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SESSION 3
MENTAL ILLNESS
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SCRIPTURE: PSALM 42:6-7
My soul is cast down within me;
    therefore I remember you
from the land of Jordan and of Hermon,
    from Mount Mizar.
Deep calls to deep
    at the thunder of your cataracts;
all your waves and your billows
    have gone over me.

In these verses the reality of exile is highlighted as the psalmist 
remembers the places where God encountered his people in the 
land of Israel. The imagery of water can represent divine life or 
divine judgment. Here, the cataracts (a word used to describe a 
deluge of water) probably refer to the experience of exile and the 
accompanying feelings of overwhelming sorrow. Grief and loss are 
often part of the experience of mental illness as well.

SESSION OVERVIEW
In this session you will:
1. Take a deeper look at the realities of mental illness
2. Explore positive and negative community responses to mental 

illness
3. Engage with the “tough questions” that Christians ask when 

faced with mental illness

REVIEW
Before diving into the topic for this session, take a moment as a 
group to review the difference between mental health and mental 
illness. If it helps, look at the definitions provided in the previous 
session.

CORE CONTENT

THE PSYCHOLOGICAL 
PERSPECTIVE ON MENTAL ILLNESS

While everyone will experience mental health problems at some 
point in their life, not everyone will live with the reality of a diagnosed 
mental illness. Today you will explore this reality a little further and 
encounter some common questions that come up when mental 
illness is discussed. 

Let’s begin by looking at the diagnostic practice itself. 
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1. What are the standards for distinguishing between languishing  
 mental health and mental illness?

In order to answer this question, it is necessary to introduce 
you to something called the DSM-5 (Diagnostic and Statistical 
Manual of Mental Disorders, 5th edition). This is a publication 
of the American Psychiatric Association that contains the 
latest information on mental illness compiled by clinicians 
and researchers from around the world. The DSM-5 has a 
comprehensive classification system for mental disorders, and 
includes standards for diagnosing these disorders.

While there are many classes of disorders, the most common fall 
under the following categories: substance-related and addictive 
disorders, mood-related disorders, anxiety-related disorders, and 
psychotic disorders. Each of these categories in turn contains 
numerous diagnoses. For example, under anxiety-related 
disorders you will find Generalized Anxiety Disorder (GAD), Panic 
Disorder, Social Anxiety Disorder, and more. 

2. Who utilizes these standards to determine whether there is an
 actual illness?

Doctors, counselors, psychologists, and psychiatrists are all 
called upon to evaluate mental health. However, not everyone 
who works in the field of mental health is qualified to offer 
diagnoses. Regulations vary from place to place, so you will 
need to do a little research in order to find out who can or cannot 
diagnose mental illness in your region.

3. What is the diagnostic process?

When an individual experiencing poor mental health goes to a 
doctor, counselor, psychologist, or psychiatrist, the professional 
is looking for certain types of symptoms, at certain levels 
of intensity, occurring for certain periods of time. A formal 
assessment like a questionnaire may or may not be administered; 
sometimes professionals will simply ask strategic questions 
in order to get the information they need regarding a person’s 
mental health.

However, it is important to understand that diagnosing mental 
illness is a very delicate and complicated process. Many 
disorders have overlapping symptoms, and some disorders have 
symptoms which may not be apparent for long periods of time. 
For this reason, responsible professionals are often hesitant to 
diagnose individuals quickly, and it can take years for individuals 
to receive an accurate diagnosis.

Questions concerning what happens after a diagnosis is received 
will have to wait until Session 5 when the process of recovery is 

A “mental disorder” is the 
technical term for a particular 
type of mental illness.

The Mental Health 
Commission of Canada 
provides the following 
definitions: 

1. Substance-related and 
addictive disorders refer to a 
negative pattern of behavior 
associated with the use of a 
substance. 

2. Mood-related disorders 
involve the experience of 
emotions outside the normal 
range for extended periods of 
time. 

3. Anxiety-related disorders 
refer to an experience of 
excessive anxiety that 
disrupts daily life. 

4. Psychotic disorders 
refer to conditions where 
individuals lose touch with 
reality.
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discussed. For now, let’s examine two specific disorders more 
closely in order to get a sense of the broad range of experience 
represented by the general term “mental illness.” The first disorder for 
you to consider is Generalized Anxiety Disorder (GAD). This disorder 
is characterized by overwhelming anxiety that manifests physically 
and psychologically. Symptoms can include worry, irritability, 
restlessness, difficulty concentrating, sleep disturbances, muscle 
tension, and fatigue.1 Individuals with GAD experience symptoms 
on most days, and symptoms are present for at least six months.2 
The second disorder for you to consider is schizophrenia. This is 
a very rare and complex condition that affects neurotransmitters 
in the brain. Symptoms can include hallucinations, delusions, 
impaired thinking and memory, disorganized communication skills, 
blunted emotions, and social withdrawal.3 In some cases individuals 
experience the onset of symptoms rapidly, while in other cases 
symptoms may take months or years to develop.4 

As you can tell from these brief descriptions, the experience of 
mental illness varies widely. Some individuals live with symptoms 
every day, while others may go weeks or months virtually symptom-
free. Mental illness can look like insomnia and stress, or it can 
look like psychosis. This means it is important to avoid making 
assumptions if you learn that someone has a mental illness. You 
can only discover the truth about a particular experience of mental 
illness by listening well to those who suffer. 

Today you will be meeting Sharon. Her husband died by suicide. 
This film is not graphic, but it does contain very difficult emotional 
content.

WATCH VIDEO

Optional Discussion Question: 
Can you think of additional 
examples that illustrate the 
diversity of mental illness?

DISCUSSION QUESTION
How does Sharon describe her husband before and after his depression?

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. 

Now let’s take a step back and look at something called the bio/
psycho/social model of illness.5 This model represents the 
idea that the experience of illness is more than just medical (or 
biological). It is psychological, involving thoughts and feelings, 
and it is social, impacting relationships. These “layers” are present 
in every experience of mental illness, no matter how different the 
experiences may be. And recently, many people have argued for the 
inclusion of spirituality in this model.6 After all, the way we perceive 
God and engage in our faith is often profoundly affected by our 
mental health.

https://vimeo.com/358194224/0290102db0
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DISCUSSION QUESTION
Why is the bio/psycho/social/spiritual model helpful? Can you think of a time when a 
physical injury led to suffering in other areas of your life? How does this experience 
illustrate the bio/psycho/social/spiritual model?

THE SOCIAL PERSPECTIVE ON 
MENTAL ILLNESS

Hopefully this discussion of mental illness has given you a clearer idea 
of why and how individuals are diagnosed, and has encouraged you to 
think about the complexity and variety of lived experience. As a reminder, 
the goals of this course are to raise awareness and start conversations 
in local congregations. For this reason general information is being 
prioritized over the examination of particular disorders in greater detail. 
If you or someone you know is looking for information regarding a 
specific disorder, there are many helpful resources available. (Some 
general resources are listed in Appendix C.)

Now let’s look at the role that community plays in the experience 
of mental illness. This is the “social” element of the bio/psycho/
social/spiritual model. In the last session you learned about the 
positive effect that supportive relationships and communities can 
have on someone who is struggling with mental health. Here you are 
going to consider two ways that communities can negatively impact 
individuals with mental illness.

First, community members may cause confusion and trauma by 
attempting to diagnose those who are suffering. When someone we 
care about appears to be going through a mental health crisis, it is 
natural to search for solutions and even jump to conclusions in the 
process. Often people feel that if they can identify and research a 
problem, it will become more manageable and less overwhelming. 
However, as was mentioned earlier in this session, diagnosing 
a mental illness is complicated because so many disorders have 
similar symptoms. In addition, the experience of being diagnosed 
with a mental illness can be traumatic—especially if the person 
offering the diagnosis is unable to provide helpful or accurate 
information and resources. For all of these reasons, it is critical 
that community members not speculate about mental illness and 
encourage individuals who are languishing in their mental health to 
seek professional help. 

This does not mean that a diagnosis is not valuable or helpful. In 
many cases it can help an individual determine how to move forward 
in recovery, and it is absolutely necessary if any medication is going 
to be prescribed. But it is important to recognize that churches 
and faith communities are equipped to provide practical support, 
nurturing relationships, and healing environments—not diagnoses.

Optional Discussion Question: 
What are some of the ways 
you manage stressful 
situations? Are they helpful or 
unhelpful?
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Second, communities may isolate individuals who are suffering 
from mental illness. According to the Canadian Mental Health 
Association, people who disclose a diagnosis of depression report 
lower levels of social support.7 This statistic concerning depression 
reflects a bigger reality. Social isolation is frequently part of the 
experience of mental illness due to the following factors. 

Stigma

Individuals with mental illness may be viewed negatively and 
rejected by coworkers, peers, and family due to the stigma 
surrounding their diagnosis. 

The exhaustion of caregivers 

Caregivers often distance themselves from individuals with 
mental illness once the burden of care begins to negatively 
impact their own mental health.

General social withdrawal 

It is also common for individuals to withdraw from relationships 
and social interactions due to their mental illness. This withdrawal 
might be caused by symptoms such as anxiety or depression, or 
it might be an attempt to hide awkward behaviors and coping 
mechanisms. 

These are just a few of the reasons why it can be challenging for 
individuals suffering from mental illness to receive the relational 
support they need. Some of the practical ways that churches can 
address these challenges and develop sustainable models of care 
will be discussed in a later session. For now, though, take a moment 
and reflect on your community. 

The topic of stigma will be 
examined more closely in the 
next session.

DISCUSSION QUESTION
What is your reaction to the negative community responses to mental illness described 
above?

THE THEOLOGICAL PERSPECTIVE 
ON MENTAL ILLNESS

The subject of mental illness doesn’t just raise questions for us as 
individuals, and it doesn’t just challenge our local communities—it 
raises questions for us as Christians, and it challenges the Church. 
This is because the reality of mental illness forces us to wrestle with 
our beliefs concerning human health and happiness. In this section 
you are going to look at a few of the most common questions that 
come up when faith and mental illness intersect. These questions 
are designed to help you reflect on your beliefs and engage in a 
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meaningful dialogue within your local congregation. Feel free to 
take time as a group to discuss each question before reading the 
comments offered.

Can Christians experience mental illness? 

The Bible contains many incredible promises. In Philippians 4:6-7, 
Paul encourages believers who are experiencing anxiety:

Do not worry about anything, but in everything by prayer and 
supplication with thanksgiving let your requests be made known to 
God. And the peace of God, which surpasses all understanding, will 
guard your hearts and your minds in Christ Jesus.

Paul is describing the peace experienced when anxiety is surrendered 
to God in prayer. However, what would happen if you separated these 
verses and read only the second part? You might conclude that Christians 
are promised permanent peace of mind. This is an example of reading 
something out of context. When information is missing, we can draw 
inaccurate conclusions. Unfortunately, some churches read biblical 
promises and stories out of context when it comes to the subject of 
mental health. The victory we receive through Christ does not guarantee 
we will never experience suffering in the form of mental illness. 

This is why it is important for churches to include a wide variety of 
biblical promises and stories in their teaching. Doing this will remind 
believers that suffering is a normal part of life (John 16:33), and that 
God is still present in the midst of difficult circumstances (Romans 
8:35-39). In fact, we need to hear stories about suffering, waiting, 
and finding God in the darkness. These stories teach us how to 
reach for peace when we are surrounded by chaos, and how to hold 
on to hope even when we receive a long-term diagnosis. 

Is mental illness the result of spiritual phenomena or demonic 
activity?  

Different denominations and congregations have developed different 
beliefs regarding the involvement of the demonic in the experience 
of mental illness. It is helpful to envision these beliefs existing on 
a spectrum. At one end of the spectrum, some Christians would 
argue that all mental illness is the direct result of spiritual activity, 
while at the other end of the spectrum, some Christians would 
claim that mental illness is purely biological and does not involve 
any spiritual activity. However, in the middle of the spectrum you will 
find a perspective that takes the whole person into consideration. 
Human beings are integrated by nature: our thoughts and emotions 
can impact our physical health, our physical health can be related 
to our spiritual health, and so on. For this reason mental illness can 
rarely be attributed to a single cause or factor. It is possible for an 
individual to experience depression due to genetic vulnerabilities, and 
to have that experience intensified due to emotional wounds and the 
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onset of spiritual oppression. A combination of medication, therapy, 
and prayer may be required in order for this individual to begin to heal. 

Should Christians take medication? 

Some denominations and non-denominational movements practice 
faith healing as a reflection of the belief that God will physically 
restore people through prayer. This practice is deeply meaningful and 
life-giving for many people. However, it is the position of Sanctuary 
that taking medication does not prevent or diminish faith healing. You 
may be familiar with the analogy of the diabetic on insulin—a common 
illustration used to demonstrate one way to think about disease and 
medicine as believers. You would never tell a friend suffering from 
diabetes to stop taking their insulin because the medicine was 
preventing God from healing them. Instead, you would encourage 
them to take the insulin as a means of living a healthy life, even as 
you continued to seek God for their greater physical restoration. This 
same line of thinking applies to medications developed to treat mental 
illness. While we continue to seek God for a greater restoration, we 
also want to encourage individuals with mental illness to utilize the 
medications, therapies, and spiritual practices that address their 
symptoms and enable them to live healthier lives.

How do the biblical promises of hope, healing, and transformation 
apply to individuals struggling with mental illness? 

This question really gets at the heart of the way that Christians 
understand and share Scripture. Many people who suffer from 
mental illness can point to moments where Bible verses were used to 
shame or silence them. It may have been suggested that they needed 
to exercise greater faith in order to be healed (Matthew 17:14-20; 
James 5:15), or that they simply needed to be filled with the fruit of 
the spirit (Galatians 5:22-25). These sorts of sentiments arise from 
the belief that Christians should experience the full victory of Christ 
and the reality of his kingdom in the here and now. However, the Bible 
offers us a more complex view of human experience. You may have 
heard of the phrase “already/not yet.” This phrase is used to describe 
the present reality of the kingdom of God. The kingdom is already 
here because of all that Christ has accomplished (Luke 17:20-21; 
Ephesians 2:1-6), but the kingdom is also a future hope that is not 
yet fully realized (Romans 8:18-25). This means that sometimes we 
experience victory in life, and sometimes we experience suffering 
and the negative consequences of living in a fallen, sinful world. The 
greatest source of hope in the Christian life lies in the reality that 
Christ has risen from the dead, his Spirit is with us now as a source 
of comfort and peace, and there is a resurrection still to come. 

DISCUSSION QUESTION
Have you ever wrestled with any of these questions personally?
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EXERCISE: RELEASING BURDENS 
IN PRAYER
It can be difficult to focus on the experiences of suffering that often 
accompany mental illness. However, as Christians we believe that 
we are not called to carry the burden of sorrow or pain alone. This 
exercise will require paper and pens or pencils, as well as a jar.

1. Distribute a piece of paper and a pen or pencil to each group 
member.

2. Think about a word or phrase that represents the burden you are 
carrying in this moment—a burden for yourself or for others. 

3. Write this word or phrase on your paper.
4. Pass the jar around the room. When it is your turn to receive the 

jar, place your paper inside. Hold the jar for as long as you desire, 
filling it with your silent prayers.

5. When you are ready, pass the jar to the person sitting next to 
you. Continue until everyone has placed their papers and silent 
prayers in the jar.

6. Conclude with a brief time of group prayer, offering the burdens 
contained in the jar to God. This prayer may be spontaneous, 
or your group may decide to recite the following poem out loud 
together.

PRAYER

This is a poem-like prayer composed by Michael Leunig. May these 
words be a source of blessing and encouragement as you pray for 
yourself and on behalf of those struggling with mental illness. 

We pray for the fragile ecology of the 
heart and the mind. The sense of meaning
So finely assembled and balanced and so
easily overturned. The careful, ongoing
construction of LOVE. 

As painful and exhausting as the struggle for truth
and as easily abandoned. Hard fought and won 
are the shifting sands of this sacred ground, this ecology.

Easy to desecrate and difficult to defend,
this vulnerable joy, this exposed faith,
this precious order. This sanity.

We shall be careful. With others and 
with ourselves.

Amen.8
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