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being and accomplishment. An interesting  phenomenon addressed by Davis (1984) is that of 

hardiness, referred to a constellation of effects associated with challenging wilderness experiences. 

For example, participants may achieve greater balance between internal locus of control (self-

efficacy, appreciation of challenges as opportunities) and healthy external locus of control (“trusting 

surrender” when appropriate, decreased anxiety-ridden over control, “existential relaxation” or 

harmony with events in one’s life). Another effect has been referred to as coherence, meaning a 

perception of connectedness, wholeness and meaningfulness (Davis, 1984). 

The natural world can evoke existential anxieties through perception of it as threatening and 

uncertain (as a reminder of mortality and danger)  or tap into an ancestral sense of fulfillment, 

harmony or belonging. The added element of journey or challenge in AWT provides opportunities 

for intensely enriching experiences with therapeutic benefits.  When it is conducted in small groups, 

it can improve a sense of affiliation, social support, intimacy and bonding as well as increase 

cooperation, empathy and altruism through shared challenges (Davis, 1984).  All AWT experiences 

potentially activate states of flow as described by Csikzentmihalyi- i.e., involving intensity, intrinsic 

motivation, merging of awareness and action, absorption and present-centeredness, healthy loss of 

ego boundaries and self-transcendence (Davis, 1984).  

 
 
 
A working model of wilderness therapy 
 
 
 

Immersion/contemplation based wilderness therapy often entails a solitary venture into the 

natural environment during which a participant focuses on mindfulness, groundedness and 

multisensory experience as well as a post-processing session aimed at consolidating and applying 

acquired insights. Although ICWT can be conducted in small groups, it is often solitary in nature; 

typically, its duration is short (24 hours or less). Longer periods of exposure and solitary isolation 

fall more into the category of AWT insofar as they involve clear challenges and boundary-pushing. 
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The basic structure of the wilderness therapy model-similar for all variations- is summarized below, 

though there are some specific tasks to be further discussed for each phase. 

 

 
 Phase I Phase II Phase III 
ICWT Pre-session 

(mindfulness training, 
goal setting) 

Immersion Post-processing 
focuses on processing, 
consolidating gained 
insight and sense of 
well-being. Creative 
output may be 
encouraged (writing, 
artwork, etc.) 

AWT (individual) Pre-session 
(assessment, goal 
setting, safety training) 

Immersion/Journey 
(tailored to individual 
in terms of 
features/goals/nature 
of challenges- i.e. 
“isomorphically 
framed” experiences, 
use of kinesthetic 
metaphors) 

Post-processing in 
psychotherapy 
session(s) 

AWT (group) Small group selection 
based on common 
denominators among 
participants (i.e., 
similar goals or 
presenting problems, 
such as low self-
esteem or poor 
impulse control). 
Safety training.  Group 
rules established, 
Team-building 
exercises may be 
employed. 

Immersion/Journey 
(featuring a pre-
established course 
and/or goal determined 
by the group’s 
characteristics and 
needs, use of 
kinesthetic 
metaphors). 

Post-processing (group 
and individual). Group 
is also encouraged to 
engage in a final 
meeting or ceremony 
having symbolic 
meaning inspired  by 
the particular journey 
the group experienced. 

  
 
 
In ICWT, Phase I consists of a pre-session focusing on mindfulness training and goal setting. The 

therapist may instruct the participant in basic techniques for meditation and groundedness and 

provide prompts and suggestions for engaging the natural environment.  Phase II is the actual 

immersion – the participant ventures into the wilderness (typically for less than 24 hours and alone) 

and practices a mindfulness-based stance. Phase III  consists of post-processing focusing on 

165 
ICSP 2017



processing and consolidating gained insight and sense of well-being.  Creative output may be 

encouraged (writing, artwork, etc.). 

 
In AWT, an individual or group engages in a journey involving challenge or obstacles in a 

wilderness setting. In the case of individual participants, an intake interview is conducted in order to 

set goals.  For example, a client may need to confront specific fears; contend with frustration 

tolerance or solitude; regain a sense of mastery, and so forth. When group AWT is planned, group 

selection is determined by considering common denominators in participants  in terms of goals or 

presenting problems. In both cases, the therapist gathers information that allows his/her team to 

design features of the wilderness experience/challenge that are isomorphic and rich in kinesthetic 

metaphors. In individual AWT, the client and therapist define goals and focus areas. In group AWT, 

the focus is often on agency and change: the therapist(s) must asses and capitalize on group 

member’s individual strengths, provide challenges, help participants choose more functional 

behavior and bring maladaptive patterns to light,  and favor interdependence and emotional 

intelligence within group members.  In both individual and group AWT, Phase I involves 

assessment and goal setting as well as safety training;  in group AWT, Phase I may also involve the 

establishment of commonly agreed upon rules and consequences as well as team-building activities. 

In both cases, Phase II consists in the wilderness journey/challenge designed with purposeful 

isomorphic, kinesthetically metaphoric features.  In individual AWT, Phase III takes place in the 

form of psychotherapy session(s) meant to process and integrate the experience. In group AWT, 

Phase III involves group debriefing and may include a group-designed ceremony with symbolic 

meaning pertaining to the completed journey. 

The role of the therapist during phase I assessment,  phase II of the immersion experiences 

(in the case of AWT, where the therapist is alongside the participant) and during processing in 

Phase III involves the use of therapeutic alliance to provide guidance through activities that tend to 

unearth patterns of thinking, affect and behavior. The therapist helps the client investigate and 
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modify the way in which he or she interprets or distorts inner and outer experience through 

projection, expectation, and conditioned response (Jordan & Hicks, 2016).  In general, the therapist: 

 

- encourages exploration of feelings regarded by the client as uncomfortable 

- helps link current perceptions to existing schemas and past experiences 

- mediates the focus of attention on given aspects and tasks 

- helps client recognize patterns within and outside the self as well as similarities among client’s 

perceptions/behaviors/assumptions over time and across settings 

- addresses avoidance, defenses and mood shifts 

- helps identify alternative ways of understanding and processing experience 

- mediates information perceived through somatic knowing 

- encourages expression and analysis of wishes, dreams, impulses, fantasies and memories. 

(Gass, 2012) and 

- facilitates deep reframing via access to and intervention upon deep schemas, protocol, affective 

core and somatic knowing 

- utilizes eustress and implicit memory 

- facilitates questioning distorted perceptions of the ‘conditioned mind’ and ‘built’ internal 

structures (vs. fundamental structures), fostering access to a more authentic, interdependent and 

broader sense of self. 

 

In line with the tenets of ecotherapy, the client-therapist relationship can be conceptualized 

as triangular insofar that the dialogue between them involves inquiry into a third element- the 

client’s perceptual world and the dynamics at play between inner-and-outer reality; each element 

affects the others (Gass, 2012).  

 
 
Conclusion  
 
 

There are well-known benefits associated with exposure to wilderness, which offers rich 

projective  and evocative material. Contact with archetypes and archetypal experiences encountered  

in the wilderness engage a person in an osmotic dialogue between the inner and outer world in a 

process that has been termed ‘turning the psyche inside out’ (Fisher, 2012).  . 
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Immersion/contemplation based wilderness therapy (ICWT) has great potential for stress reduction 

and recovery, increased sensory awareness and attention, and experiences of profound emotional 

states characterized by awe, peace and perception of connectedness, wholeness or meaningfulness. 

Mindfulness, groundedness and contemplation appear to play fundamental roles in these 

experiences. 

Completing a purposefully tailored isomorphic challenge or journey in the wilderness 

involving the use of kinesthetic metaphors can have numerous benefits for individuals and groups. 

Adventure-based wilderness therapy (AWT) harnesses eustress, or the positive use of stress, to strip 

down the constructed self and expose fundamental environmental and internal structures and favor 

targeted therapeutic change. Ecstasy, flow, peak experience and generally transcendent states can be 

experienced during wilderness immersion. Journeying into nature and psyche involves a rich 

osmotic dialogue between inner and outer worlds that is rich in healing potential and  

transformative,  transcendent features. 
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Using Meditation for Leadership Development  
 
 
Prem Selver, MBA 
 
 
 
Abstract:  
The current state of corporate culture is creating continues stress and pressure on leaders 
around the globe. With the abundant tools and resources available to enhance leadership very 
few focus on the development of the emotional transaction between leader and employee. 
After spending years training leaders, I found meditation is the answer to develop effective 
leadership. I show how meditation is not simply a leisure activity but should be considered a 
requirement. This mind centering practice does not only affect the leader but the employees 
who are resonant to the leader, and affects the bottom line (Goldman, Boyatzis, McKee, 
2013). Skills such as: mental and emotional resilience, integrity and authenticity, values of 
compassion, social awareness, all are expanded by meditation and have positive impacts on 
leadership effectiveness (Newberg & Waldman, 2010). I will present compelling research to 
show the benefits of meditation for leadership while also using stories and personal 
experience. I describe the inner architecture of the senses, mind, intellect and Consciousness, 
and it’s role in leadership and motivation of employees (Sen, 2016). This presentation is 
designed for leaders but can be used for anyone looking to apply meditation to the work 
environment. 
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findings from a leading neuroscientist. Ballantine Books. 
 
Sen, T. (2016) Ancient Secrets of Success: The Four Eternal Truths Revealed.  
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Introduction:  

Suicide is a global health concern, and rate of suicide continue to increase internationally. According 
to the World Health Organization, the suicide rate in Eastern Mediterranean communities is estimated 
to be lower in comparison to other WHO nations (WHO, 2014). However, there is a lack of research 
studies that directly examine suicidal behaviour among Muslim communities, hence we need further 
examination using a standardized approach.  

Objectives:  

The aim of this study is to systematically examine suicidal behaviour in Muslim communities and the 
Arab world. Suicidal behaviour includes: suicidal ideation, failed suicide attempts as well as 
completed suicide. The aim of this study is to: 

1. Closely assess rates of suicide in the different Muslim and Arab countries 
2. Identify predisposing risk factors to suicidal ideation and behavior 
3. Identify any protective factors against suicidal behaviour 

 
Methodology: 

Current literature on suicidal behaviour among Muslim and Arab populations was reviewed using 
available medical search engines. PubMed, MEDLINE, and PsychINFO databases were searched 
from 1989 - 2015. The search results were organized based on four categories: Muslim, Self-harm, 
Arab and religion. We only included peer-reviewed studies that examined suicide in Muslim or Arab 
communities, with minimum age criteria of 12 years and above.  

Results and discussion: 

Initially, 54 abstracts were identified and screened. Using our inclusion criteria, 32 articles were 
eligible for inclusion in the review. Main findings including suicide rate, behaviour, risk and 
protective factors were identified and summarized from each study.   

Suicide rates among Muslim communities were assessed by majority of the studies. It has been shown 
that Muslims have overall lower rates of suicidal behaviours including suicidal ideations and attempts. 
On the contrary, some studies have shown that Muslims who live in western countries have higher 
rates of suicide than in Muslim countries (Van Bergen et al., 2008). We speculate that the protective 
element of religion and cultural values might contribute to the lower suicide rate among Muslims. 
Several protective factors were identified such as, strong cultural denunciation of suicide, strong 
parental ties, disclosure to close friends and strong social support (Eskin, 2003; Van Bergen et al., 
2008; Shah & Chandia, 2010).  
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In addition, we examined the risk factors associated with suicide in Muslim communities. According 
to Suleiman et al., being a female with a dysfunctional marriage predisposed to suicidal behaviour 
(Suleiman et a., 1989). Similarly, Razeaian et al and Lester identified marital conflicts and previous 
psychiatric disorder to increase the risk of suicide, particularly among Muslim Women (Razeaian et 
al., 2010; Lester, 2008). Furthermore, low socioeconomic status, poverty and immigration were 
associated with an increased risk of suicidal behaviour (Cheikh et al., 2011; Mirsky et al., 2011).  

Conclusion:  

The hypothesis of lower suicide rates in Muslim and Arab communities was supported. However, 
several factors can lead to an increase in suicide rates. Such factors include immigration to Western 
communities and the continuous exposure to social media, which can essentially change the 
individual’s own cultural identity. This also highlights research gaps that need to be addressed in the 
future. 

Limitations: 

It is important to acknowledge that some factors could artificially decrease suicide rate, such as the 
underreporting of suicide in official health records due to stigma. You may argue to some extent that 
there is a lack of well-designed studies that closely examine suicidal behaviour among Muslim and 
Arab communities, which limited the size of the review sample. On another note, additional studies 
were found after abstract submission through other search engines e.g. Web of Science which are 
worth reviewing. The author is planning to include them in the second phase of the systematic review.  

Keywords: Suicidal behavior, suicidality, Muslim communities, Islam, self-harm, religion 
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Abstract  

Spirituality is now becoming a progressively prevalent theme in counseling, 
psychotherapy—as well as a way of life for many individuals. Considered the 
‘fifth force’ in the helping profession, spirituality can no longer be ignored in 
the therapeutic realm. Among health professionals, there has been mounting 
interest in mind-body and spiritual approaches. Falun Gong, an ancient 
Chinese spiritual discipline with elements from Buddhist and Taoist teachings, 
is one such approach that can be successfully blended in therapeutic settings 
or as self-care and self-help strategy when working with individuals from 
diverse or multicultural settings. This presentation paper offers an overview of 
the therapeutic impact of Falun Gong, supported by case examples. 
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With Wings, Will Fly 
 

This paper begins with the story of April, a Caucasian woman in her early fifties, who first 
came for counseling, to seek help with her general anxiety disorder (GAD) and mild 
depression. Smiling politely, she sat down gingerly on the edge of the chair, looking askance. 
“My doctor suggested that I come to talk to you,” she smiled nervously. Despite her smiles, 
April’s presence, and especially her eyes conveyed a feeling of sadness. 
 
About two and half years later, April visited me for the last time—after she found out that I 
was leaving my position for the city. It was a windy cold winter afternoon. Outside the 
window of my therapy room, a straggly bottlebrush, one of the hardiest Australian native 
plants, tussled about in the gusty wind. The waiting room at the only medical center in the 
little country town was quiet. The telephone buzzed. It was the receptionist announcing 
April’s arrival. I greeted her and invited to sit down on the same therapeutic chair that she had 
sat many times before. April had no longer needed to come for counseling, soon after she 
consented to try a spiritually integrated approach with Falun Gong. Her presenting issues 
became non-issues. Instead, she went to the local community center where I held a weekly 
Falun Gong meditation and book reading session. April chose to visit me in the counseling 
room, where she had first met me. It was a positive connection for her. On this day, she came 
with a gratitude card for me. I had a pair of earrings—of angels with wings—for her. 
 
When April first sought counseling, she and her husband had moved from the big city—about 
450 miles away. It was far enough for her to lose her network of friends and relatives. They 
moved in order to care for her ailing father-in-law. Although April was unable to see the root 
of her anxieties at the beginning of therapy, she soon realized during the process of looking 
inward that the move had impacted her more deeply than she had thought. As therapists, we 
often see clients not only coming with presenting issues. They bring with them their 
spirituality, beliefs, and values (Pargament, 2011) and with that, also their capacity to grow 
beyond. Using a spiritually integrated approach with Falun Gong, April began to cultivate 
more compassion for herself and others, have more forbearance, such as accepting more fully 
her own pain and suffering, and the suffering of others. As her inner world changed 
drastically, this transformation was soon reflected in her outer world, through a different 
sense of perception that brought her inner peace, joy, and resilience.   
 
During a follow-up telephone interview in 2014 (more than a decade later), April recollected 
her experience. “When I first started learning Falun Gong, I felt really good physically and 
mentally. It was something to focus on and it gave me a sense of purpose in my life. Falun 
Gong calms my mind and body. … Whenever emotional stuff resurfaces, it [Falun Gong] 
helps me to stay calm” (Trey, 2016b, p. 174). 
 

Introduction 
 
In recent times, we see a renaissance of interest in spirituality and spiritual practices. More 
people in the West are turning to ancient Eastern meditative disciplines (Atwood & Maltin, 
1991; Canda, 2009; Monk-Turner, 2003; Walsh, 1989). People from all walks of life are 
embracing Eastern spiritual practices (or some aspects of them) because these approaches 
harmonize with their beliefs and lifestyles (Astin, 1998; Gordon & Edwards, 2005; Wu et al., 
2007). The appeal for Eastern spiritual meditative practices has expanded to include corporate 
businesses. Big companies, such as Apple, Google, Intel, Nike, Target, and Yahoo! share 
something in common. They are bringing mindfulness and meditation into the work place 
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(Baer, 2013; Essig, 2012; Huffington, 2015; “Mindfulness In The Corporate World,” 2013; 
Schaufenbuel, 2014; Wong, 2014) to reduce work stress, enhance creativity and productivity.  
 
Numerous writers and therapists recognized the wide-ranging benefits of incorporating 
aspects of Eastern spiritual practices into their therapeutic work (Atwood & Maltin, 1991; 
Bogart, 1991; Carpenter, 1977; Goleman, 1976; Marlatt & Kristeller, 1999; McCown, 2004; 
Perez-De-Albeniz & Holmes, 2000). Schopen and Freeman (1992) described meditative 
practice as “meta-therapy” (p. 5)—for relaxation, stress reduction, self-care in between 
sessions, and enhancing insights gleaned from talk therapy. Spirituality can offer lasting 
benefits and transformational changes. It can be a healing force or a change agent for some 
clients, like for April and other cases (Trey 2016b, Trey, in press).  
 
The paradigm for client care is now changing to an integrative and holistic approach that 
addresses spiritual concerns. Corey (2006) stated, “effective counseling addresses the body, 
mind, and spirit” (p 116). More counselors and therapists—realizing the benefits—are 
integrating spirituality and Eastern meditative practices into their professional work (Eksi, 
Takmaz, & Kardas, 2016; Meyers, 2017; Ospina et al., 2008; Shallcross, 2012; Trey, 2016a, 
2016b; in press). Considered the ‘fifth force’ in the helping profession (Garzon, 2011; 
Standard, Sandhu, & Painter, 2000), spirituality can no longer be ignored in the therapeutic 
realm. It is re-defined as the heart and soul of therapy.  
 
Canda & Furman (2010) described spirituality as “the heart of empathy and care, the pulse of 
compassion, the vital flow of practice wisdom, and the driving energy” (p3). Falun Gong, an 
ancient Chinese spiritual discipline, can be effectively integrated as an intervention or self-
help strategy in working with individuals from diverse settings (Trey, 2016a, 2016b, in press). 
Besides the author’s pioneering efforts and ongoing research, a spiritually integrated approach 
with Falun Gong is still relatively unknown and undocumented. This paper provides an 
overview of a spiritually integrated approach with Falun Gong. It offers suggestions on the 
ways counselors and other health professionals can integrate the mindful practice of Falun 
Gong into their professional work, in a manner that will assist clients toward self-healing and 
self-realization of their higher purpose in life. 

 
The Relevance of Spirituality in Counseling 

 
Spirituality plays an important role in human life. According to the Gallup polls, nearly nine 
in 10 Americans reported believing in God or a universal spirit (Newport, 2016). These 
figures could imply that more counseling clients could benefit from a spiritually integrated 
practice. More counselors and other health professionals—recognizing the relevance of 
spirituality in their work—realize that clients’ spirituality and/or religion can be strength and 
a source of resilience.  
 
There is growing empirical evidence of the connection between spirituality, health, and 
wellness (Koenig, 2004a, 2004b, 2007, 2012; Koenig & Cohen, 2002; Koenig, E., & Larson, 
2001; Williams & Sternthal, 2007). D’Souza (2007) discussed the beneficial role of 
spirituality and its application in psychiatry. Spiritual/religious individuals tend to live longer, 
have healthier lifestyles, better coping skills, stronger immune systems, and protection from 
serious cardiovascular illness (Koenig, 1999). While clients’ unresolved spiritual issues affect 
their wellbeing and lead to poor coping (Koenig, 2012), their spiritual and/or religious beliefs 
can serve as a resource in therapy because these spiritual values give clients a sense of 
purpose and meaning in their lives (Corey, 2006).  
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Moreover, the governing council of the American Counseling Association (ACA) recognizes 
the relevance of spirituality in counseling. Spirituality is included in the ACA Code of Ethics 
as an aspect of diversity and multicultural issues (ACA, 2014, E.8, p 12). To work effectively 
with clients in addressing their spiritual concerns or to adopt a spiritually integrated approach, 
counselors need to demonstrate certain competencies. Recognizing this, the Association for 
Spiritual, Ethical, and Religious Values in Counseling outlined 13 spiritual competencies 
(ASERVIC White Paper, n.d.). The first of this spiritual guideline requires counselors to 
understand the terms “religion” and “spirituality” as well as basic knowledge of different 
spiritual disciplines, major world religions, and other related terms.  
 

Definition of Spirituality  
 
There is currently no widely agreed definition for the mystical concept of ‘spirituality.’ Many 
writers and researchers use spirituality interchangeably with religion and do not to 
differentiate them. However, there are dissimilarities between the two terms. Religion is often 
described as an institutionalized system of attitudes, beliefs, and practices for closeness to the 
divine, God, or a higher power (Koenig et al., 2001; Moreira-Almeida & Koenig, 2006), 
whereas spirituality is a “personal quest for understanding answers to ultimate questions about 
life” (Koenig et al., 2001, p. 18). People could be both spiritual and religious, or spiritual but 
not religious, or religious and not spiritual (Hilbers et al, 2007). However, in client-therapist 
interactions, it was found that the term “spirituality” is generally more acceptable, convenient, 
and inclusive (Hilbers et al., 2007; Koenig, 2004a, 2004b). Since this paper discusses a 
spiritually integrated approach with Falun Gong, its focus will evolve around the all-
encompassing term, “spirituality.”  
 
According to the Merriam-Webster online dictionary, the word “spirit” or “spirituality” 
originates from Middle English, Anglo-French, or Latin—spiritualis or spiritus—literally 
meaning breath. The Association for Spiritual, Ethical, and Religious Values in Counseling 
(ASERVIC) offers a comprehensive description:  

• Spirituality is the life force—the drawing out or infusion of spirit in one’s life; 
• It is experienced as an active and passive process; 
• Also defined as a capacity and tendency that is innate and unique to all persons; 
• [It] moves the individual toward knowledge, love, meaning, peace, hope, 

transcendence, connectedness, compassion, wellness, and wholeness; 
• [It] Includes one’s capacity for creativity, growth, and development of a value system; 
• [It involves] experiences, beliefs, and practices (ASERVIC White Paper, n.d. p. 1).  

 
Some writers consider spirituality as embodying a sense of connectedness with the sacred 
(Worthington, Hook, Davis, & McDaniel, 2010). Others describe spirituality as spontaneous, 
universal, personal, and inward—“the universal human capacity to experience self-
transcendence and awareness of sacred immanence, with resulting increases in greater self-
other compassion and love” (Young & Cashwell, 2011, p. 7). Spirituality is an intrinsic part 
of all human beings (Chirico, 2016).  
 
While modern Western medicine continues to maintain a split in physical, mental, and 
spiritual health, traditional Chinese medicine, which dates back to more than 2,000 years, 
considers the body, mind, and spirit as interconnected and inseparable. Based on ancient 
wisdom, ancient Chinese perceived the body, mind, and spirit as one entity. A tranquil, 
peaceful mind and spirit is indispensible for a healthy body. Likewise, a healthy body is vital 
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for a balanced mind and spirit. Mind and spirit are so interconnected that the Chinese word 
shén (神) meaning spirit, can be translated as “Spirit” or “Mind.” The two Chinese characters 

for “mind” are xīnshén (心神). Xīn is translated as the heart while shen is spirit—suggesting 
the interconnectedness of the heart, mind, and spirit. To have good health and to ease anxiety, 
stress, and depression, the ancient Chinese approach is to calm the Shén, that is, to calm the 
heart, mind, and spirit. Spiritual meditative practices, such as Falun Gong is tremendously 
effective in helping to soothe the Shén and balance the body, mind, and spirit.  
 

What is Falun Gong? 
 
Falun Gong, also known as Falun Dafa, is an ancient Chinese spiritual discipline in the 
Buddha tradition. It is closely intertwined with elements from both ancient Buddhist and 
Taoist philosophies (Falun Dafa Information Center, 2015a, 2015b; FalunDafa.org, 2012; Li, 
2001a, 2001b; Minghui.org, 2004; Parker, 2004; What is Falun Dafa?, 2002). Pronounced 
“Fah-loon Gong,” it is a mind-body and spiritual practice with ancient roots in traditional 
Chinese culture. It includes moral teachings, a meditation, and gentle exercises. Falun Gong is 
guided by the universal principles of Truthfulness, Compassion, Forbearance or Zhen, Shan, 
Ren in Chinese (Li, 2001b, pp. 13-17). Sometimes referred to as “Chinese yoga” (Parker, 
2004, p. 40), Falun Gong is a high-level form of qigong (Li, 2001b) for overall mind, body, 
and spiritual improvement.  
 
Falun Gong comprises two distinct components—cultivation and practice. Practice refers 
performing a sitting meditation and four simple standing exercises. Each of the five 
meditative exercises has specific health-related aims or effects (Li, 2001a). Cultivation, or 
self-cultivation, is an Eastern concept for mind, body, and spiritual development (Xie & Zhu, 
2004). The focus of Falun Gong is xinxing cultivation, which is translated as heart and mind 
cultivation (Li, 2001a, 2001b). This means cultivating one’s moral character, elevating one’s 
mind, or one’s heart-mind nature by following the principles of Truthfulness, Compassion and 
Forbearance in everyday life. Xinxing encompasses “virtue (a type of matter), tolerance, 
enlightenment quality, sacrifice, giving up ordinary people’s desires and attachments, being 
able to suffer hardships” (Li, 2001b, p. 28). To cultivate the mind and improve xinxing 
requires a strong main consciousness as well as the ability to maintain strong positive 
righteous thoughts. Mr Li Hongzhi (2001b), the founder and teacher of Falun Gong, explained 
in his book, Zhuan Falun, how “the mind must be right” (p. 245). And when one’s heart and 
mind or xinxing improves, one’s body, mind, and spirit will naturally transform (Li, 2001b). 
Hence, Falun Gong is more than just a meditation practice. 
 

Background and Effects of Falun Gong 
 
Master Li first introduced Falun Gong to the public in mainland China in 1992, and to the rest 
of the world in 1995 (Ownby, 2008; Parker, 2004; Penny, 2001; Porter, 2003). From 1992 to 
1995, Master Li gave 54 public lectures, all organized by the Chinese Communist Party’s 
(CCP) qigong research society (Ownby, 2001; Xie & Zhu, 2004). The practice became so 
popular that a CCP survey in 1998 indicated about 70 million people practicing Falun Gong 
in China (Journey of Falun Dafa, 2002). Millions benefitted from the health-wellness effects 
of Falun Gong. One in 13 Chinese people (Nania, 2013) were practicing Falun Gong in China 
just before the unlawful persecution of Falun Gong practitioners began in 1999 (Trey 2016b). 
Various reports now revealed the Chinese regime’s systematic harvesting of organs from live 
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Falun Gong practitioners for sale in China’s multi-billion-organ transplantation business 
(Gutmann, 2014; Li, J., 2016; Lee, L., 2014; Matas & Kilgour, 2009; Stone, 2015). 
 
Various writers and researchers stated that Falun Gong’s remarkable healing effect was one of 
the reasons for its popularity (Ackerman, 2005; Kutolowski, 2007; Ownby, 2001, 2008; S. J. 
Palmer, 2003; Porter, 2003; Pullen, 2000; Trey, 2016; Wang et al., 1998; Xie & Zhu, 2004; 
Yang & Nania, 2001; Zhang & Xiao, 1996). Today, millions of people from over 70 countries 
continue to practice Falun Gong. They have improved energy levels, discover inner peace, 
and cultivate their heart and mind to become a morally better person. Many recover from 
debilitating and life-threatening health problems after practicing Falun Gong. 
 
Several health surveys from mainland China (completed before 1999) showed remarkable 
health and wellness effects of Falun Gong (Dan, 1998; Summary of health surveys, 2002). 
Outside of China, a health survey from Canada and the US found significant healing effects of 
Falun Gong (Report of 235 cases, 2003; Summary of results, 1999). Then a single-case study 
indicated the successful use of Falun Gong as a buffer against burnout (Lau, 2001). Another 
small-scale study showed a 73 percent improvement in the health and medical conditions of 
respondents (Russia: Report on the healing effects, 2003). Researchers found that people who 
practice Falun Gong reported better emotional, mental, and physical health than the general 
Taiwanese population (Lio et al., 2003). Another study (n=1182) showed nearly a 50 percent 
decrease in the use of health insurance by Falun Gong practitioners (Research report from 
Taiwan, 2003).  
 
In the US, a team of doctors and scientists found superior gene expression, enhanced 
immunity, and longer lifespan of neutrophils in Falun Gong respondents (Q. Li, Li, Garcia, 
Johnson, & Feng, 2005). An Australian-based study (n=590) showed that Falun Gong 
respondents reported excellent health, no or little use of medication, and less medical and 
health expenses compared to non-Falun Gong respondents (Lau, 2010a, Trey 2016b). Another 
study suggested that practicing Falun Gong exercises improves performance skills for judo 
martial experts (Yahiya, 2010). Bendig’s (2013) double study confirmed that Falun Gong 
promotes energy levels and induces positive mood. From a Canadian study, the practice of 
Falun Gong helped to foster resilience and peaceful resistance to human rights violations 
(Cheung, 2016). Falun Gong could improve cancer survival rate, with 98 percent (n=149) of 
cancer patients still alive and 97 percent reporting full symptom recovery (Minghui.org, 2016, 
Dong et al, 2016). Ongoing research by the author showed Falun Gong’s healing potential 
with people suffering from anxiety, PTSD, generalized trauma stress, and depression. 
 

What is a spiritually integrated approach with Falun Gong? 
 

A spiritually integrated approach with Falun Gong involves addressing the spirituality of 
clients in a holistic and culturally sensitive manner. Pargament (2012) likened a spiritually 
integrated approach as searching, understanding, and addressing the sacred. Likewise, in a 
spiritually integrated approach with Falun Gong, the counselor adopts a holistic and eclectic 
approach in addressing clients’ spiritual issues, helping them to identify the divine, knowing 
how, and what aspects of Falun Gong to integrate into the session.  
 
Based on the author’s professional experiences, a spiritually approach is relevant with a wide 
range of individuals from diverse backgrounds. Besides stating it on the informed consent 
form, verbally seeking clients’ consent during therapy and explaining about Falun Gong are 
required. A spiritually integrated approach with Falun Gong respects both religious and non-
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religious expressions of spirituality. The professional is always aware and puts the clients’ 
needs first. For instance, Ruth was a practicing Catholic and an active youth leader in her 
church. Certain unresolved events led to her cynicism and disillusionment with her faith. 
Upon finding out that the author had a staunch Catholic upbringing, a sound knowledge and 
understanding of Catholicism, Ruth felt safe to talk about her religious/spiritual woes. ‘Our 
spiritual discourses’ as she described them included ongoing discussions about the teachings 
of Christ and that of Falun Gong. There was no pressure on her to do the Falun Gong 
meditative exercises, or to read about the teachings of Falun Gong. Ruth considered herself as 
both religious and spiritual. She asked to borrow the book, Zhuan Falun (Li, 2001b), as she 
was curious. These discourses continued for several months because she found them helpful 
and healing her body, mind and spirit. One day she returned the Falun Gong book. She stated 
that Falun Gong is good and reiterated how our spiritual discourses had greatly benefited and 
helped her gain clarity to resume her own religious/spiritual path. Those presenting issues that 
prompted her doctor to refer her counseling support became non-issues. 
 
A spiritually integrated approach with Falun Gong is fluid, constantly aware and assessing the 
clients’ needs. It is flowing, and based on the ancient Chinese concept of wuwei, meaning no-
action or no mind intent. Clients can draw from different perspectives—the psychological, 
religious or spiritual—to weave their story and create meaning in their journey to wellness. 
Take April’s case: she was not religious in the sense that she did not attend weekly church 
service or belong to any religious community. But April was spiritually attuned and open to 
Falun Gong—both the exercises and the cultivation aspect through reading Zhuan Falun, the 
main book on the teachings of Falun Gong. The impact of that was that Falun Gong gave her 
a sense of purpose in my life and sustained her all these years. 
 
However, in both April and Ruth’s cases, like in other instances, a spiritually integrated 
approach with Falun Gong was not implemented right at the onset of therapy. In April’s case, 
Falun Gong was introduced into the therapeutic sessions only after the impact of other 
techniques had reached a plateau. April had never heard about Falun Gong but agreed to start 
with the meditation. She found the accompanying music soothing and she sat for 20 minutes 
the first time. It had a soothing effect, as the ancient Chinese already knew the importance of 
calming the Shén (heart, mind, and spirit) to ease anxiety and other stress-related issues.  
 
With her consent, half of the counseling session comprised meditation. Soon her self-
confidence and self-esteem returned. As she started reading Zhuan Falun, April began to 
understand key concepts and change her perceptions and attitude toward life. She realized that 
her main consciousness must stay strong. Negative self-talk was replaced with positive 
righteous thoughts. April became more resilient. When traumatic childhood memories 
surfaced she was able to deal with the cobwebs of her past. The sessions tapered out as she 
joined the practice group that I held at the local community center.  
 
A spiritually integrated approach with Falun Gong embraces diversity, multicultural issues, 
and addresses the unusual in the ordinary lives of our clients. Cynthia was a young Australian 
aboriginal woman. She first came for counseling support to talk through issues about her 
recent abortion. During a subsequent visit, she was so distraught that she was crying and 
rocking her upper body back and forth as she sat in the chair. Cynthia had found out that her 
sibling has just passed away. Coupled with her recent abortion, her grief was overflowing. In 
between sobs, she said that if only she had not had the abortion so quickly, her sibling’s spirit 
could have incarnated in her baby. Acknowledging her spiritual values and traditional beliefs, 
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I asked Cynthia if she would like to do a simple meditation that might help to calm her down. 
She nodded. Thereupon she removed her shoes before we sat in meditation even though she 
was sitting on the chair with her feet on the carpet. For many Asian and traditional cultures, 
removing the shoes is a sign of humility and respect, and a way of preparing to encounter the 
spirit or to experience the divine. It is the culture of the Aboriginal people to remove their 
shoes when they feel they are on sacred ground or about to do a sacred ritual. Cynthia 
immediately perceived Falun Gong meditation as akin to a sacred experience. Indeed, the 
short meditation calmed her Shén. And that was all she needed, to feel grounded again.  
 

A Six-Step Spiritually Integrated Approach 
 
This six-step approach (Trey, 2016b, p. 186) is a culmination of the author’s integrative 
endeavors with Falun Gong. It embodies basic counseling skills, Carl Rogers’s client-centered 
approach (Egan, 1990; Elliot & Freire, 2007; Howatt, 2000; Merry, 2002; C. R. Rogers, 1951, 
1961) James & Gilliland’s (2008) crisis intervention model, and the mindful integration of 
Falun Gong, its meditative exercises and/or teachings within the counseling context. The six-
steps approach consists of: 

1. Defining the problem (or tribulation as Falun Gong practitioners call it); 
2. Externalizing feelings and thoughts; 
3. Identifying issues (or attachments) and looking within 
4. Supporting a change of heart (xinxing or heart-mind cultivation); 
5. Examining and formulating strategies; and 
6. Committing to change and setting goals. (Trey, 2016b, p. 186). 

The six-steps can also be a self-help resource as stepping-stones for identifying and letting go 
of issues (Trey, 2016b). It is not part of Falun Gong teaching and is not a substitute for 
reading the teachings of Falun Gong. The six-steps approach merely illustrates the sequential 
flow during the therapeutic process.  
 

Ethical Considerations 
 
Addressing ethical concerns in a spiritually integrated approach is important. Both the 
American Psychological Association (APA, 2010) and the America Counseling Association 
(ACA, 2014) have their codes of ethics that recognize and respect religion and spirituality as 
diversity and multicultural issues. Plante (2007) advocated the RRICC model to highlight 
ethical considerations that are relevant to the ethics codes of most helping professions in the 
United States and other parts of the world. The five virtues in the RRICC are respect, 
responsibility, integrity, competence and concern (Plante, 2007).  
 
In a spiritually integrated approach with Falun Gong, there are compelling ethnical concerns 
that must be considered. Some of these ethical challenges can be addressed by mindfully 
applying the RRICC model. As a way to gauge the right step to take, Plante recommended 
that health professionals could ask themselves the five ‘what’ questions: 

• What is the respectful thing to do? 
• What is the responsible thing to do? 
• What would uphold the integrity of being true, moral, and fair-minded? 
• What would be the competent thing to do? 
• What would be an indication of concern for the client? (RRICC Model, n.d.) 

 
Besides emphasizing competence, professional wisdom, and an intuitive sense of timing in a 
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spiritually integrated approach with Falun Gong, it is essential to have a good knowledge and 
understanding of Falun Gong. When you propose a spiritually integrated approach with Falun 
Gong, clients will ask you about Falun Gong. Hence, it is best to be truthful with them. As 
counselors and therapists, our role is not to encourage clients to follow a particular spiritual 
path. If you do not practice Falun Gong but know the practice is effective and worth a try, you 
may wish to refer clients to the nearest practice sites. If we show integrity and a sincere 
expression of concern and care for the client, it is fair to make certain recommendations.  
 
One important ethical issue of using a spiritually integrated approach with Falun Gong is the 
fact that practicing Falun Gong is free. No one is permitted to charge a fee for teaching Falun 
Gong (Li, 2001b). This has to be made clear to the client right from the start. If you are in 
private practice, it is respectfully and morally right to clarify with your clients that you are 
charging them a professional fee for counseling and not for teaching them Falun Gong. From 
experience, improvements generally occur quickly. Hence, integrated encounters are usually 
short to medium-term. As soon as clients’ conditions improve, it is best to encourage them to 
join a practice group (Trey 2016a). 
 

Conclusions 
 
Integrating spirituality with counseling and the helping professions have healing benefits for 
clients. Often, an integrative approach can help clients to connect with themselves, others and 
contribute toward their overall mind, body, and spiritual improvement. With increasing 
interest in Eastern spiritual approaches coupled with the author’s on-going research on the 
health-wellness effects of Falun Gong, the future for a spiritually integrated practice with 
Falun Gong must be taken seriously. Furthermore, these pioneering developments require 
ongoing consideration and evaluation. Therefore, it is critical for pioneers in this field to 
commit to ongoing research and documentation on a spiritually integrated approach with 
Falun Gong—to uphold a vision for others to follow. 
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