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SESSION 2
MENTAL HEALTH
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SCRIPTURE: PSALM 42:5-6
Why are you cast down, O my soul,
    and why are you disquieted within me?
Hope in God; for I shall again praise him,
    my help and my God.

In these verses the psalmist acknowledges both despair and hope. 
This acknowledgment affirms the truth that every human experience, 
whether good or bad, can be brought before God. Reflect on this 
truth as you learn about the scope of mental health. 

SESSION OVERVIEW
In this session you will:
1. Look at the difference between mental health and mental illness
2. Explore the mental health continuum (as individuals and as 

community members)
3. Look at the role that community and faith play in mental health 

recovery

CORE CONTENT

THE PSYCHOLOGICAL PERSPECTIVE 
ON MENTAL HEALTH

 
It is always helpful to begin a difficult conversation by defining 
important terms. You may have noticed in the last session that 
“mental health” and “mental health problems” were referenced, 
but “mental illness” was not. These terms actually represent two 
different ways of thinking and talking about this subject. After briefly 
examining the meaning of each term, you will have the opportunity 
to discuss how they are related and how they affect everyone 
personally.

According to the Mental Health Commission of Canada, mental 
illness “represents the range of behaviors, thoughts and emotions 
that can result in some level of distress or impairment in areas such 
as school, work, social and family interactions and the ability to 
live independently. There are many different kinds of mental health 
problems and illnesses. They range from anxiety and depressive 
disorders through to schizophrenia and bipolar disorder, and are 
often associated with a formal medical diagnosis.”1 There are 
two important ways of identifying mental illness outlined in this 
definition. First, mental illness affects behaviors, thoughts, and 
emotions. Second, mental illness is formally diagnosed based on 
the degree of impairment experienced. It is important to include 
both of these elements in the definition, because not every form of 

Mental illness affects 
behaviors, thoughts, and 
emotions. It is formally 
diagnosed based on the 
degree of impairment 
experienced.
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internal distress is the result of mental illness. This is why Sanctuary 
uses the term “mental illness” to refer to conditions that meet the 
criteria for the diagnosis of a mental disorder.

What about “mental health?” The Canadian Centre for Occupational 
Health and Safety defines mental health as “a state of well-being in 
which a person understands his or her own abilities, can cope with 
the normal stresses of life, can work productively and fruitfully and 
is able to make a contribution to his or her community.”2 At its most 
basic, mental health includes a sense of emotional and spiritual 
wellbeing and the ability to cope with the normal stresses of life.3 
These are helpful definitions that highlight the many dimensions of 
positive mental health. According to numerous sources, a mentally 
healthy person is resilient, self-aware, balanced, adaptable, and able 
to enjoy life as an individual and as a community member.
 
There is something important you will not find in these definitions of 
mental health, however. Did you notice that neither describes mental 
health as the absence of mental illness? In other words, an individual can 
be living with a diagnosed mental illness and still experience elements 
of positive mental health. Most experts today agree that mental health 
cannot be determined by the presence or absence of mental illness 
alone because mental health is a far more complex reality.

It is time to introduce you to an American psychologist and sociologist 
named Dr. Corey Keyes. He was one of the first researchers to point 
out that people who did not suffer from a mental illness could still 
be mentally unhealthy.4 Keyes was interested in measuring the 
frequency of positive mental, emotional, and social experiences in 
two groups of people: those living with a diagnosed mental illness, 
and those living without a diagnosed mental illness. He found that 
mental illness did not determine the overall presence or absence of 
positive life experiences. 

Based on his research concerning these two groups, a model 
known as the mental health continuum has been developed. This 
model takes into consideration not only psychological and medical 
conditions, but also the numerous life factors identified in our 
discussion of mental health above—factors such as the presence 
or absence of self-awareness, coping mechanisms, positive 
relationships, meaningful work, and connections to community. 
Here is what the model looks like (see next page):

Mental health includes a 
sense of emotional and 
spiritual wellbeing and the 
ability to cope with the 
normal stresses of life.

Optional Discussion Question: 
What do you think about 
these definitions of mental 
health? Do they surprise you? 
Do you feel they are missing 
any key points?
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What does this model tell us about mental health? It tells us that 
mental illness is just one factor among many when it comes to 
understanding mental health. It also tells us that mental health is a 
constantly-changing reality in our lives.

Imagine that you have a friend named James. James is healthy, 
happily married, and loves his job as an engineer. According to the 
mental health continuum, he is flourishing. Then one day James 
receives the news that his mother has died unexpectedly. Several 
weeks later, James loses his job due to a budget crisis at his company. 
He is no longer spending time with his friends, he is anxious about 
his finances, he is not sleeping well, and he is struggling to summon 
the energy to get out of bed every morning. According to the mental 
health continuum, James is now languishing. Over time, however, 
James can recover. He can start a new job, find closure through his 
grieving process, and begin to experience symptoms of flourishing 
again. 

This is just one example of what it looks like to move up and down 
the vertical axis of the mental health continuum. Each of you will 
experience periods of languishing and flourishing over the course 
of your lives, whether or not you have a mental illness. Changes 
in your mental health will be impacted by emotional, psychological, 
biological, social, and spiritual factors. This reality is reflected in the 
final term introduced at the beginning of the session, “mental health 
problems.” This term is used in The Sanctuary Course to describe any 
experience of languishing mental health, regardless of the presence 
or absence of mental illness within that experience. It should be 

Optional Discussion Question: 
Do you agree with this 
statement? Why or why not?
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noted that many professionals view “mental illness” and “mental 
health problems” as synonymous terms. However, in an effort to 
reflect the complex realities of mental health this course will only 
refer to “mental illness” if a diagnosed disorder is being discussed. 

DISCUSSION QUESTION
Do you find the mental health continuum helpful? Why or why not?

Remember, these questions are not mandatory; they are simply invitations. Any member 
of the group is free to decline an invitation at any time, and the group as a whole may 
decide to skip over a question if it seems unhelpful.

Today you will be meeting John, who lives with PTSD. This film 
contains graphic stories of military combat and references suicidal 
thoughts.
 

WATCH VIDEO

DISCUSSION QUESTION
How does John’s story illustrate the reality of the mental health continuum?

THE SOCIAL PERSPECTIVE ON 
MENTAL HEALTH

Now that a foundation has been laid for understanding mental 
health and mental health problems, it is time to take a look at the 
social implications of the mental health continuum. Let’s return for 
a moment to our friend named James. During his mental health 
recovery journey, the presence of his wife served as a constant 
reminder that he was not alone. In addition, James had a few good 
friends who regularly checked in on him and provided emotional 
and practical support. Finally, a small prayer group that James 
occasionally attended at his local church volunteered to make a few 
meals for his family and spent time praying for him each week. All of 
these people contributed to his recovery.

But what would have happened without this support network? 
Perhaps James would have started drinking to numb the pain 
instead of turning to close friends for emotional relief. Perhaps the 
stress of daily tasks like meal preparation would have inhibited his 
ability to search for a new job, thus prolonging the financial strain 
on his family. Perhaps he would have been angry and hurt due to 
the lack of support from his local church and eventually stopped 
attending services altogether. What was initially a temporary mental 
health crisis could have become his new normal.

https://vimeo.com/358194109/6a059fa0de
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This illustration is not drawn from real life, but it does reflect recent 
research on the role of community in mental health recovery. Social 
support is critical when it comes to coping with stress, and the 
reduction of stress can have a significant impact on recovery.5 Some 
studies even suggest that faith communities are particularly effective 
in preventing mental health problems and promoting recovery.6 These 
studies have found that in addition to providing social support, faith 
communities equip individuals with coping techniques rooted in 
spiritual practices7, and with a sense of comfort, hope, and meaning 
in the midst of crisis.8 (This last coping mechanism will be examined 
in more detail at the end of the session.)

Clearly, our movement on the mental health continuum is affected 
by our relational network. Individuals with community support 
(particularly faith-based community support) are more likely to 
move from languishing to flourishing over time. However, there is 
another social implication contained in this model. Simply stated, 
everyone is on the continuum together. Each one of you experiences 
languishing and flourishing mental health, regardless of the presence 
or absence of mental illness in your lives. This reality can empower 
you to remove the barriers that so often exist between people living 
with and without diagnoses. The Church is at its best when it is 
able to demonstrate a love that includes everyone and encourages 
genuine unity. Learning to think about mental health as a continuum 
rather than a medical condition is one of the ways you and your 
community can move towards this love.

DISCUSSION QUESTION
Can you think of a time when your faith or your church community has helped you to 
manage the stresses of life? What was that experience like?

THE THEOLOGICAL PERSPECTIVE 
ON MENTAL HEALTH

When you were looking at the mental health continuum earlier in the 
session, you may have found yourself wondering where God fits into 
the picture. Take another look (see next page):
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In this new image, the circle representing the presence of God 
completely surrounds the mental health continuum. No matter where 
you find yourself—whether languishing without a mental illness, 
flourishing with a mental illness, or some other combination—God 
is there. 

This may seem like a simple truth, but how often has the Church failed 
to communicate this message to people experiencing mental health 
problems? This failure can take many forms: some congregations 
have denied the existence of mental health problems entirely and 
discouraged members from seeking professional help; others have 
reacted to the news of a diagnosis by withdrawing relationally 
due to fear; still others have simply failed to hear, understand, and 
accept those living with mental health problems, thus creating the 
impression that God will not hear, understand, or accept them. 

This failure is particularly damaging because the Church is supposed 
to be a place where people can find meaning and hope in the 
midst of suffering. We look to our faith in order to understand our 
experiences. Although pain is inevitable in life—it is even promised 
to us as followers of Christ (Colossians 1:24; Philippians 3:10-11; 
1 Peter 4:13)—the expectations and beliefs we carry into painful 
seasons can help us persevere. The promises of Scripture and the 
testimony of fellow believers also remind us that even during the 
most challenging times, God is present and at work in our lives.  
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Historically, the Church has offered many different perspectives on 
suffering. Here are a few for you to examine as you consider the role 
that theology plays in helping individuals encounter God in the midst 
of mental health challenges. The first perspective views suffering 
as a tool of transformation. This view is expressed in 1 Peter 1:6-7, 
where the author encourages persecuted believers: 

In this you rejoice, even if now for a little while you have had to suffer 
various trials, so that the genuineness of your faith—being more 
precious than gold that, though perishable, is tested by fire—may be 
found to result in praise and glory and honor when Jesus Christ is 
revealed.

The idea here is that pain reveals what is truly going on in the human 
heart. It is easy to appear holy when our lives are relatively happy 
and carefree, but this appearance is not necessarily an accurate 
indication of our character. Therefore, God sometimes allows 
challenges and painful circumstances into our lives so that we can 
discover the places where we need to be transformed and turn to 
him for help. (The same idea is found in Romans 5:3-5, where Paul 
talks about suffering producing endurance, character, and hope.)

A second perspective views suffering as an opportunity for 
divine redemption. John 11 recounts the resurrection of Lazarus. 
Interestingly, when Jesus learns that his friend is ill, he decides to 
wait two days before traveling to Bethany: 

But when Jesus heard it, he said, ‘This illness does not lead to death; 
rather it is for God’s glory, so that the Son of God may be glorified 
through it.’ Accordingly, though Jesus loved Martha and her sister 
and Lazarus, after having heard that Lazarus was ill, he stayed two 
days longer in the place where he was. (John 11:4-6)

Jesus didn’t arrive in time to heal Lazarus; instead, he raised him from 
the dead. Sometimes painful circumstances present an opportunity 
for God to reveal his power and love. We live in a world committed to 
the ideals of progress, human achievement, and self-reliance. When 
suffering enters our lives, however, it can remind us of our weakness 
and our ultimate need for God. His comfort, healing, and deliverance 
are often revealed in unique and powerful ways when human solutions 
have failed. (If you want to study this perspective further, John 9:1-7 
is a good place to start.)

A third perspective views suffering as an opportunity for communion 
with God. Scripture is filled with the testimony of God’s compassion. 
The psalmist proclaims:

The Lord is near to the brokenhearted, and saves the crushed in spirit. 
(Psalm 34:18)

The Old Testament prophets describe the coming messiah as a 
shepherd who tenderly gathers his lambs in his arms (Isaiah 40:11), 

While four perspectives are 
offered here, it is important 
to recognize that there are 
many different ways to 
understand suffering, and 
not every perspective applies 
to every experience. Please 
apply these perspectives 
thoughtfully and gently.
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and as a man who bears our griefs and carries our sorrows (Isaiah 
53:4). In the New Testament, the book of Hebrews describes Jesus 
as our great high priest who sympathizes with our weaknesses 
(Hebrews 4:15). Each of these verses remind us that God cares 
deeply about human suffering, and also understands what it is like to 
suffer. Pain can make us feel very isolated, but the truth is that God is 
with us in our darkest moments. What is more, we often discover the 
gift of his presence and the comfort of his Spirit in new and deeper 
ways when we are suffering. It is one thing to believe that God is near 
to the brokenhearted, and another thing to experience his nearness.

A fourth perspective views suffering as a temporary condition. In 
Revelation 21:3-4, John describes the reunion of heaven and earth: 

And I heard a loud voice from the throne saying, “See, the home of God 
is among mortals. He will dwell with them; they will be his peoples, 
and God himself will be with them; he will wipe every tear from their 
eyes. Death will be no more; mourning and crying and pain will be 
no more, for the first things have passed away.” 

This is an incredibly beautiful picture that tells us a lot about who 
God is and what he has in store for his creation. Even though our 
present existence is filled with suffering, this is not what God wants 
for us. He is committed to ending all suffering and creating a new 
world where love, joy, and peace authentically abound in every human 
heart. When we are in pain, the reminder that this is a temporary 
experience can be a great source of hope and comfort. (Paul also 
relied on this truth to sustain him—in Romans 8:18 he declares that 
his present sufferings aren’t even worth comparing to the glory that 
awaits him in Christ.)

There is a lot more that could be said on the subject of suffering. 
Hopefully this brief survey has illuminated a few meaningful ways 
to think about the suffering produced by mental health problems. 
However, it is important to note that not every truth is universally 
applicable. In addition to revealing potential meaning and hope 
within suffering, Scripture also teaches us about the consequences 
of living in a fallen world. Often we experience pain as a result of 
human sin, natural forces of destruction, or the rage of the enemy. It 
is important not to attribute these forms of pain to God. Instead, when 
we are confronted with suffering it is helpful to begin by asking the 
question, “Where are you, God?” As he reveals his presence, greater 
clarity concerning our circumstances may emerge. Ultimately, as 
Christians we believe that hope can always be found, even if it takes 
some time to find it. The hope of the resurrection exists for all of us, 
and it is the job of the Church to proclaim this truth.

Optional Discussion Question: 
Are there additional 
perspectives on suffering 
that are particularly meaningful 
to you?

DISCUSSION QUESTION
Was there a time when you were comforted by reflecting on one of these perspectives 
on suffering? Have any of these perspectives been harmful to you?
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REFLECTION
Take some time to consider and discuss these questions as a group. 
Where do you find yourself on the mental health continuum today?
Identify a time when you were flourishing. What were some 
contributing factors?
Identify a time when you were languishing. What were some 
contributing factors?

SPIRITUAL PRACTICE: THE EXAMEN
In the sixteenth century, Ignatius Loyola developed a prayer model known as the Examen. 
It is meant to serve as a guide for reflecting on the events of the day. Many people find 
it useful in assessing their mental and emotional state, and in discovering the gifts and 
tools that God has already provided for their support. There are five different stages in 
the Examen. Select one individual from your group to read the italicized text, allowing 
for several moments of silent prayer in between each stage.

1. Ask God to send His Spirit 

We acknowledge that we need God’s help in order to perceive the presence of the 
Holy Spirit in our lives. Take a moment to ask the Holy Spirit to open your eyes, 
heart, and understanding.

2. Give thanks for the day 

Think back on the events of the day and remember moments of happiness, 
enjoyment, and blessing. Now thank God for those gifts.

3. Review the day 

Consider the moments in your day where you felt overwhelmed, angry, or lonely. 
Were there situations where you wish you had responded differently? Bring these 
thoughts and feelings before God.

4. Ask for forgiveness 

Where necessary, ask God for forgiveness. Take a moment to reflect on the gift of 
forgiveness, and to receive this gift.

5. Pray for the next day 

Now, ask for the presence and help of the Holy Spirit. If there are any particular 
needs or challenges that you will face tomorrow, bring them before him specifically.
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