ritics have expressed
concern that Theo-
phostic  is  being
mcluded in the treat-
ment of serious meni-
tal health problems
without adequate research suppoit.
Some of the critics who raise this
concern  argue  that  empirical
research demonstrating the efficacy
of Theophostic-based therapy/min-
istry for each specific application is
the only kind of ewvidence that
would supply adequate, legitimate
suppant for the use of Theophostic

in the treament of clinical disor-
ders. These critics then imply that
practitioners should wait for this
research, and that it is irresponsi-
ble, unsafe, unprofessional, and
unethical to use Theophostic in the
treatment of any specific clinical
disorder before this kind of empir-
ical research has been published,
As a licensed physician and
board certified peychiatrist whe has
completed the basic and advanced
Theophastic training seminars and
attended the basic and advanced
apprenticeships 1 have invested

'l use the tem “Theophestic®-basad tn refer to thera-
pks aredior ministries that a2 bult arcund & core of
Thesphostic® prindples and tachriques, but that are rot
ecxclly identicd 1o Thecphostic® Prager Mintsiy &
taught by Dr. Ed Smith. The therapyiministry that my
wife and | prowdz weul be 3 good example of
“Thesphostic-hated” therapymintstry - 1t 15 bult
amund 3 core of Thecphostic® pndples and ech-
ks, burt 1t sometimes ko rodudes materdl hat &
ot & part o what we understand Or. Smith i define &
Thesphostic® Prager Mntstry (uch & our material on
dealiry with curses, spituzl smonghobE, and geners-
Hond prableme, and our materld on joumaing, spirfuzl
dlscll:lnﬁi suielde-related pheromenz, and medial
3yl
:h;r‘:hgs bezn & kot of dmum;&u}ﬂﬁmmm
stk |5 pryer ministry or pay . My
perception b that Theophostic® prindlples and tech-
nigues can e appled nstther ot Pastors and 3y
ministers can apply Theaphostic® prnciples and ech-
nkges In the context of pryer minkry, and Bulld a
*Theaphustic*-based” fom of Chrtstlan emoiloral Fedl-
Ing ministry et Is Thecphistk® Prager Minkimy,
El'r?nsuan mentd heslth professiangls can ap%
Thwﬂnm:'pnrﬂdphsa'd techriques In the coest
psychatherapy, and bulld a "Theophestic™based" form
of peychotherapy hat &5 both paychologically and spi-
ngly sourd. Since the essay b wrikten for mentzl

haahhﬁmh st and 3y ministers, | 12 the
tam * ph:xs1t'-rased thespyminisny.”  Alsg, |
redle that addiiknal deusskn of e differsnces
Bemwean Th-based ther a‘dTP-haQEdﬁEﬁrml‘iﬂl]'
waukd be helpful, but ths discuskon will have m wait
far anither 2=z,

The Place of Theophostic-based' Therapy/Ministry’
in the Treatment of Clinical Disorders

more than 7,000 hours in research-
ing and writing about Theophastic
and  subjects  related 1o
Theophostic. In addition, I have
more than 30,000 hours of clinical
experience, which includes provid-
ing more than 6,000 hours of
Theophestic-based therapy. In the
context of this professional train-
ing, clinical expenence, specific
study, and personal experience
and based on the considerations
discussed below, my assessment is
that this demand for published
empirical research  specifically
addressing the application in ques-
tion, before tying any new treat-
meni method, is not realistic n the
world of actual medicine, mental
health care, and emotional healing
Minisy.

1. Treatment decisions on the hasis
of case studies: It is a very com-
mon practice, in all branches of
medicine, in mental health care,
and in emotional healing ministry,
for care providers to use treatment
methods and/or medication appli-
cations described in case studies,
even though the weatment meth-
ods and/or medication applications
have not yet been “proven” in
“published empirical research.”
There are often many years
bemazen the case study description
of a new treatment method and/or
medication application, and confir-
mation of the new method/medica-
tion application in “published
empirical research.” In fact, empir-
ical research, such as blinded, con-
trolled studies, are often under-
taken only after many practitioners
have begun to use a new treatment
on the basis of case study repons,
and enough patients report positive
results to justify embarking on
meare systematic research (which is
tedious, time-consuming, and
expensive).  Millions of patients
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have been effectively weated with
treatment methods and/or medica-
tion applications described in case
studies, bur not et supported by
*published empirical research.”

For example, several years ago [
read a case study in one of my pro-
fessional journals describing a
patient with treatment-resistant
rapid cycling bipolar disorder. The
patient described in the case smdy
had improved dramatically with the
addition of a cenain kind of thyroid
medication to their previous med-
ications. | had a patient whese
clinical picture was very similar,
and so tried the medication comb-
nation described in the case study.
The thyroid medication was not
FDA approved for rapid cycing
bipolar, and had not been con-
firmed as effective for rapid cycling
bipolar in any kind of empirical
research study; however, [ tried the
proposed treatment plan on the
strength of the carefully described
case study. My patient exper
enced dramatic  and  lasting
improvement, for which she is pro-
foundly grateful.

Furthermore, many practitioners
in the real world of acal medical
and mental health care make treat-
ment decisions on the basis of
informal case studies described by
respected and trusted colleagues.
It is VERY commen for a medical
or mental health professional to get
together with several of her cd-
leagues, and ask °T have a patient
with the following dinical pic-
tare, (fill i the Blank). [ have
already wied...(fill in the blank -
usually the established treatments
that have already been supported
by published empirical ressarch),
but they have not been effective in
this case.  Have any of you found

something
t h at
worked in
a case like
this The
others pres-
ent  then
exchange
storics
abour  any
discoveries
made in their personal practices. [f
one of her colleagues — someone
she knows, respects, and trusts —
reports discovering 2 medication
and/or method that seemed effec-
tive in a simiar simation, many
imost) practiioners will then
begin to test this treatment option
in their own practice.

There are already several care-
fully described case studies of
Theophostic principles and tech-
niques being used in the effective
treatment of various sericus mental
health conditions (for example, the
bulimia and panic attack case sud-
ies referenced i footmote 230,
There are probably some practi-
tioners (both mentl health profes-
sionals and lay ministers) trying
Theophostic for these conditions
based on these published case
studies. And I'm sure there are also
many practitioners who are trying
Theophostic in response to infor-
mal case studies described by
respected and trusted colleagues.

2. Shared principles and techniques
with  research-supported  psy-
chotherapies  provide indirect
research support for Theophostic:

As of Apnl 2002, extensive medical
and psycho-logical research shows
that peychiatric medication, EMDR
(Eye Movement Desensitization
and Reprocessing), exposure ther-
apy, and cognitive-behavioral ther-
apy significantly reduce the signs
and symptoms of a number of



mental ilnesses, inclu-ding Post
Traumatic Stress Disorder (PTSDN,
Obsessive Compulsive Disorder
(0CD), and panic disorder. See,
for example, Sherman, C. “Two
Modalities  Rival  Prolonged
Exposure for FISD  Clinical
Paychiatry News Apel 2002, p. 40,
Fea EB, Keane TM, Friedman M]
eds, Effective Treatments for FTSD:
Practice Guidelines  from  the
International Society for Trav-matic
Stress Studies, (Guilford Press: New
York, NY), 2000; Ballenger, ].
“Current treatments of the anxiety
disorders in adults” Biol-Psychiatry.
1999 Diec 1, Vol 46, No. 11, pages
1570-04. See also “Theo-phostic &
EMDR: FA.QLs and Common
Misunderstandings” on the Amicles
and FAC)s page of
www.leclehman. com, pages 74 for
careful discussion of the research
regarding EMDR.

My assessment 5 that
Theophostic® includes the best
principles and techniques from
each of these cther modalines, and
then adds important principles and
techniques not included in cogni-
tive therapy, exposure therapy, or
EMDR  If these other techniques
have strong research support for
efficacy, and Theophostic®-based
therapy/ministry includes the best
principles and techniques from
these psychotherapies, then the
research demonstrating that thess
other psychotherapies are effective
would predict that Theophostic®-
based therapy/ministry waill proba-
bly also be effective. The theorsti-
cal connections to research-sup-
ported  psychotherapies  provide
strong indirect ressarch support for
the efficacy of Theophostic®-based
therapy/ministry. Medical
researchers frequently use this

logic in developing new  treat-
ments, For example, if a cemain
medication is effective for a partic-
ular illness, then there is a good
chance that similar chemical com-
pounds will also be effective for
this same illness. When medical
researchers are looking for addi-
ticnal treatment options, they often
start with these similar chemical
compounds since they are “good
bets"

3. Application of Theaphostic princi-
ples and technigques on the basis of
theoratical considerations

Medical and mental health profes-
sionals often make treatment deci-
sions based on theorstical consid-
erations, even though there is not
yet empirical research proving that
the specific reatment in question is
effective for the specific application
in question. For example, there is
strong  case sudy support for
Theophostic principles and tech-
niques being effective for resolving
the psychological effects of wau-
matic evenis, And there s also a
lot of data indicating thar unre-
solved psychological trauma con-
tributes to many mental illnesses,
such as dysthymia, depression, eat-
ing disorders, anwiety disorders,
addictions, somatization discrders,
personality disorders, and the obwi-
ol postraumatic stress disorder
(PTSD.  If unrescived paycholog-
ical trauma contributes to these
mental  health  problems,  and
Theophostic® principles and tech-
niques are thought to be helpful in
working  with  psychological
trauma, then it 5 reasonable to
include  Theophostic®based  ther-
apy/'ministry in the overall treat-
ment plan of people with these
mental health concems,

This approach 5 a long estab-
lished and widely accepted prac
tice in medicine and mental health
care, and it has resulted in good
outcomes in many individual cases,
as well as leading to many impor
tant discoveries. For example, the
cure for malaria was discovered
when Jesuit priests at missions in
the foothills of the Andes moun-
tains ohserved that the Native
Americans  drank  powdered cin-
chona bark i hot water to calm
their trembling muscles when they
were shivering from cold exposure,
It cccurred to the priests that cin-
chona might therefore also be
helpful for the intense shivering
that is asscciated with malaria, and
they tested the powdered bark on
several patients suffering from
malarial fever. They were pleased
when this treatment proved helpful
in controlling the shivering, b
much more excited to discover that
it also cured the underbying illness!

I have used this approach of
making treatment decisions on the
basis of theoretical considerations
in my own peychiatric practice,
with respect to both peychotherapy
tools and peychiaric medications,
and have seen great benefir and
minimal difficuley.

4. Comparison to other therapies

Somewhere in the middle of my
psvchiatric residency training, |
briefly reviewed a book that sume
marized the different psychothera-
pies available in the United States
at that time.  This book listed
almost six bundred different psy-
chotherapy approaches, and I'm
sure a number of new paychother
apies have been developed in the
15+ years since this book was pub-
lished. As far as [ am aware, there

%ea Hobby, Gladys L. Peniciline Mesting the Chalenge (Binghamton, Wy: vall-Balou Press) 1285, espedaly " Hew Peniciling Introduced,” Chapter 11, pages 213-231, fur 3 well
dorumented historical accoumt of this pattern of Investigation with respect to the penicllin fmiy of antibiotis.
“Sea "Mind and Brain Separaks but Inbgnmtazl teapanded verdon]" on the “artides and Fas" page of v kokhmanoom, pages 29-31, for & brief summery of the extensive e4-

dencz Indcating that unrzsoked payche

igkcal trauma conirbutes to e mary mentd heatth problame,

“ie2 Rocon, Flammetta. The Miraculous Fevar-Tree (Mew York, WY Hapercalliel, 2003, pages 60-62.
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is published empirical research
support for only a handful of pey-
chotherapies — cognitive behavioral
therapy, exposure therapy, eye
movement desensifization  and
reprogramming  (EMDE),  and
bicfeedback  Furthermore, these
psychotherapy  modalities  have
empirical research demonstratng
efficacy for certain, specific mental
health problems, but they are also
often used for other mental health
concems — specific applications for
which there is not yet research sup-
port. What this means is that the
vast majority (~0+4) of specific
psychotherapy  applications  are
currently not suppored by pub-
lished empirical research.

It 15 good to keep working
towards empirical research suppot,
but in the mean tme, it does not
seem reasonable to demand that
Theophostic®™based  therapy/min-
istry abide by standards that are not
met by %0 of the peychotherapies
cumently available to the general
public in the United States.

5. Comparison to other emotional
healing ministries

There are a lage oumber of
Christian emoticnal healing  min-
istrics  other than Theophostic®
prayer ministry. As  with
Theophostuc® prayer ministry, the
materials published by these other
ministries include many individual
case descriptions indicating  that
these ministries are helpful for a
wide wvariety of different mental
health concerns, but there are not
any published empirical research
studies demonstrating that any of

these other Christian  emotional
healing minisiries are effective for
the many different mental health
problems to which they have been
applied. It seems unreascnable o
conclude  that the many case
reports do not qualify as valid dara,
and to insist that none of these
Christian emoticnal healing min-
istries can be included in the treat-
mernit plan for a given mental health
concern until there is published
empirical research proving efficacy.

6. Informed consent

A simple and impomant part of
addressing lack of published
empirical research supporn is o
clearly  acknowledge this in the
informed consent process. In the
ficld of mental health care, this is
the accepted way to deal with the
humbling reality that most pey-
chotherapy tools do not have pub-
lished empirical research demon-
strating efficacy for many of the
specific clinical problems to which
they are applied (and this same
practice would be appropriate for
Christian emotional healing min-
istries). For example, the informed
consent  form I use  for
Theophostic®-based  therapy/min-
istry in my peychiatric  practice
includes the following text: “There
i not yet any empirical research
proving  that  Theophostic®-based
therapy/ministry 15 effective (sev-
eral rescarch projects are in
process, but we do not yet have
statistically  significant empirical
rescarch  resultis  proving  thar
Theophosic®-based  therapy/min-
istry is effective).”

I explain the reasons why I think
Theophosic®-based  therapy/min-
istry would be helpful, and alsc
informm them that there is not yet
published  empirical  research
demonstraning  efficacy.  In this
context, it is neither inappropriate
nor unethical o allow the person
receiving therapy/ministry o make
his cwn informed decision regard-
ing whether or not to include
Theophosuc®-based  therapy/min-
istry in his treatment plan.

In conclusion, I agree that there
is a need for empirical ressarch o
verify the efficacy of Theophostic®
for specific clinical conditions,
however, pending published
empirical research, I think it s
approprate o use Theophostc®-
based therapy/ministry in the care
of wvarious mental health concerns,
including some major mental ill-
nesses, on the basis of case smdy
evidence and theoretical considera-
tions. My assessment is that both
case sidy evidence and theoretical
considerations  indicate  that
Theophostic-based  therapy/min-
istry can be helpful for any mental
health concern where unresohwed
rraumatic memorics are contribut-
ing o the overall clinical picoure.
Furthermore, shared principles and
echniques  with  research-sup-
ported  psychotherapies  already
provide indirect research support
for Theophostic,® and the current
lack of direct research support can
be addressed in a simple and
straightforward way via adequate
infommed consent.

OCopywight 2005 KD, Lebman MD &
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‘Over the lzst 30 years, | have noftced that case studies and othar artides inthe profassional lite=ture have oiten dasoibe these therapy modalities being used For applica-
Hons thatdo not yet have research support. | hawe dso obsareed thi same pattern in the prdice of most of my mental health ssional lea?ﬁ. ard In my own private prRc-
tice. & described elsewhera In this essay, most mental health professionaks apply logic reganding theoretical monsidertions, wee their best dinical judgment regarding what would

be helpful, and than addrmss the lack of empirical reszarnch support by induding adzquate Informed mnsent.
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