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[bookmark: _Toc173103372]Abstract

[bookmark: _Hlk172752336]This research project, “Communities That Heal,” was designed to address America’s Mental Health problems by developing safe communities armed with tools to promote positive Mental Health. Research indicates the need for more lay-ministers able to address mental health needs. This project developed lay-ministers by teaching the foundational topics of Identity in Christ and Inner Healing Prayer. Foundational topics were enhanced by teaching Biblical counseling tools. After this twelve-week discipleship group concluded, students reported closer relationships with each other and God. Furthermore, they felt better equipped to minister to Church members and had a greater zeal to fulfill the Great Commission. Long-term research is required to determine CTH communities' lasting effects on the American Church and society.
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[bookmark: _Toc173103375]CHAPTER 1: INTRODUCTION
[bookmark: _Toc173103376]Introduction
Globally, with particular emphasis in the United States, Mental Health is noticeably deteriorating (B. Parker, 2023; The State of Mental Health in America, 2023; NAMI: National Alliance on Mental Illness, 2023). Loneliness, depression, fear, and trauma are increasingly prevalent (Siladi, 2023; Schaap-Jonker, 2022). Adding to this concern is the substantiated connection between the American Mental Health crisis and physical health deterioration (Rides & Shaw, 2023; Fusar-poli et al., 2020). As a result of declining Mental Health conditions, coupled with a generalized loss of community and spiritual connection, many individuals struggle to determine their identity and position in contemporary society (Maseko, 2018; Rides & Shaw, 2023; Kok et al., 2021). There is a pressing need for a solution that is community-based (Bareng, 2021; Costello et al., 2021; Nanthambwe, 2023; Rides & Shaw, 2023; Schaap-Jonker, 2022,), identity-centric (Wilder et al., 2020; Rides & Shaw, 2023; Nanthambwe, 2023), and spiritually grounded (Barnett, 2023; Bingham Musick, 2023; Pfeiffer et al., 2023; Olivia et al., 2021; Willey, 2019; Jacob 2022). This solution must also serve as a sanctuary conducive to healing (Banfield et al., 2022), aiming to revitalize individuals, the Church, and, consequently, the greater society.
This action research project aims to address the poor mental well-being observed within the Church through a communal, identity-centric, spiritual discipleship program. As a result of reduced emotional wellness, the American Church has been ineffective at fulfilling the Great Commission. Utilizing sociological research, this researcher designed the “Communities That Heal” (CTH) program to promote a supportive, healing environment that addresses basic spiritual and Mental Health needs. An empathetic community, identity, prayer, and forgiveness are the focal domains of this initiative. This research aims to empower the Church to fulfill the Great Commission by maturing its members through enduring healing communities. The American people will be transformed as the American Church becomes healthier and embraces its God-given mission.
	This researcher desires to positively impact the American Mental Health crisis by successfully creating these “Communities that Heal.” Instead of relying on the few to minister to the needs of the many, CTH groups empower the lay workers to minister to those around them, the outcome being an active church that transforms society.
Structural Functionalism (SF) is the primary sociological theory best suited to address the mental health problems in the American church.  SF closely resembles the 1 Corinthians 12:12 concept of many members forming one body (NASB, 2020). SF and the Scriptures state that the individual parts make up and impact the whole. As such, church members must individually take responsibility for their health and maturity for the church (the whole body) to be healthy. In many ways, American society was founded on the morals of the Church. Therefore, the Church is responsible for keeping society healthy (Nanthambwe, 2023).
When considering sociological frameworks with which to view the problem of the Mental Health crisis in America, two additional relative theories arose: the Thomas Theorem and the Labeling Theory. The Thomas Theorem claims, “If men define situations as real, they are real in their consequences” (Thomas & Thomas, 1928, p. 572). In other words, what you believe becomes real. Similarly, the Labeling theory identified that a person’s self-concept can be influenced by the way a person is labeled (Becker,1963). The Labeling theory and the Thomas Theorem suggest that how a person sees themselves impacts how they will live. These frameworks are compatible with the Biblical idea of Proverbs 23:7, “For as he thinks within himself, so he is” (NASB, 2020). These theories in conjuction with the Scriptures were used to provide insight into why the American Church lacks maturity and emotional health. 
[bookmark: _Toc173103377]Statement of the Problem
Mental Health problems abound worldwide (Haddad et al., 2020) but are particularly salient in America and the American Church (Johnson, 2023; Shrodes, 2022; Vick, 2019). Research identified inadequate access to Mental Health services before COVID-19 (B. Parker, 2023; Barnett et al., 2018). The global pandemic exacerbated this shortage, negatively impacting Mental Health and adding trauma to the existing list of unresolved past hurts (Gruber, 2021; Humboldt et al., 2022; Bingham Musick, 2023). 
Trauma is the emotional response to a terrible event (Trauma, 2022), often overwhelming a person’s coping ability (Davediuk Gingrich, 2017). Trauma exacerbates existing Mental Health issues by changing the brain and interrupting natural thinking processes (Bingham Musick, 2023), often forcing the individual to live in survival mode (Van der Kolk, 2015). Shrodes’ (2022) research identified that Adverse Childhood Experiences (ACEs) double the risk of Mental Health conditions in adults and that ACEs are common. For example, one-third of UK youth have experienced trauma (Shrodes, 2022, p. 77). The CDC identified that one in ten youth have been sexually assaulted or forced to be involved sexually with someone else (Kann et al., 2018). In 2022, it was reported that at least one in seven children had experienced neglect or abuse (The State of Child Abuse in 2022, 2022). While trauma often occurs in childhood (Rides & Shaw, 2023), the entire world was recently exposed to a potentially traumatizing event from COVID-19 (Gurney et al., 2023; B. Parker, 2023; Dube & Sibanda, 2022; Goodwin & Kraft, 2022; Humboldt et al., 2022; Gruber et al., 2021; Haddad et al., 2020). Although the Church should be a part of the Mental Health solution, it has had difficulty effectively responding because the same Mental Health issues existing in secular society exist within the Church (Shrodes, 2022; Willey, 2019; Davediuk Gingrich, 2017; Robbins, 2022). Furthermore, Church leaders often feel unequipped to address Mental Health issues without specialized ministries to reach those with emotional and mental problems (Johnson, 2023; Crisp, 2022; Shrodes, 2022; Costello et al., 2021; Wilder et al., 2020; Vick 2019).
This research intended to introduce Believers into a deeper, more intimate relationship with Jesus by developing a discipleship program to create enduring, replicable, healing communities. The desired outcome of these healing communities is reduced Mental Health issues. Safe, grace-based communities can help reframe past hurts into redemptive stories, and community members can support one another as new struggles arise. Using a transformative leadership style, the group facilitator can role model the love of God and introduce believers to new approaches to prayer, communication, counseling techniques, and Biblical identity. The intent was to create a community with the tools to minister to its members and become a healing entity in society.
As a pastoral prayer counselor with Paraclete Mission Group, this research is significant to my professional context because there are more who need help than those who can provide it (NASB, 2020, Matthew 9:37-38). Secular models are only as effective to the extent that they are rooted, knowingly or unknowingly, in Biblical truths about the makeup of mankind. Even when they implement Biblical principles, they cannot, by definition, lead people to the Jehovah-Rapha, the God who heals (NASB, 2020, Isaiah 61:1-2). Nor can secular methodologies point people into deeper relationships with Jehova Mephalti, the God who delivers (NASB, 2020, Psalm 18:2). With the Mental Health crisis occurring not only in the United States but also worldwide, ministers who can lead people into an intimate, healing relationship with Jesus are in great demand.
Further complicating this problem is the backlog of unresolved trauma people have accumulated over the years. In modern society, people, especially children, are being traumatized at a disturbing rate (The State of Mental Health in America, 2023). With the breakdown of the family and the invention of the internet, children now have access to the worst parts of society, often without parental involvement (Banić & Orehovački, 2024). The educational systems and social media have frequently become our children’s “parenting” figures, further adding to their Mental Health needs. While the causative factors are debated, recent rises in homeschooling rates appear to be connected, at least in part, with the loss of religious freedoms and the desire for parents to reinstitute Biblical values in their children. (Watson, 2018).
As children are exposed to the world without a Biblical lens or parental connections to help filter what they are observing, children are experiencing trauma at an alarming rate (Bingham Musick, 2023). These ACEs, coupled with the Church of the 19th century losing its pastoral influence on society (Clebsch & Jaekle, 1994), led to many secular forms of Mental Health treatment that could not effectively address the deep spiritual and soul issues confronting people. Today’s post-COVID society is experiencing the fallout of a weak Church coupled with a strong secular mindset (Warrick, 2020). The Church needs to step in and become a part of America’s Mental Health Solution.
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[bookmark: _Toc173103380]Problem Overview
	Since the fall of man in Genesis chapter 3, mankind has wandered from God and attempted to usurp His role as king of kings. Mental Health issues began in the garden as Adam and Eve experienced shame, fear, and regret immediately following their disobedience (NASB, 2020, Genesis 3). God designed mankind to live in peace, safety, and perfect love, but they lost access to those things when they listened to the serpent and were removed from the garden. 
The Biblical narrative describes the cyclical problems man faced by trying to rule themselves apart from a loving and righteous God. Mankind needed a savior and a loving God to lead them into all truth. God’s plan was to provide Jesus for salvation and the Holy Spirit as our daily comforter and guide (NASB, 2020, John 14-16).
God designed the Church to be the “salt” and “light” to the world, bringing the Good News of salvation and a restored relationship between God and man. The Church was to teach others how to walk with God and lead them into all truth.  This Spirit-led existence began at Pentecost with tremendous success (NASB, 2020, Acts 4). However, over the centuries, the miraculous effectiveness of the Church’s impact on society appears to have waned. The Enlightenment period delivered a fatal blow, and the Church abdicated its role in the “cure and care of souls” (Clebsch and Jaekle, 1994, p. 41). Secular counseling and psychology replaced effective Biblical discipleship. Healthy Christ-like communities have slowly been replaced by clubs, entertainment, and psychologically motivated solutions to Mental Health issues. Americans are facing mental health cases at an alarming rate (Johnson, 2023, p. 12). Americans saw a 400% increase in antidepressant use between 1988 – 2008 and a 66% increase in youths using antidepressants between 2016 and 2022 (Chua et al., 2024; Pratt, 2011, p. 1). Americans frequently use drugs to alleviate Mental Health ailments, but suicide and depression continue to have a significant impact on this country (Lee, 2023; “Suicide - National Institute of Mental Health (NIMH)”, 2024). This researcher believes that by returning to the Biblical mandate to make disciples, we can mitigate Mental Health conditions and transform American society for the better.
[bookmark: _Toc173103381]Historical Context
	The seminal author McGinn (1996) noted that the early Church knew the costly nature of associating with Christ. The Church understood that they lived in a “now and not yet” state, where they could suffer and die like Jesus at any moment (p. 24). Simultaneously, early Christians recognized that there would be a time when Christ would return and take away their suffering (McGinn, 1996, p. 24). With this in mind, the Church remained alert and ready. There was no place for complacency or comfortability. The Holy Spirit was essential to the believer’s spirituality (McGinn, 1996, p. 26). He was the comforter and guide to a Church in perilous times. McGinn (1996) notes that the Spirit was often thought of in communal terms, like the day of Pentecost, and that the highest form of experiencing the Spirit was in a loving community (p. 26). 
	For centuries, the Church appeared to function with this spiritual, communal, always-ready mindset. It was not until the Enlightenment that culture became more material and science-focused rather than spiritually minded. Human intellect became humanity’s new guiding spirit. Clebsch and Jaekle (1994) note that during the Enlightenment, society shifted from resolving spiritual ailments to creating psychological explanations (p. 69). Formerly, the pastoral role provided the “Cure and Care of Souls,” helping people overcome impairments and move toward wholeness beyond their previous condition (p. 21, 79). During the Enlightenment, pastoral functions were relegated to secular modalities. Focusing on man’s intellect may have seemed “right in the people’s eyes” but directly contradicted Scripture (NASB, 2020, Judges 17:6). Individualism replaced community. Reason and skepticism replaced faith and obedience. The Church became comfortable and lost its “alert and ready” mindset. By the late 19th and early 20th centuries, Biblical authorities on the cure and care of souls became almost non-existent in literature. Secular psychological figures like Freud and Dostoyevsky replaced Biblical authorities (Clebsch and Jaekle, 1994, p. 41). With this modernized way of thinking, the Church began to lose its relevance in society.
	Along with the loss of spiritual “readiness” from the Enlightenment period, there was an observable shift away from pastoral care and discipleship. The word “discipleship” involves more than learning, including coaching and attaching oneself to another (Brits, 2022, p. 2, 16). In other words, discipleship requires intimate and often lifelong relationships (Williams, 2023). Teaching from the pulpit is much easier than living in a close community. As culture became more comfortable, the Church began letting down its guard and transferring its pastoral role to those in the psychological fields. In the 21st century, many clergy feel unequipped to handle emotional and Mental Health needs (Costello et al., 2021). Yet scripture clearly states that God has given the Church everything for life and Godliness (NASB, 2020, 2 Peter 1:3). Jesus sent the Holy Spirit to guide us into all truth (NASB, 2020, John 16:13). The Holy Spirit’s fruits and gifts are what the Church needs. 
	As the care of souls was given over to secular authorities, the Church became inward-focused and curriculum-based (Willey, 2019). Evangelism became superficial rather than missional, without the intent to build intimate relationships for discipleship (Willey, 2019, p. 60). More than just teaching something, Biblical discipleship is about transmitting faith to the next generation (Willey, 2019, p. 21, 32; Moore, 2022). As the American Church became spiritually shallow, her evangelistic endeavors became numerically focused. The American Church failed to recognize its slow fading away from Biblical Christianity to some form of “lukewarm” religiosity that had little “light” to offer the world (NASB, 2020, Rev 3:16).
	America has been experiencing a Mental Health crisis for some time. On average, one in five adults experience some form of mental illness (The State of Mental Health in America, 2023; Johnson, 2023). In some states, 30% of the population has a Mental Health issue (The State of Mental Health in America, 2023). Unfortunately, America’s youth are not exempt: One in ten American teens (16%) aged 12-17 years old are experiencing depression (The State of Mental Health in America, 2023). Additionally, six percent of American youth have a substance disorder. Of the teens that have Mental Health related conditions, nearly 60% of them will not receive any form of Mental Health treatment (The State of Mental Health in America, 2023). The Church must become a part of the solution (NASB, 2020, 1 Cor 9:22).
	As mentioned earlier in this paper, COVID, among other sociological factors, has exacerbated America’s Mental Health crisis. Trauma, by nature, has a handicapping effect on the traumatized person, making it more difficult for them to think, function, and respond appropriately (Van der Kolk, 2015). As such, trauma impacts the individual and all those around them. 
America’s Mental Health issues are not just a societal problem but a Church problem. As Barnett (2023) notes, “No one should have to suffer alone” (p. 23).  “Faith communities should accompany people in their grief and trauma towards wholeness and healing” (Barnett, 2023, p. 23).  Unfortunately, church leaders tend to have similar amounts of unresolved personal trauma as the general public, making it difficult for them to fulfill the Great Commission (Shrodes, 2022). 
According to Clebsch and Jaekle (1994), church pastors historically dealt with mental, emotional, and spiritual issues (pp. 31-23, 43). Humanistic methodologies became prominent when the Church lost its preeminent role as society’s soul healer. For nearly 300 years, secular modalities have been at the forefront of society. Nevertheless, a growing body of research has shown a strong correlation between spirituality and positive Mental Health outcomes (Dube and Sibanda, 2022). According to Dube and Sibanda (2022), post-COVID therapies need to “depend on a higher power [to] meet [society’s] complex challenges” (p. 129). Faith is “inextricably linked to Mental Health [and] well-being” and plays an integral role in how people understand themselves and make decisions in society (Goodwin and Kraft, 2022). 
Rides and Shaw (2023) claim, “Healing is more than just one provider and one client (p. 7). Mental and emotional health needs are best met with holistic care, including community mobilization to create healing change (Rides and Shaw, 2023). Pfeiffer et al. (2023) agree, stating that Churches are uniquely positioned to become communities of care (p. 3). Ultimately, the increase in Mental Health cases has forced the Church to become more holistically minded, caring for people’s entire being (Johnson, 2023, p. 12).
	In light of current research, healing communities equipped to care for society’s complex mental and emotional needs are required. Banfield et al. (2022) have identified that “non-clinical spaces,” which do not involve medical diagnosis or treatment but include peer support, can foster hope and healing for people in crisis (p. 2). Similarly, B. Parker (2023) identified that Christian lay counseling coupled with Inner-healing prayer (IHP) is a viable option to address post-pandemic Mental Health needs (p. 37). 
	Research shows that healing faith communities need to nurture member spirituality and provide safe spaces for prayer, reflection, and liturgy while remaining concerned with the development of the whole person (Barnett, 2023, pp. 23-24). Faith communities must build intentional, safe, and intimate relationships where trust can be established and sin can be confessed (Benjamin, 2021). Brown (2023) adds IHP as a necessary component of these faith communities, claiming that IHP has shown “significant efficacy” over licensed Mental Health practitioners (p. 100). Clark (2021) corroborated that IHP, also called Formational Prayer (FP) or Listening Prayer (LP), has demonstrated significant efficacy in addressing trauma and personal brokenness. By helping connect the individual to the heart of God through His “still small voice,” prayer ministers foster a safe environment, allowing God to do miraculous healing in people’s souls and bodies. Furthermore, IHP helps establish individual and communal identity, further grounding the Body of Christ in the great commission.
	Even though clergy feel unequipped to promote Mental Health (Crisp, 2022), God has given us the tools and mindset the Church needs to tackle Mental Health issues in society (NASB, 2020, 2 Peter 1:2-8). The problem is not that the Church does not have the tools; the problem is it has become “weak in its ability to make disciples and missional communities” (Warrick, 2020, p. 6). The Church is immature due to its lack of prayer and discipleship (Willey, 2019). Changing Church culture is necessary to reach, equip, and disciple Church members (T.A. Parker, 2023). And as the Church heals internally, it will once again regain its ability to fulfill the Great Commandment and Great Commission, “Loving others as it loves itself” and “Making Disciples of all nations” (NASB, 2020, Matthew 22:37-39; Matthew 28, 19-20).
[bookmark: _Toc173103382]Analysis Through Sociological Theory
No single sociological framework will perfectly explain all societal experiences. Social issues are multifaceted and complex. That said, social theories are helpful in clustering and categorizing behaviors, beliefs, and problems into manageable groupings. This researcher selected Structural Functionalism (SF) as a sociological lens through which to view America’s social problems, namely, responding to Mental Health issues and extensive trauma. 
SF views society from both macro and micro lenses. Macro in that society can function as a whole because there are shared values and goals, micro in that institutions and structures are created within society to maintain the good of the whole. SF views institutions as the building blocks of society, and they go by many names: government, educational systems, religion, and family, to name a few. With this in mind, this action research project sought to identify which institutions were primarily responsible for, or could most positively influence, societal change in the Mental Health arena.  The two that were identified were the Church and the Family. Research supports the significance of these two institutions (Banić & Orehovački, 2024; De Villiers, 2020, p. 1).
By developing safe, grace-based communities within the Church, this researcher believes the Church can be re-established as the preeminent institution for Mental Health issues.  The Church is uniquely positioned to support various institutions and sociological groups: individuals in crisis, families, children, the aging, etc. (Pfeiffer et al., 2023), and represents a significant portion of the population. Utilizing many laypeople instead of developing a small number of expert-level workers has been shown to have a significant societal impact (B. Parker, 2023).
According to SF theory, society will improve when society's institutions are improved. This research focused on building up the Church, a societal institution, to effectively minister to societal Mental Health needs. 
[bookmark: _Toc173103383]Faith-Based Analysis
During the late 19th and early 20th Centuries, God was actively involved in the American Church, revitalizing it through reintegrating the Holy Spirit’s gifts. Events like the Azusa Street Revival ushered in Pentecostalism, challenging the modern notion of Solo Scriptura (Nel, 2021). Then, in the 1950s, Agnes Sandford began her school of pastoral care, utilizing intimacy with the Holy Spirit and His gifts as a primary healing tool. Not long afterward, multiple ministries expanded on Agnes’ teachings to create what is known today as Listening Prayer (LP) or Inner Healing Prayer (IHP) (Wilder et al., 2020). Like contemplative prayer’s focus on communion with God, Christians practicing LP believe that God continues to speak and that His spoken (Rhema) word is as critical as the written (Logos) Word. IHP takes LP one step further by intentionally seeking God for guidance regarding emotional, physical, and spiritual issues. In the words of Clarke (2021), IHP is “a transformational encounter with Christ in the place of the individual’s deepest pain and greatest dysfunction” (p. 108). IHP helps facilitate deeper communion with God. In that way, it becomes a form of pastoral care for the brokenhearted (NASB, 2020, Isiah 61).
The Church has all the tools it needs to minister to its members and fulfill the great commission (NASB, 2020, 2 Peter 1:3). This researcher designed CTH to integrate faith-based tools with Biblical counseling techniques to bind up the brokenhearted and equip the Saints (NASB, 2020, Isaiah 61:1-2; Ephesians 4:11-12). Utilizing a transformational leadership methodology, this researcher led CTH students into experiential encounters and deeper communion with Christ (Tucker, 2021, p. 155). The result was students sharing their testimonies and tools with their friends, families, churches, and workplaces, making disciples wherever God takes them (NASB, 2020, Matt 28:19-20).
[bookmark: _Toc173103384]CHAPTER 3: RESEARCH DESIGN
[bookmark: _Toc173103385]Designing the Intervention
Understanding the Church's historical role as the authority in the care of souls, this researcher set out to restore the early Church discipleship mindset within a small group of Christians. Two foci became helping members understand their new identity in Christ and cultivate a dependent, active prayer life. Reflecting on the strengths of the early Church, coupled with current research, it was determined that a communal context would most positively impact Mental Health issues (Rides & Shaw, 2023, p. 7). 
[bookmark: _Toc173103386]Purpose and Objectives
CTH was designed to create Christ-centered discipleship communities that address the poor Mental Health conditions within the American church so that the Church can become a healing entity for society. The following objectives were established:
· CTH must teach the Bride of Christ (the Church) who she is relationally to Jesus (Identity in Christ).
· CTH would also role-model what a grace-based community should look like.
· Individuals within the CTH discipleship group would reflect on what specific gift sets and callings they have that would contribute to the betterment of the whole. (A transformational leadership mindset.)
· Students would be provided with tools to improve their mental, emotional, and spiritual health and then begin to serve one another. With practice, students would also look outside the group to support those in their spheres of influence. (An empathic, replication mindset.)
· CTH would begin to stabilize and mature the institution of the American Church through these safe, grace-based communities that heal and replicate. 
[bookmark: _Toc173103387]Sociological Theory
	The purpose of creating Christ-centered discipleship communities that heal individuals is to ultimately lead others outside their community into that same healing. As Church members become healthier, the Church can more effectively fulfill its call to impact society with the Gospel of Jesus Christ. The concept of healthy communities comes from the Biblical metaphor of one body with many members (NASB, 2020, 1 Cor 12:12), also seen in the “one flesh” image of Christ as the head of the Church (NASB, 2020, Eph 5:32). 
	Structural Functionalism (SF) is the sociological theory best suited to address the problem of a weak and immature church. Like organs in the body, each with its purpose, Structural Functionalism states that larger societal systems comprise many parts contributing to the “survival of the whole” (Heddendorf & Vos, 2010, p. 53). Structural Functionalism assumes that each part is indispensable and provides a positive sociological function (Allan, 2011, pp. 225-226). Furthermore, the functionalist perspective stresses societal stability through structures, elevating the group over the individual (Heddendorf & Vos, 2010, pp. 53-54). Healthy, loving communities provide stability to society by meeting the needs of those around them (NASB, 2020, 1 Cor 9:19-23). Pfeiffer et al. (2023) agree that community-based support models can provide critical care to local neighborhoods with positive outcomes. Specifically, the Church is uniquely positioned to become communities of care (Pfeiffer et al., 2023, p. 3).
In addition to structural functionalism, the Labeling Theory, developed by Becker (1963), contributes to this research by adding that individuals tend to behave based on their societal labels (Randol, 2019, p. 22; Becker 1963). Becker’s research noted that when people are socially defined as “outsiders” or “deviant,” they are more likely to have deviant behaviors. Biblically speaking, when Christians get saved and continue to identify themselves as “sinners” as their core identity, they are more likely to be caught in habitual sin (NASB, 2020, Romans 6:1-2). Utilizing the Labeling Theory coupled with the Biblical belief of Christians being “new creations” in Christ, this researcher intended to promote the believer’s new Christ-centered identity to encourage a saintly lifestyle (NASB, 2020, 2 Corinthians 5:17). 
Similar to the Labeling Theory’s concept that external labeling impacts individual behavior, the Thomas Theorem claims that one’s personal beliefs become self-fulfilling prophecies that direct one’s actions (Thomas & Thomas, 1928). “If men define situations as real, they are real in their consequences” (Thomas & Thomas, 1928, p. 572). This agrees with the Scriptures, “For as he thinks within himself, so he is” (NASB, 2020, Proverbs 23:7). Further supporting the concept of self-beliefs leading to effectual behaviors is the research on cognitive behavior therapy (CBT) by Beck & Beck (2011). They note that patients tend to have errors in their thinking, which they call “cognitive distortions” (Beck & Beck, 2011, p. 179). Therefore, this researcher’s discipleship communities focus on exposing lie-based beliefs and replacing them with Biblical truths. In addition to traditional CBT and Biblical counseling modalities, Inner-Healing Prayer (IHP) was taught within the discipleship group as a transformative methodology. IHP has repeatedly demonstrated efficacy in resolving mental and emotional health issues and, at times, with greater outcomes than traditional CBT (Brown, 2023; B. Parker, 2023; Barnhart, 2021; Clarke, 2021; Chiang, 2019; Davis, 2015; Johnson, 2004; Luk, 2019; Moore, 2016; Ritchey, 2013; Thiessen, 2003).
[bookmark: _Toc173103388]Faith-Based Considerations
In his book Broken Signposts (2020), NT Wright describes a framework for understanding the world through a Biblical lens and participating in the work of Christ here on earth. He names seven “signposts” or themes that point to universal human longings. These longings point to humanity’s need for Jesus and, ultimately, Jesus’ lordship over every area of a person’s life. As New Testament believers, Wright says, we must frame our vocations around these seven signposts: justice, love, spirituality, beauty, freedom, truth, and power (Wright, 2020, p. 157).
	Wright’s (2020) signposts have a place in how this researcher approached this action research project. For example:
· Love: As we learn to love God and ourselves well, we can better love others. Healing Communities must be full of empathy and compassion for others. In other words, we must love people well (p. 33).
· Spirituality: Spirituality provides a deep connection with the eternal we all long for. It is an active participation with God in us. To be a maturing spiritual community, we must develop an intimate and conversational relationship with God through the Holy Spirit (p. 57).
· Beauty: God created mankind in His image. While some of this has been lost due to the fall, much remains, and it is beautiful. The framework of beauty finds value in the people and places around us. Beauty gives us something to celebrate in every situation (p. 77).
· Freedom: CTH was a discipleship group geared toward understanding the freedom Christ bought for us on the cross and learning how to appropriate that freedom of choice in each moment. We used our newly found freedom to help others find freedom for themselves, including freedom from sin, shame, and spiritual death. (p. 96).
· Truth: Scripture teaches us to view the world through the lens of Biblical truth. We are not God. Only God has the wisdom to determine right and wrong. As a healing community, we pursued revelation from the Scriptures and Holy Spirit relative to our everyday circumstances (Wright, 2020, p. 116; NASB, 2020, John 1:17, 8:31-32).
[bookmark: _Toc173103389]Target Group
The church is the salt and light of the world (NASB, 2020, 5:13-16). In other words, the extent to which the Church can receive God’s truth and love is the extent to which it can share God’s truth and love with others. Scriptures inform us that knowing and living out God’s design brings freedom (NASB, 2020, Romans 8:28-29). And yet, the Church is often ineffectual in intentional community-based ministry (Knoetze & Black, 2023, p. 1).  This researcher believes that a mature Church is the greatest protection for societal ills. The Church and its members are the focus group of this action research project. 
	Specifically, this researcher was looking for Christians with the following characteristics: 
· Believers who have a strong desire to grow in their walk with Jesus.
· People who are open to actively participating in an intentional community for personal, communal, and societal growth.
· Christians who believe God calls them to be a disciple and disciple others.
· Believers who recognize they have immature or broken areas in their lives and a willingness to pursue healing for those areas within a Christian community.
· Christians willing to become equipped with tools to heal spiritually, emotionally, and mentally. Once equipped, they needed to be willing to help others.
[bookmark: _Toc173103390]Strategies and Activities
	While designing this intervention, three main themes arose: Identity, Community, and Healing. Each of the twelve training sessions sought to incorporate these themes. The initial four sessions primarily focused on developing a Biblical framework for Identity in Christ. The next four sessions built upon individual identity and helped establish intimacy within the CTH community. The last four sessions focused on developing and practicing individual, group, and societal healing tools. The three themes, Identity, Community, and Healing, complemented the sociological theories utilized for this action research project:  Structural Functionalism, Labeling Theory, and Thomas's Theorem. 
	Structural Functionalism utilizes organ–body language, indicating that parts work together to make a functional whole. If the parts are not working correctly, the whole, or the body, cannot function properly. Christian community works similarly, requiring each member to do their part to strengthen the Church as a whole. For the Church to be healthy, it must work in unity with its members, each one knowing and fulfilling their own role.
	For the Church to function healthily, it needs to think in healthy ways. The Labeling Theory (LT) and Thomas Theorem (TT) relate to how one thinks of themselves and others. While these theories are often attributed to Symbolic Interactionism, this researcher believes they were compatible with SF for this research project. LT and TT provide critical insights into how individuals think of themselves and how communities interact with one another. In that way, they become relevant to SF with its views on institutions making up the whole.
Specifically, LT and TT both relate to this project's theme of identity. If students of this community group can personally embrace what God says about them, they can begin to label others with a similar lens or perspective. As group members began to believe what was said about them, that they were Saints and children of God, their thoughts, emotions, and behaviors also improved. 
	Ultimately, improved mental, emotional, and physical health was the goal, both on the individual and communal levels. A loving community group rooted in Christian identity was established to promote healing. Then, Biblical counseling tools were provided for the students to practice independently for homework and on one another in class practicums.
[bookmark: _Toc173103391]Resources Needed
Limited resources were needed as the intervention was predominately a small group environment.  Beyond finding engaged students, the most significant resource was finding a quiet meeting location. This researcher decided to use a consistent meeting location to prevent excess setup and tear-down needs and to make it as steady as possible for the students. Waymaker church provided the use of their training room for the twelve weeks, and prayer rooms were used for breakout sessions as needed.
Beyond the meeting location, handouts were required each week. This researcher chose to print materials in-house to keep the costs down, limiting expenses to only a few dollars per student weekly. The software and hardware required for creating student handouts were readily accessible to this researcher. 
Technology for remote students was an unexpected and last-minute need. One of the students was in a severe car accident a few days before the first meeting. A decision needed to be made whether to exclude the hospitalized student or accommodate their unfortunate circumstances. After a brief discussion with the other students, a decision was made to move to a hybrid setup, utilizing Zoom with multiple cameras to capture the main classroom training times and at least one breakout session. Zoom permitted the hospitalized student to participate even though they could not be physically present. The class also agreed to record Zoom meetings. This added the benefit of allowing students who had family emergencies or were out sick to get caught up with the class. 
Lastly, light refreshments were provided each week. These were helpful as the meetings were in the evenings, and some students came immediately after work to get to the class on time. Students often offered to make homemade goods and bring coffee; both were welcome and helped build community.
[bookmark: _Toc173103392]Timeline
After gathering the necessary class topics and developing a course training outline, this researcher determined that a twelve-week discipleship class would be required. Each week, students would attend a three-hour training consisting of homework reflection, break-out sessions, formal teaching, and question-with-answer times (See Appendix A - Nightly Training Schedule - Week 1). Before the class ended, each student was given time to evaluate what this class meant for them and provide feedback for any changes they thought would be helpful for future weeks.
[bookmark: _Toc173103393]Anticipated Challenges
As with any sociological study, the people themselves are the area most prone to create potential challenges and unexpected changes. Anticipated potential challenges included:
· The potential that students would miss class due to scheduling conflicts or sickness.
· Students could have refused or been unable to participate in practicums.
· Students may have chosen not to complete their homework or engage in reflection. 
· Students dropping out of class could have changed group dynamics.
[bookmark: _Measuring_Success][bookmark: _Toc173103394]Measuring Success
	This research project aimed to reduce mental health issues within the church. A weak and unhealthy church is unable to impact society for Christ effectively. Success, therefore, was identified as anything that moves individuals and the group toward becoming more mature, “Christlike,” and emotionally healthy. Since the greatest commandments are to love God and then love our neighbor as we love ourselves, Church members must have a healthy self-image and self-care to care well for others (NASB, 2020, Matthew 22:35-40). Beyond just personal health, relational health within a community is also at stake. Overall, three areas were assessed for impact: individual, communal, and societal.
	Individually, this researcher was looking for students to grow in their relationship with Christ, specifically a greater desire to mature in Christ, avoid their fleshly coping mechanisms, and heal from their past traumas. This researcher expected that as students grow in their relationship with Christ, their desire to become more involved in the Greatest Commandment and Great Commission would increase. On an individual level, success looked like students having more testimonies to share and a better understanding of their role in the body of Christ.
	Communally, success was measured by how much the group gained tools to minister to and relationally bond with each other. One measure of success would be the establishment of an intimate community. If the group desired to continue fellowship post-CTH, that would be another measure of success. If the group were found ministering to each other outside of class, that would be another mark of successful implementation.
	This researcher desired to see this group become a positive societal change agent. To do that, the group’s individuals must know who they are in Christ and how He has gifted and equipped them. Furthermore, the group must bond and effectively minister to one another communally before they can minister to those outside the group. Lastly, societally, the group would desire to be “salt” and “light” to their neighbors.  As such, success could be measured by the group's desire to incorporate new members into the group or serve those outside the group. The highest form of success would be this group ministering to those outside the group and replicating themselves in society while teaching others to do the same. True discipleship involves replication.  
[bookmark: _Toc173103395]Ethical Considerations
As a Christian scholar-practitioner, this researcher must consider how my research may impact those I observe. Beyond just sociological due diligence, ethical considerations are relevant from a Biblical worldview, loving those who we serve (NASB, 2020, Matthew 22:39). More than just “caring for” those we are researching, we must also “care about” our research participants (Sud et al., 2024, p. 9).  
[bookmark: _Toc173103396]Adherence to Professional Ethics
	Professional ethics refers to codes of behavior or values concerning right and wrong (Hutchings, 2018, p. 5). As Miller and Miller (2021) note, the Church and its leadership have a critical role in establishing moral norms of society. “God’s law is the only perfect ethical standard for any society,” Bahnsen (2021). Therefore, Biblical and ethical values must be maintained as a Christian scholar-practitioner.	
[bookmark: _Toc173103397]Respect for Persons
In addition to the Biblical worldview of love as the highest standard for respecting others, an andragological approach was utilized in class. From the first meeting, students were instructed to “wrestle” with the content from their perspective and background. Students were reminded that CTH was as much a personal journey as a communal one. Dialog and even disagreement were encouraged among the students. Alternative views were welcomed as long as respect and honor were maintained in the students’ interactions. Students naturally had different denominational backgrounds, preferences, and spiritual maturity levels. As a spiritual class, the freedom to explore, personally adopt, and understand the Scriptures was critical.
In addition to welcoming various perspectives, students could opt out from sharing and participating in exercises. This most frequently looked like limiting the amount of dialog or feedback they share in group settings. Students had the choice not to do homework or participate in answering questions during break-out sessions. 
[bookmark: _Toc173103398]Confidentiality and Privacy
	Maintaining confidentiality is an expectation for sociological research. In a digital age where a great deal of personal information is tracked and stored without permission, often for commercial gain, social researchers need to set a different trend. For CTH, students were informed in advance of any information being tracked. Furthermore, how that information was used and stored was also discussed before any data collection. Students then chose what they felt comfortable sharing or decided not to share.
	CTH utilized reflective questioning as part of the student’s homework assignments. This served multiple purposes: firstly, to encourage student engagement with the materials and secondly, to provide the researcher with a greater understanding of where the students are in their journey. Additionally, it helped identify how students were applying the information personally. Emails with reflective questions were sent and replied to. Responses were stored on the researcher’s computer. Only the researcher had access to student feedback.
	Zoom recordings of the training were kept on the researcher’s computer for research purposes. Only with student permission were the videos made temporarily accessible, and only to the specific student who had missed the meeting. Consent to record meetings was established with the understanding that they would not be shared outside of this class. There was complete consensus, which later proved valuable as some students with special needs children could not attend specific meetings. Recorded sessions became a unifying tool for students with excused absences.  While video recording technology was not originally an emphasis of the CTH design, it proved valuable after the fact.
	All students verbally agreed not to share CTH testimonies and private discussions outside the class. Teacher notes on student reflections (see Appendix B: Action Researcher Weekly Class Reflection Template) were saved on the researcher’s computer, and student feedback was placed in a private, custom-built database, with all reports being anonymized (see Appendix C: Custom Database – Teacher Report Snapshot). 
[bookmark: _Toc173103399]Avoiding Harm
Iatrogenic interventions are interventions that cause harm to research participants. Iatrogenic interventions frequently occur when a participant is not aware of all their options or their choices are artificially limited within the research environment (Iudici et al., 2024, p. 12). Participants were given freedom in how they approached conversations and assignments to reduce harm. A mindset of “this is just one viewpoint” was promoted, encouraging students to personalize training and giving permission to think differently if they so choose. Additionally, students were made aware of their options when responding and given freedom to speak up or choose silence when they so choose. The Flyer (see Appendix D: Promotional Flyer) and Pre-interview (see Appendix E: Pre-Interview Questionnaire) were helpful ways to inform students of the process and expectations, allowing those not interested in reflective action research to opt-out. Ultimately, with the foundation of CTH built on love, identity in Christ, and empathy, students found themselves comfortable with the sometimes vulnerable conversations. This was reflected in their weekly feedback (see Appendix F: Post-Session Reflective Questions: Week 1). “People are not defined by their problems” and “Each person’s journey will look different” were two themes regularly communicated to the students. With these perspectives in mind, CTH students reported feeling low pressure placed on them. As the teacher facilitator, this researcher adjusted the training style and rate as needed to accommodate the emotional posture of the group. These personalized content and delivery changes further bonded the group and role-modeled Christ-like love. Lastly, since this researcher had previously taught many of these topics, there was a lower concern for iatrogenic harm as the outcomes of the individual sessions had a positive historical precedent. 
[bookmark: _Toc173103400]Cultural Sensitivity
	The design of CTH was to heal and mature the Church so it could positively influence society. Considering the body metaphor (NASB, 2020, 1 Corinthians 12:12-14), cultural diversity is a valuable asset to this group. Seeing how this was only a pilot program, student selection was based on those who met the criteria found in the flyer (see Appendix D: Promotional Flyer). Diversity in age, marital status, sex, spiritual maturity, and life experiences are all welcome. Since physical presence was a prerequisite, those who attended the group were geographically central. As such, the group was not vastly culturally diverse.
	To promote cultural sensitivity within the CTH discipleship group, students had an opportunity to share their personal stories within the first half of the class. Session six focused on teaching and practicing empathetic listening skills, listening for the speaker's heart beyond just the words being used. 
[bookmark: _Toc173103401]Addressing and Disclosing Bias
	According to Merriam-Webster’s online dictionary, bias can be defined as our “bent” or “tendency” toward something (Definition of BIAS, 2024). In social research, bias can skew research outcomes to a specific result. Furthermore, spiritual biases can become divisive rather than unifying in faith-based discourse. In either case, bias contradicts the purpose of scholarly research and potentially damages the people that social research seeks to support.
	“Communities That Heal” (CTH) was designed to heal and mature the church by recentering Christian’s personal lives on Christ and what He has accomplished on the cross. Furthermore, it was intended to adopt wisdom through studying the Scriptures and the guidance of the Holy Spirit in a communal setting. It was believed that by empowering individuals to live out of their God-given designs, remade in Christ, they would become leaders and influencers in their immediate social networks. The result being the betterment of society through the improved health of its members.
	All researchers have some level of bias and preconceived ideas about their work. However, the detrimental effects of that bias can be reduced if they are acknowledged and disclosed. (Peters, 2022). The disclosed biases of this community group were as follows:
· A Biblical worldview is the most beneficial for personal and communal life.
· Each person is on a personal journey and is still growing, healing, and maturing. Therefore, no one person, including the teacher, has the “correct” perspective.
· This researcher’s vocational background includes working with teens, individuals, and families with trauma. Therefore, this researcher approaches many conversations from a Trauma-Informed approach: “What has happened to you?” vs. “What is wrong with you?” (Rides & Shaw, 2023, p.4; Thirkle et al., 2021, p. 31)
· Each member joined this communal group volitionally to better themselves and help others.
To reduce damaging dogmatic mindsets, empathic listening skills in the context of “loving your neighbor as yourself” were taught and practiced. Empathetic listening skills rooted in identity allowed for varying opinions and approaches to group-dynamic problems. In the end, dogma was practically non-existent in the group as students sought to learn from others rather than convince them of personal convictions.
[bookmark: _Toc173103402]Transparency and Accountability
	To maintain transparency and accountability for the outcome of the CTH discipleship group, this researcher met bi-weekly with his Chair to discuss outcomes and implementations. Feedback from students was requested each week, allowing them to voice concerns or to specify if any topics or implementation methods needed to change. Students were also given opportunities to discuss their feedback with each other, keeping an andragological framework for content and format. Regular discussions were facilitated discussions to address the purpose and process of the training materials to remain transparent. Students, therefore, had buy-in and co-leadership in how the group functioned, which provided accountability for the group.
[bookmark: _Toc173103403]Site Permissions
	Consistency in format and location during the twelve-week discipleship group was crucial. Multiple locations and environments were considered for viability. This researcher decided to utilize a local church’s training room. Permission was requested and received via email for use of the room with a security code to access the room off-hours. (see Appendix G: Room Request) 
Initially, mass emails were sent out with flyers (see Appendix D: Promotional Flyer) regarding the class. Before being invited to CTH, students were interviewed and informed about the reflective process, homework, and this researcher's goals. They could decline participation if they did not feel it was appropriate for them. 
[bookmark: _Toc173103404]CHAPTER 4: FINDINGS
[bookmark: _Toc173103405]Delivery and Evaluation Plan
	This researcher designed CTH to develop enduring communities that produced healing inside and outside the group’s members. At the end of each session, students evaluated what they had learned and reflected on whether the group was fulfilling its mission. In addition to the weekly reflections and homework assignments, students were given three sectional questionnaires to reflect on the four prior weeks. The questionnaires, coupled with this researcher's observations, were used to determine the impact of CTH. As outlined earlier in this paper, three spheres were considered: individual, communal, and societal.  If members indicated personal and communal healing, the group could be regarded as successful in two of the three spheres. Societal impact would be more challenging to evaluate, given the length of this research project. As such, short-term benchmarks were used to assess the societal impact of CTH.
[bookmark: _Toc173103406]Implementation Steps
After researching the historical problem of mental health and its relationship with the Church, this researcher focused on developing a plan to reduce mental health issues in a small group of people. Research indicated that communal environments are effective in helping people work through various mental health issues (Anderson & Skinner, 2019, pp. 2-3; Bingham Musick, 2023, p. 210; Pfeiffer et al., 2023; Nanthambwe, 2023; Rides & Shaw, 2023). Therefore, a communal approach was adopted. Next, tools for responding to emotional and mental well-being were gathered for class teaching. Finally, a sequential, twelve-session curriculum was developed. 
A significant amount of time went into developing a timeline and curricula. Each session needed to build upon the prior week while providing tools and engaging homework assignments for the students (see Appendix H: Weekly Homework Email). Class exercises were developed to support training topics. Homework needed to be thorough enough to support reflection and personal growth while being brief enough not to burden student’s busy schedules. After developing the Action Research Project Training Timeline (ARPTT), handouts were created and placed into student binders (see Appendix I: Action Research Project Training Timeline snapshot).
Next, this researcher began praying for students and contacting pastors, friends, and other local ministries about the CTH discipleship program. Former ministry connections and counselees were contacted. (see Appendix J: Introductory Email with Flyer) A flyer was developed, including a purpose statement, a short reason for the project, the location, and what the ideal student would look like (see Appendix D: Promotional Flyer). Criteria used for the ideal participant section of the flyer came from years of ministry experience. In short, a participant needed to be willing and able to grow. If they had no desire, or if some external circumstance prevented them from being committed to this kind of program, they would not be a good fit. Furthermore, if the participants had no experience with mental or emotional health issues, they likely would not value a discipleship program promoting mental health and change. The flyer provided a way for people to determine if the program was a good fit for them before committing to the group.
Conversely, viable and interested students could “opt in” by contacting the researcher for more information. The flyer’s verbiage inspired potential students who were looking to “be a part of the solution” as “healing agents to society” (see Appendix D: Promotional Flyer). Instructions on the flyer indicated that the next step, if interested, was to contact the researcher for a pre-interview. 
Interested students set up Zoom interviews with the researcher. (see Appendix E: Pre-Interview Questionnaire). While the questions were subjective, they allowed the students to begin developing a relationship with the researcher and clarify any questions or expectations they might have. Most students remained interested after this interview. The interview also provided the researcher with baseline information about the student's emotional well-being before the class began. The intent was to give a follow-up questionnaire after the class's conclusions for comparison purposes. 
Reflective questioning is consistent with Action Research (AR).  In AR, participants routinely contribute to the Action Research Project (ARP) design and process. By participating in this class, students agreed to the reflective process. After the initial interview with the researcher, each student was personally invited to the class and provided instructions on when and where we would be meeting.
Students were given binders that they brought to class each week. Weekly handouts provided the schedule (see Appendix A: Nightly Training Schedule – Week 1), group reflective questions (see Appendix L: Group Reflections – Week 9), training materials (see Appendix M: Training Slides – Week 1), and homework assignments (see Appendix N: Homework – Week 1). Each week would follow roughly the same format: 
· Fellowship and light refreshments as students arrived
· Small group breakouts for reflection on the previous week’s homework and lesson
· Meeting as the entire group for discussion and application
· Formalized training of a new topic
· Practicums & live demonstrations
· Open question and answer time
· Weekly post-session reflection questions
· Distribution of homework assignments
Classes began on March 11th, 2024, and continued until May 27th, 2024. The twelve-week class provided students ample time to share life with others, exposing them to others' struggles and success stories. The final session concluded with a celebration meal. 
[bookmark: _Toc173103407]Criteria for Evaluation
CTH responded to America’s mental health by improving three areas: the individual, communities (namely the Church), and eventually society. Scripture aligns with this concept: the Church should positively influence society (NASB, 2020, Matthew 5:13-16, 28:16-20). Furthermore, it aligns with Bronfenbrenner’s (1979) socio-ecological model, which describes how individual and institutional change contribute to societal change (p. 23). The three spheres mentioned above were evaluated to determine this program's effectiveness. 
The foundational desired outcome for the individual was understanding their identity in Christ. Identity in Christ was defined as the cumulative effect of understanding who God is, who they are as new creations in Christ, and their relationship with God. Secondly, this class could be considered successful if a student’s connection and relationship with God improved. Thirdly, as students grow in their relationship with God, their role in the Church should become more apparent, leading to them becoming active in their Church and Christian groups. In other words, as they better understand their gifts and divine calling, they should become a positive healing force within their communities. Fourthly, students should gain tools to become more emotionally and mentally healthy. Lastly, as students grow closer to God and develop tools to support themselves mentally and emotionally, they should report better physical, emotional, psychological, and spiritual health.
Regarding community, four factors were evaluated. First, did the students develop relationships with other students? Secondly, was there an increased empathy for their classmates? Thirdly, did the tools they learned for self-care become tools they used to support other community members? Lastly, did they gain the confidence to share their personal testimonies? If healthy bonds were formed, it was expected that students would be able to share their mental health struggles without feeling condemnation or negative peer response. It was believed that sharing their personal journeys without shame was essential to replicating safe communities outside the CTH group. 
The last area of evaluation to determine CTH’s effectiveness was societal change. To effectively assess societal change, a multi-group longitudinal study is required. That is outside the scope of this action research project. That said, short-term goals could be evaluated to determine if any societal influence occurred. It was believed that if the individual and communal areas identified growth, there would be a positive impact on American society. Success in the societal category was measured by members' empathy for those outside the group. Additionally, if group members apply their learning to non-CTH individuals, CTH can be considered a success in the societal sphere. 
[bookmark: _Toc173103408]Evaluation of Results
[bookmark: _Toc173103409]Assessing Effectiveness
Individually.
Understanding Personal Identity in Christ.
Before students were invited to the CTH community group, they were asked eleven questions (see Appendix E: Pre-interview Questionnaire). Two questions (#1 and #3) seemed relevant to getting a snapshot of students' baseline understanding of their identity in Christ. Students responded on a range between five and eight (out of ten), indicating some level of knowledge of being a new creation in Christ. Unexpectantly, however, students noted, both in class and in their questionnaires, that they frequently did not live out of this understanding. Despite their “head knowledge,” students found themselves insecure and, at times, their own worst critic. 
	The theme of identity was routinely discussed in class. There was a slow but steady frequency and confidence found in the students as they talked about themselves and their relationship with Christ. In week six, the students shared their testimonies in the front of the classroom. Multiple students noted a duality in their lives, at times living for Christ while other times doing their own thing. The way they talked about their struggles, with less shame and insecurity than when they started the class, indicated an appropriation of God’s grace-based identity. Students began recognizing the places in their lives that were fleshly and lived without submission to God’s spirit. By the end of the class, students reported significant improvements in living out of their new identity in Christ. No student reported a score lower than seven out of ten for question #1 (see Appendix O: Final Sectional Reflection Questions). Likewise, every student reported an eight or higher when asked if they felt more connected to God (Q#9). Multiple students noted that identity was the most transformative topic taught in this class (Q#12).  
God-Given Gifts and Design.
	The second evaluative point under individual growth is understanding their God-given design and skillset. This understanding is imperative for them to be contributing members of the CTH community and ultimately transformative members of society. 
	Before participating in the CTH community, students reported relatively low scores on how well they lived out of their God-given identity (Q#3); the highest score was a seven, and the lowest two out of ten. Students noted they were unsure of the gifts they had to share with the group or were not using them. By week twelve, students reported scores of seven and higher (Q#10). CTH participants noted that they had a much better understanding of who they were and some of the unique ways God had wired them. They had been given and practiced tools that they said were immediately effective in their lives and helpful for the group's healing. 
Personal Health and Tools Toward Personal Healing.
	During the pre-questionnaire (see Appendix E: Pre-Interview Questionnaire), each student reported one or more areas of their life that had room for improvement or needed healing (Q#7, Q#9). A post-session questionnaire was provided to students each week (see Appendix P: Post-Session Reflection Questions – week 8). They were asked how they felt physically, emotionally, relationally, and spiritually (Q#13, Q#14, Q#15, Q#16). Their responses varied from week to week. Upon further review, however, questions did not appear to correlate directly with the materials in the class. Students often referred to life circumstances, outside relationships, and ongoing medical issues as the cause for low scores. Likewise, positive scores were not necessarily related to class materials or CTH relationships.
On the other hand, spirituality, which was reported on average as 6.88 out of 10 before CTH started, was reported as an average of nearly 7.875 out of 10 by week eleven. Agreeing with the outcome of question #15 from week eleven, the final sectional questions (see Appendix O: Final Sectional Reflection Questions) related to healing (Q#2) reflected an average score of 8.4 out of 10. Regarding the topic of health in general, CTH students reported being spiritually healthier after completing the training.
	An essential part of the training was geared toward providing counseling tools to the students to help them heal from their own emotional and mental health issues. Practical homework was assigned after teaching a topic during class. The following week, students discussed how their homework from the prior week went. Measuring how equipped students felt to maintain positive mental health post-CTH was critical. Questionnaires and in-class demonstrations indicated that students gained tools they could utilize to continue their mental health journeys. Question #5 in the sectional questionnaires dealt explicitly with whether they were gaining tools for themselves. After the first four sessions, students reported an 8.0 out of 10 on average (Q#5). After the final sectional questionnaire (see Appendix O: Final Sectional Reflection Questions), students reported a 9.2 on the same question, indicating they had gained tools to support their ongoing growth. 
Overall Health.
	The topic of health is substantial, and this three-month action research project could not cover all facets of an individual’s health. That said, student feedback provided helpful insights regarding their health journeys. Starting in week two, students reported an average of 6.7 out of 10 in relational health (Q#16). By week eleven, students reported an 8.125 out of 10. This number was lowered by one outlier score of 5 out of 10. That student noted that God was revealing areas in their life that needed to become healthier, which led them to report a low score. Relationally, it is clear students felt they had better relational health because they were attending CTH. Each week, students verbally commented on the value of the fellowship of the CTH group. Despite being held late on Monday nights, a few students reported it was the one part of their week they looked forward to. The goal of healthier relationships was achieved.
	Emotional health increased from 6.88 to 7.75 when considering question #14 across the class. Repeatedly, students commented on how they felt better in each week’s class than before. Students often felt calmer and more level-headed as they focused on the Word of God and prayer. As their identity became more rooted in Christ and they learned about the God-given role of emotions, they had a greater capacity to acknowledge and process emotions than before. Emotions had value, but students were less likely to be controlled by them or life’s circumstances. 
	Students also reported greater physical health, moving from an average of 5.63 to 7.44 by the end of the class. It is important to note that CTH did not focus on prayer for physical healing, although students were not opposed to praying for physical needs as they arose. This researcher recalls at least one occurrence where a student with a migraine experienced immediate healing after prayer. While supernatural healing undoubtedly contributed to students reporting better physical health, this researcher hypothesizes that much of the physical health improvement was emotional in nature. In other words, the emotional and relational improvements of the group, coupled with an increased spiritual connection with God, appear to have alleviated some of the stressors in the students’ lives. 
Current research has established the connection between the body, mind, and spirituality (Rides & Shaw, 2023). Since trauma, including non-physical trauma, can create physical health problems (Ho et al., 2021), it seems reasonable to conclude that the reverse may be true: a safe and loving community could have positive health outcomes. Students’ perceptions of their circumstances improved, resulting in more positive reflective question responses. 
	Interestingly, the area of spirituality saw only a slight increase when reviewing question #15 across the weeks. Students started by reporting a 7.13 out of 10 when they began the class and ended with a 7.88. While positive, its less than the researcher expected. This is not the only gauge of spiritual growth, however. Students reported a 9.5 out of 10 on the final questionnaire regarding “I feel more connected to God” (see Appendix O: Final Sectional Reflection Questions)(Q#9). Similarly, when asked what the most significant topics of the class were, students reported the training on Identity and Inner Healing Prayer (IHP)(Q#12). Students reported no training topics as being unhelpful (Q#13).
Communally.
	There were four areas that this researcher evaluated for communal goals: developing relationships, increasing empathy, gaining tools that can be used to nurture others, and gaining confidence in sharing their stories with others. 
Develop Relationships.
	Initially, most of the students did not know each other, but each of them had some connection with the researcher. Students generally were from the local community, with some being college students who would return to their home state after their school year ended. All students had agreed to be onsite for the duration of the class. An exception was made, however, for the one student who was in a severe car accident days before the first meeting. Since the student was hospitalized for days before returning home for further care, CTH had to implement a hybrid classroom situation. Most weeks, all but one hospitalized student was onsite.
	When initially asked, “How connected do you feel to the members of the group?” (see Appendix F: Post-Session Reflective Questions - Week #1)(Q#13), students responded with generally low responses. The average score was only 5.63 out of 10. Some students commented that while they are getting to know each other, they are generally all strangers. This researcher assumed that their response to the same question would improve after teaching the initial three sessions on identity. By week four, students had increased their scores to 7.17 out of 10. Classroom dynamics followed the anticipated result, and the conversations became more vulnerable as the weeks continued. After students shared their testimonies in week six, their scores regarding being connected with group members increased again to 7.94 out of 10. By the final week, when students were asked again about how connected they felt to one another, they reported an 8.37 out of 10. Before week twelve, students started feeling anxious about the group ending. Some attempted to elongate the group by requesting more training material. Others asked if they were allowed to continue meeting after CTH concluded. This researcher took these questions as opportunities to highlight the group's purpose: CTH was not developed to be a social group but to create healthy church members who could help others around them. The students’ requests to continue meeting leaned in the desired direction and, therefore, encouraged. 
CTH was designed to be an “enduring” group. Students were reminded, however, that the researcher would not host it perpetually. It needed to become a self-sustained group. As of today, this group has continued to meet for an additional seven weeks past its official end date, meeting at the same time and rotating between different students’ homes. In light of the reflection questions and observed continuation of the group after its completion, this researcher is confident the goal of building relationships was met.
Increased Empathy.
Another goal for the community was to develop empathy for one another as a practical application of “love your neighbor as yourself” (NASB, 2020, Matthew 22:37-39). This researcher hoped that increased empathy would necessitate ongoing service to community members. This belief was realized early in CTH’s journey, as demonstrated when one male student offered to mow a female student’s law when their mower broke. Other signs of empathy were routinely displayed. Students would often stick around after class, sometimes until 11:00 pm, to fellowship, pray with, and encourage each other. As the weeks went on, students became more sensitive to each other’s needs, often texting each other in a group chat and checking in on each other. Empathy was also reflected in the questionnaires. Students reported feeling a 9.4 out of 10 for feeling understood and heard within the CTH group (See Appendix O: Final Sectional Reflection Questions)(Q#7). Students were frequently observed practicing the empathetic listening skills taught in week four and continue to this day.
Learning Tools to Help Others.
	CTH was created with the mindset that “many parts make up the whole.”. The assumption was that the whole community would become healthy if the individual parts became healthy. On a micro level, this translated to individuals becoming healthier so the CTH group could become healthier. That goal was achieved. However, the intention of CTH did not stop there. The American Church and the American people as a whole are struggling with Mental Health issues. This researcher asked, ”How do you help the American Church?” The idea was to build a healthy community and provide the community with tools to help others. Initially, healing would begin within the group itself, but ultimately, the desire was to extend outside the group. As such, questions about equipping and tools were frequently asked and focused on. 
	Three sectional questionnaires were used to summarize four weeks each (see Appendix O: Final Sectional Reflection Questions). Question #6 of the sectionals specifically asked whether students had gained any tools to help others. For each sectional, the students replied with an 8.5 or higher. In the final questionnaire, the students unanimously responded with a 10 out of 10. Students felt they had gained tools and were better equipped to help others grow and heal.
	One unexpected outcome of CTH was discovered when students were asked if they saw themselves adding members to the group after its official conclusion. Before beginning this discipleship group, this researcher assumed that students would be open to inviting outsiders once their community was established. That turned out not to be the case. There was a general fear that individuals who hadn’t been through the identity training may not view CTH graduates in a positive, grace-based light. From a legalistic worldview, people’s faults, weaknesses, and current sin struggles would define people as “bad.” CTH students, on the other hand, had learned that they were “in Christ,” and they were learning how to appropriate Christ’s likeness. As such, each member’s weaknesses were seen as external to their identity. The fear of worldview differences between CTH graduates and potential new members left CTH graduates protecting their sacred group space. While not initially anticipated by the researcher, it seems understandable in hindsight. While the long-term impact is unknown, in the short term, it appears that replication of the group will come from creating new groups rather than inviting members into existing groups.
Confidence Sharing Personal Testimony
Scripture teaches about the power of sharing our testimony (NASB, 2020, Revelation 12:11, 2 Timothy 1:8). CTH follows that line of thought, helping students become more confident in who they are and who God is so they can share His goodness with others. This researcher focused on creating a grace-based, shameless community to build confidence. The trauma-informed mindset helped facilitate this as students learned to ask “what happened” rather than “what is wrong” (Papa & Robinson, 2023, p. 172). This researcher believes that the Gospel is good news and that God is more concerned about calling out what is good and beautiful than focusing on sin. As students found relational safety and self-worth, they were better able to be honest about their faults and messes in life. When students shared their testimonies in week six, many reflected on the most painful times of their lives and how God redeemed them. Before sharing, students were reminded they did not need to share beyond what they wanted (see Appendix Q: Homework – Week 5). Nevertheless, there was a consistent theme of sharing intimate details about their stories. 
This researcher had to reallocate more training time because of how long testimonies and post-discussions went. CTH participants were allowed to share as they felt led and dialog empathetically with what they were hearing. This deeply established a safe community and was felt for the remainder of the class. 
After sharing their stories, this researcher noticed a palpable closeness when people arrived each week. Once the students’ secrets were no longer secrets and they were treated with respect and dignity, there was little reason for students to “put on a mask.” Students stayed longer and had deeper conversations after this point. They had gained confidence in sharing their stories within the group and, likely, a growing confidence with people outside the group.
Societally.
Helping Outsiders.
	The societal impact of CTH depends upon the group's individuals moving outside of the classroom and taking what it has learned to the public. While the project scope is too limited to see long-term effects, there were notable changes in the students’ perceptions about Kingdom work and ministering to others during their three-month journey with CTH.
	Responses varied significantly when students were asked in the first sectional questionnaire about CTH accomplishing its goal of becoming “healing change agents” (Q#14). Initially, students said the teaching was good but were doubtful it would catch on in the broader sphere. They noted that the lack of connection within the group prevented effective momentum. Others took the opposite mindset and were very optimistic that this community group was exactly what the American Church needed. Still, others had a middle-of-the-road attitude that took a “wait and see” approach, stating that it could be effective if the trainer hosted many more groups or if churches would embrace this program. 
	The responses to the final sectional questionnaire were nearly unanimous. (see Appendix O: Final Sectional Reflection Questions) Students claimed the group had become a healing community and that it was becoming a part of the solution to ministering to the unhealthy American Church. Every response was affirmative to that end. Some noted that it would require continual action, but the realization of societal change felt within reach of the students' grasp. This researcher agrees. Society will be impacted if CTH students continue to grow personally and communally, allowing the Holy Spirit to move them outside this immediate group. 
This researcher was encouraged to hear that a few students were using CTH tools to minister to their friends and families a month after the class had ended. Furthermore, one CTH graduate mentioned that their interest in ministry was renewed and that they have seen healing in their marriage because of their transformation. 
In the long term, many more CTH groups must be created to influence the American Church and society significantly. Not unlike Jesus and his twelve disciples’ ministry, true discipleship will lead to cities and even regions being transformed by the Good News (NASB, 2020, Acts 13:49).
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[bookmark: _Toc173103412]Research Process
Action research, by definition, requires reflection. This project adds student reflection to the researcher’s observations. Their feedback added valuable insight into the transformation process that everyone underwent during the CTH pilot program. This researcher is grateful for the CTH students' hard work and dedicated effort.
Like many journeys, the research process has had many twists and turns. Dr. Ward’s input on early church history and Dr. McClane’s input on transformational leadership were critical in identifying how the problem came about and how to develop a solution. Furthermore, Omega Graduate School’s trip to the Library of Congress became instrumental in developing an action plan to move this project forward. This researcher is grateful for that trip.
[bookmark: _Toc173103413]Challenges
	When considering this ARP, two challenges come to mind. The first challenge was identifying participants willing to see this project to its conclusion. While many Christians claim they want to be a part of the solution, fewer appear eager to commit to three months of personal and communal work. Beyond attending classes, all ten students agreed to weekly homework and reflection times. Additionally, each indicated they were open to participating in vulnerable communities, albeit to different degrees. 
Eight of the initial ten students completed the pilot program and continue meeting to this day. Only two students were unable to finish the entire twelve weeks. One dropped out in week seven due to family conflicts. The second student dropped out in week nine after college ended, and they went on summer break. Initially, this researcher was concerned that the sense of community would diminish as these two students left. It did not. The remaining eight students worked hard to the end. After graduating from CTH, the eight students continued to check in on the two students who could not complete the program.  
Secondly, technological needs were an unexpected challenge. The week before starting CTH, one student was in a severe car accident. They were hospitalized for many days in a different state. This student remained undeterred in their desire to attend, but there was limited time to develop a technological solution. With the willingness of the rest of the class, the researcher implemented a multi-camera hybrid Zoom solution. While effectively supporting this hospitalized student, developing and setting up the technology each week was tedious. Initially, audio and connectivity issues strained this researcher’s already full schedule. In the end, the solution worked, and the long-distance student was very grateful. 
The hybrid solution also helped other students who missed a class due to illness or unforeseen circumstances. While not ideal, this solution demonstrated that technology could successfully be utilized to implement hybrid groups. The injured student completed all twelve weeks of CTH from home, even participating in the breakout sessions and practicing the tools learned in class. The local students consider this student an equal group member even though many have never met her face-to-face.
[bookmark: _Toc173103414]Personal Learning Outcomes
	The CTH pilot program identified that healing communities could be created methodologically. While the researcher has limited ability to effect transformation in an individual, this project identifies that, given specific criteria, safe, grace-based communities can be grown. 
	Firstly, an individual’s willingness is critical for their transformation. Identifying and inviting willing participants was a critical first step to building a thriving community. The flyer (see Appendix D: Promotional Flyer) and initial interview (see Appendix E: Pre-Interview Questionnaire) were essential to identify willing participants. While the intent of initial interviews should never be to exclude prospective students, some individuals are not realistic in their ability to commit. Conversations with the students about what homework, reflection, and group dialog would look like were helpful for them to be cognizant and agreeable to the process. Secondly, finding people who saw the need for a healthier Church was critical. By embracing the vision of personal transformation for the betterment of the greater good, new students entering CTH were ready to work on their healing journey. They were also receptive to how their Mental Health, or lack thereof, impacts others. This research project validated these two criteria as necessary for developing healing communities. 
The CTH pilot program also substantiated the significance of its two pillar topics: Identity in Christ and Inner Healing Prayer (IHP). This researcher has seen the transformational impact of these two topics in separate environments. It therefore seemed reasonable to conclude that combining them would promote more profound healing and growth. This class demonstrated that combining these topics in a communal environment creates a robust environment for spiritual growth and mitigating Mental Health issues. Furthermore, CTH groups naturally lead to students desiring to develop more communities. The fellowship found in prayer and ministering to each other became an environment students continue to look forward to each week. 
[bookmark: _Toc173103415]Project’s Impact
Omega Graduate School’s (OGS) focus is integrating faith and research. The goal is to lead social change through research. OGS students learn from their first classes that researchers must be people of faith and learning to lead social change. They must be willing to consider variant as well as additive perspectives. OGS students must ask hard questions that oppose their natural views and consider topics critically. The Communities That Heal project came from the desire to integrate faith with current research to diminish America’s, particularly the Church’s, Mental Health issues. With the curriculum from this class, more healing communities will be established, empowering the Church to be all God has designed it to be. 
The eight students who have completed CTH continue to meet and grow together. While it is impossible to foresee the long-term impact of this class on students’ lives, in the short term, students have noted that their marriages have improved, their confidence in Christ has grown, and their leadership abilities have matured. Students also indicated that they feel more equipped to be healing agents for others and have a growing desire to impact the world for Christ. 
[bookmark: _Toc173103416]Effectiveness Toward Training Goals
The now-graduated CTH students continue to talk about how to help others. They are fulfilling the Isaiah 61 commission they received on their graduation night (see Appendix R: Graduation Certificate). In light of that observance, this researcher believes the project successfully shows that healing communities can be grown in an organic faith-based small group setting. It is reasonable to assume that creating more CTH groups will positively impact the Church and society. 
[bookmark: _Toc173103417]Conclusion
In one way, this research project has been under development for over a decade. Since the early 2000s, this researcher has asked, “How can we create healing communities?” This project is the result of more than fifteen years of practical experience coupled with two post-graduate degrees. Fifteen years ago, this researcher saw the need for mental, emotional, and spiritual healing within individuals, families, and the Church. Over time and with research, the value of community in people’s healing journeys became explicitly evident. CTH was an experiment to determine if providing a series of tools and training to a group of like-minded individuals could create an enduring, healing community. The hope was that teens, families, and communities would be transformed by the grace-based groups that were formed. In short, this project answered that question and now provides a methodology for creating future healing groups.
[bookmark: _Toc173103418]Future Research
	Time did not permit the detailed measurement of Church and societal change that this researcher desired. Practically, a multi-year, mixed-method, longitudinal study of multiple groups is required to gain further insight into the effectiveness of the CTH discipleship program. Comparing different CTH groups over time would validate the program’s strengths and identify areas that need additional adjustments. While the formal process for this ARP has concluded, this researcher intends to continue observing the effectiveness of the pilot group and any future groups created.
[bookmark: _Toc173103419]Researcher Transformation
The academic process was transformational for this researcher. As one professor noted, the difference between the star athlete and the coach is their ability to understand what they do exceptionally and their capacity to transmit that knowledge to others. This researcher found the process of personal and group reflection enlightening. God illuminated strengths and transformed intuition into methodology through the practice of action research. Furthermore, the academic rigor brought greater awareness of societal problems and the frequent alignment between the Word of God and social research. Utilizing theories from across scientific fields and reflecting on their similarities helped strengthen this researcher's stance and resolve to find a solution. The Mental Health problem in America is significant, but God’s answer, the Church, is greater. 
Researching the early Church’s practice for caring for souls was particularly enlightening as it contrasted the American Church’s current role quite distinctly. The stark contrast between the pastoral role before and after the Enlightenment identified that the “cure of souls” was historically the Church’s responsibility. Today, the Church fights for its relevancy among many secular solutions. This realization inspired this researcher to remind the American Church of its historical role.
[bookmark: _Toc173103420]Key Findings
	The conclusion of this project established several key findings. First and foremost was the power of a community. Beyond individualized counseling or mentoring, the community environment proved to solidify the materials deeply in students’ mindsets. While this researcher had taught many of these subjects before, it was in the CTH group environment that students embraced the content in rich, new ways. The dialog between students appeared to bring students together and help establish new ways of thinking. As the students wrestled through life issues together, all of them grew. Community is a powerful catalyst for individual and corporate growth.
	Secondly, Inner Healing Prayer provided an atmosphere for significant spiritual growth and a tool for lay people to minister to one another. With minimal teaching and a little practice, students could pray for each other in a way that improved Mental Health. Inner Healing Prayer is a tool that students can use personally and corporately. Students have even begun praying with people outside the group and have reported similar healing experiences. Armed with understanding their identity in Christ, students have started to create their own healing communities. 
	Previously undiscussed, this researcher believes CTH has value in helping churches establish ministry teams within their congregations. The empathic, grace-based, spirit-led environment CTH establishes is ideal for church ministry teams. Beyond the ministry they provide to others through the Biblical counseling and prayer tools they have learned, CTH creates an environment of self-monitoring. Growing self-awareness and sharing each other’s burdens are key outcomes of CTH members. These naturally provide accountability and continual realignment to the Great Commission and Greatest Commandments. A healthy CTH group creates an andragological atmosphere, encouraging each member to contribute from their gifts and talents. CTH groups promote a healthy Christian community with a Kingdom mindset. As such, they are fertile soil for developing new ministry teams.
[bookmark: _Toc173103421]Final Remarks
Through spiritual community, the Church can demonstrate superior care for the brokenhearted (NASB, 2020, Isaiah 61:1-2). However, words are not enough; the Church must become the “hands and feet of Jesus” (Bingham Musick, 2023, p. 210), where it demonstrates consistent love and commitment to those in need (Knight et al., 2022). As it does, the world will be transformed by the Gospel. 
Unfortunately, the American Church has been caught up in its own Mental Health issues. As such, it has not been able to effectively role model the love of Christ or be the “salt and light” as it should (NASB, 2020, Matt 5:13-16). The Church needs a strategy for revival. 
This action research project aimed to address the poor Mental Health within the Church through a communal, identity-centric, faith-based discipleship program. After conducting the twelve-week program, reviewing student and researcher feedback, and following the group after its official conclusion, it is evident that this project has accomplished its mission. Not only was it transformational for CTH graduates, but the students embraced the CTH vision by using what they have learned to address the mental, emotional, and spiritual needs of others. This project demonstrates that the Church can be reinvigorated to become a premier solution for Mental health issues. 
The Church must embrace its high calling, understanding clearly who God is and who they are in Christ. Furthermore, the Church must learn to depend on the Holy Spirit entirely. When the Church recognizes its authority in the Spirit, it will become God's solution for emotional, mental, and spiritual problems. 
Now is the time for the American Church to “wake up” from its slumber. Before it can help others, however, it must embrace healing for itself. “Communities That Heal” is perfectly placed in this day and age to reawaken and invigorate the Church so that it can effectively “go make disciples” (NASB, 2020, Matt 28:19-20).
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(Emailed to students just before class started)

Students of CTH,

     At the conclusion of tonight's session, we will discuss reflective assignments. We will receive a questionnaire for each session to help improve the class. (So, wait until after we discuss this before filling it out!) There are 18 questions, but many of them are just a number scale. Thank you in advance for your thoughtful and reflective answers!

     Please answer the following questions and hit REPLY to send the answers back to me.

     DO NOT "REPLY ALL" unless you want everyone to see your responses!

Thank you!
Jay

Reflective Questions
Content
1. How familiar are you with the content presented today? (1 - 10: Least to Most)
 
2. If you’re familiar with the content, to what extent have you applied it in your life?
0. NA, 1. Not at all, 2. Very Little, 3. Somewhat, 4. Mostly, 5. Consistently
 
3. What topic(s) were most valuable? How so?
       
4. List some key takeaways from tonight’s lesson.
       
5. Are there any roadblocks to implementing your takeaways?

6. How valuable did you find tonight’s topic? (1 - 10: Least to Most)

Method and Environment
7. Was there anything about tonight’s environment that particularly stood out to you, good or bad? If so, what?
      
8. Do you have any comments regarding the method/format of training?
    
10. How valuable were the discussion/break-out times of this evening? (1 - 10: Least to Most)

Emergent Themes:
11. How confident are you in regards to communicating and living out of your identity in Christ? (1-10)

12. If your confidence has increased/decreased, please describe why.

13. How connected do you feel to the members of the group? (1 - 10: Least to Most)

14. How healthy are you feeling? (1 - 10: Least to Most)
Physically:
Emotionally:
Spiritually:
Relationally:
 
15. If you noticed your health scores have changed, please describe why.

16. Have you gained clarity on your God-given design and purpose? If so, how?

17. Have you gained any tools/skills that you can use to minister to others? If so, what/how?

18. Add any other questions/comments you’d like your teacher to see here.





[bookmark: _Toc173103429]Appendix G: Room Request
From: Jay 
Sent: Thursday, February 15, 2024 4:48:07 PM
To: Tammy 
Subject: Action Research Project: "Communities That Heal" - Requesting a room at Waymaker 
 
Hi Tammy,

I'm at that phase in my dissertation where I'm starting my Action Research Project. I'm attempting to create a "healing community" by helping individuals in the group heal and bond and then giving them tools that they can use to help others.

Would Waymaker be willing to partner with me by allowing me to use a room? Perhaps the Next Steps room?

Here are the details:
It is 12 weeks long, starting (ideally) March 11th and running until May 27th. (The day of the week is negotiable, but I'd like it to remain the same night each week.)
6:30 - 9:30 pm (Negotiable, but evenings are best.)
I am shooting for 12 students. (A room that can hold 15 would be ideal.)
I will need a TV so I can display PowerPoint presentations off of my laptop. (No tech guy required!)

Training topics include Identity in Christ, Forgiveness, Listening to Prayer, Feelings and Beliefs, Surrender, etc.  (Similar to what I'm doing with Waymaker, just more thorough and in a small group setting.)

I'm attaching my flyer so you can see how I will advertise it. 

Waymaker staff/members could apply to be students (Angie Larson has already requested a spot), but I will need to interview people beforehand to ensure this beta test will run smoothly. Lord willing, I will be able to take my findings and replicate this many times over in the future.  (Matt 9:37-38)


Thank you so much for your quick consideration!!!
Jay



[bookmark: _Toc173103430]Appendix H: Weekly Homework Email – Week 8
[image: ]
[bookmark: _Toc173103431]Appendix I: Action Research Project Training Timeline snapshot

[image: ]



[bookmark: _Toc173103432]Appendix J: Introductory Email with Flyer
[image: ]
[bookmark: _Toc173103433]Appendix K: Nightly Training Schedule – Week 6
[image: ]


[bookmark: _Toc173103434]Appendix L: Group Reflections – Week 9
[image: ]
[bookmark: _Toc173103435]Appendix M: Training Slides – Week 1
[image: ]
[image: ]
[image: ]


[bookmark: _Toc173103436]Appendix N: Homework - Week 1
[image: ]
[bookmark: _Toc173103437]Appendix O: Final Sectional Reflection Questions
<Sent via Email>
Friends,

      It's hard to believe we've completed our twelve-week discipleship class.  But here we are.

      Thank you for all the great feedback last night.  I'm asking questions for this final sectional to conclude the data collection portion.

Thanks in advance for your thoughtful responses.
Jay

Numerical Questions

1. During this last section of the class, I grew in my identity in Christ (1 - 10) (1 representing little to no growth at all, 10 being significant growth).
      
2. During this final third of the class, I was able to heal/grow from some of my emotional/mental/spiritual struggles (1-10).   

3. I developed new friendships in this section of CTH (1-10).    

4. How deeply did you connect with the community group during these last 4 sessions (1 - 10 most)?
     
5. I gained tools and perspective that I can use to grow/heal myself during the final 4 sessions (1-10).

6. I gained tools that I can utilize to help others grow/heal (1-10).
    
7. I felt understood and heard in our CTH group during these last four sessions (1-10).

8. The materials provided during these last four sessions were valuable (1-10).

9. I feel more connected to God (1-10).

10. I better understand how my gifts/talents can be used in the body of Christ (1-10).

Short Answer Questions
1. Has this community group met your expectations? How so?
      
2. What do you feel has been the most significant teaching of the group OVERALL? Why?
      
3. Has there been any part that hasn't been valuable or helpful? If so, what?
      
This group intends to become healing change agents in the church and society as a whole. To accomplish this, we must mature personally and communally.

4. Have we accomplished these goals? Consider where we are on the timeline, your personal growth, and the community. Can you envision this group becoming part of the solution to healing an immature Church? How so?

5. Overall, how seriously did you take the homework? Have you found it beneficial in your journey to healing?
      
6. Are there any areas or topics that you'd like more practice with in the future? How might we facilitate that practice?
      
7. Feel free to share any other comments with the instructor here:
      
8. Please consider writing a short note/testimony to future students. Why should they consider attending a CTH discipleship group? What should they expect? What would they gain if they took the CTH journey? (I may share your answer to this question for future groups, so respond accordingly. Names will not be used, so no one can trace your response back to you.)

9. Do you have any recommendations for future group additions, changes, or deletions?  

10. Overall, how glad are you that you took this class?  (1-10, short response)




[bookmark: _Toc173103438]Appendix P: Post-Session Reflection Questions – Week 8
(Sent via email to all students)
Students of CTH,

   Attached are the post-session reflection questions. 

Thank you!
Jay

Reflective Questions
Content
1. How familiar are you with the content presented today? (1 - 10: Least to Most)

2. If you’re familiar with the content, to what extent have you applied it in your life?
0. NA, 1. Not at all, 2. Very Little, 3. Somewhat, 4. Mostly, 5. Consistently
 
3. What topic(s) were most valuable? How so?
      
4. List some key takeaways from tonight’s lesson.
     
5. Are there any roadblocks to implementing your takeaways?

6. How valuable did you find tonight’s topic? (1 - 10: Least to Most)

Method and Environment
7. Was there anything about tonight’s environment that particularly stood out to you, good or bad? If so, what?

8. Do you have any comments regarding the method/format of training?
      
9. How valuable were the discussion/break-out times of this evening? (1 - 10: Least to Most)

Emergent Themes:
10. How confident are you in regards to communicating and living out of your identity in Christ? (1-10)

11. If your confidence has increased/decreased, please describe why.
      
12. How connected do you feel to the members of the group? (1 - 10: Least to Most)

13. How healthy are you feeling Physically? (1 - 10: Least to Most)
      
14. How healthy are you feeling Emotionally? (1 - 10: Least to Most)
   
15. How healthy are you feeling Spiritually? (1 - 10: Least to Most)
      
16. How healthy are you feeling Relationally? (1 - 10: Least to Most)
      
17. If you noticed your health scores have changed, please describe why.

18. Have you gained clarity on your God-given design and purpose? If so, how?

19. Have you gained any tools/skills that you can use to minister to others? If so, what/how?

20. Add any other questions/comments you’d like your teacher to see here.

21. Has this content helped build identity and community or lead to healing? (Yes/No)  
If so, How? (Short Answer)
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Communities that Heal

Training Schedule: Week #1

6:30 Introductions (60 min)
o Read Welcome Letter Together
* Group Introductions
« Opening Prayer

7:30 Break (10 min)

7:40 Identity in Christ (Part 1 of 3) (50 min)|
o Biblical Picture of Man

o Pre-Salvation Person
« Saved Person

8:30 Break (10 min)

8:40 Identity in Christ: continued (20 min)

e Discussion

9:00 Reflections and Homework (30 min)
o Reflection Questions
* Review Homework
o Closing Prayer

9:30 Conclude
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Communities That Heal — Action Research Project
Teacher Reflections

Session #: XXX
Date: DATE

1. Personal and Professional Reflection
a. Presentation (What worked and why?)
i
b. Facilitation (How did I engage them in the transformational process?)
i
c. Demonstration (How did I impart transformation?)
i
d. What was your (teacher’s) mindset and feeling about the event?
i
e. General thoughts about the night
i
2. Implications for Leadership
a. Discerning the student’s process (Considering the 3 Emergent Themes)|
i. Identity
iz
ii. Community
iz
iii. Healing
il
3. Implications for Social Change
a. What impact does this have on the church?
i
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A Tourney info Community and Healing

Purpose:

Communities that Heal is a 12-week Christian discipleship program
designed to establish healing communities that transform the Church so it can
transform society. Students will leam to live as healthy, spirit-led believers who
embrace personal healing within a safe community. Then, with the tools they have
used for personal growth and healing, they can begin to impact the lives of those
around them.

Why?

America is experiencing a mental health epidemic. On average, one in five
adults and at least one i ten teens have some form of mental illness. Traumatic
experiences are also on the rise post-COVID. The Church has an opportunity to be
a healing agent in our society.

Unfortunately, the same mental health issues found in society are rampant
within the Church. Christians frequently feel unqualified to help the hurting. As
such, the Church often outsources its responsibilities to secular practitioners

Adding to the problem, evangelism, instead of discipleship, has been a
significant focus of the Church. Teaching alone won’t effectively spread the
Gospel. Discipleship within an intimate community is required to equip the next
‘generation of leaders to “bind up the brokenhearted and set the captives free”
(Tsaiah 61:1-2).

When [/ Where:

March 11th and each Monday after that until May 27, from 6:30 — 9:30 pm.
At Waymaker church in room 104. 1650 Hooper Rd, Forest, VA 24551

Cost:

‘This program is being offered for free as it is the final project for an action
research dissertation. If you are willing to be a student in this discipleship program,
you will not only be blessed, but you can help others by helping complete this vital
research toward a healthier Church.
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What/tow:

Each week, students will attend a 3-hour communal discipleship session
Topics include Identity in Christ, Understanding Feelings and Beliefs, Forgiveness,
Spiritual Warfare, and Listening Prayer. In each session. students will provide
feedback on how the training has impacted them There will be approximately 15
‘minutes of homerwork daily as they journal their progress and practice the
disciplines provided in the class

‘This research focuses on community as much as the individual. While
students will be working through personal brokenness, the group will also be
leaming how to support one another. Communities that Heal ministers to
individuals in a community with the intention of the community becoming a

healing agent to society.
The Jieal Participant:

1 am looking for Christians who want to be a part of the solution: Believers
who take the Great Commission “Go and Make Disciples” seriously. The Ideal
candidate will

« Have a strong desire to grow in their walk with Jesus.

 Be open to participating in an intentional community for personal,
communal, and societal growth.

o Believe God is calling them to be discipled and disciple others

* Recognize immature or broken areas of their lives and are willing to
pursue healing within a Christian community.

« Invest time to get equipped to heal spiritually, emotionally, and
‘mentally, and then use those tools to help others.

Cibout the Besearchen
Jay Breish is a doctoral student at Omega Graduate School. He’s been a
‘missionary for 15 years, working predominately with teens and families in crisis.
Tay has personally experienced trauma and worked with many people who've
struggled with deep brokenness. The tools implemented in this training come from
years of research and ministry experience. His goal is to give you the most potent
tools so you can become a healing agent for the Kingdom. You can read more
about Jay’s ministry here: Jay Breish - Paraclete Mission Grouj

If you're interested, email Jay TODAY at Jay Breish@Paraclete net
*Each interested party must be interviewed before participating.

\ \\\\u
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Communities that Heal

A Tourmey into Community and Healing

Welcome to “Communices thae Heal,” 2 tvelve-wask disciplaship program desigued o help
o grow and hesl i 3 commanity 50 You cas becoms = haling agent inthe Chuxch sud society. CTH
i s pilot programn and involves resesrch. We will be vsing reflecton and questionnairs o help
detnnina the sfectvenes of this program.

Befors atending our first session on Mrch 11", please ansvver and return the following
questions to Jav Breish@Paraclete net Ansrvessdon't e to be long bt should be thoughtul Type.
belorsthelve 2nd 2dd more space 25 nacassary. Save the document in MS Word format or BDF.

1. Hoss wall o you understand your God-given identty? (1 to 10, 10 bing highest)

youself.(Sel image and ldentty)

3. How wel do you eel you're living out of your God-given identity daily? (1t 10)
4. How wel do you understand Biblial comamunity? 1 to 10, 10 being bighest)
5. Brifly daseribe wht anintmate commusity might look ke

6. Hiave you experienced being in an intimte community before? [f o, wheralhow?

How besihy do you beleve you e (1t 10,10 bing bighes)
Physically
Enotionaly
Spitaly
Retatonaly

5. Whes youthink of the word “hesling,” what comes fo mind?
5. Whatsress inyour i need hesling?

10,1 you found healingin those areas (Sbove), hows might that impact how you relae o God 2nd.
others?

11 Take 2 moment and reflec on wht you hope o get outoftis discipleship community. Use this
sre to write yourselfa o, Consider this 3 “tims capsale” o sots. Aftr complating the
Program, you willrevien this personalized noe for yourself.





image7.png
CTH: Homework, week #8

To: Jay Breish Mon 4/29/2024 905 PM

cc »; +8others

Students,

Here s your homework for this week. Be Diligent! Everyone one of you has said the homework is as valuable as the time you've put into it. Try to st aside time
cach day fo work on the following items.

Next week, you will be leading a prayer session. This homework will help you get prepared for leading!

Before mesting on 5/6/24, please do the following:

« Rercad handouts: "Christian Community” and "Leading others in Listening Prayer”

« Practice Listening. Key Word Identification, and izing with other students.

. Set up a fme to eall and speak with the student isted AFTER your name. (5G: 3155, ealls S0, 707 calls . calls £
‘And so forth)

© The CALLER should ask: "Could you share one thing that bothered you this week that you'd like prayer for?"

© The RECEIVER should answer the question in a short narrative, no more than a few minutes.
© The CALLER may need to ask some questions to draw out more narrative, (If the person doesn't say much.)
© The CALLER should then summarize their narrative to the RECEIVER using keywords from the RECEIVER's story.
© The RECEIVER should give feedback if they felt heard.
« For extra practice, any student can sct up a time and call Jay for a second practice session. Jay will be the RECEIVER, and you will be the CALLER. (I will
need advanced notice.)
« Continue Prayer Journaling but with a personal format. Just be sure o write down both the question and the response.

As always, if you have questions, please fecl frec to reach out through email or text.

Tay




image8.png
ARP Timeline
Month # Week # Topic Subtopics Goal / Purpose. Excercises
prefall Man
Post-Fall Man
1 identity Slides 1-3 Post Christ Man Understand 3 part man -
Negatively & Positively programmed Flesh
2 Identity Slides4-6 spirit-led believer Understand Flesh vs Spirit led Breakout
External Life is Christ's Life
In Adam
3 IdentitySlides 7-9 In Christ Understand being "In Christ" Review Fle
Feelings & Beliefs Understand connection between:
Event Sequence ~feelings/beliefs/choices sample Ev:
4 Understanding Feelings and Beliefs ~ Vulnerable Feelings Learn how to self regulate Group Exar





image9.png
Communities that Heal: A 12-week Discipleship Community - Flyer v

g oy Breish © € Reply € Replyall ~ Forward &8 ©
To: Jay Breish Tue 2/20/2024 447 PM
Bec +9 others
Communites that Heal - Fiye... ,
SR
Hello Friends,

T'm excited to announce the launch of my new 12-week discipleship program entitled Communities that Heal. I've attached the flyer for you to look over. Feel free to share it
with others as you feel led.

‘This program comes from years of experience and research, pointing to the need for America's church to mature so she can impact society for Christ. History shows
that we've focused on evangelism at the cost of discipleship. Furthermore, many Christians are living outside of any kind of intimate community. Lord willing, this program
will help remedy this! First, we will focus on maturing community members and then equip them with tools to heal others. T understand this is quite a tall order, but I believe
God is about to do something amazing with His bride. @

Years ago, I flt led to begin my doctoral work. Here I am, at the tail-end of my research, now more excited than ever. This discipleship program is the final component of
‘my dissertation and is a prototype for what I hope will become a replicable solution for Christian maturity going forward.

T'm looking for twelve students who want fo participate in this pilot program with me. Utilizing reflection and group discussion, I will take what we leam from this first run
and enhance the program for future discipleship groups. (People willing to be guinea pigs alongside me are ideal!) Attendance and participation are requirements. There is
no financial cost.

Each participant must be interviewed before attending.

This is First Come - First Served. If you're inferested, contact me TODAY to reserve your seat. (For the pilot program, all mectings will be in person.)

Seats will ill up fast, but I intend to host more of these in the future. If you can't make it this time but are interested in a future group, please get in touch with me to let me
know! I'll keep you in mind the next time we run a group.

‘Thanks for your prayers and support!
Jay
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Communities that Heal

Training Schedule: Week 6

6:30 Opening and Discussions (60 min)
o Sharing Testimonies (30 min)
« Group Discussion — (30 min)

7:30 Break (10 min)

7:40 Communicating with God (50 min)
« How God Speaks
o Break
o Colossians 3:1-7 - Prayerful Reading
o Listening in Prayer
« Discussion

9:00 Reflections and Homework (30 min)
« Reflection Questions
* Review Homework
« Closing Prayer

9:30 Conclude
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Group Reflections

Session #9

What was the practice call homework assignment like for you? Did you notice
anything about yourself while listening for keywords and summarizing? Did you
notice anything about the person who was speaking?

How close have you felt to the Lord this last week? (1 lowest — 10 highest).

Considering the previous question, how much intentional time did you take to
talk to the Lord? How much time were you in His Word? Worshiping? Praying for
others?

What did you think about last week’s live prayer demonstration?

Do you feel ready to pray for someone else? Why/Why not?
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* Colossians 1:13-14
* Ephesians 1:7

* Romans 5:10
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* John 5:24
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* Romans 8:10-14
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God gave His life for us, in order to give His Life to us, in order

that He might live His Life through us
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CTH: Homework, week #1

Jay Breish © € Reply € Repyal ~ Foward & © &
To: Jay Breish Mon 3/11/2024 902 PM

cc +8 others

@ VYou replied on Thu 3/14/2024 11:01 AM

Students,
Please take about 15 minutes a day to work on your homework assignments.

Before mesting on 3/18/24 please do the following:
* Memorize Galatians 2:20
« Memorize 1 Thessalonians 5:23
« Memorize Colossians 3:3
« Answer the questions found on slides 7,89 on the handouts from tonight.

The intention of homework is to keep you plugged in and growing, not to stress you out. Please don't think of this legalistically. If you want to get the most out of this
discipleship program, doing the homework is your best bet. Do what you can with the allofted 15 minutes cach day. As always, if you have questions, please reach out

via email or text. & i

Blessings on your healing joumey!
Jay
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CTH: Homework, week #5 ~

Jay Breish O N &« P OO
To: Jay Breish Mon 4/8/2024 6:13 PM

cc +8 others

Jays Testimony.pdf
9 s

Students,

Never forget that you arc a VALUABLE member of this community. and your personal grovh benefits the entire group.

God has uniquely given you gifts, callings, passions, and desires to fulfill His Kingdom's work on this planct. Don't et the enemy tell yoi
otherwise! We can trust God to finish what He has started in s and, in the meantime, use us right where we arc!

Before mesting on 4/15/24, please do the following:

« Write out a 3-minute testimony: It should be approximately 400 words long. (Microsoft Word tells you a word count at the bottom of your page.)
© Try incorporating a significant milestone or two from last weeks homework. (Sec my attached sample as an example.)
© Your testimony can focus on the time before and leading up to your salvation or post-salvation (like minc) and how God has been healing/
‘maturing me.
© You won't be turning in your paper, so don't stress over spelling and grammar. As long as you can read it, that's good cnough!
© *You will have a chance to share this next weck in class.
« Practice reading it out loud to confirm it's about 3 minutes long.
« Share your testimony with two other friends or family members this week.

As always, if you have questions, please fec! frec to reach out through email or text. |

Jay
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Has successfully completed the Communities that Heal p twelve-week discipleship
group designed to establish healing communities that ¢ Church and society. During
this time, grew in his identity in Christ, embraced personal healing, and gained t00ls te

help others in their healing journeys

May God continue to bless you as you carry out God's Isaiah 61 mission!





