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Chapter 1
INTRODUCTION TO COUNSELLING
Society is full of hurting people - the homeless, the suicidal and the terminally ill, to mention just a few. Even in homes, intended to be havens of safety and protection, there are hurting individuals - like the abused or the bereaved. There is a great need for people who are willing to understand and care for people. Selwyn Hughes refers to counselling as “helping people.” There is no shortage of people needing to be understood and given care that will help them through a process of restoration towards maturity. In fact, people need care and understanding throughout their various life stages.

The work of a youth pastor includes evangelism, discipleship, programming, administration and leadership. Often the ministry of counselling is neglected. It takes time and effort to effectively help people through normal life struggles or crises. When a young person breaks down during a youth meeting, it is inadequate to say a prayer and hope that the catharsis will bring healing and restoration. There is much work to be done if the person is to experience restoration. This work will take time and dedication, but it is a vital part of ministry among young people. 

1. THE DEFINITION OF COUNSELLING

David G. Brenner, in Strategic Pastoral Counselling, says: “Pastoral ministry includes the following major functions: preaching, teaching, leading worship, congregational leadership and administration, lay enabling and pastoral care and counselling” (Page 14). He explains the distinction between pastoral care and pastoral counselling:

Pastoral Care is the total range of helping contacts that occur between the pastor and parishioners. It includes, but is not limited to, such activities as visiting the sick, attending the dying, comforting the bereaved and administering the sacraments.

Pastoral Counselling is also an activity of pastoral care, though it differs from other pastoral-care activities. Pastoral care is mostly initiated by the pastor, whereas pastoral counselling is usually initiated by the person. Counselling has more of a problem focus, ie. people seek help for something in their life or experience that is problematic. In pastoral-care activities biblical precepts are brought immediately into the relationship by the pastor, but in pastoral counselling the use of the Bible is usually not appropriate until the pastor has heard the person’s story.

“Pastoral counselling involves the establishment of a time-limited relationship that is structured to provide comfort for troubled persons by enhancing their awareness of God’s grace and faithful presence and thereby increasing their ability to live their lives more fully in the light of these realizations” (Page 32).

Gary Collins, in Christian Counselling, distinguishes between pastoral care, counselling and psychotherapy:

Pastoral Care refers to the church’s total ministry of healing, sustaining, guiding and reconciling people to God and one another. Pastoral care, or the “care of souls,” includes preaching, teaching, discipline, sacraments, nurturing people and caring in times of need.

Pastoral Counselling is a more specialised form of care that involves helping individuals, families or groups as they cope with the pressures and crises of life. The ultimate goal is to help counselees experience healing, learning and personal-spiritual growth.

Pastoral Psychotherapy is a long-term and more in-depth helping process that attempts to bring fundamental changes in the counselee’s personality, spiritual values and ways of thinking. It is a form of help-giving that seeks to remove blocks that inhibit personal and spiritual growth.

Seward Hiltner, in Pastoral Counselling, says that counselling is “the attempt by a pastor to help people help themselves through the process of gaining understanding of their inner conflicts” (Page 19). He suggests that rather than simply helping people with a problem immediately confronting them, counselling should teach people how to help themselves with other problems. His emphasis is on helping people to help themselves and not doing something for them!

Dr Lawrence Crabb, in Basic Principles of Biblical Counselling, says that counselling involves “restoring people to full, productive, creative lives” (Page 16). This involves understanding and meeting their deepest needs, such as significance and security.

Dr Keith Olson, in Counselling Teenagers, suggests that “Counselling is viewed as a healing process that occurs between two or more people in any setting.” He stresses that it is a specific activity that is separate from preaching or teaching and even from being a friend.

Meier, Minirth and Wichern, in Introduction to Psychology and Counselling, suggest that counselling is “helping individuals become the whole persons God intended them to be” (Page 289). They go on to give a more formal definition: Christian counselling is “a relationship in which one individual, by virtue of both spiritual and psychological insights, seeks to help another individual recognize, understand and solve his or her own problems in accordance with the Word of God” (Page 291).

Dennis Loots, a trained pastor and counsellor from Cape Town suggests that “counselling is an activity in which one person seeks the help of another person in dealing with a problem.”

Howard Clinebell, in Basic Types of Pastoral Care and Counselling, says that Counselling is “helping people deal with their spiritual needs and find spiritual wholeness” (Page 103).

In summary, counselling involves helping people to help themselves reach maturity, experience healing or move through crises or personal problems.

2. THE UNIQUENESS OF CHRISTIAN COUNSELLING

Christian counselling is unique in that the Bible is accepted as the final standard of authority; the Holy Spirit and the human will are depended on to conquer problems; the person’s past life is effectively dealt with through confession and forgiveness; the love of God is the basis for the care given to counselees; and the whole person is dealt with, ie. the spiritual, physical and psychological dimensions.

Gary Collins says that Christian counselling is unique in the following four areas:

A. Unique Assumptions

The counsellor brings unique assumptions about God, the nature of human beings, the authority of scripture, the reality of sin, the forgiveness of God and hope for the future.

B. Unique Goals

Like all counsellors, Christian counsellors help counselees change behaviour, attitudes, values and/or perceptions. They attempt to teach skills, encourage expression of emotions, support in times of need, teach responsibility, instill insight, guide in decision making and teach counselees competence. However, Christian counsellors go further. They seek to stimulate spiritual growth in counselees, to encourage confession of sin and the experience of divine forgiveness, to model Christian standards, attitudes, values and lifestyles, to present the gospel message and to stimulate counselees to develop values and live lives based on biblical teaching.

C. Unique Methods

All counselling techniques have four characteristics. They seek to arouse the belief that help is possible, correct erroneous beliefs about the world, develop competence in social living and help counselees consistently accept themselves as persons of worth. To accomplish this, counsellors use techniques such as listening, showing interest, attempting to understand and giving direction. While Christians use the same helping methods, they would not use techniques that would be considered immoral or inconsistent with biblical teaching. Distinctly Christian techniques are also used, ie. prayer, reading Scripture, confrontation with Christian truths, encouraging local church involvement, etc.

D. Unique Counsellor Characteristics

Counsellors personal characteristics are of great significance in people-helping. Christian counsellors seek to model their lives and personalities on Jesus Christ and to teach all that Christ commanded and taught. The presence of the Holy Spirit within the counsellor produces effective counsellor characteristics: love, joy, peace, patience, kindness, goodness, faithfulness, gentleness and self-control. Through prayer, meditation, confession of sin and commitment to Christ the counsellor becomes an instrument through whom the Holy Spirit may work to comfort, help, teach, convict or guide another human being.

David Brenner suggests that the following three aspects make counselling Christian:

A. Christian Resource

The use of Christian theological language, images and concepts and the religious resources of prayer, Scripture and the sacraments.

B. Christian Community

The church community provides support groups that focus on specific problems, as well as Bible studies, fellowship groups and other ministry groups. Pastors can connect the person seeking help with others in the church who can provide portions of that help.

C. The Holy Spirit

He is the true counsellor, the pastor is the assistant. The counselling role of the Holy Spirit begins with a personal ministry to the pastor and this extends through the pastor into the counselling relationship with the parishioner.

While Christian counselling is unique, insights from psychology and related sciences are not without value. While some counsellors reject any insights from psychology, other go to the other extreme and simply adopt techniques uncritically. Keith Olson, in Counselling Teenagers (Page 133) discusses four approaches to relating Christianity and Psychology. The following chart gives a broad picture of the various ways that Christians formulate counselling.

	Compartmentalisation
	PSYCHOLOGICAL

BASIS
	THEOLOGICAL

BASIS
	Spiritual Reduction

	Psychological theory and theological understanding deal with two different and distinct issues. Though they may interrelate in some instances they are best dealt with separately. Psychology and theology are two distinct disciplines that require different methodologies. They need not be compatible with each other.
	Integration-Singular Theory
	All truth is revealed in the Bible. Psychology is in opposition to Christianity and all counselling philosophy and methods must be found in and based upon scriptures.

	
	A specific psychological theory is the basis for the counselling approach. Compatible scriptural principles are integrated.
	Theological beliefs based on Scripture provide the basis for counselling, which integrates compatible psychological theory. 
	

	
	Integration-Eclecticism
	

	
	A variety of psychological theories and methods provide the basis for the counselling approach. Compatible scriptural principles are integrated.
	Theological beliefs based on Scripture provide the basis for counselling, which integrates compatible psychological principles and therapeutic approaches from a variety of theoretical approaches.
	


3. COUNSELLING IN THE BIBLE

In the unfolding story of God’s dealings with His people, four aspects of care develop. They find fulfilled in Christ and influence pastoral counselling (see the article, Care and Counsel in the Bible):

A. The Prophet

The task of the prophet was to warn of personal, communal or national judgement and to give promise of restoration and renewal. There is a prophetic element in counselling as counsellors declare God’s words, challenge, confront and call people to repentance.

B. The Priest

These “go-betweens” instructed the people in God’s ways, made sacrifices for the sins of the people and were consulted when difficult judgments were needed. Where Jesus mediates, reconciles, intercedes, brings forgiveness and identifies with fallen men and women, we see the priestly aspect of pastoral care in action.

C. The Wise

These people were regarded as the repositories of knowledge and wisdom. Counsellors are to bring godly wisdom to their pastoral counselling, by being open to God’s supernatural gift of discernment, sharing insights of wise-sayings and being prepared to tell and listen to life’s stories.

D. The Shepherd

God acts as the Shepherd of His people and He calls out leaders to act as under-shepherds who will tend His flock. The life of a shepherd is tough and demanding, involving exposure to the elements, keeping wild animals and poachers at bay, continual watching, dipping, shearing and searching for lost sheep. Counsellors nurture, protect and face adversity with courage.

All four of these aspects of counselling should find expression in the ministry of the youth pastor, as they seek to facilitate healing and spiritual growth in the lives of the people they are working with.

In Ezekiel 34:3,4 the shepherd analogy gives insight for youth pastors as they care for the people under their care. Their ministry is to take care of the flock and this is done as they: strengthen the weak; heal the sick; bind up the injured; bring back the strays; and search for the lost.

In 1 Thessalonians 5:14 there are five verbs used that relate to counselling:

* Exhort - the word is parakaleo and is used of the Holy Spirit as “one called alongside to help”

* Admonish - the word is noutheteo and means “to warn, to confront”

* Encourage - the word is paramutheomai and means “to sooth, console or encourage”

* Support - the word is antechomai and means “to cling to, to hold firmly to”

* Patience - the word is makrothumeomai and means “to hang in there with” the person

4. THE GOALS OF COUNSELLING

Why do people seek counselling? What are they looking for in a counsellor? What does the counsellor hope to accomplish with the person? These questions identify the goals of counselling. One study found that only 10 percent of pastoral counselling deals with religious issues, such as prayer, doubt, spiritual growth, doctrine, or guilt over sinful behaviour. More often, people come with crises, depression, interpersonal conflict, sexuality issues and other problems of living.

Selwyn Hughes, in A Friend in Need, notes that “the chief goal when ministering to weak and wounded brothers and sisters in the body of Christ, is to help them to become more like Jesus” (Page 19). He bases this on scriptures, such as Romans 8:29 and Colossians 1:28-29, making that point that unless this is our primary goal, we will be “trapped into dealing with surface symptoms rather than uncovering the basic causes” (Page 20). This should not imply that we ignore their present distress or push them too quickly towards the goal. While we support, reduce tension, ease the burden and help people with the pressure of disturbed feelings, we must make it our chief aim to help them become like Jesus.

Jesus said he came to bring abundant life on earth (John 10:10) and eternal life in heaven (John 3:16). Counsellors have similar goals of pointing individuals to eternal life and of showing people how to have abundant lives. Evangelism and discipleship are the ultimate goals of the counsellor, although they are not the only goals. The following may be involved:

* Self-Understanding - to help understand what is going on within themselves

* Communication - to help people express themselves and accurately receive messages from others

* Behaviour Change - to help people unlearn ineffective behaviour and learn better ways of behaving

* Self-Actualization - to help people develop their full potential through the power of the Holy Spirit

* Support - to help people through a period in which they are not able to function effectively

* Spiritual Wholeness - to help people deal with spiritual struggles and guide spiritual growth

Counselling is less effective if the counsellor sets the goals for the counselling. It is best to work with a counselee in setting goals. The goals should be specific (not vague), realistic and, if there are more than one, organised into some logical sequence that identifies the goals to be worked on first and length of time to devote to each.
Chapter 2
THE COUNSELLOR
When a young person approaches a youth pastor and asks for help, some of the thoughts that race through their mind are: Why have they come to me? What will I say? What if I do not have the answer? These questions are easier to deal with if it is remembered that “the effectiveness of your counselling is determined primarily by the quality of your personality” (Olson, Counselling Teenagers, Page 1). While the techniques that counsellors use are important, and the skills they possess are valuable, they are secondary to who the counsellor is as a person.

1. THE COUNSELLOR’S QUALITIES

A. General Christians Qualities

To be a Christian counsellor, the person must be a Christian and therefore evidence the following general characteristics:

(1) Pursuit of God

They should hunger for knowledge of God (Proverbs 9:10 and Philippians 3:8).

(2) Knowing God’s Word in a Living Way

The Word instructs, corrects and nourishes believers. (2 Timothy 3:16; Psalm 119:9-11; Acts 20:32; Jeremiah 15:16).

(3) Prayer

Prayer makes God’s Word a reality and develops a relationship with God through communion with Him (Proverbs 15:8; Ephesians 6:18).

(4) Fellowship with Godly People

There is wisdom, encouragement and confidence to be gained in fellowship with other believers (Proverbs 13:20; 27:17; Ecclesiastes 4:9-10).

(5) Witnessing for Christ

They testify of Christ and sow the Word of God in their actions and their words (Matthew 28:19-20).

B. Specific Counselling Qualities

The following qualities are important for counsellors to be effective:

(1) An Accepting Attitude

An attitude of unconditional acceptance is essential.

(2) Good Listening Skills

Effective counsellors listen with interest and show warmth in their expression and manner.

(3) Knowledge of Counselling Techniques

They know the appropriate approach and timing for it.

(4) Appropriate Use of Scripture and Prayer

Counselees benefit from meditation on the Word and from prayer at an appropriate time.

(5) Personal Approach

Most people need psychological help when they have been unable to fulfill two basic needs in life: love and self-worth. A warm, caring counsellor can supply these needs.

(6) Unshockable Response

Effective counsellors are not shocked by anything than people tell them. This helps people freely share their problems (see Jesus with the woman of Samaria in John 4).

(7) Confidence

Effective counsellors have confidence in Christ, in their ability through Christ, and in what Christ can accomplish in someone else.

(8) Sense of Humour

Counsellors deal with many serious issues on a daily basis. A sense of humour can help with personal release.

Dr. Keith Olson mentions three personal characteristics that lead to effective counselling:

(1) Accurate Empathy

When a person shares their problem, a counsellor’s most helpful response is an empathetic expression of understanding. This communicates that the counsellor has heard the person’s words and their feelings, thoughts and wishes. Empathetic understanding has three steps: (a) Empathetic Sensing - to sense what a person is feeling it is necessary to attend carefully to their words, voice tone, inflections, rate of speech, posture, gestures and eye movements. (b) Empathetic Experiencing - this step involves identifying with the counselee and then reaching within to find one’s own emotional responses. (c) Empathetic Expressing - the counsellor’s empathy has a healing impact on the counselee when it is expressed in words that relate to the counselee’s feelings.

(2) Non-Possessive Warmth

This is when a counsellor genuinely cares about the well-being of the counselee and shows that they are valued and cared for. It is non-judgmental, in that it is neither approving nor disapproving. The counsellor should accept the person without requiring change or growth before they are willing to invest time and energy in them. The emphasis here is on acceptance and not evaluation. This acceptance was demonstrated by Christ (Romans 5:8,10).

(3) Genuineness

There should be congruence between the counsellor’s behaviour and their thoughts and feelings. Whatever the counsellor shows should be a real aspect of themselves, and not a defence or learned professional response.

He suggests additional characteristics of effective counsellors:

(4) Spiritual Sensitivity and Vibrancy

Being open to learn about oneself and developing in relationship with God will lead to personal growth and vulnerability before people.

(5) Humble Spirit

The humble counsellor recognises their own weaknesses, understands personal inadequacies and is aware of the need for continual growth. They will then identify with people as fellow human beings with strengths and weaknesses, skills and inadequacies, love and anger.

(6) Emotional Balance and Integration

People seeking counselling need stability. Counsellors must be able to deal with their own emotions to provide a place of stability for the person.

(7) Control

Control is essential to balance emotions. At times this will mean not showing disgust, indignation or displeasure. At other times it may mean resisting premature responses thought to be appropriate for the situation.

(8) Integrated Action

After emotions are controlled, the counsellor must determine the best response that would fit the counselling goals. 

(9) Balanced Personality Characteristics

This involves showing a balance between anger and love, strength and weakness. The effective counsellor is able to perceive what is needed and give an appropriate response to the counselee.

(10) Hope and Expectation for Change

It is a fact that people have a greater chance of reaching their goals when they believe that they will succeed. People who are discouraged or fear the future respond well to counsellors who exhibit faith and hope.

(11) Frank Openness

Youth need role models, but they will not respond to detached, unresponsive and unemotional counsellors. Counsellors need to be open, real and honest.

(12) Personal Transcendence

This is an ability to reach outside oneself, outside the confines of one’s identity to become emotionally responsive to the counselee. Such an ability to become emotionally involved in a person’s life will ensure that the counsellor’s life has an impact on the counselee.

Although these traits are critical for effective counselling, they will not ensure success. They are necessary but not sufficient. People with these qualities will vary in their effectiveness as counsellors.

2. THE COUNSELLOR’S ISSUES

William J. Rowley in Equipped to Care (Page 26f) presents characteristics of the effective helper that could be referred to more as issues that the counsellor deals with, rather than character qualities. These four points relate to the way in which the counsellor thinks about them self, other people, the problems they face and they manner in which they proceed to help others.

A. Effective Helpers Perceive Themselves as Adequate, Trustworthy, Wanted and Worthy

This is not to suggest that they have a distorted, exaggerated, arrogant view of themselves. Rather, they present a quiet acceptance of their own personhood. They are aware of their strengths and weaknesses and have a clear idea of what they have to offer. On the other hand they have no need to be who they are not, and they recognise their limitations. Helpers appreciate their own value and therefore can face their own struggles courageously. They serve as an inspiration for others to do the same.

B. Effective Helpers have a High Degree of Confidence in Other People 

This helps to balance their positive feelings about themselves. They regard themselves and others according to the “basic life positions” described by Transaction Analysis (TA). According to TA, the four basic life positions are: (1) “I’m OK - You’re OK”; (2) “I’m OK - You’re Not OK”; (3) “I’m Not OK - You’re OK”; and (4) “I’m Not OK - You’re Not OK”. Effective helpers hold the first position as they have a positive perception of themselves and of others. They believe that while they have strengths and weaknesses, they can work on the areas that need growth in an accepting, affirming and hopeful atmosphere. The other three life positions involve either projecting blame for one’s problems onto others (position 2); distancing oneself from others because one feels powerless and inferior to others (position 3); or giving up all hope because life has no promise (position 4).

C. Effective Helpers Identify with, get Involved with, and have a Genuine Interest in People

They are more interested in people than things. They connect with people and consider themselves a part of the human condition by making themselves emotionally and physically available to others.

D. Effective Helpers have a Unique Perception of How to Approach the Task of Helping Other

They are freeing rather than controlling, concerned with larger rather than smaller issues, self-revealing rather than self-concealing, process-orientated rather than goal-orientated and orientated to the needs of others rather than their own.

3. THE COUNSELLOR’S ETHICS

Ethics in counselling refer to what a counsellor personally expects or limits themselves to in their work with counselees. A basic set of ethical principles is presented in Counselling Teenagers (Page 231f):

* The counsellors primary responsibility is to the counselee

* All information which the counselee divulges during counselling sessions is confidential

* Examples taken from counselling interviews must obscure the name and identity of the counselee 

* Video or audio recordings of counselling must be done with the counselee's written consent

* Counsellor’s notes and records should be kept in a safely locked file

* Counselees must be aware of counsellor’s roles that requires divulgence of interview material

* Psychological information must be revealed at a time & manner facilitating counselee acceptance

* Counsellors must have an ongoing program to update their knowledge and improve their skills

* When counselees have problems beyond the competence of the counsellor, referral must take place

* Counsellors must be aware of inadequacies and areas of weakness in their own personalities

* When a counselee refuses a referral the counsellor must evaluate the immediacy of the need to refer

* Certain counselling procedures should only be utilised in a professional setting

* Counsellors must participate in regular supervision to consult on cases and to improve their skills

* Counsellors should not talk about other therapists or counsellors disparagingly

* Counsellors should be very cautious about physical contact with counselees

* The counselling location must be professionally appropriate, convenient, private and secure

According to Milton Schwebel, unethical practise concerns actions that do not fit within ethical standards, but do not necessarily imply anything unethical about the counsellors motivation, intent or values. Unethical behaviour suggests that unethical motives, intents and values underlie the unethical practise. He suggests that there are three causes for unethical behaviour: (1) self-interest in the form of profit, self-enhancement, security, status and other motives; (2) unsound judgement due to inadequate training and/or inadequate supervision; (3) ignorance of technical information and ignorance of the counsellor’s values.

Counsellors should respect each individual as a person of worth, created by God in His image, distorted by the fall, yet loved by God and the object of his work of redemption. People have their own thoughts, feelings and will which gives them the freedom to behave as they choose. As a people-helper, the counsellor seeks what is best for the individual and does not try to manipulate or interfere in the person’s life. Ethical problems arise when values conflict or when difficult decisions must be made. Most of these decisions involve issues of confidentiality. 

Consider the following situations:

* A counselee, in confidence, reveals that he has broken the law or that he intends to harm another person. Do you tell the police or the intended victim?

* The unmarried daughter of a church leader reveals that she is pregnant and intends to have an abortion. What do you do with the information?

* A college graduate seeking a pastoral call reveals in counselling that he is a practising homosexual. Do you reveal this when asked to complete a reference form?

These questions have no easy answers. While counsellors are committed to keeping information confidential, what do they do when the welfare of the counselee or other people is at stake? At these times, the counselee should be encouraged to share information directly with the people involved, and as a rule, information should not be shared by the counsellor without the knowledge of the counselee.

Duffy Robbins in the article, To Tell or Not To Tell: The Confidentiality Question, gives practical advice for navigation through this complex issue. He begins by stressing the need for developing trust and confidence with young people to help them. The youth pastor’s reputation for keeping a secret will directly influence whether people approach him or her for counselling. 

The general ethic for counselling teaches that the counsellors first responsibility is to the counselee. People seeking help should not be deceived or betrayed. On the other hand, reference is made to the role of parents in the lives of young people. Youth pastors work with families and not just individuals. They have a responsibility to parents as well as to young people. Then there is also the church or organisation that the youth pastor works for. They also have a responsibility to ensure that their actions are always appropriate, and to avoid possible negative reflection on staff, image and programmes. Finally, there is the youth pastor’s responsibility to God. The youth pastor must always act in a way that honours God and promotes the gospel of Christ. There may be times when this endangers their relationship with youth, their standing with parents or pastors and even their jobs.

Duffy Robbins gives three vital guidelines for handling confidentiality:

A. Don't Promise What You Can’t Deliver

Be careful of making blanket promises to young people, such as, “You can talk to me about anything, any problem. It will go no further than my office.” This is a promise that the counsellor may not be able to deliver. There are occasions when the information will have to go beyond the counsellor’s office. Keith Olson, in Counselling Teenagers, suggests three such occasions: Suicide, Homicide and Molestation or Child Abuse. Counsellors should promise to listen, to care, to take youth seriously and to do all they can to help, but be careful before they promise to keep confidences.

B. Give Advance Warning

Counsellors should be honest with youth when they counsel them. When a young person says, “I’ve got something to tell you, but you must promise me that you will not tell anybody else.” Instead of agreeing to these conditions counsellors should respond with something like, “I can promise that I will do whatever I can to help you and that I will try very hard to keep the matter between the two of us. I can’t absolutely promise I will not tell anyone what you tell me. If you cannot accept those terms and trust me, you probably shouldn’t confide in me.” This is difficult because some youth may choose not to trust the youth pastor, but is better not to get trapped by a promise that their conscience does not allow them to keep.

C. Give Options

When the counsellor decides that it is important to involve others in the situation it is helpful to give the counselee some options about how it could be done. For example, in a teenage pregnancy situation, the youth pastor could say, “you need to inform your parents about this eventually. You can tell your parents about your pregnancy by yourself, or if you don’t feel capable of that, I’m willing to go with you and we can tell them together.”

Counselling young people is risky business. Youth pastors risk their time, reputation, relationships with young people and even their jobs. Young people also risk the vulnerability that results from opening themselves up to someone they respect. If counsellors are going to bring healing, there may be painful dimensions to the healing process. One sacrifice may be the need to share information with others. If this is done with the guidelines suggested above, the process will not be painless, but at least the counselling relationship will continue and the ongoing effectiveness of the youth pastor in the person’s life will be maintained.

4. THE COUNSELLOR’S RELATIONSHIPS

Most training programmes for counsellors require that students have supervised practise, group training, personal therapy or similar practical equipping experiences. Each of these is designed to increase self-awareness and self-acceptance and to remove emotional blocks that could hinder effective counselling. While these experiences are valuable, the counsellor should seek to develop relationships in and around their lives that will help to ensure ongoing effectiveness.

The most important relationship is that of The Counsellor - the Holy Spirit who guides and dwells in the life of each believer. He is the source of all lasting help. Techniques are secondary to his work! Even the most effective Christian counsellor is simply a skilled and available instrument through whom the Holy Spirit works to bring change and healing in the lives of people. Daily cares and the pressures of counselling people through difficulties should be passed onto God who has promised to sustain and help by bearing burdens. Daily prayer and Bible reading will keep the counsellor in active fellowship with God and provide valuable insight for counselling.

Counsellors also need the involvement of other human beings in their lives. God has designed the church, a body of believers in fellowship, to provide each other with care, love, protection, and perspective. Without the support, encouragement and guidance of a trusted Christian friend, the counsellor’s work will not be effective.

5. THE COUNSELLOR’S DEVELOPMENT

Several guidelines have been suggested that will lead to effective counselling. In learning any skill or art there are two aspects to be mastered: the theory and the practise. Only when theoretical knowledge and much practise are blended can the skill be considered as learnt. Counsellors will develop as they learn all they can about counselling, basic skills and issues that they could encounter. They will become more effective as they add to this, practical experience in counselling people.

Some specific ways in which counsellors can improve their effectiveness include:

A. Reading

Counsellors should read as much as possible about counselling, basic skills, models and techniques, and also about how to handle various issues and problem situations. Books and counselling journals should be consulted.

B. Training

Seminars and workshops presented by trained and experienced counsellors should be attended.

C. Counselling

Probably the most important area for development lies in being engaged in practical experience, and reflecting on effectiveness in consultation with a more experienced counsellor.

D. Evaluation

Counsellors should list all the issues they have dealt with during recent counselling sessions and check for areas where they need to improve, and identify areas that are their strengths. They must know their limitations and not be afraid to refer people to others more competent to help people in areas where they are weak.

Chapter 3
HAZARDS AND LIMITS
Counselling is a vital part of the ministry of the youth pastor. However, it is also potentially an area with many dangers. Unless these hazards are identified and prepared for, they will render the youth pastor ineffective in ministry. 

1. THE COUNSELLOR’S MOTIVATION

Evaluating personal motives is a difficult task. Although counselling is a vital part of the work of the youth pastor, it is important to consider why one is involved in counselling people. A valid reason for counselling young people is a desire to help them through difficulties and into spiritual maturity. Gary Collins, in Christian Counselling (Page 24f), mentions several wrong motives for counselling which interfere with the effectiveness of counselling:

A. The Need for Relationships

All people need closeness and intimacy with at least two or three people in their lives. If a counsellor has no such relationships they could look for companionship from counselee’s and not want the counselling relationship to end. They will look for ways to extend the counselling, to call the counselee or get together socially with the person.

B. The Need to Control

The authoritarian counsellor likes to straighten other out, to give advice and play a problem-solving role in people’s lives. Some counselees respond well to this form of counselling, but the long-term effectiveness is probably limited.

C. The Need to Rescue

While the rescuer has a sincere desire to help, they take responsibility away from the counselee with an attitude that says, “you can’t handle this, let me do it for you.”

D. The Need for Information

Curious counsellors often probe for extra bits of information from the counselee. They are often unable to keep confidences. They are rarely helpful and people eventually stop asking them for help.

E. The Need for Personal Healing

Most people carry hidden needs and insecurities that interfere with counselling. Personal inadequacies interfere with the counselling process.

2. THE COUNSELLOR’S ROLE

Counselling becomes ineffective when counsellors are unclear about their roles and responsibilities. Gary Collins, in Christian Counselling (Page 27), says there are several potential areas of confusion:

A. Visiting Instead of Helping

isiting is a friendly activity that involves mutual sharing, while counselling is a problem-centred, goal-directed conversation focusing on the needs of the counselee.

B. Being Hasty Instead of Deliberate

Goal-directed people want to hurry the counselling process to a quick and successful termination, but counselling should be deliberate and relaxed.

C. Being Disrespectful Instead of Sympathetic

Some counsellors label a person and then dismiss them with a hurried evaluation, quick confrontation or rigid advice.

D. Being Judgmental Instead of Unbiased

Confronting people with sin or wrong behaviour is not the same as preaching at them or condemning them. Show kindness to those willing to change.

E. Being Directive Instead of Interpretive

Rather than telling counselees what to do, counsellors should work with counselees as a teacher-coach. Their goal is to withdraw from the playing field.

F. Being Emotionally Over-involved Instead of Remaining Objective

Emotional over-involvement leads to a loss of objectivity. Limiting the counselling relationship can help preserve objectivity.

G. Being Impatient Instead of Realistic

When counsellors do not see immediate progress, they may become discouraged. A realistic view realises that most change takes time.

H. Being Artificial Instead of Authentic

Counsellors who feel the need to be perfect will be reluctant to admit their weaknesses or knowledge gaps. They will appear aloof, artificial and pompous.

I. Being Defensive Instead of Empathetic

When counsellors feel threatened in counselling they loose the ability to be empathetic. It is helpful to discuss such feelings with a fellow counsellor.

3. THE COUNSELLOR’S VULNERABILITY

Counselling would be much easier if there were guarantees that counselees want help, are honest and cooperate fully in the counselling. This is not always the case. People often have a conscious or unconscious desire to manipulate, frustrate or not cooperate. By agreeing to help such people, counsellors open themselves up to power struggles, exploitation and failure.

According to Gary Collins, in Christian Counselling, there are three ways in which people frustrate counsellors and increase their vulnerability:

A. Manipulation

Some people are skilled at getting what they want by controlling people. Sometimes people ask for help with a problem, when they really want the time and attention of the counsellor, or even sanctioning of some sinful behaviour. Counsellors should challenge such tactics, refuse to be moved by them and teach more appropriate ways of relating to people.

B. Counter-transference

This occurs when a counsellor’s own needs interfere with the therapeutic relationship. When the counselling session becomes a place for the counsellor to solve their own problems, counselees are not helped and counsellors may act in ways that they regret later. To recognise such tendencies is the first step out of danger. The counsellor should then discuss the matter with a perceptive friend or fellow counsellor to gain help with the problem.

C. Resistance

People often come for counselling wanting a quick fix for their problem, but when they realise that permanent relief will take time and effort they resist counselling. When counselling requires that counselees give up something, they may not cooperate. The counsellor should make it clear that the counselee is responsible for growth and non-cooperation is a hindrance.

4. THE COUNSELLOR’S SEXUALITY

When people work closely together on a common goal, feelings of warmth may develop between them. When they are of the opposite sex, the feelings of warmth frequently have a sexual component. This is a problem that all counsellors experience, at least periodically.

Counselling involves the sharing of intimate details that would not be discussed elsewhere. This can be sexually arousing to both the counsellor and the counselee. The potential for immorality increases if the counselee is attractive and/or tends to be seductive; if the counsellor is not having emotional and sexual needs met elsewhere; if the counselee indicates that he or she really needs the counsellor; and if the counselling involves detailed discussions of sexually arousing material.

Sexual feelings towards counselees are common, so special effort must be made to maintain self-control. Gary Collins, in Christian Counselling, mentions several safeguards:

A. Spiritual Protection

Meditation on the Word, prayer and reliance on the Holy Spirit for protection are all important. In addition to this, counsellors should watch what they think about and also what they feed into their minds. Fantasy often precedes action, so lustful thoughts should be avoided. There is also value in finding another believer to whom they can be accountable for their actions. The attitude that says, “It could never happen to me” should be avoided, as this makes a counsellor vulnerable to temptation. The counsellor who is aware of personal weaknesses and acts appropriately to ensure safety will be better off than one who is overconfident.

B. Awareness of Danger Signals

All sexual temptations in counselling have a number of danger signals. There are external signs that come from the counselee: growing dependence; affirmation and praise; complaints about loneliness; physical contact and seductive behaviour. Then there are internal signs from within the counsellor: thinking about the counselee between sessions and admiring their personality traits; comparing the counselee with a wife or fiancé; finding excuses to be with the counselee and wanting to share personal problems with the counselee. The moment these signs are detected the counsellor must deal with them.

C. Limit Setting

By setting clear limits, most of the sexual dangers in counselling are avoided. Some guidelines that are appropriate include: determine the frequency and length of counselling sessions and stick with these limits; do not engage in long telephone conversations; avoid physical contact; meet in a place that will discourage sexual activity; and discourage lengthy detailed discussions of sexual topics.

D. Examining Attitudes

Sexual feelings should not be denied, but controlled. It helps to remember that all sexual sin has social consequences: it would ruin one’s ministry, reputation, marriage and counselling effectiveness. There are also professional implications: sexual intimacy with counselees never helps the counselee and certainly does not advance the counsellor’s professional image. Then there is the theological truth: sexual involvement outside marriage is a sin and must be avoided. Married counsellors should work harder at their marriage to ensure that they are not easily vulnerable to temptation.

F. Support Group Protection

When sexual attraction is detected, it should be discussed with a spouse, another counsellor or a trusted friend. In this way the problem can be kept in perspective and others can help pray for the counsellor’s protection.

5. THE COUNSELLOR’S BURNOUT

Counselling is emotionally draining work. Burnout is a condition when a person loses their energy and purpose. It is often accompanied by feelings of futility, fatigue, cynicism, apathy, irritability and frustration. While burnout is common among counsellors, it occurs most frequently among those who are idealistic, deeply committed to their work, reluctant to say no and inclined to be workaholics.

To prevent burnout, first, find spiritual strength through regular times of prayer and meditation on Scripture. Second, gain support from a few people who accept you for who you are rather than for what you do. Third, evaluate the underlying drive to achieve, remembering that personal worth comes from God and not from personal achievement. Fourth, take time off - regular time away from demanding people and busy work schedules. Fifth, improve ministry skills - learn to manage conflict, counsel better and learn how to say no. Finally, share the load by encouraging others to become involved in a ministry of counselling people.

6. GENERAL HAZARDS IN COUNSELLING

Selwyn Hughes, in A Friend in Need, mentions a number of hazards in counselling. Those that have not been considered before are briefly noted:

A. Over-Curiosity

This occurs when counsellors probe for information designed to satisfy their own curiosity. Counsellors should focus more on what led up the problem and avoid the tendency to gather all the details.

B. A Sense of Superiority

Unless the counsellor is careful, the insights gained about the way people think and behave can contribute to a sense of superiority arising. 

C. Jumping to Conclusions

In counselling, counsellors often hear one side of the story, so it is easy for them to jump to hasty conclusions.

D. Seeing Truth as Something Only Others Need

There is a danger in sharing biblical truth and principles by knowledge rather than by experience. Counsellors should attempt to incorporate into their lives every biblical principle that they share with others.

E. A Wrong Emphasis

This involves the over or under-use of spiritual resources. Just reading a Bible verse and saying a prayer is not necessarily sufficient for a counselling situation. Then, avoiding prayer and the Scriptures and relying on psychological techniques alone is also inappropriate. 

F. A Sense of Failure

Not all counselling sessions end successfully. Sometimes counsellors fail to solve the problem. A counsellor can listen, share, read Scripture, warm or encourage but they cannot make the person obey.

G. Laziness

When counsellors make no effort to acquire new skills, they are being lazy.

H. The Desire for Acceptance

Some counsellors use counselling to meet their need for acceptance. They may do this by “showing off” with the latest technique. A person is off track when they aim to be smart, rather than deep; profound rather than discerning; brilliant rather than helpful; interesting rather than effective.

I. Jealousy of Other Counsellors

Jealousy arises when a counsellor makes a comparison to another counsellor. They may ask, “What have they got that I haven’t got?”

J. Personal Admiration (by the counsellee)

One of the greatest dangers comes from people who admire the counsellor for their skill. Counsellors should remember that they are the conduit and that ultimately thanks does not belong to them but to God.

7. THE COUNSELLOR’S LIMITS

The youth pastor who sets no limits regarding counselling will soon find that they are suffering from exhaustion due to a depletion of reserves. There are several practical limits that can be set:

A. Limit Counselling Slots in Your Schedule

Different youth pastors are able to handle differing amounts of ministry. The allocation of slots of time for counselling is essential. Each individual should personally determine how many hours a week they can give for counselling. The question to answer is, “how much counselling can you afford to do without letting other aspects of the ministry suffer?” By deciding in advance the time that will be allocated, counsellors can keep their calendar from being held hostage. 

B. Limit Your Availability: Counsel by Appointment

Counsellors should not be always available for counselling. People usually want to see a counsellor when it is convenient for them. What is often presented as a crisis, many not be that great a crisis after all. Exceptions do occur, so discernment and sensitivity are important to sort out these from others that can wait a while.

C. Develop and Practise Referrals

If a youth pastor does not have the time to get involved in long term counselling, referral should be used in a team effort sort-of-a-way. It is a broadening and sharing, not a total transfer of responsibility. Also there are some situations that can better be handled by professionals in the area. Pastors should not regard referral as a failing on their part. The possibility of referral should be mentioned during the first counselling session with the counselee to reduce a possible sense of rejection later on. Referral should happen in the following situations: with people who are suicidal or severely depressed, homicidal, facing physical problems, psychotic or neurotic; people who cannot be handled adequately because of limited time in the counsellor’s schedule; people with a problem beyond the counsellor’s ability to handle or that the counsellor feels uncomfortable handling. 

D. Acknowledge Your Motives in Counselling

When counsellors engage in counselling for the correct reasons (identified earlier as helping people to become like Jesus Christ) then they can avoid overload that comes from incorrect motives for counselling.

The article, When the Problem’s Over Your Head by Rick Lawrence provides a detailed discussion of knowing when to get professional help for young people.
Chapter 4
STRATEGIES AND MODELS
Gary Collin’s comments on a process for counselling, serves as an appropriate preface to this section: “Counselling is not a step-by-step process like baking a cake or changing a tyre. Each counselee is unique with problems, attitudes, values, expectations and experiences that are unlike any other. The counsellor (whose own problems, attitudes, values, expectations and experiences are also brought into the counselling situation) must approach each individual a little differently. The course of counselling will vary from person to person. In every counselling relationship, however, there appears to be several steps or phases, some of which may be repeated several times as problems are considered and reconsidered” (Christian Counselling, Page 46).

1. DIFFERENT MODELS FOR COUNSELLING

There are many different models for counselling. While they contain many similarities, each has helpful insights to guide the counsellor.

A. David E. Carlson

In The Complete Book of Youth Ministry, David E. Carlson presents six stages in counselling:

(1) Engaging - initiating understanding, empathetic and nonjudgmental relationships.

(2) Empathizing - imagining and expressing the counselee’s experience to show understanding.

(3) Exploring - Begin working on the person’s needs, feelings, problems and concerns. Five questions are helpful here:

* Determine the goal - What do you want?

* Determine the evidence - How will you know when you reach your goal?

* Discover the ecology - How will your life be different when you reach your goal?

* Detect the context - When, where and with whom do you want to accomplish your goal?

* Discover the resources/blockages - What do you need to reach your goal? What will stop you?

(4) Experimenting - help the person deal with resistance to change by listening, talking and acting.

(5) Evaluating - why the person came for counselling, how far they’ve come and what lies ahead.

(6) Exiting - the time-limited counselling relationship must come to an end at some stage.

B. Dr. Keith Olson

In Counselling Teenagers, Dr Olson suggests a six-stage counselling approach:

(1) Relationship Building - Establish and maintain the relationship with the counselee.

(2) Defining the Problem - Explore and define the problems that the counselee needs to solve.

(3) Establish Goals - Establish goals and structure in the process that will accomplish these goals.

(4) Working Towards Goals - Help the counselee work towards attaining their goals.

(5) Terminating - Terminating the counselling relationship.

(6) Follow-up - Follow up on the individual’s progress after termination.

C. Lawrence Crabb

In Effective Biblical Counselling (Page 139f) Lawrence Crabb gives a model for counselling:

(1) Identify Problem Feelings - talk about feelings connected with problem circumstances.

(2) Identify Goal-Orientated Behaviour - identify behaviour causing negative emotions.

(3) Identify Problem Thinking - uncover wrong thinking that led to the wrong behaviour.

(4) Clarify Biblical Thinking - change assumptions by introducing biblical patterns of thinking.

(5) Secure Commitment - secure a commitment to act consistently with truth.

(6) Plan and Carry Out Biblical Behaviour - plan behavioural changes that reflect their commitment.

(7) Identify Spirit-Controlled Feelings - enjoy the resulting feelings of love, joy and peace.

D. Selwyn Hughes

Selwyn Hughes has taken a Rational Emotive Therapy model from Dr. Albert Ellis and suggests that it can be applied to most problem situations. The basic idea behind this approach is that wrong thinking based on wrong assumptions cause problems. The counsellor works to help a counselee reinterpret their life based on God’s will and purpose.

(1) The Precipitating Event - The first thing to be considered is what caused the problem. This will help the counsellor comprehend the full nature of the surface problem.

(2) The Belief System - The counsellor examines the counselee’s perceptions of the problem.

(3) The Consequent Emotional Reaction - The way a person sees an event is largely responsible for the negative emotions that are aroused. The evaluation of an event controls the feelings.

(4) The Counteracting Questions - The counselee’s basic assumptions, thoughts and beliefs are challenged. Questions are used to open up a person’s mind to their faulty assumptions.

(5) Answering the Previous Questions - The questions that were raised during the previous phase are answered.

E. David G. Brenner

In Strategic Pastoral Counselling, David Brenner, presents a three-stage counselling process:

(1) Encounter - This stage is the initial meeting of the pastor and the one seeking help. The pastor’s goal is to establish a personal contact with the person, set the boundaries for the counselling relationship, become acquainted with the person and their central concerns, conduct a pastoral diagnosis and develop a mutually acceptable focus for the subsequent sessions.

(2) Engagement - This stage involves the pastor in establishing a deeper working alliance with the person. This normally occupies a few sessions and involves the exploration of the person’s feelings, thoughts and behavioural patterns associated with the problem area and the development of new perspectives and strategies for coping or change.

(3) Disengagement - This occurs in the last session and involves an evaluation of progress and an assessment of remaining concerns, a referral for further help if needed and the termination of the counselling relationship.

F. The Discipleship Study Bible

This model is based on ten questions designed to keep the process moving:

(1) Time and Place Arrangements - Where can we talk? How long do we have?

(2) Listen - Why don’t you tell me about it?

(3) Clarify Situations - What do you mean?

(4) Investigate Previous Counselling - Where else have you sought counselling?

(5) Introduce Responsibility Concept - Where have you failed?

(6) Model the Role - May I share an experience?

(7) Review Alternatives - What could you do?

(8) Explore Outcomes - What will probably happen?

(9) Supply Information for Decision Making - Is this what you need to know?

(10) Provide Closure - Will we need to meet again?

G. Gary Collins

In Christian Counselling (Page 46) Gary Collins suggests several steps or phases that are repeated. He stresses that these are not necessarily sequential, ie. stage one must be emphasized continually. As counselling continues there is a vacillation between the stages as problems become clear, solutions are found and tried and counselling moves towards termination.

(1) Connecting - Initiating, building and maintaining a relationship between counsellor and counselee.

(2) Exploring - Counselees share details of problem situations, missed opportunities and experiences.

(3) Planning - Goals and actions that could be taken to find solutions are considered.

(4) Progressing - The counselee is encouraged to move towards the goal.

(5) Stopping - Both counsellor and counselee back away from the intense problem-solving relationship.

H. Vic Brandt

In course notes used at BTC Southern Africa some time back, Rev Vic Brandt refers to four stages:

(1) Preliminary - Counselling begins once a person has taken the initiative to contact and seek help from a counsellor. The first stage answers three questions: How does the person conceive the problem? Why did the person come to me? What does the person want from me? Can I help them or not? This stage is accomplished when there is a foundation for a healthy counselling relationship, a tentative diagnosis of the person’s problem has been made and practical arrangements finalised, such as, dates of interview, nature of the counselling experience and the effects to be expected.

(2) Exploration - This stage involves becoming acquainted with the actualities of the person’s problems to shed light on the problems and provide temporary emotional relief. The counsellor’s role is to get the counselee to talk, to express emotion and restrain excessive emotion, respond through evaluation, support, probing and understanding and to set homework.

(3) Interpretation- The goal of this stage is to reach new realistic insights into the problem through understanding how the person’s thoughts, feelings and experience have affected them. It is essentially a stage of diagnosis, where the counsellor helps the counselee to understand and redefine their problem. During this stage a clear plan of action for the counselee is worked out. 

(4) Reconstruction - This phase is future-orientated as it considers resources on which counselees expect changes to be made and maintained. The counselling elements involved include planning, implementing and sustaining. The counselee is motivated to implement the plan drawn up during the previous stage. A successful counselling session has been completed when the symptoms have disappeared or are under control; when there is a feeling that the counselee understands him or herself, or when there is a positive anticipation of the future.

I. William Rowley

In Equipped to Care, William Rowley presents a five stage model:

(1) Create a Therapeutic Alliance - A relationshis in which youth allow the counsellor to be involved in their growth process. The counsellor journies alongside the teenager. 

(2) Determine a Diagnosis - Help the teenager explore and define “the problem” and together determine the goals of their counselling.

(3) Develop and Implement a Treatment Plan - Strategies that are likely to be most effective in assisting a teeneger to reach a counselling goal. Using techniques such as: listening, questioning, probing, relecting, confrontation, interpretation, self-disciplure, evaluative statements, teaching, affirmation and silence.

(4) Termination - When the goals of the plan have been accomplished.

(5) Follow-up - A few weeks later the counsellor and teenager ‘touch base’ to make sure that progress is continuing.

Scripture does not seem to present a single model of counselling. Minirth (1977) has argued that there is no single biblical model of counselling. Jesus used a variety of styles in relating to people and 1 Thessalonians 5:14 suggests different ways to counsel people. Dr. Keith Olson speaks of an eclectic approach for counselling that seeks to integrate biblical guidelines for counselling with insights from psychology. Gary Collins is an example of an eclectic counsellor. Without a singular, theoretical framework to unify his methodology, his counselling goals and methods are specifically orientated to the problem for which the counselee requires assistance. His approach is based on an understanding of the psychological struggles and inner conflicts that lead people to counselling. But there is also nothing in his approach that is contradicted by Christian principles. 

Dr. Keith Olson, stresses that “the Bible is not a psychology textbook. Neither is it a manual to teach people how to attain and maintain emotional balance and well-being. Nor is it a treatise on adolescent developmental processes. It does, however, contain propositions and guidelines for each of these areas” (Page 149,150). By way of approach to counselling, Dr. Olson calls himself an integrationist. An integrationist believes that an experience in any sphere of the human structure impacts the other spheres. There are at least three spheres of humanity: physical, psychological and spiritual. He also refers to his approach as eclectic as he “recognises and respects the diversity among personalities, interpersonal relating styles, past experiences and psychological defence systems. The eclectic approach believes that a wide variety of counselling skills best equips the counsellor to work effectively with a wide variety of people with a broad spectrum of problems.” (Page 152)

The youth pastor wishing to put together a model for counselling would be wise to take the challenge of the eclectic-integrationist counsellor to heart and after reviewing various approaches to counselling, develop an approach that uses key elements and insights from each. The exercise over the following two pages will assist in this process.

2. DEVELOPING A MODEL FOR COUNSELLING

Review each model for counselling and indicate the key features or emphases of each that are significant for developing a working model for the counselling process:

	Source
	Key Features or Emphases

	David E. Carlson
	

	Dr. Keith Olson
	

	Lawrence Crabb
	

	Selwyn Hughes
	

	David Brenner
	

	Discipleship Bible
	

	Gary Collins
	

	Vic Brandt
	

	William Rowley
	


Put together a model for counselling by identifying key stages in the counselling process:

	Stage
	Title
	Objectives and Key Techniques

	1 
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	


3. LEVELS OF COUNSELLING

Lawrence Crabb, in Effective Biblical Counselling, identifies three possible levels of counselling:

A. Counselling by Encouragement

Most people experiencing personal difficulty will be helped if they are shown warm and genuine concern by people who care. Counselling at this level depends on an awareness of painful emotions in a person needing counselling and an effort to help them. The youth pastor becomes aware that the person has a problem when they are quieter than normal, distant in conversation, gloomy, or just different in some way from normal. Prompted by compassion and a desire to show Christ’s love, they will look for an opportunity to encourage the person by engaging in meaningful conversation with them.

B. Counselling by Exhortation

Counselling at this level involves applying a scriptural strategy for handling a given situation. Crabb speaks rather disparagingly of other sources of advice, such as “expert advice,” “common sense,” or “inner judgment.” This level of counselling requires a good knowledge of the Bible and the principles for living that it contains and an ability to establish rapport with people, to reflect feelings accurately and to react sensitively to a person’s needs. 

C. Counselling by Enlightenment

After identifying and empathizing with the counselee’s feelings (Level 1) and after assessing what behavioural principles violate biblical principles (Level 2), the Level 3 counsellor looks underneath the wrong behaviours into the thought world, to find wrong assumptions about how to become significant and secure. According to Crabb, wrongs beliefs produce wrong behaviours that in turn produce wrong feelings. The process involves probing into the person’s mind, exposing faulty beliefs, teaching new truths and encouraging new corresponding behaviour.

4. GETTING STARTED - THE FIRST ENCOUNTER

Chapter 7 of Counselling Teenagers, begins with a focus on the first counselling contact as the most important one. A number of key issues are explored; the salient features are presented here.

A. Goals for the First Session

There are two key goals to be accomplished: First, to establish a provisional diagnosis of the problem that will help the counsellor evaluate progress later and second, to establish a positive counsellor-counselee relationship and to develop a hopeful anticipation of growth and healing in the counselee.

B. Reasons for Seeking Help

Counsellors gain significant benefits when they identify why a counselee initiated counselling when they did. People live with problems for some time before they reach out for help. Uncovering the reasons for this initiative is productive for the counselling relationship. Some common reasons for young people being seen by a counsellor include: a spiritual decision or commitment; an individual seeks help for themselves; a request from a parent, or other authority figure; a youth pastor requests an interview to check on rumours that the person is having problems; rapid changes in behaviour; annoying or irritating behaviour; a young person is quiet or withdrawn or a young person is constantly around a youth pastor and a counselling contact would identify why. 

C. Attitudes and Expectations

Counsellors should begin the initial interview with an aim to answer several questions: What has caused this person to initiate counselling at this time? How did they get to set up an appointment with me? What are their expectations from counselling? What are they expecting me to do? What do they think is going to happen during counselling?

D. The Counselee’s Mindset

Several factors influence the mindset of the counselee. The method of referral will reveal whether the person is there because they have to be or there because they want to receive help. A productive mindset is essential if the counselling process is to be successful. The counselee’s perception of the counsellor is a vital part of their mindset. Their expectations will reveal whether they expect the counsellor to provide an instant cure or to help them help themselves. Some will expect prescribed homework assignments, others direct advice and others that the counsellor will sit there and say, “Uh-huh,” “I see,” while they do all the real work.

E. Fielding Questions

There are several questions that the counsellor will be asked during the initial encounter. These will reveal much of the mindset and expectations that the counselee carries. The counsellor should listen closely to the questions and determine what they are communicating.

F. Physical Setting

The counsellor usually takes the initiative for deciding where the counselling will take place. An office, park bench, empty classroom, church or school lawn, could be used providing they give privacy and uninterrupted time to be spent in conversation.

G. Time and Length of Session

Establishing a definite start and end time for the session helps both parties to focus on the purpose of the meeting. The counselee will feel secure if they know that the time is agreed on and will not be interrupted. The counselee is less likely to feel rejected at the end of a session if they know the limit on time beforehand. Time allocated should be sufficient so that the counsellor need not feel rushed. Time limits usually vary between 30, 45, 50 and 90 minutes.

H. Focusing on Counselling Issues

A common error is being hesitant to focus on counselling issues and instead discussing the weather or sporting events. A direct approach could use the following suggestion for starting: “I’m glad that we could meet together today. As we get started, I wonder if you have any questions that you would like to ask me?” or “I’m very happy to see you. Perhaps you’d like to share with me why you wished to see me?” Any such opening statements should express warmth, caring and respect for the counselee.

I. Gathering New Information

The amount of information gathered during the first session will depend on the counselee’s need for emotional release, level of defensiveness, degree of trust in the counsellor and awareness of the problem and their need to divulge information to receive help. By the end of the session the counsellor should have answered the following questions: What is the current problem that brought the person into counselling? What are some other problems related to the presenting problem? What are the possibilities for the central problem? When was the current problem first detected? What effort to solve the problem has been attempted in the past? What was the result of the attempt to solve the problem?

J. Closing the Initial Session

About ten minutes from the end, the counsellor could make a direct statement such as, “I know you are feeling a great deal of pain. I just want you to know that we have about ten more minutes together.” By the end the following should be determined: Are further sessions necessary? Who will take the initiative for follow-up? Will a referral be made or some action plan agreed on and implemented? 

5. HOMEWORK ASSIGNMENTS

A vital part of counselling is the creation of an action plan that will help the counselee towards healing and maturity. The plan for action must be suitable to the person, have a high probability of success and help to stabilize behaviour. The counsellor and counselee should choose an area that they are going to work on, explore possible options that will bring healing or restoration, select a viable option and then formulate a plan of action.

A well-presented plan would include: a clear explanation of the strategy, an overview of the action involved, a summary to check for understanding and a commitment to the plan despite delays or other demands. Plans should not be idealistic or impractical, as they will fail and aggravate the situation.

The counsellor should seek to motivate the person to implement the plan and thereby reconstruct their lives. The following features will help with motivation: (1) the plan must be understood; (2) it must be positive, ie. concerned with what the person must do, not what they shouldn’t do; (3) it must be clear, possibly by subdividing elements, or sequencing activities into a step-by-step order; (4) there must be regular reporting to discuss progress achieved; (5) there should be a system of rewards and punishment; (6) it should dramatize past futile attempts at problem solving; (7) it should repeat what the counselee has decided to do; and (8) it should foresee potential problems and discuss ways to prevent them.

People learn best through hearing, seeing and doing. Homework assignments enable people to extend learning beyond the counselling session and permit both seeing and doing in addition to hearing. Jay Adams believes that homework is the essence of good counselling. “Learning how to give good homework, homework that is biblical, homework that is concrete and homework that creatively fits the situation, takes time and effort, but is worth both” (The Christian Counsellor’s Manual, Page 343). There are several types of homework and assignments that are suitable:

A. Readings

When a problem area has been identified, the counselee can be given a book or set of notes to read before the next session. This will help the person progress on their own.

B. Journalling

A journal forces a person to consciously reflect on their choices or feelings. Counselees can be encouraged to record their self-talk during the day, their temptations, compulsions, etc. This helps people to live consciously, reflectively and purposefully, instead of drifting through life.

C. Written Assignments

They include psychological tests, personal history questionnaires, incomplete forms and lists. These complete assignments form the basis of future counselling work.

D. Behaviour Tasks

People can be given tasks to help them grapple with problems. The person is given a specific assignment to complete and report on during the next session.

E. Writing

The person is given several questions to work through and then come to the next session prepared to discuss their answers.

F. Audio or Visual Aids

Cassette tapes, audio recordings or video tapes can be given to the counselee to view. A lending library, with resource on several key issues, is useful.

Chapter 5
BASIC SKILLS
The counselling relationship is one where the counselee and counsellor work together at problem solving. It is a complicated process that cannot be reduced to a few simplistic guidelines to ensure effective people-helping. However there are several basic skills that a counsellor should develop that will work through their character to facilitate effective counselling.

1. ATTENDING

The counsellor must give undivided attention to the counselee. Daydreaming, fatigue, impatience, preoccupation, or restlessness will render the counsellor ineffective, as they hinder the counsellor from giving full attention to the counselee. 

Improving Your Attending Skills

A. Eye Contact

As counsellors look counselees in the eyes, without staring, they communicate that they are concerned and understand the person and their situation.

B. Posture

The counsellor’s body language should communicate that they are relaxed and not tense. This will help to put the counselee at ease. It is helpful to lean slightly towards the counselee.

C. Gestures

These should be natural without being excessive or distracting to the counselee.

2. LOVING

Loving people involves accepting them as they are. Jesus demonstrated this in His encounter with the woman caught in adultery (John 8:1-11), the woman who anointed Him (Luke 7:36-50) and with the woman at the well (John 4:4-26). Acceptance of the person does not necessarily imply approval of what they are doing. Selwyn Hughes mentions a counsellor friend who keeps a stone and a rusty nail in his desk: the stone is a reminder of the passage that says, “If any one of you is without sin, let him be the first to throw a stone at her,” and the nail reminds him of what Jesus did for him on a hill called Calvary.

There is no real relationship between two individuals until they relate to each other on the level of feelings. When a counsellor identifies with a counselee’s hurt feelings, they are showing empathy. Empathy is deeper than sympathy, it involves getting into someone’s shoes, seeing things from their perspective and feeling with them.

Improving Your Loving Skills

The way to emphasize with people’s feelings is to first identify what feeling they are experiencing, ie. frustration, anger, disappointment, etc. Then draw out those feelings and reflect them back to the person. This will help the counselee feel understood and communicate that you love and care for them as a unique individual.

3. LISTENING

True listening is the giving of undivided attention, without any preconceptions, to what the person is saying, verbally and nonverbally. It means more than just hearing what a person says. Hearing captures the words a person speaks, while listening captures the meaning and the feeling that lie beneath those words.

Gary Collins, Christian Counselling (Page 43), speaks of listening as an active process that involves:

* Setting aside your own conflicts and biases to concentrate on what the counselee is communicating.

* Avoiding subtle verbal or nonverbal expressions of disapproval or judgment about what is said.

* Using both your eyes and your ears to detect messages that come from the tone of voice, posture, gestures, facial expressions and other nonverbal clues.

* Hearing not only what the counselee says, but noticing what gets left out.

* Waiting patiently through periods of silence or tears as the counselee summons enough courage to share something painful or pauses to recollect his or her thoughts and regain composure.

* Looking at the counselee as they speak, without either staring or letting your eyes wander.

* Realizing that you can accept the counselee although you may not condone their actions.

According to counselee’s there are ten common characteristics that convey that a person is listening:

1. Looks at me while I am speaking.

2. Questions me to clarify what I’m saying.

3. Shows concern by asking questions about my feelings.

4. Repeats some things I say.

5. Doesn’t rush me.

6. Is poised and emotionally controlled.

7. Responds with a nod of the head, a smile, or a frown.

8. Pays close attention.

9. Doesn’t interrupt me.

10. Keeps on the subject until I’ve finished my thoughts.

Improving Your Listening Skills

A. Evaluate Your Present Listening Skills

Think of a recent counselling encounter. Reconstruct the conversation as accurately as you can. What verbal or nonverbal expressions did you notice? How well did you respond? Did your response show that you heard what the person said? Evaluate your verbal responses. Were they “answer centred” - ie. Did you provide answers to questions raised? How quickly did you perceive the "real problem” and seek to steer the person towards its solution.

B. Learn the Role of Feelings in Counselling

In most counselling, feelings and not issues are central. When the counsellor interprets the situation merely in terms of “problem” and “solution” they miss the feelings that the counselee is expressing.

C. Practise Expressing to the Person What is Heard

The counsellor should identify what feeling the person has expressed and check with them whether that is what they are feeling.

D. Allow Counselee’s to Express Their Feelings

Counselee’s need to express pent-up feelings to experience release from their stranglehold. Often these feelings may be targeted at the counsellor, rather than at the real source, ie. anger at God or bitterness towards a parent.

Doug Self, in Mastering Pastoral Care (Page 99), suggests four guidelines for effective listening:

* Defer judgment about the person or their situation.

* Preempt preoccupations with things that may distract attention - be totally present with the person.

* Avoid premature solutions to the person’s problem and deal with their feelings and thoughts.

* Absorb accusations without becoming defensive against the person.

4. DIGGING

When you stop listening and start digging depends on how well you know the person and on when you sense they are avoiding the issue. The purpose of digging is to get people to open up and discuss their problem. There are several techniques used: leading, reflecting, questioning and filtering.

Improving Your Digging Skills

A. Leading

Here the counsellor gently directs the conversation in directions that will give useful information. Use brief questions, “What happened next?” or “Tell me what you mean by . . .?” Especially when people run into a block, leading can help them proceed.

B. Reflecting

This is a way of letting counselee’s know that you are with them and understand what they feel or think. Do not reflect after every statement; do it periodically. Use statements such as, “You must feel . . .?” or “I bet that was frustrating.” A brief summary of what has been said helps to reflect and stimulate more exploration. Dr. Keith Olson mentions three types of material that the counsellor reflects: First, the counselee’s verbal content as a way to check out and communicate the counsellor’s understanding. Second, the counselee’s feelings and emotions that are nonverbally expressed to help them recognize, accept and understand repressed material. Third, the interaction that occurs between the counselee and the counsellor or another person who is involved. For example, when a counselee is reluctant to open up with the counsellor - this can be expressed to the counselee and a blockage removed.

C. Questioning

The best questions are those that require a sentence or two to answer. There are a number of different types of questions that can be used in the counselling process:

* Ask open-ended questions - questions which cannot be answered with a “Yes” or “No”. For example ask, “What are some of the ways in which your parents have influenced you?” rather than, “Do you feel your parents are part of your problem?”

* Avoid either/or questions - these are questions that present two alternatives. The person responds with their preference and the discussion stops.

* Ask indirect questions - these are questions that inquire without seeming to do so. For example, “I wonder how it feels to have one’s marriage break up,” is better than, “How does it feel to have your marriage break up?”

* Avoid a series of questions - it is better to ask one question at a time rather than stringing a few together, as this tends to be rather threatening.

* Ask "why?" sparingly - “why” questions sound judgmental and keep counselees from exploring their feelings.

* Ask both subject-changing questions (to nudge the conversation to spiritual concerns) and subject-probing questions (to discover background, feelings, attitudes, interests and needs).

D. Filtering

While counsellors should not disbelieve everything they are told, they do need to mentally sort through the counselee’s words. The following unspoken questions should pass through the counsellor’s mind, “What is this person really asking?” “What do they want from me?” “Are there problems other than the one they are presenting?”

One aspect of filtering involves distinguishing between cause and symptoms. Smashing crockery in the kitchen is a symptom of unresolved conflict or frustration. Nail biting is a symptom of anxiety (which is the cause). Counsellors should take the symptoms and work out what the causes are.

A second aspect of filtering involves evaluating a person’s level of need. Human problems can be categorised into five clearly defined areas (the way the counsellor should respond is indicated):

* Problem - a question or difficulty that has a solution. (Give advice)

* Predicament - a difficulty with no easy answer. (Listen and express concern)

* Crisis - a predicament that needs urgent action. (Help them think through the issues)

* Panic - a state of fear when people become irrational. (Help them regain control)

* Shock - a dazed or numb condition. (Get the person medical attention and stay with them)

5. RESPONDING

The goal of the counsellor in responding to the counselee is to help them gain insight. The extent to which counselling is effective depends on the balance that a counsellor shows in the responses that are made to counselees. Responses should be balanced in the following areas:

A. Directive vs. Nondirective Techniques

The two broad aspects of counselling are directive and nondirective. In nondirective counselling, it is believed that people should not be told what to do. If they understand why things have gone wrong, they will change - insights supposedly leads to changed behaviour. Directive counselling attempts to teach people better ways to fulfill their needs. Both have weaknesses: Too directive counselling is ineffective because only decision based on personal convictions will last and counselling that is not directive enough confuses counselee as there are insufficient guidelines for them to follow. Christian counselling is most comfortable with an approach called “indirect-directive.” The counsellor recognises the counselee’s problem and then guides him or her in solving it. Christian counselling is biblical when it helps people solve their problems according to the will of God and to grow spiritually. This approach is also indirect, as the counsellor uses indirect techniques such as questions, listening and suggestive statements, to help the counselee reach appropriate decisions.

B. Past vs. Present

Two extremes are possible: blame the past for present problems, or avoid the past and focus entirely on the present. Christian counselling tends to deal with present behaviour, but it is also necessary to do something about unresolved issues from the past. Although the past is forgiven (1 John 1:9), guilt may still haunt an individual consciously or unconsciously. Where this is the case, the past must be dealt with properly.

C. Feelings vs. Behaviour

Both are important. Counselees should ventilate and talk out their feelings to help them cope with internalised anger which causes depressions. However, it is important to move beyond feelings and deal with the behaviour of a counselee. To change behaviour, people may need to develop new interests and activities. To change feelings, it helps to reprogramme the mind by studying the Scriptures (Romans 12:2).

D. Spiritual vs. Psychological

Jesus was effective at majoring on spiritual aspects without neglecting physical and psychological aspects (John 5). Paul shows a similar balance in 1 Thessalonians 5:14, “And we urge you, brothers, warn those who are idle, encourage the timid, help the weak, be patient with everyone.” Some people are to be admonished, or treated with a matter-of-fact approach, some are encouraged and others are helped in a friendly and supportive manner.

There are several techniques that counsellors employ to respond to people, such as: supporting, confronting, informing, interpreting, teaching, self-disclosing, evaluating and silence.

Improving Your Responding Skills

A. Supporting

Right at the beginning of the session, support and encouragement helps people burdened by needs and conflicts to gain courage and strength to proceed with counselling. Support involves guiding counselees to take stock of their resources, encouraging action and helping them with problems and failures that may result from such action.

B. Confronting

This is different from attacking or condemning the person. Confrontation involves presenting an idea to the counselee that they might not see otherwise. Counselees may be confronted with sin, failures, inconsistencies, excuses, harmful attitudes or self-defeating behaviour. They may respond with confession and experience forgiveness. However, they may also respond with resistance, guilt, hurt, or anger.

C. Informing

This involves giving facts to people who need information. People respond best to information that is most relevant to their immediate situation. Counsellors should be aware that giving advice may help the counselee become dependant on the counsellor. To overcome this, have counselee’s think through the advice for themselves, adopting it as their own thoughts.

D. Interpreting

This involves explaining to the counselee what their behaviour or an event means. Avoid introducing interpretation before the counselee is ready to handle corresponding emotions. Interpretations should be presented in a tentative way (e.g. “Could it be that . . .?”) allowing time for the counselee to respond.

E. Teaching

The counsellor is an educator who helps the counselee by instruction, example and guidance through learning experiences. Counsellors are most effective when the teaching is focused on a specific situation (“How can I control my temper when my parents criticise me?”) rather than on vague goals (“I want my life to be happier”). It is helpful to get people to commit to paper how they will deal with the problem. Have them list advantages and disadvantages of possible actions.

F. Self-Disclosing

There are two types of self-disclosure that are used by counsellors in counselling. The first occurs when the counsellor tells the counselee about something which they experienced in the past that is similar to what the counselee is presently experiencing. The goal is to convince the counselee that the counsellor understands. This form of self-disclosure is not as effective as a second: when the counsellor expresses relevant, current thoughts and feelings to the counselee. When this form of self-disclosure is used the counsellor must ensure that they only disclose that which is designed to help the counselee.

G. Evaluating

When a counsellor expresses judgment about a counselee’s thought, attitude, feeling or behaviour, an evaluative response is being given. There are two broad type of evaluative statements that are used, with positive or negative examples of each possible. First, there are qualitative statements which evaluate feelings, attitudes and behaviours, ie. “You did well by saying ‘no’ to your boyfriend last week.” Second there are comparative statements that make a judgment about some aspect of the counselee’s functioning as it relates to other people, external behaviour, or the person’s own previous behaviour. For example, “You seem to be more responsive than other teenagers your age.”

H. Silence

Most people associate silence in a counselling context with feelings of awkwardness, disapproval or rejection. While some counsellors identify “work” with talking, it is often during the moments of silence that counselee’s gain their most significant, life-changing insights. Counsellors have identified three occasions where silence is the most appropriate response from the counsellor: First, a deliberate pause to add emphasis to what has just been said or done. Second, an organisational pause that is intended to facilitate transition from one issue to another. Third, a natural terminating pause that is used to bring a particular issue to an end. The counsellor should be sensitive to how long the silence should continue and decide whether it is productive or unproductive. If the counselee is thinking, reflecting, clarifying internal feelings or accomplishing some other task during the pause then the silence is considered productive.

While these various techniques for responding in counselling all have great value, the key is to know when it is appropriate to use them. Dr. Keith Olson, in chapter 6 of Counselling Teenagers, discusses the techniques and indicated during which stage of the counselling process they are appropriate or inappropriate. He stresses that of all the techniques, listening is the backbone - it is essential through every stage. During the middle stages of the process the counsellor is very active: interpreting, probing, confronting and encouraging. The final stages are marked by a drop in the level of counsellor activity, where the counsellor listens, reflects, uses silence, self-disclosure and encouragement.

6. TERMINATING

Ending a counselling relationship is as important as any of the other basic skills. There are several guidelines that will help counsellors become successful at terminating counselling relationships.

Improving Your Terminating Skills

* The relationship should not end suddenly, but as satisfactorily as possible. People come for counselling because of relationship problems - often those that have ended badly.

* From the beginning, the counsellor should look to the end by making it clear to the counselee that they have a contract for several sessions. Periodically, evaluate where you have got to and what you have achieved. Prime the person that the goal is to end the counselling!

* When you feel it is time to end, look at what you have achieved and start finishing off! Talk about ending. If there is a pattern of broken relationships, talk about the pattern and spend time ending. 

* Leave the door open for follow up, ie. In a months time or whenever the need arises.

Chapter 6
CRISIS INTERVENTION
The Chinese word for crisis involves two characters. One means danger and the other opportunity. Crises are filled with danger as they disrupt life and threaten to overwhelm the people affected by it. But, a crisis also presents an opportunity for change and growth in the way that the person learns to cope in life. Youth pastors who avoid crises miss a great opportunity to reach into the lives of young people and help them towards personal and spiritual maturity.

1. A DEFINITION OF CRISIS

Gary Collins, in Christian Counselling (Page 64), defines a crisis as a turning point that cannot be avoided. It is expected or unexpected, real or imagined, actual or potential. “To experience crises is to face turning points that bring either growth and maturation or deterioration and continuing immaturity.” Every person has a problem coping mechanism, a behaviour pattern that they resort to when they encounter a crisis. When their problem coping mechanism fails and the individual’s ability to cope with the circumstances is at risk, they experience tension and anxiety. If the problem is not solved, personality disorientation may occur. According to Dr. Keith Olson, in Counselling Teenagers (Page 282), everyone encounters situations where an event occurs or stress reaches such a level that their “coping mechanisms can no longer adequately handle the emerging anxieties. These are crisis situations.”

William Rowley, in Equipped to Care (Page 108), says, “a crisis is a period of time in which an individual cannot handle a situation by means of his or her current resources or coping strategies.” Itis a period of time when the skills level of a teenager si inadequate for the size of the problem being faced. Crisis intervention counselling involves assisting the young person through this period and helping them to increase their skill level in order to handle similarly sized problems in the future.

2. TYPES OF CRISES

Contemporary writers have identified three types of crises that people encounter:

A. Situational Crises

Also called accidental crises, these are external events that impact on the individual’s life. Some examples of these include the birth of a sibling, the death of a loved one, separation or divorce of parents, loss of a friend or a job, moving to another town, hospitalization, serious illness or injury, a family member becoming emotionally disturbed, unexpected pregnancy or serious financial problems. These are unpredictable and hit the person with great force. In the Bible, Job experienced a situational crisis when he lost, within a short period of time, his family, wealth, health and status.

B. Developmental Crises

All people experience developmental stages and corresponding crises during their life. These occur at predicted times as people make their way through life. These are considered normal crisis experiences, while situational crises are considered abnormal experiences. Examples include starting school, adjusting to marriage or parenthood, handling criticism, facing retirement or declining health. For teenagers developmental crises include the start of puberty, increased need for social involvement with peers, entering high school and dating. In the Bible, Abraham and Sarah coped with moving, criticism, childlessness, family stress and the potential loss of their son Isaac.

C. Existential Crises

These crises go hand in hand with situational or developmental crises. They are times when people face truths about themselves: I am a failure, I’ll never be successful at school, My life has no purpose, I have nothing to believe in, I’ve been rejected because of my skin colour, I’m trapped in this town, etc. Such realisations, or changes in self-perception, take time and effort to assimilate. They may be denied temporarily but in time they must be faced realistically if life is to be fulfilling. After a great victory, Elijah ran to the wilderness and concluded that his life was a failure.

The Bible speaks about these different types of crises, but does not give the specific reasons for why people suffer when and as they do. We can, however, conclude the following: every event has a divine purpose and is ultimately under God’s control and crises are learning experiences that mould character, teach us about God and his resources, and stimulate growth.

3. RESPONSES TO CRISES

People respond differently to crises due to their personality, their defence mechanisms, the nature of the crisis and the intensity of the upsetting aspects of the crisis. A good biblical is found in Matthew 14:46-51 where people came to arrest Jesus. Here four responses are noted: One was impulsive and aggressive (vs 47), another displayed the classic flight reaction (vs 50), another was ambivalent and uncertain (vs 51, 52) and Jesus responded in a centred and goal-directed way (vs 48, 49).

Feelings of confusion, guilt, anxiety, self-judgment, hopelessness and helplessness are common reactions that people make to crises. Other common signs that a person is experiencing crisis include: serious depression, isolation and denial of the problem. Selwyn Hughes, in A Friend in Need (Page 114), identifies nine emotions that a person feels during a crisis: bewilderment, danger, confusion, impasse, desperation, apathy, helplessness, urgency and discomfort.

Dr. Keith Olson, in Counselling Teenagers (Page 283) identifies various categories of people in crisis. The typical statements that they make in a crisis situation are also presented:

1. “Please take over for me.” They want someone to protect and control them.

2. “Help me know that I am real.” They need someone to help them maintain contact with reality.

3. “Care for me.” They feel empty and need loving.

4. “Always be there.” They need a counsellor to be available for a feeling of security.

5. “Take away my guilt.” Those who are ridden with obsessive guilt and who seek to confess.

6. “Let me get it off my chest.” Those who urgently need to talk things out.

7. “Tell me what to do.” They desire advice on pressing issues.

8. “Help me to put things in perspective.” They need help sorting out conflicting ideas.

9. “I want counselling.” They desire self-understanding and insight into their problems.

10. “I need a doctor.” They see their discomfort as a medical problem that needs a physician.

11. “I need some assistance.” They seek practical help like economic assistance or accommodation.

12. “Do it for me.” They credit their difficulty to ongoing current relationships and want intervention.

13. “Tell me where I can get what I need.” They want information about where to get help.

14. “I want nothing.” They are non-motivated or psychotic people in counselling against their own will.

When counsellors seek to help teenagers in crisis they should evaluate four variables: the symptoms, the nature of the crisis, the family system’s effect on the counselee and the counselee’s background. Careful consideration of these areas will help to determine what kind of help is most appropriate.

4. THE GOALS OF CRISIS COUNSELLING

Dr. Keith Olson, Counselling Teenagers (Page 285), mentions several ways in which crisis counselling differs from normal counselling:

* The counsellor makes contact with a counselee soon after a need for help is expressed.

* The sessions are held close together.

* Crisis events unfold rapidly, so individuals fluctuate in their emotional balance. 

* Counsellors make themselves available to the counselee’s phone calls until the acute stage passes.

* The sessions are highly structured by the counsellor.

* Attention is placed on concrete behaviour, thoughts and feelings, not on abstract generalisations.

In crisis intervention counselling the counsellor seeks to provide immediate, temporal and emotional first aid to victims of psychological and physical trauma. Gary Collins, in Christian Counselling (Page 66), suggests that there are several goals that are distinct:

* To help the person cope effectively with the crisis and return to their usual level of functioning.

* To decrease the anxiety, apprehension and other insecurities during and after a crisis.

* To teach crisis-management techniques so that the person is better prepared to deal with future crisis.

* To consider biblical teaching about crises so the person learns from the crisis and grows as a result.

A well-rounded ministry of counselling in youth ministry includes the following dimensions:

* Remedial counselling which involves helping people to deal with the existing problems of life.

* Preventive counselling which seeks to stop problems getting worse or prevent their occurrence.

* Educative counselling involves the counsellor in teaching principles of mental health to larger groups.

5. THE PROCESS OF CRISIS COUNSELLING

In order to help youth deal with crisis, the youth pastor should consider the various alternatives for crisis intervention assistance:

* Walk-in clinics - these provide psychological and medical help at a low cost, without appointments.

* The hospital emergency room - this is available for severe agitation, depression and suicide-risk cases.

* Hot-lines - these are available for people who want immediate attention from trained counsellors.

* Crisis counselling - here crisis intervention counselling is provided by a youth pastor or a specialist.

One writer identified the following guidelines for crisis counselling:

1. Listen intensively and reflect feelings with care.

2. Use questions carefully to focus on conflict areas.

3. Help persons review the total problem.

4. Provide useful information.

5. Focus on the major conflicts, problems and decisions with the aim of clarifying the alternatives.

6. Help the persons decide on the next step and take it.

7. Provide practical guidance when it is needed.

8. Give the person emotional support and inspiration.

9. Move into longer term counselling if there is no adequate improvement, or consider referral.

Selwyn Hughes, in A Friend in Need (Page 114f), presents what he calls an ABC plan for counselling:

A. Achieve Contact

A person caught in a crisis feel confused and helpless. This state of unreality or disorientation needs some intervention. The counsellor should make contact physically (through touch and eye contact), verbally (slow the person’s speech down and ask short, rapid, direct questions such as “What happened then?” or “How did it affect you?”) and emotionally (make contact with the person’s feelings by using a few statements that relate to their emotions and feelings.

B. Boiling Down the Crisis

The major issues that caused the crisis are focused on to gather the facts, and not to find a solution. Probing and analytical questions are used here. Once the facts have been gathered, they must be evaluated and listed in order of priority. The purpose of this stage is to identify and deal with the most pressing issues right away. 

C. Correlating the Issues

Once the practical issues have been dealt with and immediate steps taken to reduce the impact of the crisis, the next step is to help the person learn from the crisis and grow through it. A three-point scriptural strategy is used by Hughes: (1) God is on the throne - no matter how bad the crisis seems, God is at the centre of it (See Hebrews 13:56; Psalm 46 and Isaiah 43:2). An acknowledgement of God as sovereign in crisis greatly limits the crisis and gives meaning to it. (2) His grace is unfailing - God supplies a steady steam of grace to cope with whatever life brings (See 1 Corinthians 10:13 and Hebrews 12:15). (3) Praise God for the problem - James 1:2-3 encourages believers to welcome trials and testing as they test faith and develop endurance.

After these three biblical truths are death with, Hughes then turns to any outstanding practical issues, such as writing an apology, making restitution, writing letters or making telephone calls. He draws up an action plan so that the counselee knows what steps to take and the order in which they should be taken. The counsellor’s job is now complete and the person is encouraged to practise a disciplined relationship with the Lord. Finally, a prayer is offered, committing the entire situation to God.

Gary Collins, in Christian Counselling (Page 66-70) suggests the following checklist for giving psychological first aid in times of mental health emergencies:

A. Make Contact

Often the counsellor must go to the counselee and show warmth, understanding and interest. They should listen carefully before making suggestions. Eye contact and touch are helpful.

B. Reduce Anxiety

A calm and relaxed counsellor can help the counselee to be calmed. They should encourage the counselee to talk about their insecurities and other feelings associated with the crisis. The following are suggested: provide reassuring facts (“There are other ways to deal with this problem”), state approval when something is done well (“I think that was a good decision - it shows you are on track”), gently suggest other interpretations if theirs is pessimistic or distorted (“Maybe I could suggest another way of looking at the situation”), and if possible, offer a prediction of what will happen (“I know it’s tough, but I think you can handle this”). There is also value in removing the counselee temporarily from a stressful situation.

A. Focus on the Issues

In times of crisis, people are overwhelmed by a mass of confusing facts, potential problems and decisions that need to be made. The counsellor is an objective outsider who can help the counselee decide what specific issues need to be faced first. The present situation should be focused on rather than discussing the past or pondering what might happen in the future. Initially there may be decisions that the counsellor needs to make for the counselee. 

B. Evaluate Resources

The youth pastor’s willingness to help is one important resource for the counselee in crisis, but there are others:

* Spiritual resources include the indwelling presence and guidance of the Holy Spirit and the comfort and guidance of Scripture.

* Personal resources come from the inner strengths of the counselee: intellectual abilities, skills, past experiences, helpful attitudes, or motives that will help with growth through the crisis.

* Interpersonal resources include family members, friends, church members and other people in the community who can pray, give money or provide other practical assistance.

* Additional resources include legal, medical, psychological, financial, educational and other sources of help available in a community during times of crisis. 

C. Plan Intervention

Once the problem is evaluated and resources considered, a plan of action should be selected that will look at the available facts and list alternative courses of action. This must be done with the counselee. Unsuccessful plans should be replaced with better alternatives.

D. Encourage Action

The person may be uncertain about how to get started with the plan or afraid to move ahead. Counselees need to be encouraged to take action despite the risks that may be involved. They need help to evaluate progress and modify plans for talking further action.

E. Instill Hope

In all counselling, people improve if they have a realistic hope about the future. Hope brings relief from suffering because it is based on a belief that things will get better. Hope can be instilled through sharing scriptures that give reassurance, examining self-defeating logic and getting the person moving and doing something.

F. Follow-up

Crisis counselling is usually brief. After a few sessions the person may not return for counselling again. However, the counsellor should determine what the person learnt, whether the next crisis will be handled more effectively and whether the person is getting on satisfactorily now that the major crisis has passed. These issues can be resolved by a follow-up call or visit.
Chapter 7
DEFENSE MECHANISMS
The human body has a remarkable ability to defend itself against further injury and hurt when damaged. If an ankle is sprained, the mind receives a message to inform it that until the ankle has had time to recover, the weight of the body must be supported by the other leg. Another example is the scab on a sore, which is natures way of protecting the wound from further infection or injury. A similar defense mechanism operates in the world of the human personality.

1. UNDERSTANDING DEFENSE MECHANISMS

A defense mechanism is a way of thinking that people use to avoid or reduce feelings of anxiety, frustration and stress (Gary Collins, Christian Counselling, Page 140). It is the healthy or unhealthy ways of dealing with stress and conflict that people use (Keith Olson, Counselling Teenagers, Page 293). In the book, Introduction to Psychology and Counselling, Page 231, the following definition is presented: “Defense mechanisms are the ways people react to frustration and conflict by deceiving themselves about their real desires and goals in an effort to maintain their self-esteem and avoid anxiety.” 

By implication, defense mechanisms are:

* automatic reactions to frustration and conflict

* often unconscious, or beyond the awareness of the persons using them

* designed to maintain self-esteem and to avoid anxiety

* used by people to deceive themselves in reaction to frustrations and conflicts

* a way to deal with the emotional pain that results when people hear truth about themselves

* found because humans habitually deceive themselves to maintain a false sense of self-esteem

Defenses are normal and can be helpful as they prevent an individual from being shattered by a situation, giving them time to find strength to deal with it. They help to neutralise the impact of anxiety-producing events. Unfortunately they also prevent an individual from coming to grips with the situation, because they distort a person’s perception of reality. As a result, they involve a certain degree of self-deception.

2. COMMON DEFENSE MECHANISMS

The following list is a combination of Hughes’, Collins’, Minirth’s and Olson’s description of defense mechanisms, and in most cases the definitions are one of theirs or a combination of their thoughts.

Acting Out

Anxiety and tensions are reduced behaviourally, expressing previously rejected thoughts, attitudes and impulses. Example: a person who craves the affection of a parent may act this out through sexual promiscuity.

Blocking

A sudden cessation of the flow of thought or speech in the middle of a sentence. When an effort is made to continue the thought, new and unrelated ideas crop up. Example: a person who is talking has an unconscious conflict that threatens to emerge to their awareness. The unconscious mind blocks from the memory what is about to be said, and the person loses their train of thought and begins to talk about an unrelated subject that is less threatening.

Compartmentalisation

To protect a person from internal conflicts, individuals unconsciously experience their attitudes as though they were unconnected and unrelated. Example: a Christian who is running for a position spreads derogatory stories about their opponent. They see their campaign behaviour and their Christianity as two separate, unrelated matters.

Compensation

Perceived inferiority or personal deficiencies are compensated by strengthening or emphasising a strong desirable trait. This is a mask for the weak characteristic, a way of shifting attention. Overcompensation is an attempt to cope with a perceived inadequacy by striving for superior performance in that same area. Example: a young woman uses lots of makeup and becomes sexually promiscuous without realising that she is compensating for her imagined unattractiveness.

Complex Formation

A number of related or apparently unrelated ideas in the unconscious are associated in such a manner that any environmental stimulus that threatens to bring one of them into conscious awareness evokes the emotion that has been associated with the entire group. Example: a person experienced extreme anxiety when they were jumped on and bitten by a black dog. They later repress the entire event. As an adult they don’t understand why they develop anxiety symptoms when a black cat crosses their path.

Compulsions

Behaviours must be done precisely or they must be redone “until they are done right,” then the whole pattern is repeated. The behaviour, which does not appear to make sense, helps to control anxiety with force. Example: a person continuously retraces where they have just driven to make sure that they didn’t hit someone with their car.

Controlling

An attempt to determine and control others’ thoughts, feelings and actions in an attempt to make up for one’s own feelings of inadequacy, insecurity and powerlessness. Example: a husband who is insecure wards off some of his feelings of inferiority by controlling his wife and making all the decision for her.

Delusions

False beliefs that are contrary to logical and objective reality, such as delusions of grandeur or persecution. Example: a teenager who gains poor grades thinks the teachers are involved in a plot to keep them from becoming class president.

Denial

A refusal to accept into consciousness the reality of unpleasant or threatening thoughts, feelings, experiences or memories. Example: a young person gets into a physical fight with their father. A week later they remember only a verbal shouting match, feeling positive that there was no physical fight.

Displacement

Individuals “displace” or transfer an emotion from its original object to a more acceptable substitute - one that is less threatening or dangerous to express the feeling towards. Example: a young teenager is scolded by her mother for something she didn’t do. The anger, too threatening to express at the mother, is unconsciously redirected at a little sister.

Dissociation

A person detaches a segment of their behaviour from consciousness to allow expression of repressed impulses or actions that are threatening or repulsive to the person. Examples: split or multiple-personalities, amnesia, sleepwalking.

Distortion

Individuals grossly reshape external reality to suit their inner need. It includes delusion of gradoise, wish-fulfilling delusions and hallucinations. Example: a person who is failing school uses distortion as a protection against reality. They convince themselves that they will soon become head student because of their insights. They may “hear God’s voice” reassuring their delusions.

Emotional Insulation

The degree of emotional involvement in a situation is reduced to protect the individual from potential pain, disappointment or other emotional damage. Example: a young woman feels no excitement even though she has been asked to a matric dance by a guy she has had a crush on all year.

Externalisation

People with a weak ego experience their inner thought processes and feelings as though they were occurring outside the self. They go through life experiencing themselves in and through others vicariously. Example: a person develops a crush on someone they perceive as the type of person they would like to be. The relationship lasts until they realise that this person is not what they expected them to be.

Fantasy

This is a way of temporarily gratifying or escaping frustrated desires and other unpleasant realities through creating a more pleasant imagined reality. Example: Steve is a thirteen-year-old who resents being forced to accompany his parents on their Saturday afternoon drive. He spends his time slouched in the back seat daydreaming about athletic, sexual or academic conquests.

Hallucinations

The occurrence of a sensory experience without any stimulation to create the sensation. Example: a teenager is convinced that her eyeballs are drying up because her mother makes her work over the hot stove.

Hypochondriasis

Individuals convince themselves that they are physically ill when are not or else exaggerate in their own minds the severity of an illness they actually do have. Example: on the day of an exam, a teenager wakes up nervous, without an appetite and with diarrhoea. An unconscious connection is made between feeling sick and missing exams.

Hysterical Conversion Reaction

Unacceptable feelings (such as anger) or motives (such as vengeance) result in actual, symbolic loss of function of a part of the body served by sensory or motor nerves. Examples: blindness, deafness, feeling in different areas of the body or seizures.

Idealization

Individuals overestimate the admired attributes of another person. Example: a youth pastor is frequently idealized by members of the youth group, resulting in great disappointment when they find out that he or she has normal human temptations and desires.

Ideas of Reference

The belief that unrelated external events, like people talking, laughing or joking, are meaningfully connected to the person. Example: a fourteen-year-old boy has not yet reached puberty. During a group shower he is convinced that the boys on the other side of the shower, who are whispering and laughing, are doing so about his relatively underdeveloped body.

Inhibition

Due to doubts about whether they will accomplish their desires, people either give up their true wishes and accept lesser goals, or experience an inability to make themselves respond in a way that will accomplish their desires. Example: a young guy has aspirations about becoming a pilot, but fearing that he would not make it he talked himself out of the goal and took another job. 

Intellectualisation

Threats from unconscious conflicts or external pressure are avoided by excessive talking, philosophical discussion and theoretical interpretations, to avoid dealing with uncomfortable or threatening emotions. Example: when asked about how a person feels after their parents are divorced, the person stress how it’s great to know that God is in control and how they praise Him for everything. 

Introjection

People “introject” or redirect towards themselves the feelings they have for another person, or the feelings of another person. Example: a counsellor may introject the depression of a counselee, thinking that this will help to relieve the suffering of the counselee. However, both leave the session feeling sad, and neither have experienced growth or healing.

Magical Thinking

People feel that they have magical or spiritual powers that can change the environment. This is usually to compensate for inferiority feelings. Example: an eight-year-old child is angry with their father and for a moment wishes that he would die. That night they have a nightmare about him dying. The next day the father really dies in an accident. They naïvely believe that their anger caused his death.

Obsession

These are repetitive words, thoughts or daydreams that symbolically release energy from repressed impulses and conflicts. Obsessions tend to increase anxiety because of their destructive content. Example: a young person frustrated by athletic inability, poor academic performance and an inability to please parents leads to obsession with killing and fighting in videos.

Phariseeism

People become increasingly self-righteous to avoid becoming aware of their own depravity. Example: the preacher who thinks of himself as more righteous than others, and feeds the flock with a steady stream of legalism.

Phobia

Fear or panic about a repressed inner drive or impulse is projected onto an external object or situation to relieve rising anxiety levels. Example: a boy feels panicky when he is near a sharp knife. This stems from a situation a month before when he had a fight with a parent and thought of stabbing the parent. The thought horrified him and out of guilt and fear he repressed the thought.

Projection

Attributing to another person one’s own impulses, thoughts, feelings, attitudes and/or values felt to be too negative or threatening to accept into consciousness as aspects of the self. Example: someone blames someone else for what is actually a fault or problem of their own.

Rationalisation

To feel more comfortable with themselves, a person makes excuses that are a logical, rational explanation of their behaviour. Example: a student claims they did not complete an assignment because they needed to spend time with their family over the weekend.

Regression

The retreat from a difficult, current reality back to an earlier developmental period that was less demanding, less complex and less stressful. The problem-solving and defensive behaviours of that age level are used, although they are no longer appropriate or helpful. Example: a nineteen-year-old rents a flat during college. Whenever any small problem occurs, she calls for the landlord to take care of it. She has made the landlord her surrogate father.

Repression

Forcing anxiety-forcing thoughts, feelings, attitudes, impulses and memories into the unconscious mind to prevent the person becoming aware of what is there, nor able to retrieve it. This is the primary defense mechanism on which all others are based. Example: a teenager represses sexual thoughts and impulses because of an earlier incestual experience that created a sense of guilt, shame and repulsion.

Somatisation

Repressed impulses, feelings and conflicts create internal pressures on the body’s organs and systems, sometimes causing physiological problems - called psychosomatic disorders. 

Sublimation

A device by which repressed impulses are directed towards new aims and activities. Example: a young person who feels disliked by peers, takes up karate and invests great energy in it’s practise and perfection.

3. DEALING WITH DEFENSE MECHANISMS

The key to dealing with defense mechanisms is providing a setting in which the basic needs for belonging and relationship are met. When these basic needs are met, behaviour will generally improve. Dr. Olson, in Counselling Teenagers, says that “the goal of the counsellor is to help young people feel secure, to gain a sense of belonging and to feel cared for” (Page 310).

4. ALTERNATIVES TO DEFENSE MECHANISMS

Meier, Minirth and Wichern, in Introduction to Psychology and Counselling (Page 246f), suggest that as people grow towards Christlike maturity they should strive to become aware of, and do away with, defense mechanisms. They suggest that self-deceiving defenses should be replaced with healthy defenses. A list of healthy, scripturally defenses against emotional pain are presented:

A. Forgiveness

Forgiving those who have wronged you, or forgiving yourself when you have made a mistake or committed a sin, is the primary scriptural and psychological defense against unhappiness and even clinical depression, which is often caused by holding grudges. (Ephesians 4:26; Leviticus 19:17-18).

B. Confession

The primary defense against the emotional pain that comes from true guilt is confession of sins to God, followed by an attitude of forgiveness to self (1 John 1:9). True confession results in physical and spiritual healing (James 5:16).

C. Patience

Selfish, immature people who give themselves too many rights are constantly plagued with anger, as their “rights” are violated. Giving up those rights to God and expecting fewer things to be perfect will result in patience, greater humility and less anger in life.

D. Love

Giving and accepting love is a primary defense against inferiority feelings and loneliness. The Great Commandment includes loving God, others and self (Luke 10:25-27).

E. Faith

Anxiety is primarily a lack of faith. Scripture encourages people to have faith in God’s principles (Proverbs 3:23-24; 3:3-7).

F. Healthy Compensation

People who are aware of personal deficiencies can receive God’s help to overcome such deficiencies (Philippians 4:13). This increases self-worth and makes the person into a more efficient tool that can be used for the kingdom.

G. Anticipation

Facing a difficult situation with a prayerful, trusting attitude helps reduce anxiety.

H. Altruism

Doing good deeds to please the Lord. The benefits of altruism include: furthering the cause of Christ; increasing self-worth; taking the mind off self, worrying less about personal frustrations and building friendships.

I. Conscious Control

Many people are too passive - they go through life allowing conflicts to arise and passively waiting for their conflicts to go away. Taking conscious control involves becoming responsible and making conscious choices for overcoming conflicts.

J. Healthy Identification

Making conscious choices to develop godly personality characteristics that are seen in a Christian who is admired - ultimately the best model to be imitated is Jesus Christ (Romans 8:29).

K. Humour

An ability to have fun and enjoy life and to laugh at oneself are signs of mental and spiritual health. Laughing at our own minor mistakes that we make daily is much better than self-condemnation for not being perfect.

L. Redirection

A healthy counterpart of the unconscious defense mechanism of sublimation. The difference is that in redirection, mature individuals get rid of hostile energy caused by conflict through prayer, forgiveness and other means.

M. Restitution

When people offend someone, they show genuine humility and concern for the offended person by making restitution. This may be a verbal apology, or it may involve financial payment for damages done to someone’s possessions.

N. Healthy Suppression

Suppressing the truth without first dealing with the problem is a sin. But obsession over a past failure is equally sinful. Mature individuals confess past errors to God, forgive themselves, and then suppress the past errors so they can concentrate on present or future concerns (Philippians 3:13-14).

Chapter 8
ISSUES IN COUNSELLING
It is impossible to deal with all the issues that a counsellor could encounter during their many counselling relationships. A few areas have been identified that will give trainee counsellors some indication of how issues could be handled.

1. RELATIONSHIPS: BROKEN HOMES

To counsel youth from broken homes, it is helpful to consider various categories of “brokenness” - divorce (separated-parent); remarriage (step-parent) and single-parenthood; then to look at how youth respond in each situation and finally, offer guidelines for counselling youth involved.

A. Teens and Separated-Parents

(1) The Effects of Separation on Youth

Divorce brings certain changes that youth will be confronted with:

(a) Financial - When one parent leaves home, the other partner has to carry the financial burden all alone. Mom will need to go out to work, if she was not out in the work place already, and money won’t be readily available anymore. Youth will find that their responsibilities around the home will increase as a result. Real effort must be made to make the burden as light as possible.

(b) Custody - Youth will need to adapt to seeing one of their parents on an irregular basis, or perhaps even moving to another town and school. In South Africa, when parents decide to divorce, children almost inevitable end up with their mother, as our courts favour giving the mother custody. 

(c) Criticism - At times mom may confide in the young person, making dad out to be a baddie, or vice versa. Parents do this to make themselves look good or to gain support. Youth may respond by playing parents off against each other or take sides and reject either of the parents.

(c) Boy/girlfriends - Parents will eventually begin to start seeing other people. Youth need to realise that parents still need love and people around them, so there is a strong possibility that they will begin dating again - which could lead to marriage and perhaps even to step brothers or sisters.

(2) The Responses to Separation from Youth

(a) Sorrow at the Loss - A grief process is begun within the teenager. They speak sorrowfully of the loss of an intact family and the lack of opportunity for a close relationship with their father. Youth feel caught in the web with nowhere to vent their feelings and often clam up, hoping that the pain will go away.

(b) Negative Feelings - They express feelings of sadness, neediness and vulnerability. Their emotional reactions are more difficult to resolve because the parent left voluntarily, whereas in death, the loss was not preventable. As a result their anger is stronger and will last longer.

(c) Loss of Security and Confidence - When parents divorce or separate, the adolescent loses a sense of security and confidence in the future because of the radical changes that occur within the home and family. The parent’s choice to leave says to the teen that they are secondary, and assurances of the parent’s love for them are unreconcilable with their feeling of abandonment. When a secure home structure crumbles youth feel they have no one to turn to because the two most important people in their life no longer love each other.

(d) Self-Blame - They generally blame themselves for causing too much stress in the home, or in some way, having caused the breakup of their parent’s marriage. Youth will ask themselves, “What is wrong with me?” or “What did I do to be punished like this?” They will tell themselves that if they had shown more love or being more obedient they could have prevented the separation.

(e) Withdrawal from Social Groups - Youth feel ashamed and embarrassed about their parents divorce and are often too embarrassed to tell their friends. This may lead to withdrawal from their social groups or they take out frustrations on their friends.

(f) Caution with Relationships - They are anxious about relationships with the opposite sex, marriage and personal commitment and they fear hurt or abandonment in relationships.

(g) Fluctuating Feelings to Parents - Throughout the period, feelings of youth for their parents go through changes. They vary between feelings of resentment and anger and being torn between them and wanting to protect one or both of their parent’s feelings.

(3) Counselling Youth with Separated Parents

Youth who are confronted with the “half-loss” of a parent through divorce need special care and counselling.

(a) Deal with the False Guilt Youth Experience - Help youth realise that they were not to blame for the marriage breakup. Lead youth away from accepting responsibility for the breakup.

(b) Ask Parents to Reassure Youth of their Love for them - The breakup of the marriage does not mean that the child-parent relationship will also break. Effort from parents can reassure youth of love and care.

(c) Encourage Youth to Share Feelings Openly - Often youth feel that one parent was more at fault than the other for the divorce. If these type of feelings can be expressed instead of harboured, healing can begin. Help youth to accept (without approval, necessarily) their parent’s actions, to forgive the parent and to accept the new relationship.

(d) Encourage Youth to Interact with Both Parents as Normally as Possible - This is hard to do if parents move away, but youth should work at continuing a normal relationship, as far as possible, with each parent. 

(e) Find ways to Provide Parental Role Models - Parents make a mistake when they try to be both parents. This will give youth a confused role model. Help youth by linking them to opportunities for role identification with adults in different settings. Adults in the church can be identified, and asked to provide these youth with healthy, supportive and caring relationships.

The following list of self-help tasks will assist youth to cope with a divorce in their home:

* Turn to the object of your faith - Jesus is the anchor and help you need.

* Acknowledge the reality of the divorce - don’t live in false hope. 

* Expect major changes in your home and life.

* Try to dissociate yourself from your parent’s problems. 

* Get on with enjoying your own life as soon as possible.

* Express your grief - do not bottle up negative emotions.

* Resolve anger towards your parents - forgive your parents for getting divorced.

* Avoid any self blame that you may burden yourself with - it’s not your fault.

* Maintain positive and realistic hope for your own relationships. 

* Find someone you can trust and confide in - someone sufficiently detached. 

A vital aspect of helping youth come to terms with divorce is getting youth to try to see the experience from their parents point of view. Encourage youth to see their parents as individuals who have feelings, who have their own likes and dislikes and who do make mistakes because they are not perfect. Parents also experience feelings of failure, guilt and inadequacy because of divorce. They need to talk to both parents, explaining their feelings to them. Give youth time to mourn but don’t let them go on thinking, “Dad will come home and he and mom will love each other again”. Although it does happen, it is not often. So it is best to encourage youth to let go of the past.

B. Teens and Step-Parents

(1) Effects of Step-Parenthood on Youth

In the early stages of remarriage youth are hostile, negative and angry, not only at their stepfathers but with their mothers as well. They are angry with their mother because she remarried. However, these problems are usually temporary. Youth who experience the trauma of remarriage, the difficulty of divided loyalties and the change to new routines show signs of stress, anger, defiance and frustration.

(2) Responses to Step-Parenthood from Youth

The responses from guys and girls to stepparents differ.

(a) Responses from Guys to Step-Parents - When the father leaves boys will be angry with their moms because they have lost their dad, and they will fight about it a lot. But when a remarriage takes place they have nothing further to loose and view their stepfather as an advantage. If the stepfather does not try to be too assertive during the first year or two, boys adapt well. The best result comes when the stepfather offers emotional support and friendship and does not try to enforce discipline. Stepfathers should adopt a disciplinary role only after they have established good relationships with their stepchildren. In general, guys adapt relatively easily to their new roles in a step family.

(b) Responses from Girls to Step-Parents - Girls cope more negatively with stepparent relationships than do guys, often turning the new home into an emotional battlefield. They have a particularly poor relationship with their stepfathers, remaining aloof and contrary. Girls tend to be emotionally close to their mothers and view the stepfather as an intruder. They are against receiving expressions of love, especially if it involves touch, because they are unsure of how to love a parent who is not their own flesh and blood. The lesson for stepfathers to learn is: talk more and touch less. Girls in families with stepmothers have great difficulty in adjusting. Relationships between stepmothers and daughters reaches its lowest ebb when the new marriage is at it’s happiest. The reason for this is that when the father does get custody of the daughter a father-daughter relationship develops and a close bond is formed. The daughter enjoys a privileged position. When the father remarries the daughter views the stepmother as a competitor because the father devotes more time to his new wife. She displays intense jealousy. The situation deteriorates when the stepmother tries too soon to adopt a parental role. This creates a conflict as the child is pulled between her biological mother and her stepmother. A young girl between 9 and 15 is trying to establish her own independence, so she views her stepfather as an outsider interfering in her life. Because she is experiencing conflict over her own emerging sexuality, and does not want to think of her mother as a sexual being, she will view normal signs of affection as lust. So when dad arrives home and pecks mom on the cheek, she will say, “Disgusting! They’re always kissing and cuddling.”

(3) Counselling Youth with Step-Parents

(a) Listen to Youth - Provide an open channel of communication between you and the young person that communicates your concern and desire to minister to youth who are experiencing difficulty relating to “new parents” in the home.

(b) Show Genuine Concern - Even if the young person is unreasonable in rejecting their stepparent, show that you are genuinely concerned and willing to understand life from their perspective. Probe their situation with “information-gathering” questions to gain a deeper understanding of their life situation.

(c) Expel False Myths - The age-old myth that stepmothers are dragons must be banished forever. Pliny the Elder reflected this myth way back in about 50 AD when he asked whether nature has proved to be “a kind parent to man or a merciless stepmother.” By encouraging youth to view the new parent from a Christian perspective of love and acceptance they will make healthy adjustments to them.

C. Youth and Single-Parents

Most single-parent families have lost a parent either through divorce or death. The teenager has to learn how to relate with the parent authority, and adjust to the loss of one parent. If the loss occurs during adolescence, the adjustment is added to the already complicated and difficult task of teen development. These experiences greatly threaten the security needs of the child and may create anger and guilt.

(1) Effects of Single-Parenthood on Youth

(a) Altered Developmental Patterns - As youth raised by a single parent begin to assert themselves, express ideas different from their parent, want more control of their lives and become more demanding, their parent reacts. Some parents feel their children are out of control. They can’t wait for the child to turn 18 and leave home. They begin to subtly or openly push them out, while other parents have drawn so close to their child that they need to let go of them.

(b) Possible Delinquent Behaviour - While it is wrong to say that children brought up in a single-parent home will become delinquent - a dysfunctional family is often in the background of the delinquent. A lack of home discipline often results in an undisciplined youth. Discipline in a single parent home is usually extremely harsh or extremely permissive. Permissiveness communicates a lack of concern and love.

(c) Lower Educational Achievements - Youth from one-parent families are three times more likely to be suspended from school and twice as likely to drop out, according to the book, A Cry for Help, by Dr. Mary Griffin and Carol Felsenthal.

(d) Loss of Comfort and Protection - Advice to the single-parent that emphasises how “resilient” children are, may reassure the mother or father’s conscience, but it cannot give the child the comfort or psychological protection of two parents. The youth leader can play a vital role in helping to provide young people with a solid friendship-relationship that will bring comfort and protection.

(2) Responses to Single-Parenthood from Youth

Responses vary depending on the individual. Common responses are: taking advantage of the weakened parent; taking hold of the situation to enhance feelings of competence by helping to parent the younger children and finding a way to feel appreciated because they feel more needed to help the family survive.

(3) Counselling Youth with Single-Parents

Single-parenting is probably one of the most demanding tasks that people in our society ever confront. If marriage and family structure are needed for a fulfilling and meaningful life, then the single-parent is having to operate without a major source of support. Because there is only one responsible adult present he or she has to work much harder and longer hours, doing a wider variety of tasks. This combination of an increased workload and a decreased support system creates stress for the parent.

Counselling youth with single-parents will be more effective if counsellors give youth:

(a) A Substitute Role Model - For the young guy without a father figure in the home, the male youth leader can play a vital part as a role model. This will help the young person develop a balanced personality. A leadership couple can provide youth with a “surrogate” parental support system and environment where healthy development can take place.

(b) Love and Acceptance - Youth from broken homes need love and acceptance like a fish needs water! Provide an accepting environment where youth feel wanted, experience a sense of belonging and know the joy of being involved in a stable and secure peer group. Loving youth involves letting them talk openly about their home life without judging them. Be a sounding board for them.

(c) Comfort and Protection - The counsellor plays a vital role in helping to provide young people with a solid friendship-relationship that will bring them comfort and protection.

(d) Discipline in Love - Youth from such homes lack discipline. Discipline is the act of stretching the mind and body of a person so that when the performance comes, it can be a pleasure because of the pain a person faced in practise. Giving youth positive direction, teaching youth how to act in the life-situations they will encounter, and moulding youth into young adults for God is vital for youth from single-parent homes to develop healthy characters. 

(e) A Challenge to Support the Parent - This includes helping to share the extra workload at home in whatever way possible and also taking an active and loving role in relation to their parent. This will give youth a sense of value and importance as they assist in the home and minister to the needs of their parent.

2. ADDICTION: SUBSTANCE ABUSE

A. Understanding Addiction

According to the dictionary the word addiction means: “applying, or devoting oneself habitually.” It comes from a Latin root meaning “to surrender.” Way back in time it was used to describe someone who was captured and kept in bondage or slavery. So, an addict is a slave to an attachment! An addiction is any thinking or behaviour that is habitual, repetitious, and difficult or impossible to control. Usually the addiction brings short-term pleasure but there may be long-term consequences in terms of health and welfare.

An addiction is the expression of a need for something. The substance to which the person is addicted gives them the sense of security and confidence that they would have found in that “something.” It allows a person to feel that they are coping with life. An addiction is a loss of choice. It is signalled by an inability to choose not to do something. It occurs when the object of our affection becomes the object of our obsession. The object of obsession becomes the answer to and then the root of fear, anxiety, and guilt.

B. Counselling the Addict

Gary Collins says: “Various approaches have been used to treat addiction. These include family counselling, individual and group therapy, behaviour therapy (to help people change and control behaviour), and of course, the medical treatment that helps individuals withdraw from the addictive substance and get treatment for the physical effects of the addiction” (Christian Counselling, Page 517). He goes on to suggest that Christian counsellors should try to find a professionally trained counsellor and/or physician to work with in helping the person and the family where necessary.

Here is a strategy for breaking free from addictions based on the Alcoholics Anonymous process of deliverance from alcohol addiction (from a Bible study guide in the Life Recovery Series entitled Recovery from Addiction by Dale and Juanita Ryan):

Step #1 - Admitting our Powerlessness (Matthew 9:9-13)

Abandoning the myth that we are in control is difficult. But facing the reality of our powerlessness is the first step in recovery from addictions. As long as we stay in denial, believing we are able to take care of our own needs, we shut God out of our lives. When we acknowledge our powerlessness we are unconditionally accepted by Jesus, even though we are “sinners”.

Step #2 - Admitting our Lives are Unmanageable (Romans 7:14-8:2)

Every time we give into our addiction we enforce the myth that we are okay! But eventually the “fix” stops working, and life becomes completely unmanageable. At this stage, the harder we try to control our behaviour the more out-of-control we become. The apostle Paul confessed to an unmanageable life in Romans 7:14f. When we are addicted we may want to control our behaviour but we find that we can’t. The path to healing involves confession (“What a wretched man I am!”), a longing for rescue (“Who will rescue me?”) and thanksgiving (“Thanks be to God”). 

Step #3 - Believing God’s Power is Greater (Psalm 86:1-7; 12-17)

We must realise that God is more powerful than we are, and that His power is “for us” and not “against us!” His power is life-giving, not death-giving. God longs to use His power to lift us from the bondage of our addictions into the freedom of His presence.

Step #4 - Turning our Wills over to God (Deuteronomy 30:11-20)

Admitting these truths are the foundation of recovery - now we must make critical decisions: Will we continue to make the choices that led to our addiction or will we surrender our wills to God? When we are addicted our lives are consumed by the next fix as if it is all there is to life. But when we start to take control of our lives, and make better choices we discover the true desires of our hearts.

Step #5 - Turning our Lives over to God (Romans 12:1-2)

So much is against us overcoming our addiction: Recovering alcoholics are exposed to thousands of commercials and adverts that suggest a connection exists between alcohol and the good life. People struggling with anorexia may be complimented on their weight loss. Workaholics may experience the rewards of being very “successful.” The addict is doomed to failure if he tries to simply turn over the area of his life that he is struggling with. No part of life is insulated from the addiction. We need to turn our thinking over to God because we are confused. We need to turn our emotions over to God because we don’t know what to do with our emotional pain. We need to turn our shame over to God because shame feeds our desire to continue in our addiction. We need to turn our hopes and dreams over to God because our distorted thinking tends to idealize the future. All of life needs to be turned over to God (Romans 12:1,12). Day by day surrender and step-by-step living is needed.

3. LOSS: DEATH AND BEREAVEMENT

Pastors are the only professionals with training in counselling who have automatic entrance into the world of the grieving. A time of loss is also a time of opportunity for deeper personal and spiritual growth. Learning to handle loss without being crippled by it is an essential skill in creative ageing.

One of the most significant works on death was completed by Dr Elisabeth Kübler-Ross, entitled, On Death and Dying. From her work with terminally ill patients she defined grief as a “process of separation” that consists of five stages: denial, anger, bargaining, depression and acceptance. It should be noted that these are stages of dying and some have questioned whether it is possible to force her stages of dying onto people who are struggling with grief.

Wayne Oates has presented a theory of grief that outlines a number of stages: the shocking blow of the loss itself, the numbing effect of the shock, the struggle between fantasy and reality, selected memory and stabbing pain, the acceptance of the loss and the affirmation of life itself (From Helping the Struggling Adolescent by Dr. Les Parrott III, Page 133).

Spiegel, in The Grief Process: Analysis and Counselling, Abingdon, 1977, presented the following four stages that the bereaved person passes through:

A. The Shock Stage

Initially youth experience disbelief, emotional numbness, occasional outbreaks of pain and tears, a frequent lack of awareness of external events and conversations, and difficulty in thinking clearly.

B. The Control Stage

This is a time of stoic self-control where the young person may be passive, experience distance between themselves and the outside world, feel that it is all unreal, feel dead or empty on the inside, and try to act as if the loss has not occurred.

C. The Regression Stage

At this stage, the young person can no longer be sustained under the impact of the reality of the loss. Once again they experience pain, uncertainty, fragmentation, heightened emotions, anger, weeping, preoccupation with, and often idealisation of, the deceased and a variety of defence mechanisms aimed at coping with the pain and the fear of a loss of control.

D. The Adaptation Stage

In this stage a step-by-step giving up of the regressive behaviours occurs. They are replaced by more adaptive behaviours. They give up hopes for life being just as it was and reconnect with the present external world.

According to Jenny Trust, from an article entitled Understanding Loss and Bereavement, in Carer and Counsellor Journal, volume 3 number 4, Page 43f, the goals of grief counselling are:

* To encourage the bereaved to discuss in detail the time leading up to the death, the death itself, the funeral and also their times together.

* To encourage the bereaved to acknowledge and identify pain and grief by labelling the feeling and then expressing feelings of anger, guilt, sadness and anxiety.

* To help the bereaved to adjust to an environment in which the deceased is missing.

* To help the bereaved to withdraw emotional energy and re-invest it in other interests.

To facilitate the grieving process youth need help in expressing their feelings, accept the reality of physical death, and discover meaning for life in the midst of the tragic event. Specific guidelines are suggested by Les Parrott (Page 136f) and Gary Collins (Page 353f):

* Be present and available.

* Examine your own unresolved grief. 

* Communicate that the expression of feelings is good and acceptable.

* Be a careful listener - youth need to talk in their own time about past contact, the funeral, etc.

* Clarify expressed feelings, help them surface feelings and empathise with them.

* Avoid false reassurances such as “you’ll feel better in a few days.”

* Pinpoint the severity of the grief.

* Understand their true needs, these include: to accept the reality and finality of physical death or loss; to become aware of and express all the feelings they have about the loss or towards the deceased; to break the emotional ties with the deceased - ie. to cease living as if they are still alive; to break habitual patterns of speech and behaviours that assume the person is physically present; to affirm that they are worthwhile apart from interaction and connection with the deceased; to reaffirm characteristics and behaviours that contribute to growth in the life of the bereaved; to cultivate both old and new relationships; and to rediscover meaning in their own life.

* Know what to avoid - ie. rushing the process, avoiding pain, giving pat answers for advice.

* Help them admit their grief - unresolved mourning must be encouraged.

* Consider including the family in the counselling process.

* Consider social support in groups where youth can share with and listen to others.

* Prepare for anniversary dates - the date of death, birth date of the deceased, holidays, etc.

* Incorporate meaningful activity - ie. plant a tree in memory of the deceased, flowers in church, etc.

* Utilise the power of prayer - encourage them to express feeling to God and find comfort in Him.

* Know when to refer - ie. when youth get stuck in their grieving process or become suicidal.

4. SEXUALITY: ABUSE

A. A Definition of Abuse

Child abuse occurs when a person causes harm that is not accidental to a child, which impairs or endangers their physical or emotional development. There are four types of abuse:

(1) Physical 

Physical abuse occurs when children receive broken limbs, bruises, burns, bites, cuts or similar injuries due to the violent actions of adults. These actions may be the result of commission or omission. At times the injuries may also be the result of excessive discipline. When a parent views a child’s behaviour as bad and lashes out in a moment of uncontrolled anger, physical abuse results.

(2) Emotional

Emotional abuse includes both active behaviour towards the child or withdrawal of interaction with the child. It involves excessive or unreasonable parental demands that place expectations on a child that are beyond their capability. Examples include constant criticism, belittling, and persistent teasing. When parents fail to provide the necessary nurture for a child’s physical and emotional development this is also called emotional abuse. Emotional abuse involves acts of omission, ie. ignoring or passively rejecting a child, and a lack of physical contact with the child; and acts of commission such as constant yelling, demeaning remarks, threatening, terrorising and bizarre or unusual punishment.

(3) Neglect

Child neglect is the continued failure to provide children with the necessities of life - food, clothing, shelter, emotional security, medical and dental care and adequate supervision. Neglect is more what a parent does not do (omission), than what they do (commission). It is not an isolated incident but rather a situation where parents are unwilling or unable to provide the level of care that is essential for the child’s physical, intellectual or emotional development. Neglect is a failure to meet the needs of the child!

(4) Sexual

Sexual abuse includes a broad range of sexually-orientated activities that involve the child, ranging from sexual exposure and fondling to anal or vaginal penetration, ie. activities that expose children to sexual stimulation inappropriate to their age, psychological development, and role in the family.

When such activities occur between family members, the term Incest or Intra familial child sexual abuse is used. This can include any adult who plays the role of a family member in the life of the child, ie. blood-relatives and step-parents or surrogate parent figures are included. Child sexual abuse which is perpetrated by someone outside the family - a babysitter, family friend, teacher or unknown molester, is known as Extra-familial child sexual abuse.

The word “Survivor” is an apt description for those who live with an abusive past. Like survivors of other life changing traumas they carry scars inflicted on them by the actions of other people for the rest of their lives.

B. The Reactions to Abuse

(1) Denial 

Many abuse victims attempt to deny their past experiences, as this helps to block out unpleasant or painful memories. It is simply too difficult for a young person to admit that a parent or respected adult did such a terrible thing.

(2) Minimising

Victims may respond by saying to themselves, “It wasn’t all that bad.” This helps to lessen the feelings of guilt that they are carrying.

(3) Rationalisation

Victims often rationalise the abuse by making excuses for the abuser. Excuses such as, “He really did care for me,” “He and mom didn’t get along very well” or “It was my fault that it happened” are thin but consciously adequate excuses for inexcusable behaviour.

(4) Blocking Out

With the help of “selective memories,” victims block out memories of the abuse and the abusive relationship because of painful feelings associated with it.

C. The Effects of Abuse

(1) Physical Problems

The internalisation of the abuse experiences may result in physical problems. They range from feeding and sleeping disturbances in infants and toddlers to bed-wetting in young school-age children, and such gynaecological disturbances as painful menstrual periods or the absence of periods in adolescent girls. 

Vulvar lacerations, and abrasions in the genital region, and, occasionally, venereal or other sexually transmitted diseases may result from sexual contact. In adolescence, abuse may result in pregnancy, leading to either childbirth or abortion, both highly traumatic for a teenage girl. Many survivors suffer psychosomatic disorders such as migraines, stomach and skin problems, and disabling aches and pains.

(2) Emotional Problems

(a) Guilt - This is the most common effect of child sexual abuse. The source of this guilt varies. Some feel guilty about an ingrained defect in themselves that elicits sexual abuse. They conclude they are evil and must have done something to deserve the abuse. Guilt is reinforced when counsellors ask questions that suggest that the child invited the sexual attention of the adult. Adult perpetrators commonly attribute the blame for abuse to the victim - and, unfortunately, the child usually believes them. One of the immediate goals in counselling is to help the child realise they were not responsible for the abuse so they can begin unloading their guilt and feelings of responsibility. Guilt may arise from the “complicity problem.” Since sexual stimulation is pleasurable, survivors often feel guilty not just about being involved in the sexual activity but about their pleasure in it. If the child who is abused replaces a legitimate sexual partner (ie. her own mother), guilt may arise from having taken another woman’s partner. Survivors often feel guilty about how they could have let the whole thing continue without telling someone. They have been locked into a kind of conspiracy against society, urged, threatened or perhaps bribed into silence. This guilt carried by the survivor is partly an imparted guilt, laid on the abuse victim by another person’s wrongdoing. No child has sufficient understanding to be sexually responsible. The craving for love and attention that renders a child vulnerable is the natural response of a child to trusted adults in their life. The abuse of that trust is the responsibility of the adult who initiates sexual activity. The unequal distribution of power between abuser and abused throws the weight of responsibility on the adult involved.

(b) Shame - With the overwhelming guilt comes a feeling of shame that is rooted in the experience of being physically overpowered and coerced into activities that are often revolting to the child. The sense of shame is experienced not just because of the abuse, but because they let it continue for so long without saying anything.

(c) Low Self-Worth - A demonstration of low self-esteem and a crippling loss of self-worth is seen. This may in turn lead to a learned “victim mentality” where the victim ceases trying to get away or gain relief. When victims learn that they are powerless they stop struggling and become passive. 

(d) Anger and Hatred, Leading to Depression and Despair - Feeling defrauded, intense anger burns in the survivors as they realise the extent to which they have been violated, exploited, and betrayed. This anger is often turned inwards causing depression, despair, and suicidal thoughts or actions. It may erupt in irrational fury directed towards parents or other close people. This anger and hatred uses up the energy survivors need to get on with their lives. The sense of helplessness that some feel is thought to stem from anger turned inwards.

(e) Fearfulness and Anxiety - Once that sense of trust is betrayed survivors experience fearfulness and anxiety. It may erupt at particular moments in relationships, shadowing some of the most joyous events and stages of life. A special fear of intimacy, of letting anyone close, is very common. This will inhibit friendships, fragment marriage and even result in overprotective parenting. Most disturbing is the way in which it impedes faith, making the spiritual pilgrimage of the abused survivor especially difficult. Victims may have received threats of harm to themselves or to loves ones, or they may have been subjected to actual physical or sexual violence - so they consequently feel unsafe in unfamiliar situations, afraid of new people.

(f) A “Tough Skin” - The experience so hardens the individual that there is a consequent inability to admit or even perceive their feelings. 

(3) Behavioural Problems

The damage done by an abuser reaches beyond the inner emotional life of the survivor. Like a dark shadow it affects behaviour patterns and relationships. Survivors need to understand why they feel and act the way they do and why they have difficulty in establishing and maintaining relationships. The damage experienced by the abused may stem from the following factors:

(a) Betrayed Trust - Since the abuser is most often a loved or trusted person in the child’s life, a deep sense of betrayal pervades the child’s view of life. Poor basic trust is most common in survivors.

(b) Interrupted Sexual Development - This naturally affects relationships as the child is prematurely forced into stimulation for which they are wholly unprepared. The abused is unprepared for a sudden leap in sexual development.

(c) Confused Roles - The victim may be forced into a premature adult role as lover-wife-partner. Caregivers on whom the child depends exploit the child’s vulnerability and relate to the child in roles that are confusing and/or terrifying to the child.

(d) Lost Childhood - The experience of a pre-sexual personhood has been lost leaving the victim without an opportunity to develop resources to deal with adult life.

The specific behavioural problems that result from sexual abuse are: (i) Negative or Self-Destructive Patterns of Behaviour - victims of child sexual abuse respond with negative and self-destructive behaviour patterns. They may seek escape through substance abuse or run away from home. (ii) Sexual Promiscuity - this is common in survivors and is often a cry for love and affection. (iii) Aggressiveness or Total Passivity - either extreme is detected.

These behavioural patterns complicate the problems of low self-esteem, guilt and a lack of control over life. The pieces of their lives become, not only jumbled, but twisted and scarred. 

(4) Relational Problems

The distorted relationships of a childhood marred by abuse cast their long shadow across adult relationships in many areas.

(a) Marriage - The betrayal of trust in childhood leaves the survivor battling to enter into an intimate marriage. Either aversion from, or addiction to, sex causes problems in marriage adjustment. If flashback memories occur in intercourse, endless conflict and pain are experienced. A “repetition compulsion” may cause women to chooses an abusive husband. A lack of self-worth may mean that the abuse survivor has an excessive need of affirmation from others, but because of all the negative words flung at them during the abuse, they discount words of encouragement or praise. Hammered by self-doubt they are unable to believe that people really like them.

(b) Parenting - The survivor has to fight two extreme tendencies: repeating abusive patterns of behaviour, and reacting by overprotectiveness. Parents who were abused are often suspicious of adults who relate to their children.

(c) Lesbianism/Homosexuality - For some women, the strong mistrust of men may lead them into lesbianism. A relationship with another woman may feel like a safer kind of relationship. Women who are abused by a woman may feel repulsed by or afraid of being alone with women. This affects their relationship with their mother and their friends. For boys abused by men there could be a tendency to adopt a homosexual lifestyle or a withdrawn lifestyle.

(5) Spiritual Problems

The abused person develops many problems in their spiritual life, including:

(a) Difficulty Trusting in God - The person has been betrayed and the ability to trust is therefore harmed. Having been abandoned in their time of need, they have felt completely alone in their pain. This confusion of feeling has set up a barrier between them and God. There is a struggle with doubt that makes the victim question whether they can ever hope again or trust God to protect them. An inability to forgive: the abuser, self or God also causes a barrier to growth in their spiritual life.

(b) Distorted Identity in Christ - The result of abuse includes the confusion of the identity of the victim. The girl feels intruded upon, disrespected, used, unclean, robbed and manipulated, with the result that her glory, dignity and worth are severely damaged. One’s self-image has a direct bearing on one’s image in Christ. That same feeling of worthlessness is carried over into their relationship with God and they doubt that they can be accepted by Him.

(c) Directing Anger at God - The victim may respond by saying, “Where was God anyway? I don’t even believe that there is a God anymore! Why did He have to make my daddy the way he is?” This anger may even be extended to include all Christians who were friends before the abuse.

D. Counselling the Abused Person

The need for ministry to youth who are abused cannot be overlooked. As the incidence of abuse rises the youth leader will increasingly be confronted by young people seeking counselling for recent or early childhood abuse situations. The way to minister effectively to the abused is to:

(1) Provide Security

The victim of abuse has experienced a severe break in trust, especially where the abuser was a relative or family member. They need to feel safe and know that they can talk to you. Find a regular time to talk, listen and celebrate together with the survivor of the abuse.

(2) Provide Affirmation

Sexually abused youth have a poor self-concept and are riddled with guilt. They desperately need acceptance. Accepting the abused as they are without showing signs of judgement will convey a sense of unconditional acceptance.

(3) Provide Belonging

Just as they need to be accepted, they need to feel a sense of belonging to a group or individuals. Provide a safe support group that will accept them just the way they are. The support group should be a place where they are able to get help and encouragement from others who have had similar experiences.

(4) Provide Intimacy

While the leader must be careful about touch that may cause a flashback, they should share something about themselves, develop little “in” jokes and make use of eye contact. This will help the abused back on the road to relational integration again.

(5) Provide Friendship

Find time to hang out just as friends without mentioning the subject of abuse. Take the person out to a neutral territory that will cause new experiences to replace the old experiences.

E. Healing for the Abused

For complete recovery the abused should experience the following:

(1) Claim the Past

The survivor needs to come to the place where they can put words to their past by verbalising it to another person. This helps the person to claim their past as their own. As humans, in a sense, we are the sum total of past experiences. When we cut ourselves off from our past, we cut ourselves off from our own identities. The whole and healthy person is the one who is able to embrace both the past and the future. Many abused survivors have repressed distressing memories for so long that they have memory gaps in their personal histories. A lot of courage and counselling help is needed for them to be able to say, “This is what happened to me. This is also part of my life.”

It is essential for survivors to speak about their past because it helps them accept their past as a fact

and there is a catharsis, a purging of painful memories in the telling. As the survivor begins to reveal the past, they will often express intense anger towards the abuser. They should be encouraged to embrace the anger and not try to deny it. Do not allow the anger to become suppressed into the subconscious as it will manifest in depression or uncontrollable outbursts.

Anger directed against God should not be met with a rebuke by the counsellor. God is great enough to bear anger. He can absorb its full impact. It is best to spend their anger against Him until, in the quiet, he lets them feel the pulse of his own broken heart.

Once the survivor realises that anger is legitimate, and even healthy, once they have turned it upwards, instead of outwards towards others or inwards onto themselves, they will find themselves freed from its control.

While the survivor cannot change the past, and though their past may have been under the control of someone else, their future is theirs. They can determine to prevent their past from controlling their future. Help the survivor to dare to trust God for a different kind of future. Lead them in a prayer expressing trust and confidence in the God of new beginnings (Isaiah 43:18,19).

(2) Give Forgiveness

The first step in forgiveness is directed towards the survivor themselves. The realisation that they were not to blame for the abuse experience is an essential step in helping them to unload their tremendous guilt and feelings of responsibility.

Forgiveness is not excusing what has happened, but is given in clear knowledge that we have been hurt and sinned against. It is a choice that we have to make throughout our life. Every time we choose to forgive we make a choice for forgiveness. Until we forgive people they have the power to go on ruining our life, but when we forgive, their power over our life is destroyed.

When we offer forgiveness, we do several things:

(a) We Transfer the Case to a Higher Court - A good definition of forgiveness is “to give up all claim to punish or to exact penalty for an offence.” We must stop demanding an accounting from the person who wronged us. Survivors who harbour a secret desire to murder their abusers do more damage to themselves than to the abuser. In forgiving the abused acknowledges the wrong done to them, while they commit the person to a higher judge. 

(b) We Let Go of our Resentment - The second aspect of forgiveness is to give up resentment, to stop being angry with the abuser. The word “forgive” comes from an ancient word that means, “to give away.”

(c) We Become Willing to Bear the Pain of Another’s Sin Against Us - The will is the part of us that needs to become active here. A willingness to accept the pain of the offender and release the offender is costly. Just as Christ is willing to bear the pain of every sinful act we have committed, he asks us to be willing to do the same for others.

(d) We Wait for God to Work an Act of Release Within - Forgiveness is only complete when something supernatural occurs. As God fills the survivor with His redemptive love they are truly able to forgive their abuser. He fills the abused with His compassion and release flows.

Forgiveness helps us to embrace and be free of our past and it opens us up fully to the forgiveness God extends to us.

(3) Determine to Recover

The stage must be reached where the abused makes the conscious decision to become well again. It is the stage of turning to God as the Divine Therapist and asking for healing. The assurance of the possibility of total renewal by God was spelt out by Paul in 1 Corinthians 6:9-11. He mentions a list of morally perverted individuals and says, “such were some of you, but you were washed, you were sanctified, you were justified in the name of the Lord Jesus Christ and in the Spirit of God.” No one is beyond the circle of God’s healing power. 

For the abused the road to healing comes through the renewal of the mind. This takes place through the memorisation and meditation of scripture and the application of their truths to life and through a fresh commitment to prayer.

(4) Learn Self-Acceptance

The need to forgive self is part of the healing process. Just as the abuser has been forgiven the abused must come to the place where genuine self-forgiveness becomes a reality. Often forgiveness needs to be given for actions that were never one’s own fault. Then forgiveness must be levelled against those actions that were one’s own fault: ie. hatred, resentment, bitterness; possibly a sinful lifestyle or a vindictive “taking it out” on others.

Rebuilding a self-image involves a journey of learning to:

* Refuse the effects of the past

* Nurture/parent oneself into the present

* Achieve in ways that will provide esteem milestones into the future

F. The Stages of Recovery

Recovery from abuse can be viewed as a process with four overlapping stages:

(1) The Impact Stage

The initial stage lasts for a few hours to several days and is characterised by shock, disbelief, anxiety, and fear. The victim is confused about whether to report the abuse and there is a fear that the abuse will recur. At this stage the youth leader should give support and guidance as decisions are made, or assist the victim in receiving medical care and safety. Often this assistance is not given because the abused person is too afraid to report the incident.

(2) The Denial Stage

To cope with the stress, the survivor tries to push aside the trauma of abuse and return to a pre-crisis stage of functioning. Victims need to feel secure, organised and in control. On the outside it may appear that the person is healed, but the hurt remains and ongoing ministry is needed.

(3) The Process Stage

This stage begins when the feelings of assault can no long be suppressed. Often an event or emotional distress will trigger the old feelings and the victim is flooded with anxiety, depression and a preoccupation with the event. The survivor needs to talk, express feelings, struggle with guilt and feel the support of the youth leader. The survivor needs to be in touch with a support group where mutual help can be shared.

(4) The Integration Stage

The final stage comes when the individual begins to no longer feel controlled or dominated by the effects of the abuse. They are still viewed as painful events in the past, but the individual has grown to a higher maturity and is able to move on with their life.

5. ILLNESS: AIDS

A. Introduction to AIDS

AIDS stands for Acquired Immunodeficiency Syndrome It is a disease caused by the Human Immunodeficiency Virus, or HIV. The HIV may live in the body for many years before actual symptoms appear. It primarily makes the body unable to fight off other diseases, which could result in death. When the virus infects a person, it destroys the body’s natural defence mechanism against other infections. The virus attacks one of the cells in the body that maintain these defenses. After it enters the cell the virus multiplies and inactivates or destroys these cells and as a result the person is unable to recover from infections. The virus attacks other cells as well, such as the brain cells, causing brain damage of varying degree. Once infected with this virus a person remains infected for the rest of their life and is also infectious to others. 

B. Symptoms of AIDS

The course of the disease is unpredictable and differs from person to person - some show no symptoms, at least for a while. In other cases the person with AIDS (PWA) may come down with flu like symptoms, and then appear to recover without knowing that the virus remains dormant, sometimes for many years. Others develop AIDS related complex (ARC), a milder form of the infection that leads to AIDS in about 30 percent of the cases. 

The most common AIDS symptoms include a persistent cough, weight loss, high fever, shortness of breath, low resistance to infections, and some times purplish blotches and bumps on the skin. Once AIDS has been diagnosed, the individual has only a few years to live, although medical research is finding ways to prolong the life of AIDS patients.

C. Transmission of AIDS

While many myths and uncertainties surround the transmission of AIDS, the following are the primary means of transmission: (1) sexual contact, (2) the use of sterilised needles or syringes, (3) heredity or (4) blood transfusion.

D. Issues Connected with AIDS

There are numerous issues that surface in counselling a person with AIDS:

(1) Feelings of Anxiety, Anger, Fear, Denial, and Hopelessness

These are essentially the same emotions encountered in the grief process. It is extremely difficult for a young person to face death and to accept the reality of the illness.

(2) A Sense of Isolation and Alienation

The PWA needs social support but tends to withdraw. The physical isolation required by medical treatment intensifies the sense of being alone, and they tend to feel that their family, friends and neighbours do not want any contact with them. Withdrawal leads to loneliness, more depression, and then finally to greater withdrawal.

(3) A Severe Drop in Self-Esteem

This is the case especially if the PWA feels guilty concerning sexual behaviour that led to the disease.

(4) A Tendency to Jump to Conclusions 

Based on rumour and misinformation, AIDS sufferers conclude that life is now over, that there can never be meaning or fulfilment in life, that God will never forgive, and that everyone will reject them. For some there will be immediate and severe limitations but for many theses conclusions are simply not true.

(5) The Issue of the Family

It is extremely difficult for the PWA to tell the family, relate to parents, and deal with the flood of emotions that often come to family members when they hear about the AIDS diagnosis.

E. Counselling People with AIDS

Start by looking at your attitude towards AIDS. This work can be emotionally draining and very stressful. In dealings with a PWA counsellors will be ineffectual if they are afraid of AIDS, unwilling to be face-to-face with pain and death, uninformed about AIDS, uncomfortable discussing sexual matters including homosexuality and sexual deviations, judgmental and non-forgiving, or afraid to get emotionally involved with a PWA and their family.

For those willing to get involved the following are the goals of counselling people with AIDS:

* Encourage the PWA and family to express and discuss their fears/emotions.

* Be aware of misconceptions and give accurate information.

* Help the PWA focus on the future. Do this by discussing dying, death, forgiveness, salvation. saying goodbye, and other aspects of the grief process. For the individual in the early stages, help them find as satisfying and fulfilling a lifestyle as possible before the disease takes over. Don’t waste too much time dealing with long term issues - deal with day-to-day issues. Help the person live as meaningfully with their resources and time available.

* Encourage involvement with other people. Social contact will help to reduce the sense of isolation and alienation. Use group therapy to foster support, mutual understanding and sharing of feelings and effective coping strategies.

* Recognise that each counselee is different. Each has distinctive features of the disease, a different repertoire of past coping skills and each copes with crisis in unique ways. Be prepared to help the person through crises as they arise.

* Keep informed of their medical status. The counsellor is most helpful when he or she works in close contact with medical personnel.

* Keep aware of preventative issues. Remind counselees of the ease with which their disease can be transmitted to others. Help them find sexual fulfilment in a way that is consistent with biblical morality and good health practises.

* Make consistent use of your spiritual resources. Prayer, reading scripture, sharing the good news of God’s forgiveness and salvation and point the PWA to devotional literature that will help to reduce anxiety and help them cope. 

6. SPIRITUALITY: FAITH AND DOUBT

Doubting is not necessarily wrong. It is often confused with unbelief, but it actually means to be “in two minds.” Doubt and unbelief are not synonyms: Unbelief is a refusal to believe or a rejection of belief while Doubt involves asking questions or voicing uncertainties from a position of faith.

Doubt can lead to unbelief or to the strengthening of faith. In the Old Testament believers frequently voiced their doubts. The roll-call of Heroes of the faith in Hebrews 11 could be matched by a roll-call of doubters:

* Elijah, after Mount Carmel vented his feelings about God’s absence.

* Jeremiah even feared that he might be the plaything of an angry God.

* Psalmists voiced the contradiction they felt between faith and experience.

* Prophets struggled with the delayed fulfilment of their words.

* John the Baptist doubted when he was in the dungeon.

There are two main areas of doubt: deficiencies in coming to believe (which include doubt from ingratitude, from a faulty view of God, from a weak foundation and from a lack of commitment); and difficulties in continuing to believe (which include doubt from a lack of growth, from unruly emotions and from fearing to believe).

It is wrong to think that doubt reflects a lack of faith, because it has to do with a lack of knowledge. Doubt is the symptom of a shaky foundation on which faith is built. The struggle for many to believe revolves around the problem of plausibility, ie. whether one’s faith is plausible. Consider the following two case studies that reveal the need for a plausibility structure. 

A. Jane

She was converted at 14 through an evangelistic outreach and immediately joined a youth group and her school’s SCA. School work suffered a bit because she was so concerned about church. Her parents supported her in her new found faith, although they did not share it. For two years she made good progress and was looked up to as an example. Then she left school and went to work in a bank, where no one was a Christian. None of her colleagues gave serious thought to God. He simply did not appear to enter their world. Jane never really doubted, nor stopped believing - she just drifted.

B. Alan

He came from a non-Christian home, but when his local youth club were going off to camp his parents were glad that he had the opportunity to join them. Living in a Christian atmosphere for a week, it was almost inevitable that he made a commitment. But sadly it did not last. Soon after returning to home and school, his “faith” was as distant and unreal as the holiday itself.

These stories could be multiplied, they happen all the time. In our world people are always getting converted and then reconverted; becoming converts and then becoming ex-converts. We all grow up with a World-View. But the world we live in offers a multiplicity of world-views and when we encounter other world-views the reality of our own world-view begins to weaken. How then is a world-view maintained? By a process of socialisation known as plausibility structures. These are networks of relationships that help to give and maintain a person in the belief that their interpretation of the world is plausible.

There are five elements of a plausibility structure:

A. Significant Others - people who feed us with our world-view.

B. Conversation - with significant others both explicit and implicit.

C. Rituals - to keep the version of reality going, ie. saying grace.

D. Legitimations - explanations that justify and explain the world-view.

E. Sanctions - to bring the deviant back into line.

Faith needs a plausibility structure to maintain it, just as people need food to sustain them. The book of Hebrews shows how a counsellor can help a person who is struggling with faith and doubt:

A. The Writer Recognises the Potential for Difficulty 

He is going to promote a faith in unseen things (11:1).

B. He Explains the Object and Nature of True Faith

Faith in Jesus Christ is the only way to know God (1:1-3:6).

C. He Exposes the Shortcomings of the Other World-Views 

This undermines the plausibility of the other world-views.

D. He Understands the Importance of Plausibility Structures

(1) He encourages his readers to take their cue from significant others - Jesus (12:1-3) and the witnesses (12:1) are presented as significant others. (2) He stresses how essential conversation is to maintain their faith - to go it alone is to embrace spiritual disaster (3:13 and 10:25). (3) He stresses the need for rituals that encourage right behaviour - in 13:1-5 he gives encouragement to love, morality and contentment. (4) He continually gives legitimations - these are reasons why their belief is right, while that of the Jews is wrong. (5) He frequently gives sanctions - these are warnings about drifting away (3:7f) and the results of such actions. 

Every world-view is a matter of faith. We commit ourselves to it without being finally able to prove whether it is right or wrong. Although Christians have a mass of evidence to support their world-view, belief remains a matter of trust and the Christian cannot avoid the challenge to commitment (11:6). All youth need a plausibility structure that will keep them off the slide into unbelief.

Article 1: When the Problem's Over Your Head
Serious problems require serious solutions-know when you should get professional help for your kids. By Rick Lawrence and Mary Giffin, M.D.

Thirty-six years ago, a Presbyterian youth minister named D.D. Harvey noticed that Marilyn, a popular teenager in his church, was strangely secretive about her home life. Some foreboding truth lurked behind her constant smile, optimistic chatter and obvious idolization of her father. Though she exemplified success, she insisted on keeping others distant from her. Harvey suspected she was wrestling with a fearful problem. 

And he was right.

Seven months ago, former Miss America Marilyn Van Derbur Atler publicly admitted her socialite father had repeatedly abused her sexually as a child and teenager. For weeks, her shocking admission focused national attention on the widespread horror of incest. 

But D.D. Harvey already knew all about Marilyn's nightmarish past. It was his persistence that unmasked her secret almost 30 years ago. And it was his consistent support that helped her find the courage to seek professional help in the years that followed. 

Atler calls Harvey her best friend, a "brilliant and talented man" who helped rescue her from despair. Now Atler is helping to rescue thousands of women who endured similar abuse as children and teenagers. And they can thank an obscure, committed youth worker for recognizing the hopelessness behind a young girl's false optimism.

How many "Marilyns" have wandered through your group unnoticed? It's not easy to recognize the hidden signs of sexual abuse. Gordon-Conwell Theological Seminary Professor Haddon Robinson says, "Ministers need to have the ear to pick up on things. Sometimes kids can be very oblique." That's exactly why few suspected Atler's secret torment. She didn't want anyone to know the truth.

The same is true with kids who are struggling with suicidal thoughts, eating disorders and sexually transmitted diseases. Unless you're looking and listening for signs of trouble, you won't pinpoint the problem. You'll have a vague sense something's not right. Maybe you'll attempt to counsel the young person. But the truth is, that troubled teenager may need professional help. Diagnosis and referral, rather than your gentle guidance, may be the greatest gift you can give a troubled teenager.

Sexual or Physical Abuse

In 1962, D.D. Harvey met Marilyn Van Derbur Atler for lunch at the Beverly Hills Hotel-four years after she was crowned Miss America. Atler had kept in regular contact with Harvey since her youth group days. During lunch, Harvey again felt Atler distancing herself from him. So he said, "Marilyn, there is something deep inside you that needs to come out." 

She replied, "There's nothing, D.D." 

"Yes there is, Marilyn. Let it out."

Then, without knowing why, Harvey said two words: "Father. Bedroom." Atler immediately burst into tears. "I hit a gusher," he recalls. "It was right out of my gut. There are miracles, and this was one of them."

God may give you-like Harvey-supernatural insight into a young person's hidden nightmare. But there are many outward signs that can tip you off as well. For example, watch for kids who:

* come to the group with a left eye blackened;

* explain away bruises by saying they "fell down the stairs," even though they're generally well-coordinated;

* frequently act the part of victims in social relationships;

* consistently distance themselves emotionally from others;

* exhibit wide mood swings and unexpected rage (they express anger over another family's happiness;

* become defensive and protective when questioned about their personal lives; 

* insist on idolizing their fathers, even though there's little evidence of a close relationship; 

* consistently have trouble sleeping when your group is away from home on a trip; and

* complain to friends of frequent vaginal, rectal or abdominal pain.

If you recognize these symptoms in a young person, say something to him or her. For example: "Wow, Darian, that's some black eye!" or "Darcy, you're such a great basketball player-how did you fall down the stairs?" If the young person remains silent or evasive, consult with a medical doctor or a psychiatrist. Then contact your local health-services agency for advice on what to do next.

Remember, in many states medical professionals, neighbors and teachers are required by law to report the possibility of abuse. So don't delay. Abuse does occur in Christian congregations, and denying this fact only feeds the young person's denial.

Suicidal Thoughts

When Heather Wahe was 16, she tried to kill herself by driving her car off a steep mountain road. Her car rolled 51/2 times and tumbled 135 feet before it wedged upside down on the lip of a cliff. At first she was furious with herself for botching her own death. But then, instead of rocking the car over the cliff, she honked her horn for help. Rescuers pulled her from the car unscathed.

Heather was hospitalized for four months at a mental health center. And now she's celebrating the second anniversary of what would've been her death. "It was such a scary, scary, lonely time," she says. "At first, I felt like absolutely nobody could understand how I felt." But soon, Heather admitted she had a problem with alcohol and cocaine abuse. She got the professional help she needed. And now she's going to college on a scholarship, where she hopes to study psychology and eventually counsel troubled teenagers.

Even the most experienced medical professionals have trouble accurately predicting potentially suicidal kids. There is no classic description of kids who kill themselves-they come from all socioeconomic and ethnic classes. Some are popular at school, others aren't. Some are attractive and successful, others aren't.

But over time, professionals have isolated behavior patterns that frequently surface in suicidal kids. Look for kids who:

* stop talking when they're usually communicative;

* start acting assertive when they've always been shy;

* give away prized possessions;

* talk about suicide;

* withdraw from friends and family;

* frequently get angry;

* eat significantly more or less food than normal;

* gain or lose weight rapidly;

* have trouble sleeping or suddenly start sleeping a lot;

* are unable to concentrate;

* have feelings of futility; and

* complain of constant fatigue.

If you discover a young person is planning suicide, act immediately to get him or her to a medical professional. Suicidal people need protection, not understanding, until the crisis passes. 

If you know a young person who's considering suicide, set a time with him or her to talk alone, without interruption. Avoid being judgmental and don't blame others for what's happening to him or her. Show you're aware of and concerned about the young person's feelings. And ask him or her to tell you what feelings or perceived injustices are causing the suicidal feelings. 

Then refer the young person to a trained, professional counselor who can offer intensive therapy.

Eating Disorders

After years of regular binge eating followed by forced vomiting, teenager Caroline Adams Miller made a shocking discovery. "The acid from self-induced vomiting does a tremendous amount of damage to the teeth," she says. "After four years of binging, I started getting cavities and had to have root canal work. Then chips began coming off my bottom teeth."

Even though she frequently visited her dentist, no one suspected the true cause behind her eroding teeth. The dentist simply scolded her for brushing too hard. 

It's not unusual that Miller successfully hid her eating disorder from friends, family-even her dentist-for seven years. Kids who suffer from anorexia nervosa (obsessive self-starvation) and bulimia (binge-and-purge eating) are often experts at hiding their symptoms. Look for kids who:

* grow distant from their family when they're normally quite close;

* are intensely preoccupied with their weight;

* are overly perfectionistic;

* disappear during or immediately after meals;

* are obsessed with food-they eat only certain types of food, cut food into small pieces or eat food ritualistically;

* have dark circles under their eyes, puffiness in their cheeks, paleness, erosion of tooth enamel (from constant vomiting) or scars on their knuckles (from forced vomiting);

* are generally weak, tired and not able to concentrate;

* show extreme weight loss (15 to 25 percent of body weight) or lack of expected weight gain;

* talk to friends about menstrual abnormalities; and

* wear many layers of clothing (to keep warm and to hide their body).

Eating disorders are among the most difficult medical conditions to treat because the patient denies the seriousness of the problem. 

Anorexics always look too fat to themselves, even though they're underweight. According to the Rader Institute, a California-based adolescent eating disorder treatment program, 80 percent of 11-year-old girls are dieting and falsely believe they're overweight.

Outwardly, bulimics act as if they're succeeding in life. But inwardly, they believe they're simply fooling everyone. Often, they are.

The most effective treatment for eating disorders is found in hospital-based, not outpatient, programs. And since anorexics and bulimics use delaying tactics to keep from facing their problems, it's important you quickly recognize the symptoms and confront the young person. Once you're sure of the problem, urge the young person's parents to seek help from experts at a hospital-based program.

Sexually Transmitted Diseases

Tran-Mai's parents moved to the United States from Southeast Asia six years ago. Like others from her cultural background, 16-year-old Tran-Mai is typically close-lipped and embarrassed about sexual matters. She's reluctant to admit she's sexually active or she needs protection from unwanted pregnancy or disease. And her family has trouble even talking about sex.

But Tran-Mai has a sexually transmitted disease. And she feels pressured by the unwritten traditions of her parents and grandparents to deny she has a problem. Even now, she resists a counselor's advice to use protection when she has sex. "My grandmother says if I use those things, I won't be able to have a baby later on. My people don't like those kinds of things."

Like other teenagers, Tran-Mai never expected to contract a sexually transmitted disease-even though her lifestyle made it probable. To many young people, disease and death happen to other people, not to them. But compared with older age groups, adolescents have higher rates of gonorrheal and chlamydial infections-the two most common forms of STDs.

How do you know if your kids are at risk? It's not easy. Simply put, look for kids who:

* are sexually active and don't use a condom;

* complain to friends about bleeding between menstrual periods, vaginal discharge, abdominal pain, urethral discharge or pain when they urinate;

* frequently scratch themselves in their genitals area (STDs cause itching and burning in the genitals);

* struggle with chronic depression; and

* have swollen lymph glands, night sweats, a recurring sore throat, chronic nausea and headache, and loss of appetite.

If you recognize any of these symptoms in your group members, refer them immediately to an adolescent sexual counseling center in your area. Talk to their parents, and urge them to take their son or daughter to a doctor for evaluation. Deal with kids' breakdown in Christian morality later-right now they need help.

Unfortunately, many STDs don't show symptoms early on. That's why it's important to be proactive, not reactive, when you address sexuality in your group. Make sure the kids in your youth program have a thorough knowledge of sexuality-including its medical, emotional, mental and spiritual consequences-before they leave junior high. If you wait until later, it will be too late for many of them. 

The key to helping kids with big problems is humility. You must be humble enough to care deeply about kids' health; to ask questions and listen for real answers; to confront kids and parents when necessary; to seek God for insight into kids' struggles; to take action immediately when you see warning signs; and to refer to professionals instead of solving the problem yourself.

Rick Lawrence is editor of GROUP Magazine. Mary Giffin is a medical doctor who works with teenagers in Illinois.

The Question of Confidentiality

How much should you tell parents, doctors and professional counselors about information a young person tells you in confidence? It's not just a question of professional ethics. It's a legal question too.

The law protects confidentiality between people and official representatives of the church. Some conversations are off-limits to legal inquiry. Virtually every state has statutes that protect private conversations with ordained clergy but not necessarily lay ministers, deacons or elders.

But the law also punishes clergy who reveal information told in confidence. If you reveal a confidence, the court may decide you violated that young person's right to privacy. You're not allowed to tell your spouse confidential information; nor are you allowed to relate private conversations after you change the names or disguise the identities of those involved.

There are three widely accepted exceptions to the laws protecting confidential conversations:

1. If you know someone is in danger of committing suicide, you must act to protect that person.

2. If you know someone is planning to seriously hurt someone else, you're obligated to warn the intended victim.

3. If you have a reasonable suspicion of abuse, some states require that you report your suspicion to your local social services agency. Call your local agency to learn what's required in your state.

Reprinted by permission from Group Magazine, January 1992, Group Publishing, Inc., P.O. Box 481, Loveland, CO 80539. 

Article 2: Helping Kids in Crisis
A counseling expert walks you through the critical decisions you must make when you're thrust into a crisis situation. By Dr. Les Parrott III
THE CRISIS: The phone wakes you out of a deep sleep. It's a call from a distraught parent at a hospital emergency room. Ron, a 17-year-old in your youth group, was in a tragic automobile accident. Two people are dead. Ron survived with severe injuries. But the accident was his fault because he was the driver, and he was drunk.

THE CRISIS: Annalise, 15 and an on-and-off group member, catches you in the church parking lot just before you leave for home. She asks if you have a minute. You turn off the car. She quickly tells you she's pregnant and doesn't know who the father is. She also tells you that nobody else knows she's pregnant. She's desperate for advice.

THE CRISIS: You're interrupted as you study for your Wednesday night Bible lesson. Patty, a 14-year-old, has just learned that her father was killed in a boating accident. A secretary knocks on your office door, and you can hear Patty sobbing in the outer office.

The average youth leader sees as many kids in counseling situations each year as a psychiatrist in private practice. In fact, the person many young people turn to first for counseling is their youth pastor. Especially in a crisis.

At no time are you needed more desperately. The opportunity brings both dread and desire: "Am I really ready to handle a teenager who's severely depressed...or suicidal...or abusing drugs...or the victim of parental abuse...or grieving a sudden death...or the victim of date rape?"

In harsh situations, you represent God's presence to your group members. But it's through crises-these windows of opportunity-that you can become more than God's stand-in. With insight and wisdom, you can help redeem a crisis and bring God's mercy to a hurting teenager.

How to Intervene in a Crisis

While each new crisis requires a unique intervention, these five steps will help you handle almost any challenging situation:

1. Accept the young person's crisis. This may sound silly, but all of us are tempted to play down another's problems to ease our own anxiety. If a teenager is threatening to leave home because "nobody understands," for example, we're sometimes tempted to talk him out of it before we accept his pain. It's critical to convey Christ-like acceptance to any teenager caught in a crisis.

2. Gather information carefully. It's dangerous to jump to a hasty conclusion before all the facts are in. Once you've accepted a young person's crisis, remember that it's filtered through her perspective. Other family members, classmates, or even police officers may see things quite differently. Don't withhold your concern and acceptance for her, but remember there may be more to her crisis than she's revealing.

3. Be present in the young person's life. Again, this sounds a bit obvious. But there's a deeper meaning. People in crisis often feel they'll never rid themselves of despair. As a youth minister, you can bring a glimmer of hope by listening to kids' fears and pain. If it's hard for them to talk about their experience, you can help by communicating your willingness to stick around as long as they need help. If you're fully present to your troubled kids, you'll renew their energy and hope.

4. Help make God's presence known. Without spiritualizing and giving simplistic answers, we can reassure young people in crisis that God will help them through their tough times. Remind them that Jesus knows the pain of a broken heart and he will see us through our own pain. You may want to read one of the psalms. Many of them are responses to crisis situations, and they can be a tangible way to make God's presence known.

5. Determine an immediate action plan. Once you've spent time comforting a teenager in crisis, do something. Consider whether he's in danger to himself or to others. And think about who's best equipped professionally to help him through his crisis. For example, if you suspect a young person is suicidal or homicidal, refer him to a professional immediately. A crisis of any kind brings psychic upheaval and emotional confusion that could easily be beyond the scope of your skills. 

So devise a specific plan and put it in writing. Your plan should clearly identify the problem and the desired outcome. Note who should be involved (physician, psychologist, social worker, police, pastor, family) and what you'll need to implement the plan (money, transportation, insurance). Your plan should also consider ongoing support after the critical period has passed.

The Call to Crisis

How do youth leaders get involved in the ugliest and harshest tragedies of human life? It's not just because of an unexpected telephone call. It's God's calling on your life to minister to a fallen world wrapped in chaos.

Counseling kids in crisis is, in many ways, the most challenging and crucial aspect of your pastoral care. Its function is deeply rooted in the Christian tradition. Its practice calls upon you to exercise a broad range of skills, from careful psychological thinking and skill to sensitive theological reflection.

Crisis counseling will fully test your calling to "bear one another's burdens and so fulfill the law of Christ" (Galatians 6:2). 

Dr. Les Parrott III is a professor of psychology and an ordained minister in Washington state. He's the author of Helping the Struggling Adolescent: A Guide to Thirty Common Problems (Zondervan).

Where to Turn for Help in a Crisis

The following books offer practical tools for helping kids caught in a crisis. Each of them covers "how-to's" for the most common adolescent crises.

* Counseling Teenagers by Dr. G. Keith Olson (Group Publishing, 1984). This comprehensive book has sections on understanding teenagers and Christian counseling techniques that work with teenagers. It covers topics such as defense mechanisms, difficult emotions, depression, suicide, identity problems, sexuality issues, delinquent behavior, loss, and spiritual problems.

* Helping the Struggling Adolescent: A Guide to Thirty Common Problems by Les Parrott III (Zondervan, 1993). This comprehensive handbook covers abuse, depression, drugs and alcohol, eating disorders, grief, homosexuality, panic attacks, parental problems, phobias, pornography, premarital sex, schizophrenia, and suicide. In addition, it features an inventory for assessing your own ability to help kids in crisis.

* Helping the Struggling Adolescent: A Counseling Guide by Les Parrott III (Zondervan, 1993). This new book contains many easy-to-use rapid-assessment instruments to help you pinpoint the severity of a crisis. Each of the 40 paper-and-pencil tests can be administered in just a few minutes.

* Intensive Care: Helping Teenagers in Crisis by Rich Van Pelt (Zondervan, 1992). This comprehensive book covers suicide, disrupted families, sexual abuse, trouble with the law, eating disorders, death, sexuality, and substance abuse. In addition to practical guidance, the book covers crisis counseling in general and explores issues such as counseling motivation, legal and ethical considerations, and referral.

* Pastoral Care With Adolescents in Crisis by G. Wade Rowatt Jr. (John Knox Press, 1989). This book covers family problems, sexual problems, peer and academic pressure, substance abuse, depression, and suicide. It also explores developmental issues and principles of caring.

* When Love Is Not Enough by Stephen Arterburn and Jim Burns (Focus on the Family, 1992). While this book is written primarily for parents, it can also be helpful to anyone working with youth. It covers crisis situations such as substance abuse, sexual abuse, suicide, satanism, homosexuality, AIDS, pornography, runaways, and eating disorders.

When and Where to Refer

No youth leader-and no psychologist-can help everyone in every circumstance. If you want to be an effective people-helper, realize that some situations are clearly beyond your ability to help-at least directly. This is when referral is critical.

Here's a simple way to determine whether you should refer: Consider referral whenever you reach your limit of ability to help or if the situation requires specialized treatment. Also, ALWAYS refer if you suspect a young person could hurt himself or herself, or others.

Your phone book should list crisis referral services toward the front. Also, you can check under "crisis-counseling," "county department of health," "mental health clinics," or "suicide crisis center." When hospitalization for psychiatric or substance abuse problems is necessary, there are several national Christian agencies that offer Christ-centered therapy:

* Minirth-Meier Clinics-800-877-4673 or (214) 669-1733

* New Life Treatment Centers-800-332-8336 or (714) 494-8383

* Rapha-800-227-2657 or 800-383-4637

* Remuda Ranch-800-445-1900 or (602) 684-7284 (specializes in eating disorders)

Reprinted by permission from Group Magazine, November/December 1993, Group Publishing, Inc., P.O. Box 481, Loveland, CO 80539.





































































