SESSION 5

Do not be anxious about anything, but in every situation,
by prayer and petition, with thanksgiving, present your
requests to God. And the peace of God, which transcends all
understanding, will guard your hearts and your minds in Christ
Jesus. Finally, brothers and sisters, whatever is true, whatever
is noble, whatever is right, whatever is pure, whatever is lovely,
whatever is admirable – if anything is excellent or praiseworthy
– think about such things. Whatever you have learned or
received or heard from me, or seen in me – put it into
practice. And the God of peace will be with you.
(Philippians 4:6–9)

M

ental illness is incredibly common. About one in four
people will experience some kind of mental health problem
in the course of a year. 1 Mixed anxiety and depression is
the most common mental disorder in Britain, with around 9% of
people meeting criteria for diagnosis. 2 All ages are affected too –
about 10% of children have a mental health problem 3 at any one
time and depression affects one in five older people. 4
Psychiatry is the medical specialty that deals specifically with
disorders of the mind. We are much better now than in previous
centuries at recognising and treating mental illness. The reliability of
1.
2.
3.
4.
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some psychiatric diagnoses has been shown to exceed that, say,
of a speciality with ‘hard’ facts such as radiology and there have
been huge advances in the treatments available for many psychiatric
conditions. People, who in past centuries would have been
hospitalised for long periods or placed in ‘lunatic asylums’, can
now be treated effectively using medication or the various ‘talking
therapies’ in the community. As a result, many people with very
serious mental illnesses are now able to function well in families,
communities and the workplace. The treatment of schizophrenia,
for example, was revolutionised by medications developed during
the twentieth century. Others with less serious problems are able
to live normal lives and lots of people get better. Some mental
disorders are still very difficult to treat, but new inroads are
being made all the time.
As with physical disorders, the various mental disorders have been
laboriously classified after careful study and the various categories
of illness are regularly reviewed and refined as specialist knowledge
grows and improves. There are two main classifications for mental
illnesses: the UK uses the World Health Organisation’s International
Classification of Diseases (ICD); in the USA the American Psychiatric
Association’s Diagnostic and Statistical Manual of Mental Disorders
(DSM) is used. Both of these are regularly updated as new
knowledge comes to light and various disorders are added, removed
or reclassified. There are literally hundreds of different mental
disorders, although as for physical diseases, some are common
household names and some are exceedingly rare and known only to
sufferers and specialists. To give an idea of this breadth, the list
below shows the ten main categories within the ICD-10, along with
one or two better-known examples of each. Many of these are well
known but the list also contains some technical terms that may
not be familiar to the general reader. The details are not important.
The intention is simply to convey the broad range of mental
illnesses that are recognised.


Organic, including symptomatic, mental disorders
(eg Alzheimer’s dementia)
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Mental and behavioural disorders due to psychoactive substance
use (eg alcohol dependency)
Schizophrenia and delusional disorders (eg paranoid
schizophrenia)
Mood (affective) disorders (eg depression and bipolar affective
disorder)
Neurotic, stress-related and somatoform disorders (eg
agoraphobia and post-traumatic stress disorder)
Behavioural syndromes associated with physiological disturbances
and physical factors (eg anorexia nervosa and bulimia)
Disorders of adult personality and behaviour (eg borderline
personality disorder and pathological gambling)
Learning disability
Disorders of psychological development (eg autism and Asperger
syndrome)
Behavioural and emotional disorders with onset usually occurring
in childhood and adolescence (eg attention deficit hyperactivity
disorder (ADHD) and separation anxiety)
Unspecified mental disorder

To qualify as a mental disorder a condition must fulfil a number
of carefully defined diagnostic criteria, which is why both diagnosis
and treatment of mental illnesses are things only trained specialists
are really qualified to do. Being anxious or feeling low are not the
same as having an anxiety disorder or being diagnosed with clinical
depression but this is often poorly understood by the public and also
by many pastors and church members. But just as one would not
try to treat lung cancer without specialist help, neither should one
take on a real mental illness.
There is thankfully much less stigma attached to mental disorders
nowadays, and much better understanding, which means that those
who suffer from them are treated with far more compassion and
better care than was the case in the past. But there is still much
progress to be made. Sadly there is still a level of stigma within the
church. For example, how many people do you know who are happy
to admit that they are taking antidepressants as opposed to antibiotics?
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Some people believe in ignorance that Christians should be somehow
immune to these kinds of problems when in fact they are part and
parcel of life.
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What causes mental illness?
Genes, physical and social environment and lifestyle choices all play a
part in our mental health. Several schools of thought have developed
which attempt to explain why a particular person has developed a
particular disorder. We can illustrate these various approaches by
considering depression. What causes it?
Behavioural models of depression might see it as learning a pattern
of helplessness. If you cannot get away from pain you soon despair
and give up trying. And consequentially, a distorted view of the
world might lead to habitual negative thoughts and interpretations
of events. This is called a cognitive–behavioural model.
Sociological models of depression focus on social isolation or too
many major life events occurring over a short period of time. It is
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known, for example, that divorce, followed by a house move and
subsequent unemployment is a powerful predisposing cocktail.
Existential models might attribute depression to a loss of meaning
and purpose or a failure to find it. Victor Frankl (1905–1997), a
psychiatrist associated with this school of thought, was a Jewish
concentration camp survivor who noted that those who came
through Auschwitz less traumatised psychologically were those
who had a sense of meaning to their lives.
Psychoanalytical models are classically associated with Sigmund
Freud. This school might see the causes of depresion in aggression
turned inwards, early loss of a mother (‘breaking the bonds of love’)
or loss of self-esteem as a result of a dysfunctional family.
Finally, biological models attribute depression to biochemical change
in the brain, specifically impairment of monoamine function and
disruption of nerve pathways, affecting chemicals like serotonin
and noradrenalin (norepinephrine).
So, what are we to make of all these models? Can they all be true?
Each of them has some scientific evidence which supports it.
Negative thoughts, social isolation, loss of purpose, disturbed family
relationships and biochemical changes may all play a part to some
extent in any given case of depression. This perhaps explains in part
why depression has been shown to respond to a variety of different
treatments including medication, regular exercise, electroconvulsive
(ECT) therapy and talking therapies like cognitive behavioural therapy
(CBT). These are all treatments with a proven track record. Being in
a supportive community and being involved in work or activities that
give one meaning and purpose are of course also very important.
But it is both dangerous and simplistic for Christians to tell others
that prayer and fellowship are all they need and that they shouldn’t
be taking antidepressants or having CBT. Can we imagine telling
someone with diabetes that he should just pray rather than taking
exercise, watching his diet and taking insulin? Worryingly, these
attitudes are still found in some churches.

THE HUMAN JOURNEY

Secular models of mental illness all provide some help to us and we
need to recognise that, while none of them is complete, each has at
least an element of truth that resonates to some extent with biblical
principles. Behavioural approaches emphasise the importance of
developing good habits. Sociological models underline the value
of growing up with a strong support network of family and friends.
Existential models show the value of having a reason to live and
psychological models demonstrate how crucial the influences in our
formative years are. Biological models are a reminder that our brains
function by way of electrical signals mediated by chemical substances
and that these pathways can become disturbed.

Mind and body
The Japanese athletic equipment company ASICS derives its
name from the acronym for the Latin phrase anima sana in
corpore sano which translates as ‘a sound mind in a sound body’.
The close connection between the mind and the body has long been
recognised. The ancient Greek philosopher Plato (c.428–c.347 BC)
said in his work Charmides, ‘For this... is the great error of our day
in the treatment of the human body, that physicians separate the
soul from the body.’ Philosophers and scientists right down to the
present day debate how exactly the two entities of mind and body
interact with each other, but there is no doubt that our bodily make
up influences our thoughts and feelings and that our thoughts and
feelings have an impact on the functioning of our bodies.
As we saw in chapter one, the Bible teaches that we are embodied
souls or ensouled bodies, a complex unity of spirit, soul and body
(1 Thessalonians 5:23). The very same verse tells us that God intends
to sanctify us (make us holy) ‘through and through’ and that our
‘whole spirit, soul and body’ be kept blameless. In order to be fully
effective, healthcare must also be ‘wholistic’. It must address
people’s needs, understanding that they are whole persons,
and not just bodies or just souls.
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Thoughts, feelings and actions
As whole persons, our thoughts and feelings matter to God,
just as our bodily actions do. The Bible speaks a lot about all three.
When we look at worldviews other than Christianity they tend to fall
into one of three groups. First are those that are rooted in thinking:
Master this idea, understand this problem, analyse this situation.
Foundational to Buddhism, for example, is grasping the four noble
truths. Next are those, like New Age Pantheism, which are rooted
in feeling: Have this experience, know this feeling. Finally there are
those which are rooted in action: Don’t ask the big questions, the
answers are irrelevant anyway, just get on with the practical realities.
Postmodernism, and to some extent existentialism, reject the search
for an overarching ‘metanarrative’ or big story behind reality.
Christianity is different. It is not primarily a set of ideas, experiences
or instructions on how to live. Nor is its ultimate authority found in
any of those three. Rather, the gospel is rooted in a relationship with
the person of Jesus Christ, God the Son who took on human flesh
and lived among us (John 1:14). Being called, by God’s grace, to
be ‘imitators of Christ’ (1 Corinthians 11:1, ESV), to take up our
cross and follow him (Matthew 16:24) and to ‘live as Jesus lived’
(1 John 2:6) involves a personal commitment of our whole selves.
Here we need to return to the fundamental Christian worldview
principles which we laid out in chapter one. In the beginning, God
created human beings who were physically and mentally perfect
(Genesis 1:31). Their thoughts, feelings and actions were all in
harmony with God. But this did not mean that they were
independent and without needs. Being made in God’s image (Genesis
1:27) their spiritual needs were met through a loving ‘face-to-face’
relationship with God. Their social needs were met through
relationships with others (Genesis 2:18). Their need for meaningful
occupation and purpose was met through being made responsible
for the earth (Genesis 1:28) and caring for the garden (Genesis
2:15). Human beings had control of their environment. There was
harmony with nature, no illness or death (Genesis 1:29, 2:9, 19) and
they were at peace with themselves: ‘The man and woman were both
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naked and they felt no shame’ (Genesis 2:25). There was no anxiety,
no inner conflicts and no guilt.

Fallen creatures
Before the Fall, man and woman found perfect fulfilment in their
relationship with God and with each other. Their need for love,
purpose, security and significance were completely met and thus
there was no predisposition to depression or anxiety. But as a result
of the Fall, these previously perfect relationships were destroyed.
There was separation from God (Genesis 3:8) and separation and
exploitation between men and women (Genesis 3:12, 16). There was
internal disintegration leading to fear, shame and anxiety. As a result
human beings sought to hide from God, shrank into themselves and
began hiding from each other and perhaps even themselves. Work
became a frustrating burden and there was loss of control over the
environment (Genesis 3:17, 19). Pain and death entered the world
and the harmony with nature was lost (Genesis 3:16, 19). The
account of the Fall shows us that the effects of sin permeate every
area of life – genes, personalities, relationships, work, relationship
with God and physical and mental health.
As we are all subject to the effects of the Fall, we are all similarly
susceptible to mental illness simply by virtue of being fallen human
beings. But our susceptibility will vary depending on our genetic
makeup, personal experiences and lifestyle choices. In other words,
nature and nurture (heredity and environment) play a part along with
personal choice in affecting our mental health, just as they do our
physical health. We now know that in many mental illnesses there are
real biochemical changes in the brain. There is also the effect others’
sin and folly has on us (eg child abuse, trauma). This interplay with
‘the choices of others’ is particularly prevalent in mental illness.

How Christian faith can help
While Christians are susceptible to mental disorders like anyone else,
there is no doubt that being a member of a Christian church and
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having a Christian faith both offers protection against some kinds of
mental illness and also helps recovery. This is equally true of some
physical illnesses and has been attributed to the transformation of
thinking and behaviour that accompanies Christian conversion and
growth as a disciple of Jesus and being part of a loving community.
Churches have a huge role to play in helping people with mental
illnesses, whether they are believers or not. The importance of
listening, acceptance, providing encouragement to seek proper
treatment, care and support for carers and creating an environment
free from stigma cannot be overemphasised.
Evidence from over 1,200 studies and 400 reviews has shown an
association between faith and a number of positive health benefits,
including protection from illness, coping with illness, and faster
recovery from it. Of the studies reviewed in the definitive analysis
by Koenig and Larson 81% showed benefit and only 4% harm.
Their conclusions about mental health are striking:
In the majority of studies, religious involvement is correlated
with wellbeing, happiness and life satisfaction; hope and
optimism; purpose and meaning in life; higher self-esteem;
better adaptation to bereavement; greater social support and
less loneliness; lower rates of depression and faster recovery
from depression; lower rates of suicide and fewer positive
attitudes towards suicide; less anxiety; less psychosis and fewer
psychotic tendencies; lower rates of alcohol and drug abuse;
less delinquency and criminal activity; greater marital stability
and satisfaction. 5
Emeritus Professor and former President of the Royal College of
Psychiatrists Andrew Sims has lamented the lack of attention given
to this strong evidence by secular doctors: ‘for anything other than
religion and spirituality, governments and health providers would
be doing their utmost to promote it’. 6

5.
6.

Koenig HG, McCullough ME, Larson DB. Handbook of religion and health. Oxford University Press, 2001
Sims A. Is faith delusion? Why religion is good for your health. Continuum, 2009

THE HUMAN JOURNEY

If we think about it, it is perhaps not surprising that Christian faith
has a positive impact on mental health. As Christians we have been
born again of the Spirit (John 3:16) and given new natures as a result
of Jesus’ death and resurrection (2 Corinthians 5:17). We have come
to know that God, who created the universe, loves us and that
nothing can separate us from his love (Romans 8:28–39). We have
a glorious future to look forward to beyond the grave (1 Corinthians
2:9) and have joined a community of like-minded people who are
equipped by God to love and support us (Ephesians 4:11–16).
Christian discipleship involves a transformation of thoughts and
actions, made possible by God’s mighty resurrection power.
Therefore one would expect it also to have an influence on our
moods and feelings, and it most certainly does.
Let’s turn to examine in more depth what the Scriptures teach us
about safeguarding and managing mental health. As we will see,
there is not much about the diagnosis and treatment of specific
mental disorders but there is a huge deal about handling our
thoughts and feelings and submitting our whole selves – body,
soul and spirit – to the Lordship of Christ.

Mental illness in the Bible
It is sometimes incorrectly assumed that the Bible makes no
reference to mental illness as an entity in itself, but this is simply not
true. The Bible teaches that on occasions diseases may arise because
of demonic influence, and that this may sometimes be the case with
mental illness as with physical illness. Saul’s depression in 1 Samuel
16:14–23 is a good example. We are told that Saul was tormented
by an evil spirit ‘from the Lord’ reminding us that God is sovereign
over all the powers of evil. However, most mentions of mental illness
in the Bible make no reference to demons at all.
The concept of the ‘madman’ was very familiar to the biblical writers.
David feigned insanity while in the presence of the Philistine king
by ‘making marks on the doors of the gate and letting saliva run
down his beard’ in order to protect himself (1 Samuel 21:12–14).
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The prophet Hosea says that in an evil age ‘the prophet is considered
a fool, the inspired person a maniac’ (Hosea 9:7). In keeping with
this, Jehu’s servants called the prophet who anointed him a ‘maniac’
(2 Kings 9:11–12) and the false prophet Shemaiah referred to
Jeremiah in the same way (Jeremiah 29:24–28). Jesus’ family at one
stage thought he was ‘out of his mind’ (Mark 3:21) and Festus said
that Paul’s great learning was driving him insane (Acts 26:24).
But perhaps the best description of a real (but extremely rare) mental
illness in Scripture is that of Nebuchadnezzar’s insanity in Daniel 4. It
was characterised by rapid onset (v33), with spontaneous remission
after an unspecified interval (v34). His behaviour (eating grass and
allowing his hair and nails to grow long) is suggestive of lycanthropy;
a delusion in which the patient believes himself to be an animal.
This may be caused by a variety of psychiatric conditions including a
depressive illness, schizophrenia, mania, an organic brain syndrome
(like dementia) or a hysterical (dissociative) state.
Despite Daniel’s warning to ‘renounce [his] sins by doing what is
right, and [his] wickedness by being kind to the oppressed’ (v27),
the proud leader of Babylon refused to humble himself and repent
– his illness in this case was actually a fulfilment of prophecy:
You will be driven away from people and will live with the wild
animals; you will eat grass like cattle and be drenched with
the dew of heaven. Seven times will pass by for you until you
acknowledge that the Most High is sovereign over the
kingdoms of men and gives them to anyone he wishes.
(Daniel 4:24–25)
The incident is a sober warning about human pride... but also a
testimony to divine mercy and sovereignty. Nebuchadnezzar’s mental
illness was related specifically to his personal sin, but this is very
unusual. As we will see, many Christians, including some outstanding
leaders, have suffered and still suffer today from disabling mental
illnesses. We are therefore much better thinking of mental illness in
the same way as physical illness – something we are all susceptible to.
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Believers struggle too
The fact that God is sovereign even over mental illness is incredibly
important to grasp as many Christians suffer from mental illnesses at
some time in their lives. Hymn writer William Cowper (1731–1800)
and preacher Charles Spurgeon (1834–1892) are two examples of
very prominent and highly productive British Christians used mightily
by God, yet who struggled throughout their lives with depression.
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Spurgeon produced more publications throughout his life than any
Christian writer in world history and Cowper penned some of our
most famous hymns including ‘There is a fountain filled with blood’
and ‘God moves in a mysterious way’. God used their illnesses to
enhance their creativity and insight. Cowper’s story is a poignant
reminder that God’s power is made perfect in weakness and that
mental illness is not a sign of him abandoning us (2 Corinthians 12:9).
Cowper faced repeated periods of severe depression until his death in
the year 1800 and was never fully free of it. He was often suicidal and
on occasions attempted unsuccessfully to take his own life. But he
was helped to cope through the friendship of his pastor, former slave
trader John Newton (1725–1807), who penned ‘Amazing Grace’, one
of the world’s most famous hymns. With practical love and constant
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companionship, Newton walked with Cowper through the dark times
and gave him the support that made his illness bearable.
Just as many Christians will suffer from physical illness for which
there is no full cure but only periodic relief, many also will suffer from
mental illness from which they may never be fully free. This
is a key area where we need to bear one another’s burdens. Many
other Christians, although not suffering from true mental illness,
will know times of high anxiety or deep despondency. It is therefore
an encouragement to know that the apostle Paul says that he and
his companions were ‘under great pressure, far beyond our ability to
endure, so that we despaired even of life’ and were later ‘harassed at
every turn – conflicts on the outside, fears within’ (2 Corinthians 1:8,
7:5). It seems Paul, even given his wonderful experiences of God,
at times also felt very low indeed.
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Some Christians fall prone to an enslaving perfectionism in which
they flagellate themselves for experiencing feelings that are not only
a normal part of being human, but also part of the normal Christian
life. It is not helpful either to feel anxious that we are anxious or
despondent that we feel down, or even worse, to feel we have
somehow let God down because of the way we feel. It is true that
‘perfect love drives out fear’ (1 John 4:18) but the truth is that our
own love in this life will never be perfect. As the apostle John says,
‘This is love: not that we loved God, but that he loved us and sent
his Son as an atoning sacrifice for our sins’ (1 John 4:10, emphasis
added). In other words, such inward trials are intended to drive
us to the foot of the cross to find help in our time of need
(1 Corinthians 10:13; Hebrews 4:16).
The greatest comfort of all is for us to know that Jesus was made
like us ‘in every way’, has ‘himself suffered’ (Hebrews 2:17–18) and
is able to ‘sympathise with our weaknesses’ because he has been
‘tempted in every way, just as we are’ (Hebrews 4:15). As he bore
our sins on the cross, Jesus knew mental torment and physical
sufferings beyond anything we will ever experience such that he
cried ‘My God, my God, why have you forsaken me?’ (Mark 15:34). In
one of Isaiah’s servant songs, prophetic of Christ, the prophet says, ‘I
have laboured to no purpose; I have spent my strength in
vain for nothing’ (Isaiah 49:4). What an encouragement it is that
Jesus actually was tempted to feel this way. Matthew Bridges’
(1800–1894) and Godfrey Thring’s (1823–1903) great hymn ‘Crown
him with many crowns’ speaks of this King Jesus: ‘…Crown him the
Son of Man who every grief has known, that wrings the human
breast, and takes and bears them for his own that all in him may
rest’. Paul recognised that God allowed the mental torment in his life
and that of his companions so that ‘we might not rely on ourselves
but God, who raises the dead’ (2 Corinthians 1:9).
The prophet Elijah’s mental meltdown in 1 Kings 19 after his
encounter with the prophets of Baal is often referred to as a postmountain-top experience. He runs in fear from the treacherous
Queen Jezebel, loses perspective and asks God to take his life. God’s
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prescription instead is rest, food, drink, a reassurance of his love,
a fresh filling of the Holy Spirit, reinforcements and a new job to do
(1 Kings 19:1–21). These are wonderful practical provisions for all
who have been wounded in the Lord’s service.
In a deeply mysterious passage in Hebrews we learn that Jesus
‘learned obedience from what he suffered, and once made perfect,
he became the source of eternal salvation for all who obey him’
(Hebrews 5:9). This is not to say that Jesus was ever disobedient.
The key is to understand that the word translated ‘perfect’ (teleios)
actually means ‘mature’. It is the same word Jesus uses in the Sermon
on the Mount when he says, ‘Be perfect, therefore as your heavenly
Father is perfect’ (Matthew 5:48). Jesus’ sufferings, including his
mental sufferings, were the testing ground in which his obedience
became full grown. In the same way our own trials help us to rely
on God and bring us to spiritual maturity (1 Peter 1:6–7).

The on-going battle
The Christian life is a battle against those three formidable enemies:
the world, the flesh and the devil. The key is to realise that Christians
fight this battle from a position of great strength because of what
Jesus’ death and resurrection have achieved for us. Jesus now sits
at God’s right hand, ‘far above all rule and authority, power and
dominion’ and God has ‘placed all things under his feet’ (Ephesians
1:20–22). But the wonderful reality is that God has also ‘raised us
up with Christ and seated us with him’ (Ephesians 2:6).
The world is formidable. However, Jesus lives in us by his Spirit and
has overcome it: ‘I have told you these things, so that in me you may
have peace. In this world you will have trouble. But take heart! I have
overcome the world’ (John 16:33). The flesh (our sinful nature) is
challenging. But ‘by the Spirit’ we can ‘put to death the misdeeds of
the body’ (Romans 8:13) because we have ‘been buried with him in
baptism’ (Colossians 2:12). Those who belong to Jesus Christ have
‘crucified the flesh with its passions and desires’ (Galatians 5:24).
The devil is powerful, but Jesus has ‘disarmed the powers and
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authorities… triumphing over them by the cross’ (Colossians 2:15).
Satan has to ask permission to test Job or sift Peter (Job 1:8–12,
2:3–6; Luke 22:31–32). Even the devil himself is under the sovereign
authority of God and can only do what God allows.
Grasping these key biblical truths will help us hugely in the fight of
faith. But the Christian faith is not easy and so God gives us lots
of help in his word specifically to help us in overcoming feelings
of anxiety and despondency.

Renewing our minds
People who are struggling with mental illnesses like depression need
to make use of the very best medicine has to offer. In fact a course of
antidepressants or other treatment may well be required in order to give
them the initial lift they need in order to adopt new patterns of thinking.
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Cognitive behavioural therapy (CBT) is based on the idea that our
thoughts have a powerful influence on our feelings. CBT, given
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through a therapist or via self-help books, is aimed at helping people
to reject unhelpful thought patterns and to think and act in ways that
lead to freedom and flourishing. Many Christian psychiatrists have
been involved in its development and its underlying principles are
both biblically sound and evidence-based. Feelings are important
but in our generation they have assumed a place they were never
intended to have. This imbalance is summed up in a memorable
quote from the Margaret Thatcher biopic The Iron Lady (2011):
Do you know, one of the greatest problems of our age is that
we are governed by people who care more about feelings than
they do about thoughts and ideas? Now, thoughts and ideas,
that interests me… Watch your thoughts for they become
words. Watch your words for they become actions. Watch your
actions for they become... habits. Watch your habits, for they
become your character. And watch your character, for it
becomes your destiny! What we think, we become.
This captures the importance of thoughts in the formation of actions,
habits, character and ultimately destiny. Our feelings are also usually
triggered by our thoughts. Therefore it can be helpful, in overcoming
both anxiety and despondency and preventing them in future, to
recognise the thoughts that have led to these feelings. This is why
the Bible can help people of faith to think in constructive and more
helpful ways. The devil’s powerbase is wrong ideas. If he can tempt us
to believe the wrong things, then he can leave us also feeling fearful
and down and render us less effective in our Christian service. If he
can tempt us to wallow in self-destructive feelings, then all the better.
Effective spiritual warfare involves gradually moving from false beliefs
and unhelpful thoughts and instead laying hold of truth. This is of
course easier said than done, and like any change we need to see
this as a gradual process. ‘The weapons we fight with are not the
weapons of the world. On the contrary, they have divine power to
demolish strongholds. We demolish arguments and every pretension
that sets itself up against the knowledge of God, and we take captive
every thought to make it obedient to Christ’ (2 Corinthians 10:4–5).
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Much of the armour of God involves a healthy examination of
our thoughts. We are to take the belt of truth, shield of faith, the
breastplate of righteousness, the readiness of the gospel of peace,
the helmet of salvation, the sword of the Sprit, which is the word
of God, and prayer (Ephesians 6:14–18). All of these involve taking
things that are already true and actively making them our own:
a Christian tempted to despair reminds herself of the truth that
nothing (even these feelings) can separate her from the love of God
(Romans 8:38–39); that though faithless she remains in Christ’s grip
because he is always faithful; that her salvation has been achieved
through Christ’s action and not her own.
In Colossians, Paul urges his readers to ‘put to death’ one set of
actions, thoughts and desires and to ‘clothe yourselves’ with another
befitting their new status as God’s people (Colossians 3:5–14).
In Galatians he calls them to ‘live by the Spirit’ and thereby to
exhibit its fruit of ‘love, joy, peace, forbearance, kindness, goodness,
faithfulness, gentleness and self-control’. As a natural result they will
not ‘gratify the desires of the sinful nature’ (Galatians 5:16–26).
The letter to the Philippians ends with the charge to think and act
correctly with the promise that this is the way to peace:
Finally, brothers and sisters, whatever is true, whatever is
noble, whatever is right, whatever is pure, whatever is lovely,
whatever is admirable – if anything is excellent or praiseworthy
– think about such things. Whatever you have learned or
received or heard from me, or seen in me – put it into
practice. And the God of peace will be with you.
(Philippians 4:8–9)
The Psalms practically illustrate this process of turning around fear,
anxiety and despair into courage, hope and contentment. They show
us spiritual discipline in action and together cover every possible state
of mind that we might find ourselves in. The disciple finds himself
drowning in problems, under attack, assailed from every direction
and defeated, but reminds himself of God’s liberating truth and
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faithful promises. But, by confronting these problems, the Psalms
also make it clear that there is a place for lament and that God
accepts our feelings of despair and despondency.
In Psalms 42 and 43 (probably once a single psalm) the writer’s soul
pants for God ‘as the deer pants for streams of water’ but he weeps
day and night as he ruminates gloomily about the good old days. He
repeatedly asks unanswerably, ‘Why are you downcast, O my soul?
Why so disturbed within me?’ (Psalm 42:5, 11, 43:5). Movingly and
poetically, he feels overwhelmed and seems to blame God: ‘Deep calls
to deep in the roar of your waterfalls; all your waves and breakers
have swept over me.’ His mental state causes physical symptoms:
‘My bones suffer mortal agony’. Yet even in the blackest of times, faith
and hope break through as he determinedly speaks to his despairing
soul ‘Put your hope in God, for I will yet praise him, my Saviour and
my God’. The psalmist confronts his despair by reminding himself of
God’s goodness and praising him regardless. Psalm 46, by contrast,
provides the path for dealing with acute anxiety and its themes are
picked up in the well-known New Testament passages of Matthew
6:25–34, Luke 12:22–31 and Philippians 4:6–7:
Do not be anxious about anything, but in every situation, by prayer
and petition, with thanksgiving, present your requests to God. And
the peace of God, which transcends all understanding, will guard
your hearts and your minds in Christ Jesus.

Walking in the Spirit
The key to overcoming these paralysing emotional states, Peter
tells us, is to lay hold of God’s ‘great and precious promises, so that
through them you may participate in the divine nature, having escaped
the corruption in the world caused by evil desires’ (2 Peter 1:4). The
Christian life should not be one where we stand as victims allowing
ourselves to be carried away by difficult situations into anxiety and
despair. Rather we are to participate actively with God in taking
responsibility for our thoughts and actions. For most, the feelings
will follow, but even if they do not this is still something we are
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called to do. Christians who struggle with depression testify that
this is helpful – even if the depression remains. It will often be a real
struggle for Christians suffering from clinical depression to take hold
of these promises and change their thought patterns and behaviour.
But God, in his grace, will help us to make the best of that struggle,
however long and difficult it may be.
Actively rejoicing in God’s nature, truth and victory, being in continual
conversation with him, choosing to give thanks in everything for all
his blessings and promises: these are God’s ordained ways to
healthier thoughts and emotional liberation: ‘Rejoice always, pray
continually, give thanks in all circumstances; for this is God’s will for
you in Christ Jesus’ (1 Thessalonians 5:16–18). In all of this we must
not forget that the Psalms are actually songs to be sung. It is striking
that Jesus himself sang a hymn with his disciples on the way to the
suffering of Gethsemane (Matthew 26:30). Singing God’s truth,
outwardly or inwardly, is a wonderful way of putting one’s trials into
perspective, reminding each other and oneself of the ‘truth that sets
us free’, giving thanks to God and lifting our spirits.
Instead, be filled with the Spirit, speaking to one another
with psalms, hymns, and songs from the Spirit. Sing and make
music from your heart to the Lord, always giving thanks to God
the Father for everything, in the name of our Lord Jesus Christ.
(Ephesians 5:18–20)
Keith Getty and Stuart Townend pick up the same theme in their
beautiful contemporary song ‘My Heart Is Filled with Thankfulness’:
My heart is filled with thankfulness
To him who walks beside;
Who floods my weaknesses with strength
And causes fears to fly;
Whose ev’ry promise is enough
For ev’ry step I take,
Sustaining me with arms of love
And crowning me with grace.
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These are wonderful realities in which we can rejoice, but we need
also to remind ourselves that perfect mental health, like perfect
physical health, is something that will only be realised in the new
heaven and new earth. The joy of the Lord that we experience here
is but a small foretaste of that which we will enjoy in eternity.
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SESSION AIM
To look at biblical principles about ways
to keep ourselves
mentally healthy, and explore how we can
support those
who are mentally ill.
ICEBREAKER
What do you usually do to lift your spirits
on a bad day?
Chat to a friend? Read the Bible? Eat choc
olate?
WATCH THE DVD

MENTAL HEALTH:
AM I SUPPOSED TO FEEL LIKE THIS?
Opening verses: Philippians 4:8–9

DVD KEY POINTS

Just as we will suffer from physical illnesses, many will also suffer
from a mental illness at some time in their lives.
Being anxious or feeling low are not the same as having a psychiatric
disorder or mental illness.
The church can help but real mental illness also needs the expertise
of healthcare professionals.
The effects of the Fall
The Fall profoundly influences our mental health through our:
 Genes
 Environment
 Relationships
 Personal choices
What does the Bible say?
The clearest example of mental illness is Nebuchadnezzar (Daniel 4).
Jesus’ death and resurrection changes us; nothing can separate us from
God’s love, we have a hope of future beyond the grave, and are in
a loving community (the church).
Elijah’s mental meltdown (1 Kings 19:1–21)
God’s provides Elijah with:
 Rest, food and drink
 Reassurance of his love
 A fresh filling of his Spirit
 Reinforcements
 A new job to do
Summary
The Bible encourages us to think in constructive ways:
 Actively rejoicing in God’s nature,
truth and victory
 Being in continual conversation with
him
 Choosing to give thanks in everythi
ng for all his blessings and promises.
But we should not turn our backs on proven, God-given, specialist care.

EXPLORE

Key passages: Psalm 42 and 43; Philippians 4:6–9
Use these, and any other relevant passages you can think
of, to help you discuss the following questions.

What common attitudes are there to mental health issues
in society? Why do you think this is?

How does the psalmist’s language reveal his mental and
emotional condition? (Psalm 42 and 43)

If this was a family member or friend, how could you
support them?

How does the psalmist speak to himself (Psalm 42:5, 11; 43:5)?
How could this help?

The apostle Paul instructs us to ‘rejoice in the Lord always’
(Philippians 4:4). What do you think this means? What would
this look like in practice?

How can Philippians 4:6–9 be helpful to someone struggling with
depression? How must we be careful with passages like these?

GO FURTHER


Think of ways you can support and pray for people in your
church and community who struggle with their mental
health. How can you and your church care for them better?



Reflect on your own mental health. What steps can you
take to maintain or improve a helpful and positive thought
life? This might involve reading the Bible or talking with
trusted friends or your church leaders.

PRAY

Pray together or in smaller groups about what you’ve
learned in this session. You may like to use these points
as a guide:


Thank God for the eternal hope we have in him and
the peace we can know which transcends all
understanding.



Pray for those you know of who are suffering a mental
illness – pray for peace, healing and resilience.



Pray for doctors, nurses and healthcare professionals
who care for people suffering from mental illnesses
that they would make wise, compassionate and lifeaffirming clinical decisions.

GLOSSARY


Cognitive Behavioural Therapy (CBT): A talking
therapy used to help people change thoughts, feelings
and behaviours that are causing them problems. It
doesn’t remove people’s problems, but better equips
them to cope.



Depression: A mental illness or mood disorder which
makes people feel sad and pessimistic. Symptoms
include low mood, feelings of hopelessness, low
self-esteem, lethargy and sleep problems.



Psychiatry: The medical specialty that deals specifically
with the disorders of the mind.

To continue thinking about the topics raised in this session
read chapter five of The Human Journey book: Mental
Health – Am I supposed to feel like this?
More resources on Mental Hea
lth are
available at www.humanjour
ney.org.uk

