank you, again, for your willingness to help me with this project. Your effateeay
much appreciated!

Brian Post, M.C.S.
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APPENDIX B
E-MAIL INVITATION FOR STUDY VOLUNTEERS
Subject: Group Counseling Survey
Hello!

Thank you for volunteering to participate in our study. This study focuses on group
counseling and we are interested in your perspectives. You must be 18 yearsrafldge
to be eligible for participation in this study.

If you agree to participate, you name will be entered in a drawing to receivé ttmee $20

Best Buy gift certificates. The exact odds of receiving a gififiwate will be based on the
number of individuals who participate. The odds could be as low as one in 10 or as high as
one in 30. If your name is randomly selected we will contact you by email.

Procedure:

In this study, you complete an online survey which will ask you questions about yefs beli
and preferences regarding discussion of particular topics in group counseling. VEye sur
will take you appropriately 10-15 minutes to complete.

If you would like to participate, click on the following link:
https://www.surveymonkey.com/s.aspx?sm=N4L_2fkx3Zxt4E7VU17dmPZw_3d_3d

Thanks for your interest!
Brian Post, M.C.S.

If you have any questions about participating in this study, you are encousageddct Dr.
Nathaniel Wade [groups@iastate.edu or (515) 294-1898] or Brian Post,
[bcpost@iastate.edu]. If you have questions about the rights of researciparigi please
contact the Office of Research Assurances, 1138 Pearson Hall, low& Sitadesity, Ames,

IA, 50011, (515) 294-4566; or the Director of Research Assurances, Office of Researc
Assurances, 1138 Pearson Hall, lowa State University, Ames, IA, 50011, (515) 294-3115.
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APPENDIX C
INFORMED CONSENT DOCUMENT

Title of Study: Group Counseling Beliefs and Preferences

Investigators: Nathaniel Wade, Ph.D., Brian Post (PI), M.C.S., Annie Foster, Analisa

Ortiz, Kaitlin Budnik, Ryan Day, Jeritt Tucker, Margaret Lyon,
Melissa Knight.

This is a research study. Please take your time in deciding if you woutd |lesticipate.
Please feel free to contact the researcher if you have any questions. @éor@ettion is
listed below.

INTRODUCTION

The purpose of this study is to examine group client beliefs and preferenaeéigga
discussions and counselor interventions related to religion and spirituality thatoma in
group counseling. You are being invited to participate in this study because yourargly
participating in group counseling at lowa State University’s Student CaumpSrvice.

DESCRIPTION OF PROCEDURES

If you agree to participate in this study, your participation will lasif®d5 minutes.
During the study you can expect the following study procedures to be folldweadwill be
asked to complete a survey about your beliefs and preferences regardingjalisctis
religious and spiritual concerns in group counseling. You may skip any questigouldi
not wish to answer or that makes you feel uncomfortable.

RISKS

While participating in this study you may experience the following ridkbough unlikely,
you may experience slight psychological and emotional discomfort answeristgpgsef a
personal nature.

BENEFITS

If you decide to participate in this study there will be no direct benefiuo ly is hoped that
the information gained in this study will benefit society by helping group cbngse
practitioners understand whether group clients find discussion of religiduspaitual
concerns appropriate for group, which type of clients may have a personataessi@iss
religious and spiritual concerns in group counseling, and which type of intervengons a
considered appropriate by clients. This will benefit future group counselerg<cli
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COSTS AND COMPENSATION

You will not have any costs from participating in this stulfgr participating in the study

your name will be entered in a drawing with the opportunity to win one of three $20 gift

cards to Best Buy. The exact odds of receiving a gift certificatdaibased on the number

of individuals who participate. The odds could be as low as one in 10 or as high as one in 30.
Participants whose names are drawn for a gift certificate will be cedtay e-mail. The

drawing will occur within one week after data collection is complete.

PARTICIPANT RIGHTS

Your participation in this study is completely voluntary and you may refuse toipaie or
leave the study at any time. If you decide to not participate in the study otHeastedy
early, it will not result in any penalty or loss of benefits to which you arewigeentitled.

CONFIDENTIALITY

In terms of anonymity, as a participant your identity will remain completebnymous. If
you chose to enter your email address at the end of the survey to enter the,dramving
contact information will not be attached to your survey information. Records dlegtif
participants will be kept confidential to the extent permitted by applicabie &nd
regulations and will not be made publicly available. However, federal government
regulatory agencies, auditing departments of lowa State University, ahstitgtional
Review Board (a committee that reviews and approves human subject reseaed) stagi
inspect and/or copy your records for quality assurance and data analysis.rédoeds may
contain private information.

To ensure confidentiality to the extent permitted by law, the following messull be
taken: Email addresses provided by participants wishing to have their name iaviiregdr
will not be connected with survey responses at any time. However, even any rezoallof
addresses will be destroyed after the study has been completed. In addidata, &ill be
secured in password protected computers in locked offices. Access to the dagaliwiited
to those research assistants who are being directly supervised by thbdPlesults are
published, your identity will remain confidential.
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QUESTIONS OR PROBLEMS

You are encouraged to ask questions at any time during this study. For furthreatidor
about the study contact Brian Post, M.C.S. at 515-294-1898, bcpost@iastate.edu.

If you have any questions about the rights of research subjects or resésethingury,
please contact the IRB Administrator, (515) 294-4566, IRB@iastate.edireotdd, (515)
294-3115, Office of Research Assurances, Ames, lowa, 50011.

If you would like a copy of this consent form for your records, please print the cpagat
before advancing to the survey. If you do not currently have access to a pririss, @laail
bcpost@iastate.edu to request a paper copy of the consent form.

kkkkkkkkkkkkkkkkkkkhkkhkkkkkkhkkkkkkkkkkkkkkkhkkkkkkhkkhkkkkkkhkkkhkkkkkkkkkkkkkkkkhkkkx

INSTRUCTIONS

A progress bar at the bottom of each page will indicate how much of the survey you have
completed.

If you would like to participate in this study, please click the 'next' button at ttearboft

this page. By clicking the 'next' button and answering the survey questionsditagds

that you voluntarily agree to participate in this study, that the study has beaimea b

you, that you have been given the time to read the document and that your questions have
been satisfactorily answered. If you decide at any point that you would&edd lcontinue

in the study, you can use the 'exit survey' button at the top of each page of the survey to end
your participation.
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APPENDIX D

DEBRIEFING FORM

Group Counseling Beliefs and Preferences

Thank you very much for your participation in this study. The purpose of this reseéoc
help us explore client beliefs and preferences regarding the discussioniotisedigd
spiritual concerns in group counseling. The main factors that we were exgmwigie level
of spirituality, perception of group climate, perception of bond to group co-leaders, and
demographic variables as they relate to beliefs and preferences regasdussgioin of such
concerns.

We ask that you not sharewith other potential resear ch participantsthe nature of the
study until after our research is complete, which should be at the end of the Spring
Semester 2010. You may unintentionally bias their responses if they should choose to
participate.

If completing this survey has brought up feelings or concerns that are difficult a
uncomfortable, we encourage you to speak with your group counselors at Student Counseling
Service (294-5056).

Again, thank you very much for your participation.
Questionsor Problems

You are encouraged to ask questions at any time during this study. For furtheatrdor
about the study contact Brian Post (515-294-1898 or bcpost@iastate.edu). If yooyhave a
guestions about the rights of research subjects, please contact the Human SebgzotshR
Office, IRB Administrator, (515) 294-456RB @iastate.edwor Director, (515) 294-3115,
Office of Research Assurances, lowa State University, Ames,30@4A1.
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APPENDIX E

CLIENT PRESENTING CONCERNS

1. I want to get on with my life (I'm 27, still undergrad) but I'm stuck in school. I'nose c

to finishing, but the longer | stay, the less | want to work.

N

. anxiety/depression/loneliness

3. my wife suddenly coming forth and declaring that she wanted a divorce.

4. Social anxiety

5. Depression and anxiety, difficulty keeping up with school and severe loneliness

6. Behavior addiction Depression/anxiety

7. My oldest brother died unexpectedly in June this year.

8. depression/anxiety

9. Anxiety before oral qualifying exam.

10. Suicidal tendencies

11. Emotional abuse from childhood/ skewed family dynamic

12. | think some of the most important topics have been my sexual orientation and gender
identity which is also partly connected to my self worth/depression issues.

13. Depression

14. I've had problems with cycling from extreme highs and lows in mood (depresxion) a
it's been affecting my life negatively. Most of this, | think, was due to oelstip issues, but
I'm in a good place now and I'm trying to learn about where I've been so | don't go back t
those low places.

15. Seasonal Affective Disorder
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16. Social anxiety and awkwardness

17. 1 have had a lot of issues with depression and anxiety in the past and | stangd ha
anxiety attacks on a daily basis after someone from my high school clakagéd to see a
lot committed suicide at the beginning of the semester.

18. Social Anxiety

19. Depression stemming from lack of emotional connection with people.

20. Stress, anxiety, panic, and depression Not being able to cope with everyday
stressors...need better coping skills and to see a light at the end of the tunmel for m

21. Chronic Depression

22. Getting over a divorce and moving to Ames alone for the first time and needed help
adjusting to my new lifestyle

23. | had recently broken up with my girlfriend and | needed someone to talk to and sort
things out with.

24. Difficulty to manage motherhood for the first time and PhD work load. In other words,
academic stress, and feeling of incapacity and lack of confidence.

25. Finding balance in my life among family, relationship, and work.

26. my relationship with my family

27. eating disorder

28. depression and anxiety issues. Needing direction in my career and feetingssand
helpless in the work/school situation | was in at the time. Then continued on as | was
accepted and now coping with the stress of graduate school.

29. Graduate studies and writing

30. eating disorder
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| was having troubles dealing with stress and also | had a lot of tension ilatonsaip

with my dad. My issues with my dad contributes to my low self-esteem, my peepkang

tendencies and my inclination towards perfectionism.

32.

33.

34.

Feelings of low self-esteem and self-worth. Low confidence in socidiaitsia
having an affair

Feeling attached to my family but at the same time wanting to pull awayfeomand

extablish myself as my own person.

35.

36.

37.

38.

39.

40.

41].

42.

43.

44,

social anxiety

Being angry too often about little things

romantic relationships

being able to assert my needs as an individual

Conflicts with my advisor, losing my sense of identity, overall depressiorsissue
Blank

social anxiety depression

Social anxiety. | am very anxious when making connections with others.

The long, deep sadness I've felt throughout my life--my sense of loneliness

| have struggled with an eating disorder for a few years, and akeringdreatment for

it | decided maintaining group membership during a big transition would be a good idea

45,

46.

Eating disorder

Disordered Eating.
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APPENDIX F

OPEN-ENDED RESPONSES
If you would like to discuss religious and/or spiritual issueswith your current group please
explain why:
1. Blank
2. I'm willing to discuss either or both if it is involved in the concerns that broughbseme
to group, but I wouldn't go out of my way to discuss either.
3.no
4. If it is something that would help someone else | am willing to discuss itgaHseh.
5. My spiritual and religious "quest" has in large part made me feel isotatedrfy peers
and from any structured system. | believe discussing this journey would help mstamdier
and gain perspective on it.
6. Religious/spiritual things are an important part of who | am and my dailyWithout the
ability to share about these things, | might feel like | have to filter lpyskich is not a
helpful feeling in group.
7. Blank
8. Religious and spiritual issues are part of the human experience, and distessicgrt
have a positive impact on counseling.
9. Blank
10. Issues with my religious and spiritual views cause a lot of subconcioudatess
11. Christianity is the foundation of my life. There is no other way to talk about expesi
in my life without including it, it would be like trying to counsel someone who won't tell you

about their childhood.
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12. Spiritual issues is something I haven't focused on much since I've been in college
However, it once was a intergal part of my life and has not been since returningge coll
This might be something that | have overlooked that may be the "piece" thahisaing

that would help with my overall well-being.

13. Blank

14. Blank

15. because religion is such a big part of my life, it explains why | do what | do anld why
react the way | react to different things.

16. Blank

17. Blank

18. Blank

19. Blank

20. Can be an effective means of coping. The scripture says that God will never mivesus
than we can handle, but oftentimes | feel that | am at the point where | amg brawible
handling things. Past trauma, guilt and shame | experience and | sometichesswance
that God forgives me for those things and that some of those things were not ray fault
within my control. Forgiving yourself is hard to do...so it is hard for me to accepbtuht
really does forgive me and love me. Even when | don't love myself and feeldeatty
Again scripture can be a very positive coping skill. | really think a lot of pnebleould be
solved if we relied on God more. | don't think my problems would be as bad if I let go and let
God have some control. But | am just so caught up with myself and dealing witkmtiffe
things and my issues day to day that | forget that | don't have to do it on my own. Talking

about God and religion would really, really, help me.

www.manaraa.com



104

21. Blank

22. Some issues that arise are based on these two topics and being able to discuay the
help in the counseling process

23. I would be willing to discuss spirituality in group because | believesttgaione is
spiritual, regardless of religious orientation. Personally | considexotte of morals that |
live by to be my spirituality, and this code is very important to my group discussions.
24. | would like to discuss spiritual issues because | believe | am anapnerson. By
talking about my spiritual experience and listening to others' | think | unddmstgself

better because my spiritual side is related to all other aspects of my life

25. Blank

26. Blank

27. Because it is also a part of what | am struggling with right now.

28. Spirituality has been an important part of my background and has been entrenched into
my core since | was a young girl. Therefore, it is an essential pary afentity. The

concept of identity often comes up in group, so for me, it comes with ideas of spirituality
29. Blank

30. Blank

31. I would like to discuss my religion because it is an integral part of my idantitis
something that affects a lot of things that | do.

32. Though it is not particularly important to me to discuss religious or spirituasissue
group, if | did want to it would be because my spiritual beliefs are important to me &nd the

have a great deal to do with how I live my life.
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33. Maybe my lack of a religion could be disscussed, but | don't find it an issue inmy eve
day life, since | have never been religious, or fallen out of a religion.

34. Blank

35. Blank

36. Because | am not sure if | believe in God, and it gives me some hard feeling.

37. Blank

38. Many of the problems | face right now relate to discovering my idehtiygh
spirituality, and overcoming challenges using faith.

39. Blank

40. Blank

41. Blank

42. My grandmother is very religious, but | am an atheist. This creates swimtbetween
us, and sometimes makes me feel like a bad person.

43. I'm going to a process of self-discovery and feel as though religion amdadipyri
pertain to that.

44. Either way I'm not offended or opposed to talking about it.

45. Blank

46. My eating disorder problems are probably related to why | feel so faGuomhmight

now.
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If you do not want to discussreligious and/or spiritual issueswith your current group

please explain why:

1. Blank

2. Blank

3. For many problems that we face, and most of the ones that we discuss in my group
experiance, religious/spiritual issues have very little to do with it.

4. | do not feel religious or spiritual issues have much to do with my reasons forragtendi
group, so | do not think spending time speaking about it helps me much.

5. Blank

6. | am somewhat uncomfortable with bringing up religious/spiritual thingelhgr when
others bring them up, because | know that it's something some people cannot relate to, and
worry about religion or religious people looking bad to others.

7. Blank

8. Blank

9. | think a lot depends on the group of people involved. In the current group | am iopreligi
is very rarely discussed and | am ok with that.

10. Afraid of offending people.

11. I do not want to discuss them because | would feel judged and not understood. Even
though the counselers would try to make it feel like | would be understood, they wouldn't
agree or have a true understanding.

12. Blank

13. I am an Atheist.

14. 1 tend to stay more private about my religion and spirituality.
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15. Blank

16. | feel that religious/spiritual issues are not deeply or directly tied foamicular issues
which have brought me to group.

17. 1 went to church somewhat regularly as a young kid (less in high school) so chikesh is
a security blanket--1 go when | need comfort. It's a very private tbinge.

18. I don't feel my religious beliefs have anything to do with my reason for dvetaply.

19. My main issue that brought me to counseling is depression stemming from lack of
emotional connection to people. Religious/spiritual issues do not seem to apply.

20. Blank

21. Religion and spirituality are not very central to my life.

22.nl/a

23. 1 do not actively practice of believe in any particular religion, and | woekegmpio not
discuss religion in group.

24. | don't want to discuss religious issues because this kind of discussion can begome ver
tense and stressful. people sometimes have a hard time to avoid persuadirtg ttkers
doctrine. Another thing is that some reactions can become very judgmental tobthid&n'
this is healthy. In fact, | think it can disrupt the rapport among group members.

25. They do not seem pertinent to the issues at hand. Most of what we discuss is issues
dealing with social interaction, anxiety, relationships, and depression. Whkijgossible
religion/spirituality plays a factor in dealing with these issues fopleg | don't think that
devoting group discussion to these things is the best use of time.

26. It is a very subjective and sensitive issue. It might create tensiotoas iin real life.

Maybe little doses of talk are fine but not too much.
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27. It also could be a very uncomfortable subject for some, so | usually hold back.

28. | am hesitant to discuss religious or spiritual issues with other group nsdimbkerar of
making other group members uncomfortable. | care about my fellow group members and
seek not to offend them in any capacity.

29. Each one have different believes and we would not have any benefit in doing that, since
most of my group have problems with their studies and relations!

30. currently i do not have any specific religious or spiritual belifs.

31. N/A

32. Blank

33. I don't have a religion, so there is no reason to talk about one. When it comes to
spirituallity | think we all talk about it in some since, when talking about ourselve

34. | would not want to discuss the issues simply because | believe that it cduld éea
disagreement and possible debate that would detract form the overall useffilinesgroup
counseling.

35. I'm not very spiritual

36. Blank

37. Religion and spiritual issues do not have anything to do with my issues | camepto gr
to discuss. | wouldn't bring up those topics myself, but might join in on those topics if
someone else wanted to discuss them.

38. Blank

39. While religion/spiritual beliefs are an important component to many pes@ies of

self, | believe that discussion has the ability to isolate individuals who laiek &etl/or have

no issues with that subject in their lives.
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40. Blank

41. | am an atheist/secular humanist so do not believe in any "spiritualigfigpom and

therefore have no need to talk about it.

42. Blank

43. Blank

44. Same response as before.

45. The topics are often points of contention and can bias people one way or the other, while
masking the real underlying issues. | have been in group one year and not fesanetze

discuss these issues and | don't feel that it inhibits me in group in the least.

46. Blank
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Would your responses to the two preceding questions change if your group was designed to
specifically address religious and spiritual issues? If so, please explain why:

1. Not really, I'm having trouble finishing school because my goals don't agtebse up

with a degree anymore. (Or so | think) Bringing religion and spiritualttyitnvould just

make it more complicated for me.

2. Blank

3. yes, because if the group was designed to specifically address redigibsigiritual

issues, | would have to have an interest in discussing those topics to be in that group.

4. No because | think they should only be discussed as needed by members of the group.
Specifically addressing them assumes they need to be addressed--which hdknstitue

in all cases.

5. Probably not, but it may affect how | would discuss it.

6. Of course | wouldn't have the same concerns because the group is designeddeim the
go for religious/spiritual discussion.

7. Blank

8. Yes, because | wouldn't want the conversation to be forced. That would most likely have a
negative impact because some people may not feel wish to share.

9. Blank

10. Yes. | would not be as afraid of offending people or making them uncomfortable.

11. Probably, because everyone would know, going into group, that that would be the subject
we would be covering.

12. Possibly, but | would not want to be in an exclusive group related to religion/$piritua

issues. There are so many other things that are just as important tteatesieel evithin the
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regular USO groups. Along with that, my religious background is less of a reamstr
church (Unity) while open to all religious faiths and paths, does not coincide with the
traditional religious faiths.

13. Blank

14. Yes, because | probably wouldn't be in that group if | knew that was the focus. No
offense, but | was around that atmosphere a lot growing up and there are a&dadaif/ges

that I've seen to be true and it's just not my jam.

15. No, I think that my religion is really important to me no matter what, but it wouldcbe ni
to feel more comfortable in a group and not feel like | was out of place to menigponre
group.

16. IF | were to participate in a group addressing religious and spirituakidswould

discuss them partially out of a sense of obligation and also because | prgswmabihave
chosen to become part of the group because | had a desire to discuss thosedyps.of is

17. I wouldn't be in the group if it was designed specifically to address religitality...|

go because | have such bad anxiety

18. yes because that would be the focus of the group

19. No, and | think it would feel like the group would not be regularly addressing something
near my issues.

20. Blank

21. No

22. | don't think that mandating discussion would be a good thing for my group. We always
have a good flow of topics and conversation and there may be unecessary pressuge in doin

this
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23. If the group was designed to address these issues in particular then | would be more
willing to talk about them; however, | doubt that | would participate in the group if its
objectives were to address religion and spirituality.

24. The second answer, for sure. In this case, participants would be more open to tfis sort
discussion and probably less judgmental. In such case, the participants would ke there f
same goal and would expect this type of discussion. In my case, | strohe\se ltleat my

faith, my religion, and my spiritual routines (pray very often, for exanipg) me overcome
my problems and most of the times | make my decisions based on the responses | belie
have from God. But | never shared that with the other group members, even though there
were moments that | felt like doing it. This was because | was embedrasd thought they
would not understand it. | don't know about their religion and spirituality. So, | just assume
that this therapy will help me with different tools apart from my working oritgality, such

as human compassion, human willingness to listen and help, human desire to share and
reveal their secrets and burdens. On the other hand, | think that the other menthdes att
and sharings somehow reveal their spirituality. | think | can see that in thethisoigt

because this is something strong in me.

25. Yes, | would be more willing to discuss these issues if | were in a grouptdddizéhe
topics of religion and spirituality. Obviously in that case it would be relevaatssion, and
most likely everyone who attended would be there for the purpose of discussiiog rahd
spirituality (and thus | think everyone would be more open to such a discussion).

26. | would not want to be in such a group.

27. Yes, because | would know everyone would be willing to discuss the issue and | wouldn't

be afraid
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28. Yes, if the group was designed to address spirituality and religious issnaswbeld

be likely that | would often talk about them (as it is one of the foci of the group). dwoul
likely be less constrained by my beliefs about question 2 if we were alltthéiscuss
religious and spirituality issues.

29. Maybe?

30. Blank

31. My answer wouldn't change, but | believe it would be easier for people, inclugsetf,m
to discuss such issues since all participants would come into the group knowing that the
group is specifically designed to address those issues and it is a saft spmak freely
about them.

32. No.

33. Yes, it would not be a group | would nessesarly be interested in joining, though once |
was there it may have some bennifits.

34. | would be more open and ready for a debate rather than expecting to get hglp for m
issues.

35. no

36. I don't think so.

37. Religion and spirituality are not important to me, so | doubt a group like that would
change my preceding answer, and | would not join a group like that in the first place.
38. | believe so, in a group where | could share my beliefs without the possibility of
offending someone | would share my problems | have in faith/religion.

39. My response to question two would change because if there was a specialized group, then

religious/spiritual discussion would be the expectation.
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40. Blank

41.no

42. Yes, | would actually not be interested in such a group at all. Being an athett woul
make such an environment kind of scary, where it would likely be the case that everyone
the room was religious while | was not.

43. | feel that would not be the case as it seems doing so would make me objedify thos
goals further, rather than keep them as they are--personal.

44. If it was specifically addressed to religion and or spiritual isswes,lid probably want

to talk about it more.

45. Of course-that would be the main point of the group and | wouldn't be in it if | didn't want
to discuss those issues. That would be like being in an eating disorders group and not talking
about eating disordered behavior.

46. No
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APPENDIX G
MEASURES UTILIZED

Please use the following definitions when completing the questionnaire:

Spirituality: the feelings, thoughts, experiences, and behaviors that arise from a search for the
sacred (i.e., a divine being, divine object, Ultimate Reality, or UltimatehTas perceived by
the individual).Spirituality may or may not occur within the context of religion.

Religion: the feelings, thoughts, experiences, and behaviors that arise from a sedreh for t
sacred that may also include a search for non-sacred goals (e.qg., idetdiygjrigness, or
wellness). The means and methods (e.g., rituals or prescribed behaviors)kafthesceive
validation and support from within an identifiable group of people.
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The following questions ask about your beliefs alimw important it is to discuss religious and ipél issues in group

counseling and also about your preferences abeatisking these issues in group counseling.

For each question, please circle the responsésthat ~ NOt Not ]
closest to your own beliefs or preferences. at Al Very Uncertain Somewhat Extremely
Important Important Important Important

1. In general, how important do you believe
discussion ofeligious issues is to group 1 2 3 4 5
counseling?

2. In general, how important do you believe
discussion ofpiritual issues is to group 1 2 3 4 5
counseling?

3. In order to resolve the concerns that bring ipbol
counseling, how important will it be for youto be 1 2 3 4 5
able to discusedligious issues with your group?

4. In order to resolve the concerns that bring ipbal
counseling, how important will it be for youto be 1 2 3 4 5
able to discusspiritual issues with your group?

Not Not Very
at All Much  Uncertain Somewhat Much

5. How much would you like to discussigious 1 2 3 4 5
issues with your group?

6. How much would you like to discusgritual 1 2 3 4 5
issues with your group?

7. How much is the most important problem that 1 5 3 4 5
brought you to counseling relatedriigion?

8. How much is the most important problem that 5 3 4 5
brought you to counseling relatedgmrituality?

9. How willing do you believe your group co-leasler 5 3 4 5
are to discusedigiousissues with you?

10. How willing do you believe your group co- 5 3 4 5
leaders are to discusgiritual issues with you?

11. In general, how willing do you believe group 1 5 3 4 5
counselors are to discussigious issues?

12. In general, how willing do you believe group 1 5 3 4 5
counselors are to discugdritual issues?

13. How willing do you believe the other members of 1 2 3 4 5
your group are to discussligious issues?

14. How willing do you believe the other members of 1 2 3 4 5

your group are to discuspiritual issues?
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Client Attitudes Towards Spirituality in Therapy (CAST) Open Ended-Questi

() If you would like to discuss religious and/or spiritual issues with youeugroup

please explain why:

(2) If you do not want to discuss religious and/or spiritual issues with your cgroar

please explain why:

(3) Would your responses to the two preceding questions change if your group was

designed to specifically address religious and spiritual issues? If ase @rplain why:
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The Counseling Appropriateness Check List — Religious Concerns (CACL-R)

Everyone faces problems throughout his or her IBemetimes it is helpful to talk over these proidenith
someone else. Read over the following list of fgots. For each problem, decide how appropriatettyimlk it
would be for a person to discuss the problem imgmounseling Circle the number that indicates the level of

appropriateness you most agree with. Please rdgpagach item.

Definitely Inappropriate  Uncertain  Appropriate Most
Inappropriate pprop pprop Appropriate
1. Troubled by moral
2 3 4 5
values of others
2. Science conflicting
. o 1 2 3 4 5
with my religion
3. Having beliefs that
differ from my 1 2 3 4 5
church
4. Don't know what
] 1 2 3 4 5
to believe about God
5. Have conflicts
o 1 2 3 4 5
about religion
6. Confused on some
) 1 2 3 4 5
moral questions
7. Differing from my
family in religious 1 2 3 4 5

beliefs
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Appropriateness of Religious and Spiritual Interventions in Group Counseling Measure

1 = completely inappropriate
In general, how appropriate do you feel the follegvi 2 = mostly inappropriate

behaviors are for group counselors? 3 = somewhat inappropriate
4 = somewhat appropriate

5 = mostly appropriate
6 = completely appropriate

(1) Bringing up the topic of spirituality. 1 2 3 4 5 6
(2) Bringing up the topic of religion. 1 2 3 4 5 6
(3) Asking group members about their spiritual éfsli 1 2 3 4 5 6
(4) Asking group members about their religiousdfsli 1 2 3 4 5 6
(5) Self-disclosing one’s own spiritual beliefs. 1 2 3 4 5 6
(6) Self-disclosing one’s own religious beliefs. 1 2 3 4 5 6
(7) Using spiritual language or concepts. 1 2 3 4 5 6
(8) Using religious language or concepts. 1 2 3 4 5 6
(9) Reading/reciting religious scripture. 1 2 3 4 5 6
(10) Having a moment of silence for personal prayer 1 2 3 4 5 6
(11) Allowing a group member to lead in-sessionaloc 1 2 3 4 5 6
prayer.
(12) Leading in-session vocal prayer. 1 2 3 4 5 6
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Spiritual Transcendence Index (STI)

Please respond to each of the items below by 1 = strongly disagree
circling theonenumber thamostcloselydescribes 2 = disagree
the extent to which you agree or disagree with the3 = slightly disagree
Statement. 4 = slightly agree
5=agree
6 = strongly agree

1. My spirituality gives me a feeling of fulfilmeén 1 2 3 4 5 6
2. I maintain an inner awareness of God's presencke 2 3 4 5 6
in my life.

3. Even when | experience problems, | can find a 1 2 3 4 5 6
spiritual peace within.

4. | try to strengthen my relationship with God. 1 2 3 4 5 6
5. Maintaining my spirituality is a priority forme 1 2 3 4 5 6
6. God helps me to rise above my immediate 1 2 3 4 5 6
circumstances.

7. My spirituality helps me to understand my life's 1 2 3 4 5 6
purpose.

8. | experience a deep communion with God. 1 2 3 4 5 6
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Working Alliance Inventory-Short Form-Bond (WAI-S-B)

The following statements are about your experiamitie your group co-leaders. Although you may feel
differently towards each leader, try to think imbs of your general experience with the counsedera
leadership pair. Please rate the degree to whialagoee or disagree with these statements usingltbeiing

scale:

1 2 3 4 5 6 7
Strongly Disagree Mildly Agreeand Mildly Agree Strongly
Disagree Disagree Disagree Equally Agree Agree

1. | believe the counselors liked me.
2. 1 am confident in the counselors’ apilit help me.
3. | feel that the counselors appreciated m

4. The counselors and | trusted one another
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Group Climate Questionnaire

These items are about your perspective of your 0 = Not at all 3 = Moderately 6 = Extansly
group since you joined it.

The group members like and care about each other. 0 1 2 3 4 5 6

The members try to understand why they do the 0 1 2 3 4 5 6
things they do, try to reason it out.

The members feel what is happening is importan® 1 2 3 4 5 6
and there is a sense of participation.

Members challenge & confront each other in thei© 1 2 3 4 5 6
efforts to sort things out.

The members reveal sensitive personal 0 1 2 3 4 5 6
information or feelings.
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Demographic Information

Please check/circle the appropriate blank orrfillfie information asked for.

1. Age 2. Sex (check one): Male Female

3. Ethnic Origin (check one):

A. Native American/ Native Alaskan__ C. Blackiéén American___ E. White/Caucasian_____
B. Asian/Pacific Islander D. Latino/a____ . @her:

4. Religion or spiritual worldview of your familyhile growing up:

a) Atheist b) Agnostic c) Baha'i d) Buddhism
e) Catholicism f) Hinduism g) Islam h) Jainism

i) Judaism j) Mormonism k) Protestant Christianity [) Shinto

m) Sikhism n) Taoism m) Unitarianism/Universalism n) Wicca

p) Other

5. Religion or spiritual worldview that you currgnidentify with:

a) Atheist b) Agnostic c) Baha'i d) Buddhism
e) Catholicism f) Hinduism g) Islam h) Jainism

i) Judaism j) Mormonism k) Protestant Christianity [) Shinto

m) Sikhism n) Taoism m) Unitarianism/Universalism n) Wicca

p) Other

6. Have you ever been in individual counseling? Yes No

If “Yes,” about how many sessions?
7. Have you ever been in group counsebefpre joining your current grodp Yes _ No

If “Yes,” how many sessions?
8. How many sessions have you had with your cugesup? (If necessary, please estimate)

9. What is the most important problem that broyght in for counseling? (Please describe)

10. What day and time does your counseling grougtP™@ drop-down menu on the on-line survey prodide

list of the participating groups for participantsaghoose from.)
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