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Abstract
This article will explore the specific needs of the Christian single who is struggling with problematic pornography use. This population often struggles with mixed messages and lack of integration of their spiritual beliefs in overcoming this perceived addiction. Additionally, the focus of counselors or church leaders typically centers on eliminating the behavior instead of meeting needs in a healthy way. Initially, the problem will be defined with a Christian single’s use of pornography along with laying out the specific needs they have in overcoming this issue. A practical guide will then be given through a treatment plan and case study. The counselor will be able to take the information laid out in this article and tailor it to their own practice to begin meeting the needs of the Christian single. 
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Harnessing Relational Intimacy to Reduce Pornography Use Among Christian Singles: A Practitioners Guide
	For the last several years there has been an increase in the use of internet pornography within the United States. It is reported that nearly one in three Americans view internet pornography (IP) at least once a month (Barna Group, 2016). The growth itself would not be a concern for society at large without the many negative personal and social impacts to functioning that IP has been shown to cause (Grubbs, Stauner, Exline, Pargament, & Lindberg, 2015). Specifically, within the population of Christian singles, the use of internet pornography is of particular concern. These concerns stem from the high levels of moral incongruence that these individuals possess (hese individuals are prone to show high levels of moral incongruence they possess (Grubbs & Perry, 2017). Their spiritual beliefs speak directly against the use of these sexually explicit images and acts, yet they are drawn to them in a perceived addiction. In addition, as singe individuals single individual (not married or romantically involved), their potential for isolation and loneliness is potentiallycan  be increased through pornography use (White & Kimball, 2009).	Comment by Sosin, Lisa S (Ctr for Counseling & Family Studies): Wording needs correction	Comment by Waggoner, Brandon Paul: I reworded in order to flow better from the previous sentence. 	Comment by Sosin, Lisa S (Ctr for Counseling & Family Studies): Would “as single individuals” read better?	Comment by Waggoner, Brandon Paul: Yes, corrected. 
	Because pPracticing Christians make up a large potion of the population in the United States, there is a great need for counselors to be able to work with this population in relation to their struggle with pornography use. One in four individuals consider themselves a practicing Christian (Barna Group, 2016). These are individuals who call themselves Christian, hold their faith as a major part of their lives, and attend church at least once a month. Thus, with the prevalence of internet pornography use and the large number of individuals identifying as Christian, the need is great to understand this population and the specific issues that they face. The competencies outlined by the Association for Spiritual, Ethical, and Religious Values in Counseling (ASERVIC) give some guidance into working with people of faith to integrate their spirituality into the counseling session. However, there is a potential gap in truly understanding the needs of Christians who are dealing with problematic pornography use. Singles present another unique challenge and are a population with a more intense struggle with pornography use due to the fact they have no outlet for their sex drive and are more prone to the loneliness and isolation that can create and enhance pornography use (White & Kimball, 2009; Yoder et a;., 2005). Thus, when a Christian single seeks out professional counseling to deal with their problematic pornography use, the counselor must be aware of all the factors influencing the use by this specific population. Through the lens of the ASERVIC competencies, the needs of the Christian single can be addressed and their beliefs utilized to mitigate the problematic pornography use. The following will detail what is known about Christian singles and their needs as a population, lay out a specific treatment plan for the counselor, and provide a specific example through a case study. Utilizing the principle of developing intimate relationships from the Christian faith, a counselor can both integrate a Christian’s beliefs and potentially see the reduction in internet pornography use that is desired by the client. The following will detail the problem as found in the literature, detail the needs of this population, lay out a specific treatment plan to meet those needs, and provide specific examples through a case study. 
A Review of the Literature	Comment by Sosin, Lisa S (Ctr for Counseling & Family Studies): Include an introduction to the section that presents what literature will be reviewed. This should be based on the theoretical lens you introduce in #6 above.	Comment by Waggoner, Brandon Paul [3]: Added an introduction. 
	In focusing on the ASERVIC competencies in working with Christian singles struggling with problematic pornography use, the literature found had some insights as well as some gaps. Some of the insights were the problem with pornography use, the challenges of being single, and how their Christian beliefs influence their thoughts and struggle. While there is a good amount of research on problematic internet pornography use among individuals in the United States (Braun-Courville & Rojas, 2009; Owens, Behun, Manning, & Reid, 2012), there is little research on specifically addressing the reduction in use by Christian singles. These individuals are often overlooked in their needs perhaps due to lack of understanding of the moral incongruence they face considering their perceived addiction. Moral incongruence is the term used to describe the dilemma a person faces when their behaviors do not align with their closely held spiritual beliefs. They want to stop but continue to use. Adding to the confusion is the mixed messages there are within the literature as well. Some still argue for positive use of internet pornography (Watson & Smith, 2012). These mixed messages and lack of spiritual integration highlights the need for counselors to understand specific ways to help single Christians who are seeking help to stop a behavior they believe is counter to their faith. 
	An evaluation of this population will begin with the unique challenges of a single individual. For the sake of this discussion, a single individual will include any person not married or currently in a romantic relationship. Albright (2008) found that those who reported being married were 20% less likely to consume pornography than singles. However, there is confounding research to suggest that pornography use does not significantly relate to participants’ relational stage (Emmers-Sommer, Hertlein, & Kennedy, 2013; Peter & Valkenburg, 2011). Still, the truth remains that these individuals are more prone to isolation and loneliness due to their lack of strong attachments in healthy relationships (Gilliland et al., 2015). Thus, it can be argued that increasing intimacy among singles may reduce the unwanted use of internet pornography. 
	The single population that identifies as Christian must also be evaluated in light of their spiritual beliefs. Christians will often turn to their church for answers with issues of functioning before seeking professional help (Bornsheuer et al., 2012). However, the messagesStudies indicate that the messages they often get from the church can often be condemning, shameful, and even misuse professional terms such as “addiction” (Thomas, 2013; Grubbs et al., 2015). Utilizing these clinical terms can lead to labeling and causing the client to apply a clinical diagnosis without the correct criteria. The shame and condemnation that can come with the messages from the church can even perpetuate the pornography use (Grubbs & Hook, 2016). The Christian who struggles with pornography use is then left with the option of turning to professional counseling. It is within this realm that the need is great for spiritual integration in an ethical manner. If the Christian single then turns to professional counseling, there must be both help with the behavior and integration of their spiritual beliefs. The professional counselor then must have an understanding of their beliefs and an intentional integration in an ethical manner. 	Comment by Sosin, Lisa S (Ctr for Counseling & Family Studies): See if you can present this more scholarly, for example, “Studies indicate that the messages…” and focus on the impact this has.	Comment by Waggoner, Brandon Paul: Corrected per given example. 	Comment by Sosin, Lisa S (Ctr for Counseling & Family Studies): Right. But I think some wording needs to be tweaked so that you are stating this more effectively Brandon. 	Comment by Waggoner, Brandon Paul: Re-worded to flow better. 
	Integration of spiritual beliefs for the single Christian can be a great asset for the counselor working to reduce internet pornography use (Thomas, 2013). One of the important tenets of Christianity is the need for close social ties and strong relational supportsOne of these tenets of Christianity that can be utilized is the need for strong social ties and relational support (John 13:34; Hebrews 10:25Grubbs & Perry, 2017). These aspects of the Christian belief also echo much of the research on loneliness. Yoder et al. (2005) echoes this benefit of being socially connected. This study is the seminal and only study that attempts to link pornography use as enabling loneliness with an increase in loneliness..  From the other perspective, Butler et al. (2017) concluded that there is a causal link between loneliness and pornography use. They argue that the pleasure and soothing cycle of pornography use can be a coping skill to alleviate the negative thoughts and emotions stemming from the lack of attachment found in lonely individuals. Thus, having a close, secure relationship to turn to in times of distress is important and could be of great benefit for eliminating the behavioral cycle of pornography use. In order to begin to develop an intervention plan for Christian singles, the specific needs of this population must be addressed. 	Comment by Sosin, Lisa S (Ctr for Counseling & Family Studies): Citations needed.	Comment by Waggoner, Brandon Paul: Added citation. 	Comment by Sosin, Lisa S (Ctr for Counseling & Family Studies): Rather than cite Christian scriptures, which non-Christian readers may not be familiar with, briefly delineate what people of this faith believe based on these scriptures, citing counseling scholars/integration scholarship.	Comment by Waggoner, Brandon Paul: Re-worded and added a scholarly source. 	Comment by Sosin, Lisa S (Ctr for Counseling & Family Studies): This doesn’t seem to follow from the above. There needs to be a clearer and academically based bridge from the sentence before this to a discussion of loneliness. It seems to take an unfounded leap.	Comment by Waggoner, Brandon Paul: Re-worded. 	Comment by Sosin, Lisa S (Ctr for Counseling & Family Studies): Unclear what you mean here by “enabling loneliness.”	Comment by Waggoner, Brandon Paul: Re-worded. 	Comment by Sosin, Lisa S (Ctr for Counseling & Family Studies): Thoughtful points to focus on Brandon. I hope you find the feedback helpful as you work on revisions to further develop your work.
Needs of Christian Singles
	As previously discussed, the Christian single who regularly uses pornography may carryies with them a large amount of moral incongruence. Their faith is clear that this type of behavior is wrong, yet they continue to use. The perpetuation of this behavior leaves the individual with a feeling of perceived addiction to internet pornography. Since there are no DSM-5V diagnostic criteria for this unwanted behavior, it can be difficult to diagnose and treat these individuals. Perceived addiction has become a popular method of describing and quantifying the desire to eliminate the use of pornography (Grubbs & Perry, 2017). However, simply looking at this perceived addiction as a clinical and diagnostic issue is to ignore several important aspects of this problem. It is argued that the clinician must be able address each need that a Christian single client has in dealing with internet pornography use. Pulling from the literature, there are three needs that will be focused on in this treatment plan. These needs include (a) the creation of a safe environment from which to discuss a difficult and potentially shame inducing subject (Minarcik, 2017), (b) the integration of their spiritual beliefs into counseling to bring peace from the moral incongruence (Grubbs & Perry, 2017), (c) and the understanding of the lack of intimate relationships and a process of increasing these social ties (Butler et al., 2018).   	Comment by Sosin, Lisa S (Ctr for Counseling & Family Studies): I wouldn’t state this as definitive for all Christians. How about stating, studies indicate that some Christians who… may.	Comment by Waggoner, Brandon Paul: Changed	Comment by Sosin, Lisa S (Ctr for Counseling & Family Studies): It is written as DSM-5	Comment by Waggoner, Brandon Paul: Changed 	Comment by Sosin, Lisa S (Ctr for Counseling & Family Studies): What studies/literature can you cite to support integrating these three factors into the treatment? This belongs in the literature review. Then you can introduce a model, based on the literature. Each component should have research support.	Comment by Waggoner, Brandon Paul [3]: Added research support in the form of citations. 
A Safe Environment	Comment by Sosin, Lisa S (Ctr for Counseling & Family Studies): This is full of important information. However, it needs some development in terms of presentation Brandon. After you make the revisions requested above, I think you will be able to bring this section up the developmental ladder too. Each aspect of treatment you recommend should reference the literature and include (1). A literature-based definition; (2) What do studies report is important regarding creating a safe environment?	Comment by Waggoner, Brandon Paul [3]: Will work to add the research support throughout each section. 
	The admission of regular internet pornography use for Christian singles can be difficult due to the contradiction it places on their faith. The first step of seeking help is often one of hesitation and anxiety for being “found out” in their perceived sin (Bornsheuer et al., 2012). Thus, the counseling office should be one of acceptance and non-judgment in order to calm the anxiety that many Christian clients feel in dealing with this issue. The ASERVIC competencies (Association for Spiritual, Ethical, and Religious Values in Counseling, 2009) provide some guidelines for the counselor that will be discussed more in depth later. Still, these competencies have an emphasis on being able to discuss spirituality without the counselor imposing their beliefs onto the client, which is a skill that can be difficult to enact. Minarcik (2017) emphasizes the need for the safe environment and rapport to be built up with the client in order to begin any treatment of problematic pornography use. This non-judgmental approach can help the client begin the process of opening up and being vulnerable with the counselor (Grubbs et al., 2015). Creating this environment can be a difficult task for the counselor noting the isolation and loneliness these clients often face. The iIsolation and loneliness that this population often carries prevents them from possibly having close relationships from which to find healing from their struggles (Mesch, 2009). The safe environment can enable the client to not simply see the counseling office as another accountability partnership, but as a safe haven from the turmoil pornography use is creating in their lives. Meeting this need for the Christian single is the foundation for any work that comes later. Based on these findings, it is reasonable to posit that providing a safe environment for this population is foundational to the treatment that follows. 	Comment by Sosin, Lisa S (Ctr for Counseling & Family Studies): I don’t think you need this here because you write about it in the next section. Unless the ASERVIC competencies directly address “A Safe Environment” it presents a sequencing problem to discuss them in this section.	Comment by Waggoner, Brandon Paul [3]: Deleted. 	Comment by Sosin, Lisa S (Ctr for Counseling & Family Studies): Again, good content, but it reads more like what you’d find in a class paper and not a journal manuscript. 	Comment by Waggoner, Brandon Paul [3]: Reworded
Spiritual Integration 
	Perhaps the greatest need for increased competency in counseling Christian singles dealing with pornography use is the need for spiritual integration. Grubbs and Perry (2017) show that the moral incongruence these client’s experience is a negative obstacle that must be addressed for treatment to be successful. It is here that the benefits of the ASERVIC competencies are of major benefit. The ASERVIC competencies become a guide for the counselor to address the moral incongruence single Christians experience. These competencies include (a) culture and worldview, (b) counselor self-awareness, (c) human and spiritual development, (d) communication, (e) assessment, and (f) diagnosis and treatment (ASERVIC, 2009). Each of these competencies will aid the counselor in not only creating a safe environment for the Christian single struggling with pornography use, but also allow the counselor to harness some of the tenets of Christianity that can help reduce loneliness and thus pornography use. Understanding the client’s worldview and culture allows the counselor to understand that the spiritual beliefs of the individual are of high importance to many individuals. There are many variations of beliefs even within Christianity. However, there is benefit to the client if it is the job of the counselor to works to understand the role that faith plays in the life of the clienttheir life and the ability to define the terminology the client uses. 
	Counselor self-awareness is another competency that is of high importance. It is here in which the counselor will bracket their beliefs in order to fully understand the client’s perspective. Each individual can have very differing perspectives on faith and even Christianity. At times religion can be used as a weapon to control others or merely as a way to ground an individual in difficult times (Bornsheuer et al., 2012). Avoiding either extreme benefits the client and increases the development of a non-judgmental safe environment. is necessary for the counselor to come to the client with neutral assumptions. This can only begin as the counselor knows themselves and their own beliefs and is able to set them aside for the sake of the client. 
	Finally, the other competencies are used to explore the beliefs of the client. This is done through communication that is accepting and sensitive, assessments that are comprehensive in understanding spirituality, and even setting goals that do not contradict their own values and spiritual beliefs (ASERVIC, 2009). The final need to be addressed focuses on the unique aspect of this population: being single. Each of these areas provides a way to address the spiritual needs of Christian singles. Their belief system is important to them and must be addressed. Still, the final need assessment focuses on the aspect of being single. 
Intimate Relationships
	Close social ties have long been an important outcome to foster within the counseling process (Li & Persaud, 2018). The same message is echoed within the Christian faith to reach out to others for help and support (Thomas, 2013). (Galatians 6:2). However, single individuals from adolescents to early adulthood experience an increased amount of loneliness and difficulty in making connections with others (Bucher et al., 2019). These individuals are often seen as strange from the society at large, especially the longer they remain single into their adulthood. The focus continues to remain on romantic relationships as the primary method for overcoming loneliness and finding relational support. This is a transition from attachment to parents to a spouse. However, there has been little focus on non-romantic relationships as another healthy way to combat the loneliness that singles experience and that could create an environment that increases pornography use. 	Comment by Sosin, Lisa S (Ctr for Counseling & Family Studies): Same feedback as above, where you referenced the other scriptures	Comment by Waggoner, Brandon Paul [3]: Corrected by adding scholarly citation.
	The concept of intimate relationships can be a difficult one to grasp outside of romance. The term intimacy has been hijacked by culture to mean sex and sexuality. Terms such as “intimates” can refer to underwear and “being intimate” contains the connotation of physicality (Robinson et al., 2018). However, considering intimacy from an emotional perspective allows the idea of a close friendship to also be emotionally intimate. Thus, for the sake of this article, intimate relationship will describe a close emotional relationship that is not romantic. The need for singles to know and be able to develop these types of relationships is strong (Bucher et al., 2019; Butler et al., 2018). Especially considering those in early adulthood who are transitioning their attachments from parents to others, there is the large potential for loneliness without direction (Braun-Courville & Rojas, 2009).. 	Comment by Sosin, Lisa S (Ctr for Counseling & Family Studies): Credible and insightful, but it reads more like you are sharing your own thoughts vs. a scholarly clarification based on the scholarship in the field. 	Comment by Waggoner, Brandon Paul [3]: Added citations to back up each statement. 
	Gender can also play a role in the needs for developing intimate relationship as well. Studies indicate that mMen generally have a harder time developing intimate non-romantic relationships with others more than women (Robinson et al., 2018) (Hruschka, 2010; Kring, & Gordon, 1998).. While women also struggle to connect at times, close intimate female relationships are generally seen as culturally acceptable. The outcome leaves men with little to no connectedness and acceptance after leaving the attachments of home. Several factors can play into this lack of connectedness including social and cultural structure, fear of being labeled a homosexual, and lack of understanding how to become emotionally close with someone else(Robinson et al., 2018). Robinson et al. (2018) lays out several aspects of what they call a “bromance.” They argue that moving this term from the comedic undertones it has traditionally found in culture can benefit men in connecting intimately with other men. In order to develop this type of close relationship several characteristics were found. First, there was much emphasis placed on shared interests by all parties involved in the relationship. Next, emotional intimacy was highlighted as another important factor. This emotional intimacy contained the idea that each person should be vulnerable and be able to disclose information readily to each other. Trust and love were important factors necessary to develop this vulnerability. Finally, there were elements of physical intimacy found within these relationships. These displays of intimacy took the form of hugs and even casual nudity. The characteristics of these “bromances” for men boiled down to relationships that were free of judgement.   	Comment by Sosin, Lisa S (Ctr for Counseling & Family Studies): I am unsure how this citation establishes this: 
Robinson, S., Anderson, E., & White, A. (2018). The bromance: Undergraduate male friendships and the expansion of contemporary homosocial boundaries. Sex Roles, 78(1-2), 94-106. https://doi.org/10.1007/s11199-017-0768-5

I suggest citing several studies when making a generalization like this. Moreover, use verbiage such as “Studies indicate that…”	Comment by Waggoner, Brandon Paul [3]: Found more credible citations to back up this statement. 	Comment by Sosin, Lisa S (Ctr for Counseling & Family Studies): Again, this is based on an over-generalization. 	Comment by Waggoner, Brandon Paul [3]: Statement deleted.	Comment by Sosin, Lisa S (Ctr for Counseling & Family Studies): Each of these “several factors” need to be cited.	Comment by Waggoner, Brandon Paul [3]: All of these factors came from the same source (Robinson et al., 2018); citation was added. 
	It is therefore reasonable to posit that there is need for the counselor working with Christian singles struggling with pornography use to address each of these needs within the individual. The counselor must work to create a safe environment that can be a safe haven free of judgement. There must be an understanding of the moral incongruence that the client is experiencing and be able to integrate their faith into the behavior change solution. Finally, based on the work of Mesch (2009), the counselor must work to help guide the client in learning and developing close intimate relationships which may can be crucial in lowering the loneliness and isolation that has been shown to impact is a cause of pornography use. The following outline will detail a specific treatment plan in working with a Christian single male struggling with pornography use. This plan will be followed by a brief case study in showing some of the practical applications of this guide for counselors working with this population. 	Comment by Sosin, Lisa S (Ctr for Counseling & Family Studies): The problem that I see Brandon is that you’ve assumed that at large, the pornography use by single Christians is primarily due to loneliness. However, I don’t see that clearly established in what you’ve written above.	Comment by Waggoner, Brandon Paul [3]: Adjusted the wording to be based on the literature and allowing the literature to make this arguments for me. 


Treatment and Assessment
	For the sake of this discussion, the focus will be addressing some guidelines for counselors working with this specific population. Much could be said about the difficulty to diagnose unwanted pornography use. The Diagnostic and Statistical Manual (DSM-5V) gives little options to counselors wanting to give a diagnosis for this unwanted behavior. Still, there are specific steps and ways in which to build a treatment plan that will be of benefit to Christian singles. The importance of a treatment plan being empirically based and functional for the client is a foundation laid out by the American Counseling Association’s (ACA) code of ethics (American Counseling Association, 2014).  However, the selection of the specific interventions and the tailoring of the treatment plan should be specific to the client. Based on the needs assessed in the previous section, the treatment plan for the Christian single has several unique qualities. Several aspects of the treatment plan should be enacted and fostered throughout the counseling process. Each session should contain elements addressing each need of the client. As seen above, the Christian client faces some unique needs which should all be addressed. 
	The example treatment plan is developed out of a cognitive-behavioral and developmental theoretical framework. This cognitive-behavioral approach has shown success in limiting pornography use (Minarcik, 2017). Throughout the counseling process, work will be done to change the thinking patterns that have been ingrained due to the pornography use. Additionally, from a developmental framework, focus will be on the growth and development of intimate relationships in whatever stage of life the client finds themselves. Within this theoretical framework, each presenting need of the Christian single must be addressed. 
	Beginning with establishing a safe environment, the counselor must ensure a non-judgmental tone from the very first session. The ability to successfully enact this step begins with the counselor’s ability to bracket off their own beliefs regarding pornography use. This bracketing can be accomplished through a self-exploration of the counselor’s beliefs. The counselor should evaluate their own moral stance and seek to set it aside for the sake of the client. The bracketing will allow the client to truly begin to understand the client’s perspective in an inviting way. The Christian client is perhaps facing many prior messages to his pornography use that may add to the confusion and moral dissonance. The counselor mayshould begin by investigating the ways in which the unwanted pornography use has been framed in the past counseling. Evaluation should also be made on how much shame or guilt the client is carrying with this unwanted behavior (Borgogna et al, 2020). The tone and rapport that is built between the counselor and client should be an ongoing process in order to create a safe environment for clients to disclose their struggle with such a topic (Sniewski & Farvid, 2019).. 	Comment by Sosin, Lisa S (Ctr for Counseling & Family Studies): Is there literature to support these practices?

I suggest doing much more literature review Brandon. Please do a quick search in Ebsco-Host with the following key terms and read several of these articles on treatments of problematic pornography use to integrate in:

Problematic Pornography Use and Psychotherapy or Therapy or Counseling

As you review these articles, study the genre, the voice, the number and kind of citations, etc. This will help you further develop your piece.	Comment by Waggoner, Brandon Paul [3]: Added appropriate literature to address the benefits of these intervention practices. 
	Assessment of the perceived addiction to internet pornography can be utilized to help to understand and integrate the client’s spiritual beliefs. As someone who identifies as being Christian, some assumptions can be made. However, these assumptions, such as the client’s view of pornography use as being wrong should be checked with the client. By utilizing the term “perceived addiction” the counselor avoids the specific diagnosis of addiction while also trying to describe the dilemma the client is facing. The Cyber Pornography Use Inventory – 9 (CPUI-9; Grubbs, Volk, Exline, & Pargament, 2015) is a simple scale that can be used to assess the perceived addiction within the client. 
	The CPUI-9 was developed as a nine-item measure which delineated the addictive patterns subscale into two categories: compulsivity and access efforts. The advantage to utilizing this assessment is in its length (being only nine items long) and in allowing the client to describe the struggle to quit pornography use in their own way. Additionally, the assessment focuses the client on the impacts that the use has on functioning, which is a common criteria for diagnosis of other disorders. The effects on functioning helps bring the moral struggle that a Christian faces with pornography use into the clinical setting. Without a specific diagnosis and criteria for an often suggested “hypersexual disorder” a counselor may struggle to know how to quantify or reduce the moral incongruence that a Christian client faces. Thus, utilizing a simple scale of compulsivity and efforts to stop, the counselor can begin to quantify the goals of the client in stopping pornography use. Here begins the integration of spirituality into the clinical setting. The client is empowered to state they perceive they are addicted without failing to meet clinical diagnosis. The counselor, in turn, can also meet the client where they are spiritually without lessening the struggle they are experiencing. 
	Ultimately, each of the above described items within the treatment plan are carried out within the counseling setting. They are important to begin to meet the needs of the Christian client. However, it is argued that the final need is the most critical in sustaining the goal of reducing and eliminating pornography use. Building and maintaining intimate relationships must be included and emphasized within the treatment plan for this client. However, assessing this need for the client can be difficult. 
	There are several assessments that can be utilized to determine the social support for a client including the Multidimensional Scale of Perceived Social Support (MSPSS) (Zimet et al., 1988). Yet, this scale among others fails to grasp the true intimacy and non-judgement that is needed for many clients and individuals. Social support focuses more on having people who would be there for you if needed for a physical or emotional need. After describing the need for intimate relationships for the Christian single, there is a sense of the deeper level of relationship that is needed. Until such a scale is developed and empirically evaluated, counselors have been left to assess and address this need for the client on their own. However, once this need is realized, a plan can begin even from the first session to foster growth in this area for the client. 
	Specifically, the treatment plan will focus on the three areas of need for the client. First, the problematic pornography use will be addressed through accountability and a cognitive behavioral theoretical (CBT) model of thought change. CBT has been found to be effective in treating problematic pornography use (Davis, 2001). Spiritual integration will be a beginning and ongoing treatment focus which will allow the client to begin to articulate how their spiritual beliefs impact their pornography use through journaling and talk therapy. Finally, the need for intimate relationships will be addressed through talk therapy on social interactions and role play (Heaney & Israel, 2008). While there can be many other empirically supported interventions to use for the client’s problematic pornography use, the focus of this discussion and treatment will focus on the building of intimate relationships. The goal of which would be to see the client’s social connectedness increase correspond with a reduction in pornography use as each of these needs are met. The following details the treatment plan and goals as well as an example of session formatting. 


Treatment Plan
	Problem or Concern
	Measurable Treatment Goal

	Treatment
Interventions (Be Specific)
	Expected Number of Sessions Devoted to Reaching This Goal
	Measurable Means of Evaluating and Monitoring Progress Toward Treatment Goal
	Aftercare Plan/
Follow-Up
(Means of maintaining treatment gains) (Include titration of treatment dosage)

	Problematic pornography use 
	Elimination (sobriety) of pornography use
	· Implementation of internet accountability software
· Identification of accountability partner
· Motivational review journal
· Continued application of following treatments. 
· Psychoeducation 
	10
	CPUI-9 score reduction
	Accountability via software and partners

	Spiritual Integration
	Ability to articulate and integrate client’s spirituality. 
	· Psychoeducation
· Journaling
· Talk therapy

	2
	Journal entries
	Spiritual connections through church or small groups

	Social isolation / loneliness
	Development of intimate relationships
	· CBT to attack negative identified schemas regarding self-image and loneliness
· Exposure therapy via role playing to develop social skills
	5
	Identification of 2 or more friends in the core or outer core segment of the concentric circle model
	Healthy involvement in a local church / social group




Session Examples
Session
	Goal
	1
	2
	3
	4
	5

	Unwanted pornography use
	Assessment of use and exposure / previous attempts to quit
	Identification of triggers / motivational review journal
	Development of accountability partners / software
	Evaluation
	Guardrail evaluation

	Social isolation / loneliness
	Genogram and history of social support evaluation
	Assessment of concentric circles model
	Development of accountability partner / social groups
	Role-playing
	Role-playing


Session
	Goal
	6
	7
	8
	9
	10

	Unwanted pornography use
	Core value bank development
	Evaluation
	Adjustments / relapse prevention
	Adjustments / relapse prevention
	Graduation / evaluation

	Social isolation / loneliness
	Role-playing
	Evaluation
	Exposure through social activity
	Exposure through social activity evaluation
	Relapse / change support



Specific interventions and practical applications to address the need for intimate relationships for Christian clients struggling with pornography use will be given in more detail within the following case study. 	Comment by Sosin, Lisa S (Ctr for Counseling & Family Studies): Primarily you’ve discussed assessment in this section and breezed over the actual treatment. I think far more is needed on the treatment, even though you mention it as flexible in terms of foundational models you integrate it into.

In an article that explicates a new treatment model, or integrating a process into evidence-based treatment, more detail is given to the phases of treatment. After clearly describing the phases of the treatment, there usually is a table delineating the protocol as a whole. The methods you use in each phase of the treatment need to be detailed and the change mechanisms each intervention is based on should be described prior to the case study.	Comment by Waggoner, Brandon Paul [3]: Added the treatment description and two charts to detail the treatment protocol. 

Case Study
	A case study provides a way to practically apply the information learned above into a clinical setting. Now that the population of Christian singles has been identified and the needs of that population have been evaluated, the following case study can provide a template to follow for clinical application. The following study is one that is modeled from past clinical experience working with this population from a Christian counseling private practice. 
The Client
The presenting client wasis a 23 year old Caucasian male. He hads attended a Christian college locally for 3 years where he wasis studying to be a pastor. Pornography hads been a struggle for him for many years beginning when he was 15. Stating that he hads been a Christian since he was ten, he believeds that viewing the pornography wasis wrong but hads struggled to stop. His use wasis viewing pornographic images and videos on his phone about every other day. There hadve been times in which he hads tried to quit, but it hads never lasted more than a month of sobriety. In his desire to quit, he first reached out to his youth pastor in his senior year of high school. His pastor was understanding but told him he had to “work hard” to quit and to get rid of this “sin.” An accountability partner was quickly found for him from within the youth group and he was told to meet with this partner weekly. No more follow up was provided from the youth pastor and the meetings fizzled out after about 3 months. Not knowing where to turn, his parents recommended counseling once he revealed his struggle to them. He met with a counselor who at times worked with the client to not view the pornography use as a problem, saying that masturbation was good for someone at his age. Another high school friend he confided in stated that there was nothing wrong with him as “everyone does it.” 	Comment by Sosin, Lisa S (Ctr for Counseling & Family Studies): Write the case in the past tense	Comment by Waggoner, Brandon Paul [3]: Changed to past tense
The client presented as being shy and somewhat reserved. He seemed hesitant to share his struggle with pornography use in the first session. He seemed to be uncertain of the reaction he would get. His appearance was well kept, he held eye contact, and could hold a conversation well. Nothing unusual was of note in his psycho-social-spiritual assessment. There was no past abuse, no past or current drug use, and no history of mental illness in the family. His medical examination did not reveal any abnormalities as well. 
At the time, he wasCurrently, he is not in a dating relationship and his last relationship was his high school girlfriend whom he broke up with when he entered college. He reporteds having a good relationship with his parents, and wasis loving but not close with his older brother and younger sister. The friendships he diddoes have wereare little to none. There wasis no one he spent timehangs out with after school and he feltfeels very lonely since his brother graduated from the same college. He previously would only hang out with his brother and his friends. His brother knewows about his pornography use struggle but he hads no other friends who knewow about it. When asked about hobbies or things he enjoys, he struggleds to think of anything to say, reporting that he wasis “just not interesting.” 
The Process
	While there are many variables to this client as well as many theoretical positions to take, the process laid out will focus on meeting the specific needs of this client. These needs can be incorporated within the case conceptualization for the client that can be written out in a report. The counselor must work with the client to identify the needs as well as lay out the treatment plan for reaching the desired goals. 
	From the beginning, the client has stated a desire to reduce and eliminate his pornography use. Beyond that struggle, there is no other identified problem based on the client’s perspective. One could argue there are some isolation issues that the client has not seen as impairing his functioning. However, some psychoeducation would be needed from the beginning to show the link between isolation and loneliness and their impact on pornography use. This psychoeducation and goal setting for the client cannot be accomplished without meeting the first need for this client in the counseling setting: creating a safe environment. 
	As seen in the literature, there are many mixed messages that a single Christian receives regarding pornography use. From their church or religious organization they are a part of, the message can be particularly negative and condemning toward the persistent use. There often times is a message of “just try harder,” or even disgust about the use. These messages can cause the Christian single to shy away from disclosing the struggle and carrying much shame for using pornography when it is seen as a very shameful act. Thus, the counselor can do much to foster an environment that is non-judgmental. The body language and how to phrase the conversation around the pornography use are both important in creating a safe environment. Not looking shocked or sad when the client discloses the pornography use can help to reduce the amount of shame felt. Additionally, there can be a focus on the needs being met in the use rather than focusing on frequency and accountability. The counselor can join the client in the process of change by avoiding the trap of focusing on behavior and instead look at some of the underlying causes. 
	For this client, the counselor can work to reflect and paraphrase often in order to avoid any judgement toward the behavior. The initial sessions will work to understand the struggle at its essence. Questions can be asked such as: “How did you react to your pastor’s suggestions?” and “What emotions did you experience when your friend proposed the use as normal?” These types of focused questions allow the client to begin to open up and focus on the needs being met through the behavior and not the behavior itself.
	Once the safe environment is established and fostered throughout the counseling process, the understanding and integration of spiritual beliefs can begin. Knowing that there is much moral incongruence with this client, the counselor must understand the underlying beliefs and utilize them instead of challenging them. The counselor can ask the client to “tell me about your spiritual beliefs and what they say about your struggle with pornography use.” This statement is different than the question “tell me why you think the use is wrong.” Even in this latter question, there still contains some element of assumption of the morality of the behavior. The prior question allows the client more freedom to express his own perceptions and even allows him to agree or disagree with the teachings of his faith. Additionally, it is within the client’s Christian beliefs that there can begin to be harnessed the importance of intimate relationships. The counselor can highlight the benefits of connection with others that is a strong pillar of the Christian faith. Once the spiritual beliefs are understood, the integration can be utilized to begin to grow the client’s social connections which are severely lacking for this client. 
	Building the client’s social connections and developing non-romantic intimate relationships remains the main goal for the client during counseling. By utilizing the benefits and needs of social connections from the client’s faith, the importance of such relationships can be communicated and highlighted for the client. Some psychoeducation can be utilized in order to help get the client “on board” with this goal. While there may be individuals who do possess loving, intimate relationships and still struggle with unwanted pornography use, the loneliness of this client present a need for close relationships with others. It is the focus of this treatment to address this need to mitigate the unwanted pornography use that the client is using as a potential substitute for intimacy. While pornography has been the method used to meet the need for intimacy within the client, that same need is transferred to another intimate relationship which can address the isolation and loneliness within the client. 	Comment by Sosin, Lisa S (Ctr for Counseling & Family Studies): Is this assumed for every client? What about folks who have very loving, intimate friendships who still struggle with pornography use? 	Comment by Waggoner, Brandon Paul [3]: Good questions, I addressed this question in the re-write of this paragraph. 
	Specifically for this presenting client, there may be some large obstacles to building these relationships. First, it appears that the client has little to no experience in developing and fostering these relationships in the past. He has no current close relationships and outside of family, has seemed to ride his brother’s ability to connect closely with others. Thus, there may be a hesitation to start something new and become vulnerable with others. There is risk here that the client may not be willing to take initially. The counselor can address these issues through some basic social skills education as well as role play. Role play could be of the most benefit to allow the client to experience social interactions, and process any emotions that hinder their ability to connect with others. The client’s negative thought patterns about himself and how others perceive him could also be addressed and changed at this stage. The goal of this process is to see the client develop close relationships with others. Ultimately, these relationships will allow the client individuals to “hang out” with and fill his large amounts of down time with social interactions. His familial relationships can be explored and utilized to provide an experience based relationship to begin learning what makes up an intimate relationship and how to begin to develop a new one. 
Church can be a good starting point for this client since he is involved in his church and it can provide some safe initial relationships. Since the client struggles with starting new relationships outside of his family, role play again can be utilized to build self confidence in the risk of new relationships. Using a model of concentric circles, an illustration will be developed to show the client how people can move closer in intimacy. This model has many variations that can be tailored to the client. It consists of several circles drawn within each other forming layers. The outer circles are strangers or just acquaintances. Each layer moving toward the center represents more intimate relationships. The center of the model represents the client and hopefully their relationship with God. The following illustration is an example of the layers of the concentric circle model. 
[image: ]
Concentric Circles Model (Kuhns, 2020)	Comment by Sosin, Lisa S (Ctr for Counseling & Family Studies): Figures need to be labeled in proper APA style. Moreover, they need to be described prior to being placed. Note that in published manuscripts you wouldn’t find a figure from someone else’s work without permission from the author. I suggest removing the figure and describing it instead. 	Comment by Waggoner, Brandon Paul [3]: Removed and described. 
The goal will be to see the client have several people move closer within the layers in order to begin meeting the need of the client for intimacy in a healthy way. The more individuals in the center and first layer, the more intimacy the client can have and thus, the need for pornography is reduced. 	Comment by Sosin, Lisa S (Ctr for Counseling & Family Studies): Although interesting and I am sure it took you time to develop, which I appreciate, I don’t see the issue of pornography really being addressed or treated in the case Brandon.	Comment by Waggoner, Brandon Paul [3]: Added a paragraph to address this more specifically. This treatment is also based on the assumption that the client is getting his need for intimacy met in pornography use, which also has other confounds that were addressed in the next section. 
	Once each of these needs are addressed through the treatment plan, the actual use of pornography will be addressed for the client. The safe environment allows the counselor to ask specific questions about use without the danger of shaming the client. Integrating his faith will add motivation to change. The client will be asked about his use and his perceived addiction to the use and tracked via the CPUI-9 scale. The goal for the client would be to see more individuals in his center concentric circles correspond with lower CPUI-9 scores. This would show the client is meeting his need for connection and intimacy outside of the use of pornography and meeting that need in a healthy way. 
Discussion	Comment by Sosin, Lisa S (Ctr for Counseling & Family Studies): This section needs further development. It should be more specifically counselor professional identity focused and provide deeper discourse on implications for the counseling field, limitations to your presentation, and research recommendations. In your revision, also include diversity factors. Are Christians the only population who suffer in this way? How would the model apply to other faiths and populations?	Comment by Waggoner, Brandon Paul [3]: Worked to develop this further, see changes based on the questions. 
	While the above case study shows some specific ways to help the Christian single dealing with problematic pornography use, more research is needed on this population. There are limitations to this method. The differing beliefs and devotion even within the Christian faith could add variables to the implementation that each counselor should evaluate. Additionally, there could be benefit to understanding how this treatment model could be applied to other spiritual beliefs outside of the Christian faith. Further understanding could be applied to the many aspects of diversity such as gender differences, ethnicities, economic status, and the many cultural differences found within the United States and the world. However, there is still some benefit for integrating the spiritual beliefs of the client and knowing their ultimate needs. In doing so, the counselor will begin to align themselves with the ASERVIC competencies in order to develop into a more professional and ethical counselor. More work is still needed to see an increase in addressing spirituality in the professional counseling field. Yet, in this small area, a counselor can begin learning ways of spiritual integration as well as the importance of increasing relational intimacy for their clients. Each counselor should tailor these insights to their own counseling theory and practice. In doing so, the counselor can become the catalyst to change that this specific population often struggles to attain for many years. 
Each counseling client presents their own unique past and struggles they carry into the counseling process. This fact is the reason counseling can be of such a benefit to the individual. While not every problem has an easy solution, this article attempted to show the benefits of meeting the needs of the Christian single to reduce and eliminate problematic pornography use. By avoiding the mixed messages this population often hears in dealing with this problem, the counselor can begin to understand and meet the specific needs that have been seen through research and experience. A Christian single needs (a) the creation of a safe environment from which to discuss a difficult and potentially shame inducing subject, (b) the integration of their spiritual beliefs into counseling to bring peace from the moral incongruence, (c) and the understanding of the lack of intimate relationships and a process of increasing these social ties. Addressing each one of these needs will take the focus off of the behavior and onto healthy ways of meeting these needs in a compassionate way. Only then can hope of freedom begin and the client can begin living the way they want to live in alignment with their beliefs and with God. 

	


















References	Comment by Sosin, Lisa S (Ctr for Counseling & Family Studies): I appreciate the robust reference list!
Albright, J. (2008). Sex in America Online: An Exploration of Sex, Marital Status, and Sexual Identity in Internet Sex Seeking and Its Impacts. The Journal of Sex Research, 45(2), 175-186. Retrieved from http://www.jstor.org/stable/20620353
American Counseling Association. (2014). ACA code of ethics. Retrieved from http://www.counseling.org/docs/ethics/2014-aca-code-of-ethics.pdf
Association for Spiritual, Ethical, and Religious Values in Counseling. (2009). Competencies for addressing spiritual and religious issues in counseling. Retrieved from http://www.aservic.org/ resources/spiritual-competencies/
Barna Group (2016). Porn in the digital age: New research reveals 10 trends. Retrieved from https://nam04.safelinks.protection.outlook.com/
Borgogna, N. C., Isacco, A., & McDermott, R. C. (2020). A Closer Examination of the Relationship between Religiosity and Problematic Pornography Viewing in Heterosexual Men. Sexual Addiction & Compulsivity, 1-22. https://doi.org/10.1080/10720162.2020.1751361
Bornsheuer, J. N., Henriksen, R. C., & Irby, B. J. (2012). Psychological Care Provided by the Church: Perceptions of Christian Church Members. Counseling & Values, 57(2), 199–213.https://doi.org/10.1002/j.2161-007X.2012.00017.x
Braun-Courville, D. K., & Rojas, M. (2009). Exposure to sexually explicit web sites and adolescent sexual attitudes and behaviors. Journal of Adolescent Health, 45(2), 156-162. Retrieved from: https://doi.org/10.1016/j.jadohealth.2008.12.004
Bucher, A., Neubauer, A. B., Voss, A., & Oetzbach, C. (2019). Together is better: Higher committed relationships increase life satisfaction and reduce loneliness. Journal of Happiness Studies, 20(8), 2445-2469. https://doi.org/10.1007/s10902-018-0057-1
Butler, M. H., Pereyra, S. A., Draper, T. W., Leonhardt, N. D., & Skinner, K. B. (2018). Pornography use and loneliness: A bidirectional recursive model and pilot investigation. Journal of sex & marital therapy, 44(2), 127-137. https://doi.org/10.1080/0092623X.2017.1321601
Davis, R. A. (2001). A cognitive-behavioral model of pathological Internet use. Computers in human behavior, 17(2), 187-195. https://doi.org/10.1016/S0747-5632(00)00041-8
Emmers-Sommer, T., Hertlein, K., & Kennedy, A. (2013). Pornography use and attitudes: An examination of relational and sexual openness variables between and within gender. Marriage & Family Review, 49(4), 349-365. DOI: 10.1080/01494929.2012.762449
Heaney, C. A., & Israel, B. A. (2008). Social networks and social support. Health behavior and health education: Theory, research, and practice, 4, 189-210. http://repository.poltekkesmajapahit.ac.id/index.php/E-POL/article/download/595/507#page=227
Gilliland, R., Blue Star, J., Hansen, B., & Carpenter, B. (2015). Relationship Attachment Styles in a Sample of Hypersexual Patients. Journal Of Sex & Marital Therapy, 41(6), 581-592. https://doi.org/10.1080/0092623X.2014.958787
Grubbs, J. B., Exline, J. J., Pargament, K. I., Hook, J. N., & Carlisle, R. D. (2015). Transgression as addiction: Religiosity and moral disapproval as predictors of perceived addiction to pornography. Archives of Sexual Behavior, 44, 125-136. doi: 10.1007/s10508-013-0257-z
Grubbs, J. & Hook, J. (2016) Religion, Spirituality, and Sexual Addiction: A Critical Evaluation of Converging Fields, Sexual Addiction & Compulsivity, 23:2-3, 155-166, DOI: 10.1080/10720162.2016.1150925
Grubbs, J., & Perry, S. L. (2017). Moral Incongruence, Pornography Use, and Perceived Addiction: Alternate Pathways to Problems.
Grubbs, J. B., Stauner, N., Exline, J. J., Pargament, K. I., & Lindberg, M. J. (2015). Perceived addiction to Internet pornography and psychological distress: Examining relationships concurrently and over time. Psychology of Addictive Behaviors, 29(4), 1056. https://doi.org/10.1037/adb0000114
Grubbs, J. B., Volk, F., Exline, J. J., & Pargament, K. I. (2015). Internet pornography use: Perceived addiction, psychological distress, and the validation of a brief measure. Journal of Sex & Marital Therapy, 41(1), 83-106. http://dx.doi.org/10.1080/0092623X.2013.842192
Hruschka, D. J. (2010). Friendship: Development, ecology, and evolution of a relationship (Vol. 5). Univ of California Press.

Kring, A., & Gordon, A. (1998). Sex differences in emotion: Expression, experience, and physiology. Journal of Personality and Social Psychology, 74(3), 686–703. doi:10.1037/0022-3514.74.3.686.Return to ref 1998 in article
Kuhns, M., 2020. Create Your Own Inner Circle Of Supportive Relationships. [online] Marnie Pehrson Kuhns. https://marniekuhns.com/unplugged/2014/02/14/create-your-own-inner-circle-of-supportive-relationships/
Li, M., Eschenauer, R., & Persaud, V. (2018). Between Avoidance and Problem Solving: Resilience, Self‐Efficacy, and Social Support Seeking. Journal of Counseling & Development, 96(2), 132–143. https://doi-org.ezproxy.liberty.edu/10.1002/jcad.12187
Mesch, G. S. (2009). Social bonds and Internet pornographic exposure among adolescents. Journal of Adolescence, 32(3), 601-618. https://doi.org/10.1016/j.adolescence.2008.06.004
Minarcik, J. (2017). Proposed treatment of problematic pornography use: A cognitive-behavioral approach. Dissertation Abstracts International: Section B: The Sciences and Engineering, 77(8-B(E)). Retrieved from http://scholarworks.uark.edu/cgi/viewcontent.cgi?article=2452&context=etd
Owens, E., Behun, J., Manning, J., & Reid, R. (2012) The Impact of Internet Pornography on Adolescents: A Review of the Research, Sexual Addiction & Compulsivity, 19:1-2, 99-122, DOI: 10.1080/10720162.2012.660431
Peter, J., & Valkenburg, P. M. (2011). The use of sexually explicit internet material and its antecedents: A longitudinal comparison of adolescents and adults. Archives of Sexual Behavior, 40(5), 1015-1025. DOI: 10.1007/2Fs10508-010-9644-x
Robinson, S., Anderson, E., & White, A. (2018). The bromance: Undergraduate male friendships and the expansion of contemporary homosocial boundaries. Sex Roles, 78(1-2), 94-106. https://doi.org/10.1007/s11199-017-0768-5
Sniewski, L., & Farvid, P. (2019). Abstinence or Acceptance? A Case Series of Men’s Experiences With an Intervention Addressing Self-Perceived Problematic Pornography Use. Sexual Addiction & Compulsivity, 26(3-4), 191-210. https://doi.org/10.1080/10720162.2019.1645058
Thomas, J. N. (2013). Outsourcing moral authority: The internal secularization of evangelicals’ anti‐pornography narratives. Journal for the Scientific Study of Religion, 52(3), 457-475.https://onlinelibrary.wiley.com/doi/pdf/10.1111/jssr.12052
Watson, M. A., & Smith, R. D. (2012). Positive Porn: Educational, Medical, and Clinical Uses. American Journal Of Sexuality Education, 7(2), 122-145. doi:10.1080/15546128.2012.680861
White, M. A., & Kimball, T. G. (2009). Attributes of christian couples with a sexual addiction to internet pornography. Journal of Psychology and Christianity, 28(4), 350-359. http://ezproxy.liberty.edu/login?url=https://search.ebscohost.com/login.aspx?direct=true&db=bth&AN=48480755&site=ehost-live&scope=site
Williams, D. J. (2017). The framing of frequent sexual behavior and/or pornography viewing as addiction: Some concerns for social work. Journal of Social Work, 17(5), 616-623. https://doi.org/10.1177/1468017316644701
Yoder, V. C., Virden III, T. B., & Amin, K. (2005). Internet Pornography and Loneliness: An Association?. Sexual Addiction & Compulsivity, 12(1), 19-44. https://doi.org/10.1080/10720160590933653
Zimet, G. D., Dahlem, N. W., Zimet, S. G., & Farley, G. K. (1988). The multidimensional scale of perceived social support. Journal of personality assessment, 52(1), 30-41. https://doi.org/10.1207/s15327752jpa5201_2



















Appendix A: Grading Rubric for Practical Article Submission I and II 	Comment by Sosin, Lisa S (Ctr for Counseling & Family Studies): I e-mailed everyone a revised rubric that I asked all to use. I pasted it below, after my comments.

	
	CAREFULLY FOLLOW THE GENRE AND STYLE YOU FIND IN THE ARTICLES YOU DOWNLOAD FROM THE JOURNAL YOU SELECT
	Comments	Comment by Sosin, Lisa S (Ctr for Counseling & Family Studies): Please see comments throughout your paper.

	1
	Proper APA (6th Edition) Style: Title page through references and everything in between.
	I used 7th edition formatting. 

	2
	Paper Organization: Includes a clear, succinct abstract, introduction and conclusion that summarizes paper’s contents, and clearly articulated transitions between the primary sections of the paper. 		
	I believe initially I had a good outline, but struggled as I would change it as I wrote. 

	3
	Professional, Scholarly, Publishable Quality: Correct grammar, spelling, syntax, use of verbiage, tense, etc. 
	I need to work on eliminating my passive tense. 

	4
	ALL points and facts presented in the paper are supported by proper use of citations and references to current empirical and theoretical literature.
	I believe I did this well and do have some good support. 	Comment by Sosin, Lisa S (Ctr for Counseling & Family Studies): I appreciate the many references!

	5
	Content, General Guidelines 
Title —It is specific and has a clear focus. It appropriately sets the readers’ expectations for what they will learn. 

Abstract —It is a concise summary of the entire piece and not just a paragraph lifted from the manuscript. The abstract does the article justice and piques interest in reading the entire work without being cryptic.

Introduction —The introduction builds interest and strides confidently into the topic and focus.

Pronouncement paragraph —The manuscript includes a pronouncement paragraph and what is previewed there matches the main headings of the article. 

Main headings —The headings are specific to the focus of the article and are consistent in format (e.g., all stated as questions, each begins with a verb; they effectively guide the reader through major shifts in the argument).

Body of the manuscript —There no more than 3–5 main headings that are evenly balanced in terms of length. 

Literature review —The evidence base is current and authoritative with just a few classic sources. It uses original sources rather than textbooks. The review of the literature is thorough, current, persuasive, and synthesized.

Transitions —reading through the article, the transitions are smooth.

Examples —The examples provided resonate with the experience of counseling professionals. There are not too few or too many and they were not too long. 

Visual material—Figures, tables, charts, graphs, and/or other visual material are helpful and worthy of publication. They are original and focused very specifically on the topic of the article.

Length and clarity —The manuscript is not too wordy in places (i.e., in need of condensing) nor are there places where the material requires further development (i.e., where not enough explanation is given).

Conclusion —The conclusion: (1) briefly “recaps” the main ideas (2) moves from specific to more general ideas (3) revisits the main thesis that was explained in the introduction (4) gives a genuine sense of wrapping everything up and sending readers on their way 
	
I believe the body of the paper does flow, but I just didn’t have time to refine it as much as I would have liked. My initial outline was changed frequently as I read articles and could have done more and refined it better with some more time that most articles would necessitate. 	Comment by Sosin, Lisa S (Ctr for Counseling & Family Studies): I am sorry that you didn’t have enough time to really develop the piece well. I know you were torn about that; with the crisis going on you just didn’t have the time needed. It is my hope and prayer you have the time you need for the final version.

	6
	Reference page is in proper APA style and citations throughout are ample and are primary (not secondary) sources.
	Done. 

	7
	Assignment is double spaced, 12 point, Times New Roman
	Done. 

	8
	Follow the author guidelines or what you see in the articles you download from the journal regarding use of first person. Either way (first or third person) it must be appropriately professional and scholarly.
	The ASERVIC articles were all over the place and did not have much of an outline to follow. However, I do think I followed the guidelines. 

	9
	Assignment is of proper length (18-22 pages) [not including title page, abstract, references and required appendices]) DO NOT EXCEED PAGE LIMIT.
	18 pages. 

	10
	Few, if any, quotations that are brief and are in proper APA format. 
	No quotations. 

	11
	Include a copy of the author guidelines for the article as an appendix item. Include a copy of the grading rubric filled out as a self-assessment as an appendix item (submission one only)
	Done in Appendix B

	
	Total Points (Points will vary based on quality of each section)- Submission I: 190 Submission II: 250
	            150/190	Comment by Sosin, Lisa S (Ctr for Counseling & Family Studies): I agree Brandon. See below for additional feedback and instructions for your final submission.



You’ve done some solid work on this paper Brandon. I know that this kind of writing is challenging; and you were short of time! In any case, I hope you find the feedback I provided helpful for developing your final version.
Please carefully read and follow these directions for your next submission:
· Use this copy of your paper to revise and write your next paper. 
· Leave my comments in and reply to each one indicating how you addressed my feedback in the document.
· Use track changes to keep track of all revisions. 
· You can delete what you want as long as you use track changes so I can track what you revised and deleted. 
· Highlight in the document where you made changes 
· Include a table at the end of your paper that includes each of my comments and how you addressed them in the paper.
Let me know if you have questions Brandon. Again, I know this is a very challenging assignment. However, academic writing is one of the most important skills you need as a counselor educator. Publication is usually expected. 
I look forward to reading your next version! Many blessings for much success Brandon!
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	CAREFULLY FOLLOW THE GENRE AND STYLE YOU FIND IN THE ARTICLES YOU DOWNLOAD FROM THE JOURNAL YOU SELECT
	Comments

	1
	Proper APA (6th Edition) Style: Title page through references and everything in between.
	Used 7th edition

	2
	Paper Organization: Includes a clear, succinct abstract, introduction and conclusion that summarizes paper’s contents, and clearly articulated transitions between the primary sections of the paper. 		
	Some more polishing needs done, but the paper does flow better. 

	3
	Professional, Scholarly, Publishable Quality: Correct grammar, spelling, syntax, use of verbiage, tense, etc. 
	Tense changed in areas and other minor errors corrected. .

	4
	ALL points and facts presented in the paper are supported by proper use of citations and references to current empirical and theoretical literature.
	Added more citations to back up statements and facts given. 

	5
	Content, General Guidelines 
Title —It is specific and has a clear focus. It appropriately sets the readers’ expectations for what they will learn. 

Abstract —It is a concise summary of the entire piece. It should be counselor professional identity focused.

Introduction —The introduction contains a six-point argument for the paper:
1. The topic of the paper
2. Why the topic is important.
3. Brief review of what is known about this topic based on the literature
4. Highlights what is not known.
5. How your manuscript addresses this knowledge gap.
6. A brief statement describing the theoretical framework you use in the manuscript and why.

Main headings —The headings are specific to the focus of the article and are consistent in format (APA formatted headings)

Body of the manuscript —There no more than 3–5 main headings that are evenly balanced in terms of length. 

Literature review —The evidence base is current and authoritative with just a few classic sources. It uses original sources rather than textbooks. The review of the literature is thorough, current, persuasive, and synthesized. It is specific to the theoretical framework you stated you were applying in the introduction.

Transitions —reading through the article, the transitions are smooth (I suggest you read it out loud to check for flow).

Examples —The examples provided resonate with the experience of counseling professionals. There are not too few or too many and they are not too long. 

Visual material—Figures, tables, charts, graphs, and/or other visual material are helpful and worthy of publication. They are original and focused very specifically on the topic of the article.

Length and clarity —The manuscript is not too wordy in places (i.e., in need of condensing) nor are there places where the material requires further development (i.e., where not enough explanation is given). Sections are not one long paragraph but broken down into paragraphs.

Discussion — (1) briefly “recaps” the main ideas (2) revisits the main thesis that was explained in the introduction (3) provides implications specific to the field of counseling and counselor education (this is the practical piece) (4) provides recommendations for research related to your practical (5) gives a genuine sense of wrapping everything up and sending readers on their way 
	Significant changes in this area and each item addressed within the paper. 

	6
	Reference page is in proper APA style and citations throughout are ample and are primary (not secondary) sources.
	More citations added

	7
	Assignment is double spaced, 12 point, Times New Roman
	Correct

	8
	Follow the author guidelines or what you see in the articles you download from the journal regarding use of first person. Either way (first or third person) it must be appropriately professional and scholarly.
	Third person used and guidelines followed. 

	9
	Assignment is of proper length (18-22 pages) [not including title page, abstract, references and required appendices]) DO NOT EXCEED PAGE LIMIT.
	Page limit increased but still within guidelines. 

	10
	Few, if any, quotations that are brief and are in proper APA format. 
	No quotations used. 

	11
	Include a copy of the author guidelines for the article as an appendix item. Include a copy of the grading rubric filled out as a self-assessment as an appendix item (submission one only)
	Included.
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Appendix C: Comments and Changes
	Comment
	Correction

	Wording needs correction
	I reworded in order to flow better from the previous sentence

	Would “as single individuals” read better?
	Yes, corrected.

	This is a solid start for the pronouncement of the problem Brandon. However, it needs some tightening up. Per the revised rubric I sent everyone (which I also pasted in below), the opening part of the paper should provide a clear argument with: 

1. The topic of the paper
2. Why the topic is important.
3. Brief review of what is known about the topic based on the literature
4. Highlights what is not known.
5. How your manuscript addresses this knowledge gap.
6. A brief statement describing the theoretical framework you use in the manuscript and why.

When you revise your paper, please develop this opening stronger.

Be sure to provide a strong rationale for focusing on the Christian and the “single” person. Why is it crucial for professional counselors to develop competency in this area? Remember to lay this foundation for your paper from a specifically counselor professional identity perspective using verbiage that is sensitive to multi-culturalism and diversity factors. 
	Changed and restructured. See revision. 

	Include an introduction to the section that presents what literature will be reviewed. This should be based on the theoretical lens you introduce in #6 above.
	Added an introduction summarizing the three areas focused on in the literature. 

	See if you can present this more scholarly, for example, “Studies indicate that the messages…” and focus on the impact this has.
	Corrected per given example.

	Right. But I think some wording needs to be tweaked so that you are stating this more effectively Brandon.
	Reworded to: “If the Christian single then turns to professional counseling, there must be both help with the behavior and integration of their spiritual beliefs. The professional counselor then must have and understanding of their beliefs and an intentional integration in an ethical manner.”

	Citations needed.
	(Thomas, 2013)

	Rather than cite Christian scriptures, which non-Christian readers may not be familiar with, briefly delineate what people of this faith believe based on these scriptures, citing counseling scholars/integration scholarship.
	Re-worded and added scholarly citation: “One of these tenets of Christianity that can be utilized is the need for strong social ties and relational support (Grubbs & Perry, 2017).”

	This doesn’t seem to follow from the above. There needs to be a clearer and academically based bridge from the sentence before this to a discussion of loneliness. It seems to take an unfounded leap.
	Re-worded and added the link to the previous statement to: “Yoder et al. (2005) echoes this benefit of being socially connected.”

	Unclear what you mean here by “enabling loneliness.”
	Re-worded to: “This study is the seminal and only study that attempts to link pornography use with an increase in loneliness.”

	I wouldn’t state this as definitive for all Christians. How about stating, studies indicate that some Christians who… may.

	Changed to “may carry” to eliminate the definitive statement. 

	It is written as DSM-5
	Changed

	What studies/literature can you cite to support integrating these three factors into the treatment? This belongs in the literature review. Then you can introduce a model, based on the literature. Each component should have research support.
	Added a phrase to point to the literature and gave a scholarly reference for each need addressed within the treatment plan. 

	This is full of important information. However, it needs some development in terms of presentation Brandon. After you make the revisions requested above, I think you will be able to bring this section up the developmental ladder too. Each aspect of treatment you recommend should reference the literature and include (1). A literature-based definition; (2) What do studies report is important regarding creating a safe environment?
	Worked the research into each section to make each need reference based and coming from the research. 

	I don’t think you need this here because you write about it in the next section. Unless the ASERVIC competencies directly address “A Safe Environment” it presents a sequencing problem to discuss them in this section.
	Section deleted

	Again, good content, but it reads more like what you’d find in a class paper and not a journal manuscript. 
	Re-worded:” Based on these findings, it is reasonable to posit that providing a safe environment for this population is foundational to the treatment that follows.” 

	Purposeful points, all of which need to include citations. You just don’t see explication such as this in journal articles without plenteous references to the literature.
	Adjusted the tone of the paragraph to be less definitive and more directed out of the literature. 

	Same feedback as above, where you referenced the other scriptures
	Corrected by adding scholarly citation. 

	Credible and insightful, but it reads more like you are sharing your own thoughts vs. a scholarly clarification based on the scholarship in the field. 
	Added citations to back up each statement.

	I am unsure how this citation establishes this: 
Robinson, S., Anderson, E., & White, A. (2018). The bromance: Undergraduate male friendships and the expansion of contemporary homosocial boundaries. Sex Roles, 78(1-2), 94-106. https://doi.org/10.1007/s11199-017-0768-5

I suggest citing several studies when making a generalization like this. Moreover, use verbiage such as “Studies indicate that…”
	Found more credible citations to back up this statement.

	Again, this is based on an over-generalization.
	Statement deleted. 

	Each of these “several factors” need to be cited.
	All of these factors came from the same source (Robinson et al., 2018); citation was added. 

	The problem that I see Brandon is that you’ve assumed that at large, the pornography use by single Christians is primarily due to loneliness. However, I don’t see that clearly established in what you’ve written above.
	Adjusted the wording to be based on the literature and allow the literature to make the argument for me. 

	Is there literature to support these practices?

I suggest doing much more literature review Brandon. Please do a quick search in Ebsco-Host with the following key terms and read several of these articles on treatments of problematic pornography use to integrate in:

Problematic Pornography Use and Psychotherapy or Therapy or Counseling

As you review these articles, study the genre, the voice, the number and kind of citations, etc. This will help you further develop your piece.
	Added appropriate literature to address the benefits of these intervention practices.

	Primarily you’ve discussed assessment in this section and breezed over the actual treatment. I think far more is needed on the treatment, even though you mention it as flexible in terms of foundational models you integrate it into.

In an article that explicates a new treatment model, or integrating a process into evidence-based treatment, more detail is given to the phases of treatment. After clearly describing the phases of the treatment, there usually is a table delineating the protocol as a whole. The methods you use in each phase of the treatment need to be detailed and the change mechanisms each intervention is based on should be described prior to the case study.
	Added the treatment description and two charts to detail the treatment protocol.

	Write the case in the past tense
	Changed to past tense. 

	Is this assumed for every client? What about folks who have very loving, intimate friendships who still struggle with pornography use? 
	Good questions, I addressed this question in the re-write of this paragraph.

	Figures need to be labeled in proper APA style. Moreover, they need to be described prior to being placed. Note that in published manuscripts you wouldn’t find a figure from someone else’s work without permission from the author. I suggest removing the figure and describing it instead. 
	Removed and described 

	Although interesting and I am sure it took you time to develop, which I appreciate, I don’t see the issue of pornography really being addressed or treated in the case Brandon.
	Added a paragraph to address this more specifically. This treatment is also based on the assumption that the client is getting his need for intimacy met in pornography use, which also has other confounds that were addressed in the next section. 

	This section needs further development. It should be more specifically counselor professional identity focused and provide deeper discourse on implications for the counseling field, limitations to your presentation, and research recommendations. In your revision, also include diversity factors. Are Christians the only population who suffer in this way? How would the model apply to other faiths and populations?
	Worked to develop this further, changes were made based on the questions and tied to counselor’s identity in ASERVIC competencies. 
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