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Outline and Learning Objectives
Catholic Evidence-Based Practices Promote Imitation of Our Lady
Who is the Perfection of Nature Transformed by Grace
Describe evidence-based interventions, consistent with tenets of
Roman Catholic formation, for several of the most common
psychiatric disorders.
2. Apply evidence-based practices to promote our Lady’s ten principal
virtues.
3. Describe Integratus, the flagship journal of the Catholic
Psychotherapy Association, and to describe the importance of
conducting studies of Catholic psychotherapy treatments
integrated with Roman Catholic doctrine and publishing in
Integratus to improve implementation of Catholic evidence-based
practices.
1.

Scientific Method and the Magisterium of
the Roman Catholic Church

Scientific Method and the Magisterium of the
Roman Catholic Church
“The demand for a scientific method is not
sacrificed when theological research is carried on
in a religious spirit of listening to the Word of God,
when it is alive with the life of the Church and
shares in the strength of her Magisterium.
Theology can develop only with prayer that
recollects in the presence of God and relies on
him in obedience. This is a road that is worth
traveling to the very end.”
Pope Benedict XVI

Scientific Method and the Magisterium of the
Roman Catholic Church
The same mutual reliance exists between the
scientific method and research into human
formation (e.g., psychotherapies), when such
research is carried on in a religious spirit of listening
to the Word of God, when it is alive with the life of
the Church and shares in the strength of her
Magisterium.
Effective psychotherapies can develop only with
prayer that recollects in the presence of God and
relies on him in obedience. This also is a road that
is worth traveling to the very end.

Scientific Method and the Magisterium of the
Roman Catholic Church
For the ministry of healing in Catholic psychotherapy
to develop in accordance with God’s will,
transformed and elevated by God’s grace so that our
Lady’s virtues are best imitated, it is important that:
• Catholic psychotherapists are trained in and utilize
evidence-based practices
• Studies of Catholic psychotherapy treatments
integrated with Roman Catholic doctrine increase
• Developments in Catholic psychotherapy are
disseminated in a Catholic publication

What are Empirically Supported
Treatments and
Evidence Based Practices?

Empirically Supported Treatments and
Evidence Based Practices
Empirically supported treatment (EST) and evidencebased practice (EBP) are not synonymous
EBP is “the integration of the best available research with clinical
expertise in the context of patient characteristics, culture, and
preferences” (American Psychological Association, Presidential
Task Force on Evidence-Based Practice, 2006, p. 273)
EST is the best available research on how to treat a given
condition and is the foundation upon which EBP is based
• Clinical judgment is not a substitute for empirical evidence
• Clinical judgement is a filter through which research must pass
in order to develop an evidence-based treatment plan
(Tolin, 2020)

Empirically Supported Treatments and
Evidence Based Practices
In 2006, a Presidential Task Force of the American
Psychological Association (APA Presidential Task
Force on Evidence-Based Practice, 2006):
• Adapted the Institute of Medicine’s (2001) definition
of evidence-based medicine
• Defined EBP as practice that integrates three
sources of information:
o Patient characteristics
o Clinical expertise
o The best available research evidence

Empirically Supported Treatments and
Evidence Based Practices
Early work on ESTs was an important catalyst for the
APA’s relatively recent emphasis on EBP
EBP is a broad template of activities that assist the
clinician to work with a patient to achieve the best
possible outcome
EBP include:
• Assessment
• Case formulation
• Relationship factors
• Treatment decisions

Empirically Supported Treatments and
Evidence Based Practices
EBP is contingent upon EST
• Where treatment selection is concerned, EBP is an
approach to ESTs, filtering scientific information
through the clinician’s and patient’s lenses
For any given problem:
• EST: What treatment or treatments have proven
efficacious?
• EBP: This scientific information is then interpreted
and potentially adapted based on clinician expertise
and patient characteristics
(Djulbegovic & Guyatt, 2014; Tolin, 2014)

Why Should We Use
Empirically Supported Treatments?
Are ESTs, the best available research, a threat to clinician
autonomy and flexibility?
• EBP is the integration of the EST with clinical expertise
• EBP depends upon clinician autonomy and flexibility
• EBP requires an artful application of scientific findings, filtering
research through the clinician’s expertise and patient
characteristics
Are ESTs applicable to patients in front-line mental health
settings (Efficacy vs. Effectiveness)?
• ESTs have increasingly proven effective in nonacademic
settings with clinically representative patients
• Effectiveness research is built into the 2015 EST definition
(Tolin, 2020)

Why Should We Use
Empirically Supported Treatments?
Does the EBP movement represent an effort by cognitivebehavioral therapists to undermine or eradicate other
therapeutic orientations?
• EBP and ESTs do not require treatments to be cognitive
behavioral
• CBT interventions have received more empirical scrutiny
than psychodynamic therapies, and research increasingly
supports the efficacy of CBT interventions
Do EBPs require the use of manualized treatments?
• EST are frequently summarized in a manual
• Manuals are very helpful for training
• ESTs are then filtered through clinician’s expertise and
patient characteristics
(Tolin, 2020)

Why Should We Use
Empirically Supported Treatments?
Some maintain that the quality of the therapeutic relationship
is the only thing that matters, and that what the therapist does
within that relationship is inconsequential
• EST does not diminish the importance of the therapeutic
relationship
• EBP depends upon the therapeutic relationship
Not all treatments are created equal
Using ESTs represents offering our patients the best that the
field has to offer
(Tolin, 2020)

Dissemination and Implementation of
Empirically Supported Treatments and
Evidence Based Practices

Dissemination and Implementation

Over the past sixty years, there has been a
dramatic increase in:
• The number and quality of studies on the
effects of psychotherapy
• Standards required to conduct, obtain
funding, and publish the results of
psychotherapy trials

Dissemination and Implementation
There is a corresponding dramatic increase in
data demonstrating that most individuals with
mental health problems do not receive
evidence-based practices
(E.g., US Department of Health & Human
Services; Substance Abuse & Mental Health
Services Administration; Center for Behavioral
Health Statistics & Quality, 2012)

DE0

Dissemination and Implementation
In response to low rates of uptake of EBPS,
there are increasing recommendations and
even requirements that evidence-based
practices be utilized
The American Psychiatric Association, the
American Psychological Association, and the
American Academy of Child and Adolescent
Psychiatry all recommend that evidencebased practices be utilized
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Dissemination and Implementation
• Based on findings that those that receive
treatment that is not empirically supported
receive limited quality treatment, twelve states
mandate the use of EBPs in their mental health
systems
(Kazdin, 2008; Proctor et al., 2009)
• 90% of state mental health authorities in the
United States report strategies to implement
EBPs
(Cooper et al., 2008; Cooper & Aratani, 2009)

Dissemination and Implementation
Despite these dissemination efforts
• There are low rates of uptake by practice
and program service settings
(Brownson, Colditz, & Proctor,
2012; Palinkas & Soydan, 2012)
• With approximately 14% using evidencebased practices after 17 years of
dissemination efforts
(Balas & Boren, 2000; Green, 2008)

Empirically Supported Treatment
Standards

Empirically Supported Treatment Standards
The Society of Clinical Psychology (APA, Division
12), under the direction of President David Barlow,
first published criteria for:
• “Empirically validated psychological treatments”
(Task Force on Promotion and Dissemination
of Psychological Procedures, 1993)
• Later termed “Empirically supported psychological
treatments” (Chambless & Hollon, 1998;
Chambless & Ollendick, 2001)

Empirically Supported Treatment Standards

Empirically supported psychological
treatments
• A treatment is empirically supported when
it has been shown to be efficacious for a
particular disorder in controlled clinical
trials across multiple research settings
(Chambless & Hollon, 1998)

Empirically Supported Treatment Standards
In 2015, The Society of Clinical Psychology (APA,
Division 12) adopted the “Tolin Criteria” to classify
the evidence for empirically supported treatments
for mental disorders
(Tolin et al., 2015)
The Tolin Criteria replaced the previously
established “Chambless Criteria”
(Chambless & Hollon, 1998;
Chambless & Ollendick, 2001)

Empirically Supported Treatment Standards
Chambless Criteria
A treatment as “well-established” if it was supported by
• (a) at least two independently conducted, well-designed
studies or
• (b) a large series of well-designed and carefully controlled
single-case design experiments
A treatment was labeled “probably efficacious” if it was
supported by
• (a) at least one well-designed study or
• (b) a small series of single-case design experiments
(e.g., Chambless & Hollon, 1998)

Empirically Supported Treatment Standards
Type 1 Studies: Randomized Controlled Trials: The
most rigorous studies
• Randomized, prospective, controlled clinical trial
• Comparison groups with random assignment,
blinded assessments, clear inclusion and
exclusion criteria
• State of the art diagnostic methods
• Adequate sample size for statistical power
• Clearly described, appropriate statistical methods
(Nathan and Gorman, 2014)

Empirically Supported Treatment Standards

As the evidence base for psychological
treatments grew, it became clear that the
criteria should be revised, as they did not
take all the available empirical evidence into
account, and thus risked creating an inflated
impression of efficacy
(Tolin, McKay, et al., 2015)

Empirically Supported Treatment Standards
Tolin Criteria
Redefined ESTs based not on selected studies, but rather:
• On all the available randomized controlled trials (RCTs) in
the form of systematic reviews (e.g., meta-analysis)
• Evaluating systematic reviews of the treatment outcome
literature, weighting them according to the risk of bias in
the studies contributing the review
• Translating the research findings into clear
recommendations of very strong, strong, or weak, using
well-established, widely accepted, and transparent
grading guidelines
(Tolin, McKay, et al., 2015)

Journal Article Reporting Standards for
Quantitative Research in Psychology

Journal Article Reporting Standards
Along with the quantity and quality of research
evidence increasing, concern with transparency in
science was increasing
As a result, the development of journal article
reporting standards occurred contemporaneously:
• In the psychological sciences
(through the involvement of the American
Psychological Association)

• In the medical sciences
(he Consolidated Standards of Reporting Trials;
CONSORT; http://www.consort-statement .org/)

Journal Article Reporting Standards
Detailed and stringent guidelines have now been
published regarding the execution and reporting of
methodologically sound treatment outcome studies
(JARS; see American Psychologist, 2018, 73(1), 3–
25 or Appendix in the APA Publication Manual)

Leading psychology journals such as the Journal of
Consulting and Clinical Psychology require that
manuscripts adhere to such guidelines
(retrieved March 20, 2022
http://www.apa.org/pubs/journals/ccp/index.aspx)

Journal Article Reporting Standards
Increasingly required standards of reporting
has led to significant improvement over the
past four decades in:
• Study quality
• Reporting
• Graduate student training
• Availability to the public of evidence-based
practices
(Thoma et al., 2012)

Journal Article Reporting Standards

Increased consumer education encourages
clinicians who might otherwise not have
practiced in an empirically supported manner
to acquire the necessary skills to begin
offering scientifically based treatments

Catholic Evidence Based Practices

Catholic Evidence Based Practices
Evidence Based Practices
• “The integration of the best available research
with clinical expertise in the context of patient
characteristics, culture, and preferences”
(American Psychological Association,
Presidential Task Force on EvidenceBased Practice, 2006)
• Provides an important context in which
scientifically sound ESTs can be interpreted and
adapted through the lens of Catholic formation

Catholic Evidence Based Practices
Growth in Catholic Evidence Based Practice
• Translates clinical trial research into the ministry
of healing in Catholic psychotherapy
• Meets the strong need for increased training and
implementation of EST developments within the
context of Catholic EBPs

Catholic Evidence Based Practices
Integratus, the flagship journal of the Catholic
Psychotherapy Association encourages
•

Conduct of studies of Catholic psychotherapy
treatments integrated with Roman Catholic doctrine

•

Dissemination of Catholic evidence-based practices
in a Catholic publication

•

Implementation of Catholic evidence-based practices
such that Catholic psychotherapists are trained in and
utilize Catholic evidence-based practices

Our Lady Full of Grace

Our Lady Full of Grace
Our Lady Full of Grace is the perfection of
nature transformed by grace
God in these times wishes His Blessed
Mother to be more known, loved and honored
than she has ever been
(Saint Louis De Montfort, True Devotion to Mary)

Our Lady Full of Grace
The Blessed Virgin is …necessary for men to
attain their final end… We must not place
devotion to her on the same level as devotion
to the other saints as if it were merely
something optional
True Devotion to Mary is a way of holiness that
is short, easy, secure and perfect… The more a
soul is consecrated to Mary, the more it is
consecrated to Jesus Christ
(Saint Louis De Montfort, True Devotion to Mary)

Our Lady Full of Grace
When Mary has taken root in a soul, she
produces in it wonders of grace which only she
can produce; for she alone is the fruitful virgin
who never had and never will have her equal in
purity and fruitfulness. Together with the Holy
Spirit Mary produced the greatest thing that
ever was or ever will be: a God-man
(Saint Louis De Montfort, True Devotion to Mary)

Our Lady Full of Grace
She will consequently produce the marvels
which will be seen in the latter times. The
formation and the education of the great saints
who will come at the end of the world are
reserved to her, for only this singular and
wondrous virgin can produce in union with the
Holy Spirit singular and wondrous things
(Saint Louis De Montfort, True Devotion to Mary)

Basic Principles of Devotion to Mary
• Jesus, our Savior, true God and true man must be
the ultimate end of all our other devotions
• We belong not to ourselves but entirely to Him as
His members and His slaves, for He bought us at
an infinite price - the shedding of his Precious
Blood. Before baptism, we belonged to the devil as
slaves, but baptism made us in very truth slaves of
Jesus
(Saint Louis De Montfort, True Devotion to Mary)

Basic Principles of Devotion to Mary

• We must rid ourselves of what is evil in us
• It is more perfect because it supposes greater
humility to approach God through a mediator rather
than directly by ourselves
• It is very difficult, considering our weakness and
frailty, to keep the graces and treasures we have
received from God
(Saint Louis De Montfort, True Devotion to Mary)

Characteristics of True Devotion
Interior: It comes from within the mind and the heart and
follows from the esteem in which we hold her, the high
regard we have for her greatness, & the love we bear her
Trustful: It fills us with confidence in the Blessed Virgin,
the confidence that a child has for its loving Mother. It
prompts us to go to her in every need of body and soul
with great simplicity, trust and affection. In all our
afflictions of body and soul, we naturally turn to Mary for
help, with never a fear of importuning her or displeasing
our Lord
(Saint Louis De Montfort, True Devotion to Mary)

Characteristics of True Devotion
Holy: It leads us to avoid sin and to imitate Mary’s ten
principal virtues:
• Deep humility

• Surpassing purity

• Lively faith

• Ardent love

• Blind obedience

• Heroic patience

• Unceasing prayer

• Angelic kindness

• Constant self-denial

• Heavenly wisdom

(Saint Louis De Montfort, True Devotion to Mary)

Characteristics of True Devotion

Constant: It strengthens us in our desire to do good
and prevents us from giving up our devotional
practices too easily. If he loses all taste and feeling
for devotion, he is not at all upset because a good
and faithful servant of Mary is guided in his life by
faith in Jesus and Mary, and not by feelings.

(Saint Louis De Montfort, True Devotion to Mary)

Characteristics of True Devotion
Disinterested: It inspires us to seek God alone in his
Blessed Mother and not ourselves. The true subject
of Mary does not serve his illustrious Queen for
selfish gain. He does not serve her for temporal or
eternal well-being but simply and solely because she
has the right to be served and God alone in her. He
loves her not so much because she is good to him or
because he expects something from her, but simply
because she is lovable. He loves her as much on
Calvary as at Cana.
(Saint Louis De Montfort, True Devotion to Mary)

Evidence-Based Treatment
of Obsessive Compulsive Disorder

Obsessive Compulsive Disorder
Obsessive Compulsive Disorder affects 1 in 100 adults
and 1 in 200 children and adolescents in the US (NIMH;
Ruscio et al., 2008)
• Lifetime prevalence of OCD is 2.3%, although more
than 25% report experiencing obsessions or
compulsions at some point in their life
• Median age of onset is much earlier for anxiety (11
years) than for mood (30 years) disorders (Kessler et
al., 2005)
• Half of all lifetime cases start by age 14 years and
three fourths by age 24 years (Kessler et al., 2005)

Empirical Support for Evidence-Based Treatment
World Federation of Biological Psychiatry (WFSBP)
guidelines for the first-line pharmacological
treatment of anxiety disorders, obsessive–
compulsive disorder (OCD) and posttraumatic
stress disorder (PTSD) in primary care (Bandelow
et al., 2012):
• Selective serotonin reuptake inhibitors
• Serotonin norepinephrine reuptake inhibitors
• Pregabalin (Lyrica) for Generalized Anxiety
Disorder

Empirical Support for Evidence-Based Treatment

World Federation of Biological Psychiatry
(WFSBP) guidelines for combination treatment
(Bandelow et al., 2012, and Stein et al., 2011):
• Combination treatment: Pharmacotherapy and
cognitive behavioral treatment with exposure
with response prevention is the most effective
with the best remission

Empirical Support for Evidence-Based Treatment
• There is extensive literature supporting Cognitive
Behavioral Treatment, especially Exposure with
Response Prevention as a first-line treatment:
• In adults (e.g., Abramowitz et al., 2003, Foa et al.,
2005; Tolin et al., in press)
• In children (e.g., Barrett et al., 2004; Stourch et al.,
2007; Pediatric OCD Treatment Study I, POTS,
2004)
• CBT with or without medication is more effective than
medication alone (Foa et al., 2002, POTS Treatment
Study I, POTS, 2004 ).

Exposure with Response Prevention
• The first-line treatment of OCD is a specific
form of Cognitive-Behavioral Treatment (CBT),
called Exposure with Response Prevention
(ERP)
• The goals of ERP are to:
• Create lower anxiety and great tolerance of
fears
Jonathan Abramowitz NJ-ACT 21st Master Lecture New Concepts in
Exposure for Anxiety Disorders

Access and Utilization of Evidence-Based Treatment

• Proper referral and utilization of
evidence-based psychotherapy treatment
is associated with better treatment
outcome, higher rates of remission, and
greater patient satisfaction (Bandelow et
al., 2012; Stein et al., 2011)

Evidence Based Treatment
of Unipolar Depression

Major Depressive Disorder
Major Depressive Disorder (MDD) is one of the most
commonly diagnosed psychiatric disorders among adults
• US lifetime prevalence rates are approximately 17%
(Ferrari et al., 2013; Kessler et al., 2005)
• 75% of patients experience multiple depressive episodes
(Hughes & Cohen, 2009)
The age of onset has been decreasing, with peak years
between ages 15 and 29 years of age (Fergusson et al.,
2005)
Earlier onset of a first depressive episode is associated
with more chronic MDD (Mondimore et al., 2007)

Empirical Support for Evidence-Based Treatment
Numerous well-designed RCTs involving hundreds
of thousands of patients suggest:
• Selective serotonin reuptake inhibitors (SSRIs) are
the first-line treatment of depression (Rush & the
Depression Guideline Panel of the Agency for
Health Care Policy and Research, 1994) replacing:
• Tricyclic antidepressants: The first to be studied
extensively
• MAOIs: A significant side-effect profile and are
reserved for treatment-refractory patients

Empirical Support for Evidence-Based Treatment

Numerous well-designed RCTs involving
hundreds of thousands of patients suggest (Rush
& the Depression Guideline Panel of the Agency
for Health Care Policy and Research, 1994):
• Selective norepinephrine reuptake inhibitors
(SNRIs) are a first-line treatment of depression
but are considered a second-line treatment in
clinical practice.

Empirical Support for Evidence-Based Treatment
• Numerous well-designed RCTs suggest
that pharmacotherapy and psychosocial
interventions for major depressive
disorder are equally efficacious (e.g.,
Cuijpers et al., 2013)
• Combined pharmacotherapy and
psychosocial interventions demonstrate
superior efficacy for chronic depression

Empirical Support for Evidence-Based Treatment
• Numerous meta-analytic reports and at least two Type 1
or Type 2 RCTs support the following first-line
psychosocial interventions for patients with major
depressive disorder:
• Cognitive Behavioral Treatment (CBT)
• CBT was as effective as antidepressant medication when
conducted by more experienced therapists (DeRubeis et
al., 2005)
• CBT reduced the risk of relapse by 70% (e.g., Hollon et al.,
2005) and provides greater protection from relapse than
antidepressant medication
• CBT confers significant improvement for nonresponders to
antidepressant medication treatment (Thase et al., 2007)

Empirical Support for Evidence-Based Treatment
• Numerous meta-analytic reports and at least two
Type 1 or Type 2 RCTs support the following
first-line psychosocial interventions for patients
with major depressive disorder:
• Behavior Therapy (BT)
• Focus on increasing behavioral activation and
social and communication skills
• (e.g., Cuijpers et al., 2011a, 2011b; Cuijpers et
al., 2009; Cuijpers et al., 2008; Cuijpers et al.,
2007; van Straten et al., 2010; van Straten et
al., 2009)

Empirical Support for Evidence-Based Treatment
• Numerous meta-analytic reports and at least two Type 1
or Type 2 RCTs support the following first-line
psychosocial interventions for patients with major
depressive disorder:
• Interpersonal Psychotherapy (IPT)
• Suggests that interpersonal relations play a large role
in the onset and maintenance of MDD and focuses on
improvement in interpersonal functioning
• IPT is efficacious for the acute treatment of MDD but
demonstrates mixed results as a maintenance
intervention (Barth et al., 2013; Cuijpers et al., 2009,
2010, 2011a, 2011b, 2011c; van Straten et al., 2010)

Our Lady Full of Grace

Our Lady Full of Grace

• Treatment builds tolerance of the
Truth
• If we don’t tolerate the Truth well, it is
out of our sinful human nature

Principal Interior Practices
Principal interior practices of true devotion to the Blessed
Virgin can be incorporated into cognitive and behavioral
treatment goals
• Honoring her, as the worthy Mother of God, by
esteeming and honoring her more than all the other
saints as the masterpiece of grace and the foremost in
holiness after Jesus Christ, true God and true man
• Meditating on her virtues, her privileges and her actions
• Contemplating her sublime dignity
• Offering to her acts of love, praise and gratitude
(Saint Louis De Montfort, True Devotion to Mary)

Principal Interior Practices
Principal interior practices of true devotion to the Blessed
Virgin can be incorporated into cognitive and behavioral
treatment goals
•
•
•
•

Invoking her with a joyful heart
Offering ourselves to her and uniting ourselves to her
Doing everything to please her
Beginning, carrying out and completing our actions
through her, in her, with her, and for her in order to do
them through Jesus, in Jesus, with Jesus, and for
Jesus, our last end
(Saint Louis De Montfort, True Devotion to Mary)

Services of Our Lady to her Faithful Servants

•
•
•
•
•

She loves them
She provides for all their needs
She leads them and guides them
She defends and protects them
She intercedes for them
(Saint Louis De Montfort, True Devotion to Mary)

Effects of Devotion to Mary

•
•
•
•
•
•
•

Knowledge of our unworthiness
A share in Mary’s faith
The gift of pure love
Great confidence in God and Mary
Communication of the spirit of Mary
Transformation into the likeness of Jesus
The greater glory of Christ
(Saint Louis De Montfort, True Devotion to Mary)

Effects of Devotion to Mary

When we have obtained this remarkable grace
by our fidelity, we should be delighted to
remain in Mary. We should rest there
peacefully, rely on her confidently, hide
ourselves there with safety, and abandon
ourselves unconditionally to her, so that within
her virginal bosom:
(Saint Louis De Montfort, True Devotion to Mary)

Effects of Devotion to Mary
• We may be nourished with the milk of her grace and her
motherly compassion
• We may be delivered from all anxiety, fear and scruples
• We may be safeguarded from all our enemies, the devil, the
world and sin which have never gained admittance there.
That is why our Lady says that those who work in her will not
sin, that is, those who dwell spiritually in our Lady will never
commit serious sin
• We may be formed in our Lord and our Lord formed in us,
because her womb is, as the early Fathers call it, the house
of the divine secrets where Jesus and all the elect have been
conceived. "This one and that one were born in her“
(Saint Louis De Montfort, True Devotion to Mary)

Links to Resources

Dr. Erwin Consulting, Malvern, PA

DrErwinConsulting.com

The Anxiety and OCD Center, Malvern, PA AnxietyOCD.com
Coaching for Calm and Confidence
Program

CoachingForCalmAndConfidence.com

Anxiety and Depression Association of
America

ADAA.org

Thank You!
Brigette Erwin, Ph.D.
Founder and Director

DrBrigetteErwin.com
DrErwinConsulting.com
AnxietyOCD.com
CoachingforCalmandConfidence.com
Presentation conducted for the Catholic Psychotherapy Association April, 2022

Copyright © 2022, All Rights Reserved | The Anxiety and OCD Center™

