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It stands to reason that keeping bodies healthy makes good 

sense.  It hurts when our bodies are damaged. It often 

shows when they deteriorate. It is self-evident that when 

they are diseased they require urgent attention to heal them, 

even if it is costly.

But what about our minds?  What happens when they are 

hurting so much that we cannot reason? Who really cares 

when the deterioration of our mental health causes nothing 

to make sense? Who will treat it as an urgent priority when 

outward circumstances, or inward chemical imbalances, 

bring us the sort of dis-ease that binds us in a captivity from 

which we cannot seem to escape?

Keeping Health in Mind is an initiative by people passionately 

committed to showing that the health of our minds is of 

infinite importance to God and that Jesus came to put 

people in their 'right minds' (Mark 5.15) and that God's Spirit 

is ready to reach out through the Church to all who suffer in 

body, spirit and mind.
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The Right Reverend
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Keeping Health in Mind is a project which has 

arisen from the recognition of a growing need 

within our faith communities, that of learning 

about and talking about mental health difficulties. 

We have experienced the secular world of 

statutory mental health care as it has attempted 

to understand or classify people's religious 

experiences, and also well-intentioned faith 

communities often feeling confused or nervous 

about mental health issues and wishing to seek a 

greater understanding. 

People who experience mental health problems 

and those who care for them often describe their 

experience as like being held captive, of being 

excluded or locked out of the world.

Look around your church. I'm always amazed at the 

cross section of society represented in our churches. 

I'm sure you'll see men and women, young and old, 

maybe different races or cultures. Then think about 

this. Statistics show that 1 in 4 of us will have a 
1 mental health problem at some time in our lives.

Look around your church again, and think about 

what it means for you. I'm not suggesting you try to 

guess who the ones with the current mental health 

issues are. Chances are you already know, or if you 

don't it may be the last people you would think of, 

those who are very practised at putting a brave face 

on and functioning just fine in the pews. But spend 

some time really thinking about what this means for 

you as a church. How are you making church a 

welcoming place for those struggling with their 

mental health? Are you afraid to delve too deeply 

because you are not sure you would know how to 

cope with what you may unearth? Have you only 

heard about serious mental health problems through 

the media and have no idea of what the reality of 

this looks like in people's lives? Or maybe you have a 

mental health issue that you or someone close to 

you is struggling with and you are hoping that those 

in your church could be better equipped to help you 

to cope. If any or all of these apply to you, then my 

hope is that this booklet may be the start of a new 

Introduction

Why this Booklet?

Free to grow, to explore our mental health in 

the context of our faith and to share in other 

people's experiences of mental health.

Free to belong, being in community with one 

another, not excluded.

Free to worship God, whatever barriers our 

mental health issues may present.

chapter in which your church begins to better 

understand mental health and to grow in skills and 

confidence. 

Church communities often attract those with mental 

health problems, as they know they will find a place 

of safety within them. When talking about mental 

health to one such community, one member who 

had struggled with mental health difficulties for 

many years said, “As you were speaking, I knew that 

God understands.” This, and many other similar 

conversations, encouraged me in my belief that the 

church in general is in need of being resourced, and 

has been the catalyst for this booklet.

The following pages provide information on some 

mental health problems you may have heard of or 

experienced, as well as some which may be more 

unfamiliar. Along with this information are some 

resources to equip us as helpers, and some contact 

details of those to turn to if more expert help or 

advice are needed. 

This booklet is not intended to be a replacement for 

the excellent work that already takes place in many 

churches. It is also not disputing the amazing healing 

power of prayer. It is intended to be used as a 

helpful guide and supplement to this work, to 

encourage the church to be promoters and 

protectors of good mental health. 
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At Keeping Health in mind we believe that we should 

all be free to live life in all fullness however we are 

affected by mental health issues. Specifically, we 

should be:
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Rev'd Alison Hogger Gadsby, 
Director, Keeping Health in Mind

“It is for freedom that
we are set free”

www.keepinghealthinmind.org.uk



Understanding Mental Health
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How do we know when someone is mentally healthy 
and when they are mentally unhealthy? What makes 
us mentally well, or unwell? We are so complicated 
and different as individuals can there really be one 
answer?

The World Health Organization defines health as: 
“…a state of complete physical, mental and social 
wellbeing and not merely the absence of disease or 

 2infirmity." So being healthy means more than just 
“not being ill”. It means that every part of our 
existence is in harmony and is working well. Health, 
according to this definition, would include having 
positive relationships, feeling physically fit, not having 
spiralling debts, receiving a good education, finding a 
purpose in life. But what about mental health in 
particular? How can we understand that? 

The World Health Organisation go even further, 
stating that “mental health can be conceptualised as 
a state of wellbeing in which the individual realises 
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 

3community.”  So mental health involves realising our 
abilities, coping with stress, working productively, 
and contributing to our community. 
At Keeping Health in Mind we believe that Jesus said 
something very similar when said that he came so 
that we might have “life in all its fullness”. Mental 
health is something we can all hope for. 

When mental health problems occur, our sense of 
wellbeing is diminished and we find it more difficult 
to cope with the normal ups and downs of life and 
complete our everyday tasks. We are not living as 
fully as we could, as God would wish us to.
We will all, at various points in our lives, struggle to a 
greater or lesser extent with our mental health. There 
are some life events which will influence the way that 
we think and feel more than others, for example 
being bereaved, moving, becoming unemployed, or 
going through a traumatic experience. It may be 
helpful to view mental wellbeing as a continuum, a 
line which we are all on but will move up and down, 
becoming mentally more healthy or unhealthy, 
depending on our particular circumstances at that 
point in our lives. Whilst we are all on this line, it is 
true to say that some of us will be more vulnerable to 
mental health problems than others. This will be due 
to various factors, including the environment that we 
grew up in, and how we have learnt to cope with 
difficult life events.  

It may be difficult to be able to reconcile our faith 
with our mental health problems. We may have 
questions about whether God is interested in our 
mental wellbeing, or why we are unwell if God is 
really there and cares for us.  A reading of a passage 

from Luke's gospel in the Bible may be a helpful place 
to start with some of these questions.
In Luke chapter 4 we see Jesus at the beginning of 
his public ministry. He reads words from scripture, 
from the prophet Isaiah;

He stood up to read, and the scroll of the 
prophet Isaiah was handed to him. Unrolling 

it, he found the place where it is written: 

“The Spirit of the Lord is on me, because he 
has anointed me to proclaim good news to 

the poor. He has sent me to proclaim freedom 
for the prisoners and recovery of sight for the 
blind, to set the oppressed free, to proclaim 

the year of the Lord's favour.” 

Then he rolled up the scroll, gave it back to 
the attendant and sat down. The eyes of 

everyone in the synagogue were fastened on 
him. He began by saying to them.           

“Today this scripture is
fulfilled in your hearing.”

Jesus chose the ancient words of the prophet to 
emphasise the focus of his ministry; he is for the 
poor, the broken, the captives. People who are 
mentally unwell often describe their struggles with 
the same words, as being imprisoned, oppressed, 
unable to see clearly. In research by the World Health 
Organization users or ex-users of mental health 
services were found to be the most discriminated 

4against and stigmatized of all disabled people.  They 
often yearn to be set free to live whole and healed 
lives. These are the very people for whom Jesus was 
anointed. 

This is an area of mission which the church was 
explicitly engaged in when the monks of the Priory of 
St Mary of Bethlehem (the first mental hospital, later 
to become known as Bedlam, still operating as a part 
of The South London and Maudsley NHS Trust) 
began to care for those who suffered in this way in 
the name of Christ. Due to the increasing incidence 
of serious mental health problems, as a result of the 
social issues of unemployment, family breakdown 
etc., and the continued squeeze on public resources 
it appears that it is timely for the church to have 
mental health firmly on its agenda again, to reclaim 
this work as the work of Christ; “The church is a sign 
and disclosure of the kingdom of God. The kingdom 
has certain clear qualities- its breaking of social 
boundaries, its hope for the poor, its message of 

5God's welcome for all, focussed in Christ”.  Mental 
health and wellbeing is very much on God's agenda, 
on the agenda of His church, and on the agenda of 
His people.
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We are all able to positively and negatively 

influence our mental health to some 

extent. We are more likely to be mentally 

well and able to cope with life if we get 

enough sleep and exercise, eat well, and 

take time to ensure we relax and switch 

off from our working lives. If we are tired, 

hungry, and drinking too much alcohol, we 

are less likely to be able to achieve that 

balance. It is worth spending some time 

thinking about what factors make it more 

difficult for you to cope with normal life 

stresses, and those things that you find 

helpful. 

We all have a 'tool box' of coping skills to 

hand, strategies that we have learnt along 

with learning to tie our shoes and to read 

and write. However, some of our coping 

skills may be more helpful than others. For 

example, using alcohol or drugs are 

common coping methods, but they are not 

Factors that influence mental health

necessarily helpful ones, even though they 

may bring short term relief from feeling 

stressed or unhappy. 

Our mental health is likely to vary 

throughout our life as we are faced with 

different circumstances and life events. It 

also varies from person to person, some 

people seemingly able to deal with 

difficulties better than others. To many 

people, perhaps especially those in 

churches, this can seem baffling, and 

there can be a tendency to expect people 

to be able to cope with life because of 

their faith. However, this is often not the 

reality that many people, including 

Christians, face. Mental health problems 

can make life so difficult to cope with that 

even a strong faith is sometimes not 

enough to carry people through, and 

practical, therapeutic help is needed.

................................................

Lord Jesus, you transformed 
the world through your 

work on the cross. Give us, 
the body of Christ, 
confidence to help 

transform the lives of those 
in our communities who are 
excluded and marginalised 

due to issues related to 
mental wellbeing. Amen

We have found that Christians often feel a bit 
mystified with regard to how best to offer support. 
There is often a reliance on prayer as the only 
authentic Christian solution to any difficulty of this 
kind. Prayer is clearly an essential part of our 
response and for some people who appear to be 
manifesting mental health problems there may be a 
spiritual cause which involves the need for 
deliverance ministry in which case prayer is the best 
response. But for many people this approach proves 
insufficient as it can lead to them feeling like a sort 
of 'spiritual failure' if nothing changes or they may 
perceive it to be a demonstration of a lack of faith if 
it becomes necessary to engage with professional 
help. It doesn't have to be this way. Christians have 
more to offer in this area, and the Bible is full of 
wisdom that we can draw on.

Churches are well placed to help people to learn 
positive coping skills just as non-faith-based services 
are often ideally placed to deal with many practical 
issues such as homelessness. Often recovery comes 
when there are a number of strategies being used, 
and when support is coordinated. This booklet 
intends to help to increase the confidence of those 
within church communities to offer support by 
providing some basic information, enabling them to 
be free to explore their mental health in the context 
of their faith, not as a separate area of life. 



Mental Health Problems:
Symptoms & Treatments

The following sections are named after diagnoses. 

These are labels given to a group of symptoms 

that someone experiences over a certain period of 
6time.  Psychiatrists or GP's are the doctors who 

will give someone a diagnosis. They are used here 

as a tool to help group symptoms and explain 

difficulties. However, many people who are 

diagnosed with these problems do not find it 

helpful to have these labels attached to them, 

and prefer instead to be seen as a person with 

some difficulties who also has other facets to 

their character. 

This list is by no means exhaustive, only including 

some of the most common diagnoses used in 

Britain and although symptoms and treatments 

are covered in this section, it is worth noting that 

not everyone who has one of the following 

mental health problems will necessarily have all of 

the symptoms, or will have been offered the 

treatments outlined, and not everyone with some of 

these symptoms has a mental health problem at all. 

Symptoms and treatments will vary from person to 

person, and it is always worth seeking professional 

advice if you are unsure or would like more 

information. There is much information available on 

the internet, but it is not always accurate or useful 

so caution is advised. Please refer to the resource 

section at the end of this booklet for sources of 

reliable information. It's important to remember 

that you don't need to be an expert about mental 

health to be able to support someone and be a 

friend, and also that there are places to go to seek 

expert help and advice. As Christians we also know 

that our true identity lies in how God sees us, not in 

a label that a professional may give us. These labels 

are given as a way of finding an appropriate 

treatment, not as a way of defining who we are. 

................................................

5
A Brief Guide to Faith and Mental Health  © Keeping Health in Mind.



Depression - Treatment
The most common treatment for depression is anti-

depressant medication. There are various types, 

some of which you may have heard of such as 

Prozac, but all act to raise mood and increase 

motivation. If anti-depressants are prescribed, it is 

important to ask for a leaflet explaining the action of 

the tablets and any possible side effects. Side effects 

may include a dry mouth, blurred vision, changes in 

appetite and constipation. These will normally settle 

down after a couple of weeks, but if they don't it is 

important to seek medical advice, as a different 

medicine may be more appropriate.  

Anti-depressants will usually take a couple of weeks 

to begin to take effect and they tend to be most 

effective when prescribed for between 3 and 6 

months, before gradually reducing them under 

medical supervision (which can cause some 

temporary mood swings) and monitoring one's mood 

without them again.

Anti-depressants are not a 'cure' for depression. They 

help to reduce the symptoms of depression, 

particularly those which reduce motivation, in order 

that some healing or recovery can take place. For 

some people this recovery occurs after just one 

episode of depression. For others there may be 

repeated episodes.

Alongside this a talking treatment, such as 

counselling or cognitive behaviour therapy (CBT) may 

also be recommended. Counselling involves some 

regular sessions of a fixed length during which the 

counsellor helps a person to think about their life 

situation by encouraging them to explore their past, 

present and potential future. Counsellors don't try to 

offer any solutions to problems, rather a space to 

explore them. Many people who offer this sort of 

support may call themselves counsellors, but those 

registered with the British Association of Counselling 

and Psychotherapy (BACP) or Association of Christian 

Counselling (ACC) have nationally recognised training 

and professional accountability.

Cognitive behaviour therapy is a talking therapy 

usually carried out by trained nurses or psychologists 

which aims to help a person to explore the 

relationship between their thoughts, their feelings 

and their behaviours. Small changes are then 

suggested or skills taught to try to bring about 

change in the other areas. It has been shown to be a 

particularly effective treatment, and is widely 

available via GP surgeries. 

Sometimes people are admitted to hospital either 

because they are unable to care for themselves, or 

because they are feeling so bad they begin to 

express an intention to escape by killing themselves. 

Rarely, people with very severe depression in hospital 

are treated with electro-convulsive therapy (ECT) 

which helps to lift the mood but can cause some 

short-term memory loss.

6
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This seems to be the common cold of mental health 

problems, the one that many of us will have 

experienced either first hand or in a friend or family 

member. Being clinically depressed is not the same as 

being sad or having a low mood. All of us will 

experience low mood at one time or another, and do 

not need to seek professional help as usually our 

mood will lift again. It is if this low mood persists and 

is accompanied by other symptoms that help needs 

to be sought, or if there seems to be no clear reason 

why we feel so down. 

Depression may be triggered in response to difficult 

life events or circumstances, or it may be that some 

individuals are more prone than others to 

experiencing low mood. It should not be confused 

with normal, healthy grief responses after 

bereavement, though. It is common to feel sad and 

demotivated, or confused and helpless without that 

being a sign of becoming unwell. If it is influencing 

usual living over a period of weeks then it is wise to 

seek help. 

Symptoms

Sleep disturbances - being unable to fall
 

asleep or waking early in the morning.

Changes in appetite- eating more or eating

 much less.

Feelings of hopelessness and helplessness. 

 Low mood.

 Lack of motivation.

 Loss of interest in things that used to

 

give pleasure. 

Inability to concentrate.

 

Depression



Post Natal Depression

Some women may experience low mood following 

the birth of a baby. This is more common in women 

who have previously experienced depression, but can 

happen to anyone. It is thought to be due to 

hormonal changes, but can also be made worse by 

being at home with a baby and not having the same 

level of social interaction that the mother may have 

had before the baby was born, for example, through 

being at work. It is very common for new mothers to 

experience low mood as they adjust to their changed 

circumstances and their new identity. Having a 

routine which includes getting out of the house and 

meeting other mums in the same position can be all 

it takes for someone's mood to lift. However, if the 

symptoms of depression described above are 

present, and caring for the baby is a struggle, it is 

wise to seek professional help. Being at home with a 

newborn baby is a demanding and draining task, and 

midwives, health visitors and GP's are all available to 

support women through the challenges they face.  

Experiencing Depression

It can be very difficult to be depressed as a Christian, 

as there may be a false perception amongst others 

that if we are relying on God there is no need for us 

to feel low. This is not the case; we are made to 

experience highs and lows, to be emotional people, 

and depression is not a failing amongst the people of 

God. When we are unwell, we need the support of 

our Christian family. If we are supporting someone 

who is depressed, good listening and patience are 

key. Letting them know that you are there if they 

want to talk, dropping in on them, encouraging 

them to make small steps, can all be incredibly 

helpful. Being depressed is not the same as being a 

little low in mood, or sad. Diagnosed depression is 

very painful and deep rooted, and can take many 

weeks, months or longer to recover from. Prayer is 

so important too.

This is the name given to a diverse and broad range 

of symptoms and behaviours, one of a group of 

disorders known as psychosis. They are serious 

mental health problems, and are characterised by the 

sufferer experiencing a loss of contact with reality in 

one form or another. Not every psychotic experience 

will be diagnosed as schizophrenia. There are various 

different types, but what they have in common are 

strange thoughts, hallucinations, unusual or 

inappropriate behaviours and bizarre speech content. 

It is worth saying something here about the link 

between spirituality and psychotic-type illness. Often 

people with this diagnosis will have a spiritual 

element to their experience, for example, they may 

hear the voice of God or Satan. In secular mental 

health services this can often be viewed as a 

symptom of the illness, which needs to be treated 

with medication.

However, people of faith that have been in this 

situation often say that what they need is the 

opportunity to talk about their faith and be 

encouraged and supported to explore it within the 

context of their difficulties. Prayer and seeking to 

understand may be an important aspect of this, in 

collaboration with professional input.                               

In situations where there is reference to demonic or 

spiritual activity or 'possession' it is important to 

consult with the Diocesan Deliverance Team who        

will help to discern the nature of the experience, 

possibly in collaboration with mental health services.

Schizophrenia
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Father God, you 
created us to 
experience different emotions 
and moods. In the times when 
we find it hard to lift our mood 
and so to live our daily lives, 
help us find the practical help 
that you provide for us through 
others, and help us always to 
trust you to restore us, in Jesus' 
name we pray, Amen



Schizophrenia - Symptoms

Delusions: holding beliefs that are clearly false 

(e.g. I am the Queen) or based on bad reasoning. 

Note that all people of faith hold beliefs which 

some claim are clearly false, and which others 

claim are based on bad reasoning. One of the 

tools for recognising a delusion looks at how 

widely the belief is shared by others in a person's 

peer group. If no-one shares it, then it is likely to 

be defined as a delusion. 

Hallucinations: The most common is hearing 

voices as if they are real in the absence of anyone 

actually talking. Note that this is not the same as 

'hearing our own thoughts' which is a normal part 

of human experience, but would be understood 

by most health professionals to include someone 

'hearing the voice of God'.  The list of Bible 

characters that may today be thought of as 

hallucinating is very long indeed! 

Again, how the experience is understood by a 

person's peer group is important here. People 

may also sometimes smell, taste or see things 

that are not present. 

Paranoid or unusual thoughts. For example, 

people may believe that the TV, radio, or 

newspapers are communicating directly with 

them or that thoughts are being placed inside 

their head or controlled in some way.

Unintelligible speech patterns or words. 

Changes in affect (mood), sometimes in 

ways that seem strange (like laughing at sad 

events). 
‘

Negative symptoms which can include social 

withdrawal, poor hygiene and diet, poor 

concentration and low mood.

Treatment for Schizophrenia
Anti-psychotic medication is usually prescribed by a 

psychiatrist: these are divided into two types, 'typical' 

and 'atypical'. Older (typical) medications tend to 

have more side effects, which can make life difficult. 

These can include dry mouth, blurred vision, appetite 

and weight changes, and dizziness. More severe side 

effects, known as extra-pyramidal side effects, are 

characterised by disorders of movement, which are 

very distressing and can draw unwelcome attention if 

out in public. 

Newer 'atypical' anti-psychotics have fewer severe 

side effects, but may require some monitoring in 

order to be safe and effective, so the support of a 

professional is essential. It is worth trying to weigh 

up the pros and cons of treatment with a 

professional before it begins. 

Early intervention by specialised teams is often 

beneficial, including cognitive behavioural therapy, 

education and health promotion work with families, 

and skills training. 

This may be especially appropriate for the increasing 

number of young people who are diagnosed with 

drug induced psychosis due to cannabis use. 

Another approach becoming more common in 

mental health services involves embarking on a 

journey with the person experiencing symptoms of 

psychosis to find a meaning for what is happening, 

often framed in terms of their early life experience. 

People experiencing psychosis will often have a 

religious component to their experience, sometimes 

believing that they are God, or are communicating 

with God.

This can make the interaction with their own faith, or 

with the faith of others problematic at times. As 

Christians we believe in a God who knows and loves 

us however unsettled we may be, and it is important 

to hold this truth as we negotiate the sometimes 

difficult task of supporting those who have an illness 

which can distort reality for them. 

We read in the gospel accounts of Jesus meeting 

those who appear to have schizophrenia, who are 

very disturbed and have been exiled by the 

communities in which they were living. Jesus isn't 

afraid to approach them, he sees them and he 

knows who they are and what they need. God sees 

the turmoil of serious mental illness, and he knows 

and loves us even when we are fragmented and not 

thinking clearly. As church communities, we have a 

central role to play of welcoming and including those 

with serious mental ill health, of ensuring they are 

not in exile on the edges, but are very much at the 

heart of who we are and what we do. 
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Lord Jesus, in those times of 
mental confusion and 
distortion that life can 
bring, we pray that you 
would bring clarity and 

calm, healing and 
restoration, and knowledge 

of your steady presence. 
Amen.



This is a serious mental health problem, characterised 

by periods of low, depressed mood followed by 

periods of high mood and elation. It can be 

frightening and distressing to be around someone 

who suffers from bipolar disorder, as their behaviour, 

appearance and speech pattern and content may be 

bizarre. Their mood may change from high to low in a 

rapid cycle, or over a longer period of time. 

Sometimes people experiencing a high phase find it 

very enjoyable at the beginning, and so are unwilling 

to seek help or treatment until things have become 

quite chaotic, or may want to put off the impending 

low phase for as long as possible. Likewise, people 

who are low may be so fearful of what they might do 

when high that they may be unwilling to engage fully 

with treatment.

Manic depression (Bipolar disorder) Symptoms

Treatment for Manic Depression
This will often take the form of mood stabilising 

drugs. There are two types, those containing lithium, 

and those used to treat epilepsy (anti-convulsants), 

which have been found to be helpful in stabilising 

mood. 

They are usually prescribed for long periods of time, 

perhaps even for life. Sometimes people who are 

prescribed them decide to stop taking them because 

they find that life is fairly boring, without intense joy 

or sadness. This, however, can lead to an increased 

risk of relapsing into either a manic or a depressive 

phase, and hospital admission is likely to be 

suggested. Anti-psychotic medication and anti-

depressants may also be prescribed in some 

circumstances, when someone is either particularly 

high or particularly low. Those medications which 

contain lithium compounds require the person taking 

them to have regular blood tests to ensure that levels 

of the drug are within the therapeutic range. Too high 

a level may lead to medical problems. 

Encouraging the person to identify things that may 

trigger a manic or depressive phase can also be 

helpful. Keeping a diary or chart can help to log 

events and feelings prior to a shift in mood, and so 

empower the person to put strategies in place to 

facilitate better coping and an increased awareness of 

helpful and unhelpful factors and influences. It is also 

helpful to not be judgemental about their behaviour 

or things that may have been said. People diagnosed 

with bipolar disorder benefit greatly from having 

some stable relationships with people who don't know 

all the ins and outs of their life and who don't ask too 

many questions, who accept them for who they are. 

As they often struggle to maintain employment over 

9

The symptoms of bipolar disorder during the 

manic (high) phase may include:

Mood swings, from elation to anger 

and irritability.

Racing thoughts and ideas.

Impulsive behaviour and impaired 

judgement.

Decreased need for sleep.

Changes in appetite.

Unusual dress.

Loud and rapid speech that may be 

difficult to understand.

Hostility if unusual behaviour is 

challenged.

During the phase of depression, people may 

exhibit symptoms of depression (see previous 

section) and also may be feeling guilt due to 

their behaviour during the manic phase, for 

example disinhibited sexual behaviour or 

spending lots of money. Knowledge of what 

they have done and said during their manic 

phase may be distressing and difficult to 

come to terms with.

Lord God, we pray that you would 
be our solid foundation when our 
mood swings from one extreme to 
another. We ask that you would 
bring stability, and that we would 
know the assurance of your 
forgiveness when we are worried 
about something we may have 
done or said during turbulent 
times. Amen.

time, any assistance providing meaningful pastimes is 

likely to be beneficial.

Our faith can be the essential stability when we are on 

the shifting sands of mood changes, a plumb line to 

help us negotiate the peaks and troughs.  Being a 

steady and prayerful presence alongside someone, or 

accepting that presence if we are the one struggling 

can be immensely helpful.
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Anxiety is a normal response to the stresses of 

everyday living. We will all feel anxious to one degree 

or another at different times, and this is perfectly 

healthy. However, if those feelings of anxiety stop us 

from functioning and disrupt our normal activities of 

daily living, we may need to seek help. Anxiety is the 

most common mental health problem in the western 

world, and so it is worth being able to recognise the 

symptoms and know where to start looking for help. 

It can also be good to recognise the symptoms in 

yourself before they become problematic. 

Anxiety Common symptoms

Treatment for Anxiety
Anxiety can be treated well by cognitive behavioural 

therapy (CBT). This talking therapy addresses 

negative thinking patterns, such as the tendency to 

always expect something bad to happen.  It helps 

people to break out of negative cycles of thinking. 

However, if an issue from the past is at the root of 

the anxiety then a course of counselling or 

psychotherapy to explore this issue may be 

appropriate. If anxiety is very severe, or the person 

has another problem alongside it such as depression, 

then medication may be prescribed. 

We read in the bible that Jesus said 'Do not worry' 

and whilst we know that everything is in God's 

hands, it is human to worry and we will all do it at 

some point. Trying to hold in mind that we can offer 

our anxieties to God at any time can be helpful, 

alongside sharing them with a trusted friend to help 

make the load of anxiety more manageable while 

help is sought. We should not feel that worrying is a 

'non-Christian' thing to do; If Jesus spoke about it 

then we can be pretty sure that he knew it was 

something we would do! Seeking help when our 

worrying stops us from living our day to day life is 

the important thing, not feeling guilty about doing it 

in the first place. 

Relaxation exercises are easily learned and are almost 

always helpful. For Christians the Jesus Prayer can be 

very helpful, slowing the breathing down and slowly 

repeating “Lord Jesus Christ, Son of God, have mercy 
7on me” with every out-breath.  

Keeping Health in Mind  also produce a skills based 

course called “The LIFE Course” which may be helpful 

for people experiencing anxiety.
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Physical:

 Dizziness

 Shaking

 Sweating

 Dry mouth

 Palpitations

 Increased heart rate

 Nausea/ diarrhoea

Psychological:

Fear
 Dread
 Nervousness
 
Behavioural:

Sleep disturbances (too much or too little, 

  early waking or being unable to drop off to 

 sleep.)

Irritability

 Restlessness

 Inability to concentrate.

       Avoidance of  situations

A diagnosis of anxiety disorder will usually 

involve experiencing symptoms from all three 

of these groups. The various types of 

symptoms often trigger ones in another 

group, causing a vicious cycle. For example, 

for a person who is afraid to fly, the very 

thought of getting onto an aeroplane will be 

terrifying. Their thoughts about flying will lead 

to physical symptoms such as sweating and 

palpitations, and behavioural responses such 

as irritability. Eventually, these symptoms may 

become so overwhelming, they stop using air 

travel all together. 

Sometimes people experience “free floating 

anxiety”, when they can't easily identify any 

particular thought or belief, yet the cycle 

develops nonetheless. If this cycle can be 

broken into at any stage, it is possible that the 

anxiety felt will lessen or even disappear 

completely. 

Father God, you promise that we do not need to worry about anything, but in 
everything put our trust in you. Help us to put our fears and anxieties into 

perspective, and to know that you hold us in your hands. Amen.
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Treatment 

Like other types of anxiety, OCD can be treated by 

anti-depressant medication and cognitive behavioural 

therapy (CBT). This therapy seeks to help the person 

to better understand the thought processes that 

have triggered the compulsive behaviour, and also 

supports them to reduce the behaviour. It focuses on 

the interaction between thoughts, feelings and 

behaviour, and seeks to identify triggers to negative 

thought processes. 

The Christian faith can be therapeutic to someone 

with OCD as they become more accepting of the 

idea that God is in control, a fact that allows us to 

further accept that we do not need to over manage 

our lives and our environment.

Lord God, we want 
you to be the routine 
and rhythm of our 
lives. Help us not to rely on 
other routines which we do 
not need, and to find the 
courage and support to 
address our difficulties. 
Amen.

Obsessive compulsive disorder

This is a specific type of anxiety disorder, characterised 

by troublesome thoughts that cannot be ignored or 

pushed away, leading to compulsive behaviour. It is a 

fairly common disorder which usually involves taking 

some sort of action to try to limit the effects of 

anxious feelings. The compulsive element can be 

viewed as arising from the obsessive thoughts, and 

can be seen in behaviour which is repeated and very 

difficult to control. An example of OCD may be the 

compulsive washing of hands due to obsessive 

thoughts about cleanliness, to the point that the 

hands are sore and bleeding. But not all routines, 

obsessions or compulsions are symptomatic of OCD. 

For example, not leaving the house before checking 

the oven is switched off is a sensible precaution. If, 

however, it needs checking several times to the point 

that it makes you late or prevents you from going out 

then it may be seen as an indication of OCD.

There are two main types of eating disorder, anorexia 

nervosa and bulimia nervosa. 

Anorexia is characterised by an avoidance of any food 

that is believed to be too fattening, and a significant 

reduction in food intake. Alongside this, sufferers may 

exercise excessively, and use laxatives or vomit after 

eating. They may hide food at mealtimes in order to 

make others think they are eating it, and wear baggy 

clothes to disguise their weight loss. Often people will 

describe controlling their food intake as their primary 

coping strategy and an effective way to gain control 

over complex and traumatic life events and situations. 

Eating disorders can be viewed as a type of self-harm, 

a way of controlling an aspect of the person's life, and 

of expressing psychological distress.                            

There are serious physical complications associated 

with severe anorexia, including cardiac problems, and 

problems with other major organs. Bones may be 

weakened due to a lack of calcium, and women may 

become infertile. People with anorexia may have a 

distorted self-image and believe themselves to be 

much fatter than they actually are.  However, it can 

be problematic to get sufferers to access help because 

of feelings of shame, and fear of not being able to 

utilise their usual coping strategies. They may also 

have chaotic or volatile relationships, which make 

supporting them more problematic. Those with 

bulimia nervosa are more likely to have jobs and 

relationships than those with anorexia; however, 

these relationships may still be marked by a level of 

chaos. 

Eating disorders
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Eating disorders continued..

Bulimia is characterised by a period of restricted 

eating, followed by a binge and vomiting. People may 

have a pattern of collecting food for their binge and 

storing it until they are ready. They may have a 

specific time of day when they binge. Massive 

quantities of food can be consumed during a binge, 

which leads to the person feeling disgusted and 

ashamed and then vomiting and sometimes taking 

excessive amounts of laxatives to rid themselves of the 

food and the feelings. The weight loss associated with 

anorexia is not present in those with bulimia, but they 

may view themselves as overweight and have a very 

poor body image. 

Treatment for eating disorders
It is of primary importance to ensure that the person 

being treated for anorexia is not in imminent danger 

of dying. If anorexia is very marked, it does need to 

be treated in a hospital setting by experts. Your GP 

(family doctor) will be able to give you advice. 

For most people it is not so severe. Treatment may 

be through a talking therapy such as cognitive 

therapy, and in the case of young people their whole 

family may be involved in therapy if appropriate. 

Treating anorexia can be complex, as it is a physical 

manifestation of a psychological problem, and both 

elements need to be targeted. This will take time and 

requires some commitment from the person with the 

problem to want to change.

Bulimia is most often treated on an out-patient basis. 

The treatment is usually a type of Cognitive 

Behaviour Therapy (CBT) which focuses on 

encouraging the person to identify possible triggers 

to an episode of bingeing and to experiment with 

different ways of coping with the feelings that arise. 

We read at the beginning of the Bible, in the 

creation narrative, that God made us, both men and 

women, in His image. Our bodies are made by Him, 

and are precious to Him. However we feel about our 

body, we can hold in mind how God sees us; as 

wonderfully made and perfect in His sight. This can 

comfort and encourage us greatly when we don't 

like what we see in the mirror.

Lord, you made us 
in your image and 

you love us as we are. 
May we be encouraged to 
care for our bodies, and to 
seek help when we are 
unable to do so alone. 
Amen.   

Self-harm is not in itself a diagnosable mental health 

problem. However, those who do it will often find 

themselves in contact with mental health services, and 

may have a co-existing mental health problem which 

can be treated and which has contributed to the self-

harm. Those who do self-harm will often have had 

difficult or traumatic experiences whilst growing up or 

at other stages, and will self-harm as a way of coping 

with or expressing strong and overwhelming emotions, 

or as a way of feeling something physical when they 

have become used to suppressing emotions.  It can also 

be expressed by impulsive, damaging behaviour, such as 

promiscuity or being in abusive relationships. 

Self-harm can be viewed as ways of injuring yourself 

which cause damage and are quite often hidden from 

others. The harm may be by different methods, which 

may include:

Deliberate self harm

Cutting   Burning   Hitting   Hair pulling

Overdosing   Eating disorders   Substance misuse

Abusive relationships   Impulsive behaviour

Self-harm is a coping strategy, a way of avoiding difficult 

emotions which feel overwhelming by replacing them 

with physical pain, or a way of controlling something 

when existing in an environment that feels out of 

control. Those with a history of being abused may self-

harm, as may those who grew up in an environment 

where they received little positive feedback, or where 

their expressions of distress or strong emotions were not 

taken seriously. People who self-harm describe feeling a 

release from their difficult feelings after harming. 

However, these feelings soon resurface and so the cycle 

of harming begins again. 

It is not the same as a suicide attempt, although 

there is a statistical link between self- harm and suicide.

Research suggests that it is mainly young women who 

self-harm. It is also more likely in those with a mental 

health problem and those who are drug or alcohol 

dependant.
8Around 10% of 15 to 16 year olds have harmed, usually 

by cutting, due to home, school or peer pressure. These 

young people are more likely to have low self- esteem 

and be low in mood or anxious. They also tend to have 

.........................
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fewer effective coping skills. Self-harm is often 

described as 'attention seeking' behaviour, a way for 

people to have the spotlight on themselves rather than 

a genuine expression of distress. It may be helpful to 

view it as a way of showing genuine mental distress for 

those who are unable to find more effective ways of 

coping with or expressing that distress. 

Helping and supporting friends or family who self-harm 

can be a challenge. It can be difficult to understand 

why someone would do this, especially if we have not 

had such difficult experiences in our own lives. If we 

view our bodies as being made in God's image then we 

may feel justified in condemning people for abusing 

what is a beautiful God-given gift. It is important to put 

our own judgements aside, however, and be there to 

listen without assuming that we have the answers. 

People who self-harm will probably feel very conflicted 

already and usually already know the arguments against 

doing it, yet they still find that it is the only thing that 

helps at this time.

Remember, it can be distressing to be around someone 

who self-harms so it is important to seek support for 

yourself if you feel out of your depth. 

  Life can often feel   
unfair, especially    
when we go 

through traumatic 
experiences. At those times 
when we feel overwhelmed, 
and do not know where to 
turn, when we just want to 
block out the pain, help us 
to find a refuge in you, a 
place of calm amidst the 
chaos. Amen.   
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Simple strategies to help with self harm

Be non-judgemental

If you have a strong emotional response to the 

person disclosing self-harm this will not help. They 

are very likely to already feel deeply ashamed or be 

looking for a strong reaction in you. Be on their side 

and encourage them to talk about it if you feel it is 

safe to do so. Ask them if they want you to help 

them. Seek help from professionals.  

Prayer: Be still and know that I am God.

Focussing on God can be really helpful if you are 

feeling overwhelmed emotionally and want to self-

harm. It can be difficult but with practice it is 

possible. Encourage the person to give it a try. 

Health promotion advice

It is hard to be rational if you are tired, hungry, 

drunk or on drugs. Talk through strategies to 

increase healthy behaviours and decrease ones that 

are more likely to lead to self-harm. People who self 

harm will often do so under the influence of drink 

or drugs as this lowers inhibitions and means less 

sensitivity to pain. However, excessive drinking, or 

eating disorders, are in themselves types of self 

harm. 

Deal with low self esteem

In people who self-harm, interpersonal and 

assertiveness skills have often not been learnt 

effectively. Talking about difficult situations and the 

outcomes the person may want to achieve, and 

practicing with them what they might say, can help. 

Conflict, or a feeling of frustration over how a 

situation has been handled, may be triggers for self- 

harm.

Help with emotions

People who self harm often struggle to recognise 

and cope with strong emotional responses. There 

will often be a particular emotion that precedes the 

self-harm. If they are able to recognise what has 

triggered the self-harm, this is the first step to 

addressing it if that is what they want to do.

Share coping skills

Self-harm is a coping skill; it may not be a good one 

but that is what it is. Ask the person other ways they 

may know of which will help with their distress and 

share some of yours with them. Suggest they give 

them a try and see if they are helpful.  

The LIFE Course from Keeping Health in Mind may prove useful.



  Sometimes other people 
are difficult to understand; 
sometimes we are 
frightened by their 
difference. May we be 
reminded that you made us 
all, and may this common 
experience encourage us to 
be a friend to all, even 
when things seem 
complicated. Amen. 

We all have unique personalities, which influence the 

way we view the world, respond to it, and relate to 

each other. Sometimes there may be aspects of our 

personality which means we struggle in our 

relationships and in how we function in society. 

Usually we will cope well with this, and will not need 

professional input. However, some people are 

diagnosed as having a personality disorder.  They will 

often be people who have a troubled background. 

The media loves to tell us about individuals with 

'personality disorder' who roam our streets seeking 

to hurt those they come into contact with. The reality 

is far removed from this picture.  The term covers a 

range of behaviours which professionals judge to be 

a result of the personality and character of the 

individual. They are characterised by an inability to 

function 'normally', for example, displaying chaos in 

their lifestyle or relationships, or being unable to 

empathise with the feelings of others. Serious 

personality disorders which may result in criminal 

behaviour are less common. Personality disorders 

often come about as a result of experiences during 

childhood, significant events or ways of being 

responded to which have helped to shape who the 

person is. 

Personality disorders

Treatment for personality disorders
There are different classifications of personality 

disorder, some of which are deemed untreatable.   

Of those which are treatable psychological therapy   

is normally offered and this is sometimes combined 

with medication if there is also another mental 

health problem. Therapy may be conducted on either 

an individual basis and /or a group basis, and seeks 

to help the members to identify the consequences of 

their behaviour for themselves and other people, and 

to move on from the issues that may be underlying 

their difficulties.  New skills in areas such as 

interpersonal effectiveness, managing their emotions 

and levels of distress are also often taught as certain 

types of personality disorder are marked by repeated 

difficulties in such areas, and as a result, lurching 

from one crisis to another. It is worth seeking advice 

in these circumstances as care must be carefully 

coordinated. 

Personality disorders result from past events, from 

things that cannot be changed. As Christians we 

have a unique perspective on living in the present 

without being defined by our past. We believe that 

by going to the cross Jesus enabled us to be set free 

from our past mistakes. We can be confident that 

we are forgiven by God, and this then enables us to 

forgive those who have done wrong by us. 

Central to the message of Christianity is the idea that 

we are reconciled to God by being forgiven, and are 

reconciled to humanity by giving forgiveness. This 

can be incredibly liberating for someone diagnosed 

with a personality disorder, but it must be handled 

very sensitively by someone mature in their faith. It 

must never be over-simplified as this is a truth that 

may need to be absorbed gradually over time. 

Forgiveness is not an easy thing to receive if we feel 

terribly ashamed of our pasts, and is not an easy 

thing to give if we have been terribly hurt or 

damaged and there has been no sign of repentance 

on the part of the perpetrator. Forgiveness in these 

contexts is a process, not an event, and people 

diagnosed with personality disorders may need to be 

accompanied as they slowly travel towards healing 

that only God can offer.
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Substance use refers to anything that we put into our 

bodies that changes how we feel, and that wasn't 

given to us by a doctor. This therefore includes tea 

and coffee, smoking, and over-the-counter medicines. 

Substance misuse tends to refer to the use of 

substances which falls outside the law, differs greatly 

from the recommended use, presents an immediate 

risk, or goes against what is sanctioned by society. 

There is not necessarily always a clear-cut line 

between use and misuse. Substances commonly 

misused include:

Substance misuse

What do I do if I suspect substance misuse?

Two factors to consider are: 'What is the 

problem/risk?' and 'Why won't they stop using it?' 

There are many things to consider with a person using 

a substance related to risk: health risks, changes in 

behaviour, poor diet, vulnerability due to intoxication, 

financial commitment involved, psychological impact 

of use, possible harm to important relationships, risk 

to employment status, risk of legal action and what is 

commonly regarded as acceptable by people they 

respect. If they deny any risk, the best approach might 

be to back off, support them through prayer, and 

revisit the discussion another time. The most common 

reason why people do not stop using a substance is 

because they don't think they have a problem. If that 

is the case, telling them to stop is unlikely to be 

successful, but it is worth noting that people's 

attitudes often seem to go in cycles, so it may be that 

what they think about this alters over time.

If people are aware that they have a problem, yet 

continue to misuse a substance, then this may be 

because of an addiction. 

Addiction
Addictions have two components, psychological and 

physical. A psychological addiction involves having a 

strong desire to engage in some behaviour, despite 

knowing that it is in some way harmful to do so. 

People can be psychologically addicted to anything, 

not just substances, such as food or pornography or 

dangerous sports. 

A physical addiction only possibly occurs with some 

substances that are misused, such as heroin, alcohol 

or prescription drugs, but does not occur with others, 

such as cannabis and LSD. It, in turn, has two 

components, dependence and tolerance. Dependence 

involves adverse physical and/or psychological effects 

if the substance is withdrawn. Tolerance involves 

requiring an increasing dose to achieve the same 

effect. Physical addiction usually involves a 

combination of these two, and some medical 

intervention called 'detoxification' may be required to 

become free of it.

Treatment for substance misuse
Two approaches predominate. The first is the one 
favoured by most statutory services, a harm-reduction 
approach. This involves identifying, with the substance 
user, what the risks or problems are, and then trying 
to find a solution to them, such as reducing the level 
of use, arranging detoxification and/or providing 
decent health information or social support. Churches 
may be able to offer some 'harm reduction' by 
responding to obvious needs in the life of a substance 
user. The second approach is used by most informal 
support groups and by most rehabilitation units, and 
is called a 12-step or abstinence approach. Underlying 
this approach is the assumption that the substance-
user is incapable of getting to grips with using the 
substance without it becoming problematic. They 
must rely on a 'higher power' to help them, so this is 
often a particularly effective approach for Christians as 
that clearly refers to God, and churches can help by 
providing space for such meetings to take place, or 
accompanying someone to a meeting for the first 
time.

Each of these approaches, or a combination of the 
two, may be useful at different times to the person 
that you are supporting.

One thing that people who are trying to make a 
change in their lives often struggle with, and which 
ultimately leads to some sort of relapse, is the fact 
that they are usually located within a social setting 
which supports continued use. To withdraw from 
using the substance usually requires that they also 
withdraw from the community of fellow users, leaving 
them lonely and vulnerable. Churches are ideally 
placed to support people making changes in their lives 
by offering friendship and social-support, welcoming 
them into a new community, free from whatever it 
was they were struggling with.

Alcohol    Solvents    Cannabis

C ocaine/crack    Heroin/opium    LSD

A mphetamine (speed, crystal meth)    Ecstasy

H erbal/natural drugs

Magic Mushrooms     Synthetic Drugs 

Prescription medicines for stress or pain-relief

G HB/Rohypnol (so-called 'date-rape' drugs)

  Lord God, you are the one who 
can give us all we need, even 
when we find we need something 
else to get us through the day. 
Grant us freedom, we pray. Amen.

15
A Brief Guide to Faith and Mental Health  © Keeping Health in Mind.



Dementia is an increasingly common problem as 

people are living for longer, and it is mainly found in 

the elderly. There are various different types of 

dementia, but all are characterised by memory loss 

and an inability to organise thoughts, to reason 

effectively, or to talk. This will lead to a decline in the 

person's ability to function, which will usually occur 

over a number of years. Some memory loss is 

common as a normal part of the ageing process, but 

this will not normally mean an inability to function 

effectively. The difference with dementia is that 

normal functioning is disrupted. Alzheimer's disease is 

the most common cause of dementia.  This is a slowly 

progressive disease of the brain that is characterized 

by impairment of memory followed by disturbances in 

reasoning, planning, language, and perception. Many 

scientists believe that Alzheimer's disease results from 

an increase in the production or accumulation of a 

specific protein in the brain, leading to nerve cell 

death. The likelihood of having Alzheimer's disease 

increases substantially after the age of 70 and may 

affect around 50% of people over the age of 85. 

However, Alzheimer's disease is not a normal part of 

aging and is not something that inevitably happens in 

later life. For example, many people live to over 100 

years of age and never develop Alzheimer's disease.

As Christians our identity is rooted in Christ, not in our 

past or even in our present. It can be very liberating 

for those who care for loved ones with dementia to 

know that, despite the changes they see, they are 

known and loved by God.

NB: Dementia should not be mistaken for an acute 

confusional state which can occur when someone is 

physically unwell or malnourished. The symptoms may 

appear the same, but the cause, and hence the 

treatment, is very different. 

Always seek advice from your GP.

Dementia

Treatment for Dementia
There are a few different drug treatments for 

Alzheimer's disease. They work by blocking certain 

chemicals in the brain. However, they are not a cure; 

they may just slow the progress of the disease. In 

order to be prescribed the medication, the individual 

must be referred to a specialist by their G.P. These 

treatments are not necessarily appropriate for other 

types of dementia; GP's are able to give guidance on 

other drug treatments which may be helpful in these 

cases, not to treat the dementia, but to manage the 

symptoms (for example, anti-depressants or medicines 

to help with agitation or anxiety.)  

Caring for a person with dementia, especially as it 

progresses, is very hard work. It can be especially 

emotionally draining to watch someone you love 

cease to be the person you remember, and to cope 

with them not knowing you, or recognising friends or 

family members. There are organisations who are 

experts in helping in these circumstances, who can 

provide information and support, and respite care. 

  Lord God, you know each and every 
one of us even when we are at our 
most confused. Grant us wholeness 
in mind, body and soul                   
we pray. Amen.
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Autistic spectrum disorder (ASD) is a recognised 

condition that affects how a person communicates 

with, and relates to, other people. It also affects how 

they make sense of the world around them. Autistic 

spectrum disorder is the term that is used to describe 

a group of disorders, including Autism, High -

Functioning Autism and Asperger's syndrome. The 

word 'spectrum' is used because the way the disorder 

is expressed will vary in different people. Those with 

autism may also have some kind of learning difficulty. 

Those who have high-functioning Autism or 

Asperger's syndrome tend to have average, or above 

average, intelligence, but still have difficulty making 

sense of the world.

The causes of ASD are still unknown, and research is 

ongoing. However, research suggests that genetic 

factors may be involved, along with other 

environmental factors. It is worth noting that the 

research indicating a link between the MMR 

vaccination and autism has been discredited (found 

not to be true). ASD will often be spotted in children 

if their communication does not seem to be 

progressing in the way that it should, if they struggle 

engaging socially or play with toys in an 'unusual way' 

such as spinning wheels round and round on a car 

rather than playing with the car as a whole.  Recent 

research suggests that around 1 in 100 people have 

ASD in the UK. It is thought to affect four times as 

many males than females, although the reason for 

this is not fully understood.  One possible reason is 

that ASD may present differently in females to males 

and that current assessments may miss symptoms that 

might provide a diagnosis. Another may be that the 

difficulties females present with are not at a level that 

would warrant assessment. 

In a church context, people with ASD may become 

noticeable if they find social times difficult, such as 

when Christians greet each other during a service 

(often called “the peace”) and struggle with loud 

noises or sudden surprises.

Autistic Spectrum Disorder Treatment for autistic spectrum disorder
There is no cure for ASD and it continues throughout 

life. However, many individuals (particularly with 

Asperger's syndrome or high-functioning Autism) are 

able to learn various skills (in areas such as 

communication and socialisation) as they mature. As a 

result, difficulties they may have presented with as a 

child, may reduce significantly, enabling them to have 

a good quality of life. An early diagnosis can help to 

put appropriate support in place for the individual and 

their families. Concerns regarding the communication 

skills of children should be discussed with 

professionals who know the child, such as education 

providers/teachers who may recommend an 

assessment by a Speech and Language team or 

suggest a referral to child and adolescent mental 

health services (CAMHS).  However, therapy and 

different types of support are becoming increasingly 

available for people of any age.

Churches clearly have something important to offer to 

those who are, by the very way that they are made, 

different. In several places in the Bible the writer Paul 

speaks about the diversity of the church, of the 

differences between members. Perhaps our 

congregations can offer a place of inclusion and 

welcome that people diagnosed with ASD will not 

find elsewhere, but we must be sensitive to certain 

issues such as not imposing loud noises or enforced 

touching. People with ASD often find comfort in 

routine and familiarity, and so the use of time-tested 

liturgy can be particularly helpful.

  Lord of all, you 
love each of us 
uniquely, each 
of us special to you in our 
own particular way. 
Comfort us if we do not 
see the world as others 

around us do, and 
grant us patience. 
Amen.
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How can I help?

The most common reason people give for 

avoiding engaging with people with mental 

health problems is that they don't know what to 

do, and are afraid that anything they do or say 

will make the situation worse. It should be 

reassuring to know that this is unlikely to 

happen. It may be helpful to think about how 

you would want others to be if you were in 

need of support, as this will help you to be 

support for others. The information in this 

section should be helpful too.  

Listening skills lie at the heart of helping those with 

mental health difficulties.  It's important to realise that 

even those who would identify their strength as 

something other than listening can learn how to listen 

more effectively. Quite often we listen in a 'passive' 

rather than an 'active' way. This can result in the 

person who is speaking to us feeling that we are not 

interested in what they have to say. 'Active' listening 

includes:

Christian people will often pray for or with others as 

their primary way of helping. This is a great thing to 

do. We need to bring our concerns for ourselves and 

each other before God and seek His guidance. But it is 

important to listen to what the person who is 

struggling would like prayer for, and not assume that 

we should be praying for deliverance or complete 

restoration. Mental health problems are complex, and 

the person who has one is often the expert, so ask 

them and God what they would like you to pray for. 

Many churches have pastoral or prayer teams and 

these can be an invaluable resource (but please see 

“confidentiality”, below)

The importance of confidentiality cannot be 

overemphasised. A great deal of stigma continues to 

surround those with mental health problems, and it is 

vital that we keep anything we are told in confidence 

to ourselves. Just because someone has asked for 

your support or prayer, this doesn't mean that they 

want everyone in the church to know about the issue 

and be praying too. Always get consent before you 

share prayer requests.

It is only acceptable to break confidentiality if we are 

concerned about the person, and we need to seek 

advice. Within a church context, it would be best in 

the first instance to seek advice from the church 

leader, or the person designated to help with pastoral 

issues if there is one. When seeking advice, it is not 

always necessary to give the name of the person you 

have concerns about. Do try to preserve their privacy 

as much as possible. The resources section of this 

booklet also contains contact details for those who 

can give help and advice. 

3 Listening

1: Prayer

2: Confidentiality

Having an open posture. This means sitting or 

standing facing the person speaking, with arms 

uncrossed.

Maintaining good eye contact. This doesn't mean 

staring the other person out! But good eye 

contact shows that we are listening and helps the 

other person feel that they are being heard. 

Non verbal communication. This includes 

nodding, saying 'a-ha' or other ways of showing, 

without actually speaking, that we are listening 

and following what is being said. 

Verbally showing that we have been listening. We 

can do this by repeating back something that has 

been said, or by summarising. For example, 

saying “it sounds like you are feeling this...” 

shows that we have listened and understood. 

Asking open rather than closed questions. Closed 

questions are those which just require a yes or no 

answer. This does not encourage people to open 

up and talk about their difficulties. Open 

questions, such as 'how do you feel about that?' 

allow the speaker to further explore issues and to 

talk about what has been going on for them.  

Not interrupting or feeling you have to give 

advice. Our instinct is often to say 'well, in your 

situation I would do this....' However, it is often 

more beneficial to encourage and facilitate the 

person to find the answers for themselves and to 

take responsibility for their own decisions. It is 

also good to allow the person to talk at their own 

speed and not to interrupt because we think we 

have something pertinent to say. Allow them to 

finish speaking and then make your comment or 

observation.

18
A Brief Guide to Faith and Mental Health  © Keeping Health in Mind.



19

Sometimes a mental health problem will be long 

lasting, and will vary in severity over many months, 

years, or a lifetime. In these circumstances, being the 

friend or family member of someone with these 

difficulties can be all consuming at times, and very 

draining. 

Having said this, many of those with enduring mental 

health problems do learn how to live positive and 

productive lives, and will describe a richness of 

experience that they may not otherwise have had. 

Having support for yourself as a carer is key. 

Many mental health organisations offer support 

groups for carers, and any mental health professionals 

involved will be able to offer support and guidance.

Churches are becoming more aware of this need and 

exciting things are happening all over the world. Many 

are signing up to our “Free to worship charter”, 

pledging to try to make a difference in this area.

In the Church of England each Diocese has a team of 

advisors, appointed by the Bishop, who have 

accumulated considerable experience in the area of 

deliverance ministry and in helping to discern between 

spiritual and psychological manifestations. They work 

in partnership with parish churches and can be 

contacted by your local vicar. There is no charge for 

this, and they can give advice on how best to 

progress. 

Other Christian denominations may have different 

approaches, some of which may not take psychiatric 

or psychological factors into consideration.

Helping and supporting someone with a mental 

health problem can be a time consuming and draining 

endeavour. It uses up a lot of internal resources, and 

can leave you feeling overstretched and in need of 

support yourself. Within limits many Christians are 

willing to accept this as a part of their ministry to 

others. But we all have limits, and putting some 

boundaries in place before you begin to help can be 

really useful. Boundaries can be viewed as simple 

steps we take to protect ourselves from becoming too 

involved with those we are seeking to help to the 

point where we are no longer helpful. 

They also serve to help the person to take some 

responsibility for working through their problems 

themselves. It does not do anyone any favours if you 

try to sort everything out for them and they remain 

passive when they do not need to. 

So, for example, it is really useful to put time limits in 

place when supporting someone who is struggling 

with their mental health. If they come to talk things 

through with you, make sure you let them know that 

an hour, for example, is the maximum time you can 

spend with them in one session. It is not usually 

possible to solve people's problems by spending all 

day with them, unless there is a genuine crisis. It is ok 

to have limits, and also to put quite strict limits in 

place, especially if you are new to this sort of thing. 

It is also important to remember that you are not 

indispensable. Share the load with others who are 

also able to help and support. Do not fall into the trap 

of believing that you are the only helper who can truly 

help properly, even if that is what you have been told 

by the person you are helping. This is rarely the case, 

and it is much better to share the helping so that no 

one becomes burnt out by too much exposure to 

strong emotions.

7: Boundaries

People with ongoing mental health issues are often 

on the fringes of our communities, their problems 

leading to a lack of confidence, or hospitalisation 

making it difficult to integrate with those who have 

not shared the same experiences. Being within a 

supportive and caring community has been shown to 

improve mental wellbeing, and to lower susceptibility 

to mental health problems. Although people with 

these issues can need lots of time and energy, they 

can also be equal community members, adding a 

unique perspective and helping to support others. 

Church communities are ideally placed to be this 

nurturing environment. In your Bible read Acts 

chapter 2, verses 44-47 for a description of a Christian 

community. Does it describe your church?

Although it is important to think about boundaries 

(see section 7, below), it is also important to 

recognise that we all have problems at one time or 

another, and we can use our experiences during these 

times to help one another. Also, it is worth bearing in 

mind that many people with long-term mental health 

problems are no more in need of help than those of 

us who have never had these problems in any 

significant way. They will often be a great resource for 

our communities. 

It might be helpful to speak with your church 

leadership about how often mental health issues are 

mentioned by them as being a part of Christian living. 

Speaking about them can have a massive effect in 

reducing stigma and increasing the sense of welcome 

within the church community.

4: Community

5: Supporting people with long
    term mental health problems

6: Deliverance 
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Sometimes people become so unwell they can present 

a risk to themselves or to other people, perhaps 

through neglect or through risky behaviours. The 

Mental Health Act provides a legal framework to 

make sure such people are properly assessed and 
9treated.  When it is used the person detained for 

assessment or treatment is often said to be 

'sectioned', and various professionals are often 

involved, including a social worker, the person's GP, a 

mental health nurse, the police, or a psychiatrist. 

Information should be provided to the person involved 

and to their family about what is happening and 

which part (section) of the Mental Health Act is being 

used and why. Close family members may be involved 

in the decision whether to use the Mental Health Act. 

There is also a right to appeal against the sections.

8: The Mental Health Act
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9: What to do if someone is
   experiencing a crisis 

It can be frightening to be with someone who is 

extremely distressed and mentally unwell. 

Professional help should be available if needed. Every 

region has a Crisis Resolution and Home Treatment 

Team (or “Crisis Team”) which can respond to mental 

health emergencies, and most Accident and 

Emergency departments will have a mental health 

professional on duty.

Contact details for Crisis Teams can 

be found via NHS 111. 

If there is an obvious, immediate 
 risk to anyone present contact the

emergency services using 999.

Do not put anyone in danger.

These simple steps should be helpful in keeping 

yourself and the person safe until professional help 

can be accessed, if necessary and appropriate.

Stay calm. If you panic, the person will pick up on 

this, which may exacerbate their distress. 

Ask them if they have experienced anything 

similar in the past, and if so, what helped them to 

cope then. Encourage them to utilise any coping 

skills which they have found to be effective. 

Find out who normally supports the person 

(family, friends, professionals or carers), and 

encourage them to make contact with your help.

Contact the local Crisis Team for advice if unsure 

what to do.

Remember to use active listening skills if the 

person is calm enough to talk. This may help the 

crisis to resolve itself.  

Afterwards, ensure that you are able to access 

support if the incident has provoked any difficult 

feelings in you. However, remember to preserve 

confidentiality.

None of so robust that we will never suffer with 

mental health problems in one form or another. This 

may be for a short period, or for a longer time, but it 

is important to seek help if we feel that we are 

struggling to cope. If we are willing to support others, 

then the chances are that others will do the same for 

us, so it is well worth taking a chance and sharing 

what is going on with someone else.

Remember that being a Christian does not make us 

immune from mental health problems, and that 

having mental health problems does not mean we are 

a bad or faithless person.

Jesus said he came that we may have life in all its 

fullness, and that we are to love each other. That 

means letting people love us when times are hard.

If you are part of a church, perhaps you could ask if 

someone could run The LIFE Course for you, and 

others, to explore ways of enhancing your coping 

skills.

If you need a listening ear there is a National Christian 

Helpline (please see Crossline, below).

10: What if the
      problem is mine?

Lord, you gave us each other to care for and to live alongside. Be in our 
relationships we pray, and help us to listen to our friends and neighbours,                  

and to serve one another as you did for us. Amen.



21

Resources

For further reading on the subject of mental health 

and Christianity we recommend:

A Brief Guide to Faith and Mental Health  © Keeping Health in Mind.

Church of England, National Institute of Mental Health in England and mentality (2004) Promoting Mental 
Health - A Resource for Spiritual and Pastoral Care available for download at: 
www.churchofengland.org/media/45468/parishresource.pdf 

Foskett J (1984) Meaning in Madness - The pastor and the mentally ill, London, SPCK.

Hunneysett E (2006) Christian Congregations and Mental Illness, Whitby, Fryup Press.

Lawson M (2006) D is for Depression, Fearn, Christian Focus Publications.

Mental Health Foundation (2007) Keeping the Faith available for download at: 
www.mentalhealth.org.uk/publications/keeping-the-faith 

Middleton K and Garvie S (2008) Self Harm: The path to recovery, Oxford, Lion Publishing.

Keeping Health in Mind seeks to encourage the church to be promoters and protectors of good mental health. It 
provides resources which help us to become Free to do a number of things: to explore our mental health in the 
context of our faith, to speak about our mental health wherever we are, to live life in all fullness however we are 
affected by mental health issues, to be in community with one another, not excluded, and to worship God, 
whatever barriers our mental health issues may present.

Please visit www.keepinghealthinmind.org.uk for more details 
or email churchwellbeing@gmail.com 

http://www.churchofengland.org/media/45468/parishresource.pdf
http://www.mentalhealth.org.uk/publications/keeping-the-faith
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For more information about 
particular mental health problems 
please contact the following 
organisations or browse their 
websites for accurate and up-to-
date information:

Alzheimer's Research Trust
The Stables, Station Road, Great Shelford
Cambridge CB22 5LR

T: 01223 843899 
E: enquiries@alzheimers-research.org.uk
Web: www.alzheimers-research.org.uk 

The Alzheimer's Research Trust is the UK's leading 
research charity for dementia. We are dedicated to 
funding scientific studies to find ways to treat, cure or 
prevent Alzheimer's disease, vascular dementia, Lewy 
Body disease and fronto-temporal dementia.

Association of Christian Counsellors
29 Momus Blvd, 
Coventry CV2 5NA

T: 0845 124 9569
E: office@acc-uk.org 
Web: www.acc-uk.org

The ACC exists to facilitate provision by Christians of 
quality counselling and pastoral care. They provide a 
nationwide system for the accreditation of Christian 
counsellors broadly acceptable to Christian churches, 
counselling organisations and the wider community.

Crossline
T: 0300 111 0101

Crossline is a national Christian staffed helpline 
offering a listening ear. It is staffed by trained 
volunteers from 5 major Christian Helplines in England 
- Crossline Coventry, Crossline Hull, Crossline 
Plymouth, Crossline Scunthorpe & District and Martha 
& Mary Crisis Line (Felixstowe).

Depression Alliance
35 Westminster Bridge Road
London SE1 7JB

T: 020 7633 0557
E: information@depressionalliance.org 
Web: www.depressionalliance.org 

Provides information, support and understanding for 
those affected by depression and their carers. Also 
provides a network of local support groups as well as 
campaigning to raise greater awareness of the 
condition.

Manic Depression Fellowship
Castle Works, 21 St. George's Road
London SE1 6ES 

T: 020 7793 2600 
E: mdf@mdf.org.uk 
Web: www.mdf.org.uk 

A national user-led organisation that aims to enable 
people affected by manic depression (bi-polar) to take 
control of their lives through the services offered.

Mental Health Foundation
Sea Containers House, 20 Upper Ground
London SE1 9QB

T: 020 7803 1100
E: mhf@mhf.org.uk 
Web: www.mentalhealth.org.uk

A UK organisation, incorporating the Foundation for 
People with Learning Disabilities, with main offices in 
London and Glasgow. Provides research and practical 
projects to help people survive, recover from and 
prevent mental health problems.

Mind
15-19 Broadway, London E15 4BQ

T: 0845 766 0163
E: contact@mind.org.uk 
Web: www.mind.org.uk 

A mental health charity based in England and Wales. 
Mind works to create a better life for everyone with 
experience of mental distress.

National Self Harm Network
NSHN, PO Box 7264, Nottingham NG1 6WJ

E: nshncg@hotmail.co.uk
Web: www.nshn.co.uk 

The National Self-Harm Network has been a survivor-
led organisation since 1994. They are committed 
campaigners for the rights and understanding of 
people who self-harm

Rethink
Registered Office
28 Castle Street, Kingston-Upon-Thames
Surrey KT1 1SS

T: 020 8547 3937
E: info@rethink.org 
Web: www.rethink.org 
National Advice Line Tel: 020 8974 6814 (open 
10am to 3pm, Monday to Friday)
General enquiries Tel: 0845 456 0455

Dedicated to improving the lives of everyone affected 
by severe mental ill health, whether they have a 
condition themselves, care for others who do, or are 
professionals or volunteers working in the mental 
health field.

Royal College of Psychiatrists
17 Belgrave Square, London SW1X 8P

T: 020 7235 2351
E: rcpsych@rcpsych.ac.uk
Web:  www.rcpsych.ac.uk/mentalhealthinformation.aspx

The Royal College of Psychiatrists is the professional 
and educational body for psychiatrists in the United 
Kingdom and the Republic of Ireland “Improving the 
lives of people affected by mental illness”.

The National Autistic Society
393 City Road, London EC1V 1NG 

T: 020 7833 2299
E: nas@nas.org.uk
Web: www.nas.org.uk 

We champion the rights and interests of all people 
with autism and aim to provide individuals with 
autism and their families with help, support and 
services that they can access, trust and rely upon and 
which can make a positive difference to their lives. 
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And finally...

Experiencing mental health problems, whether personally or in 

someone we know or love, is one of the most difficult things 

that we may face. When we are challenged in this way we may 

find that our faith is challenged, too. We may wonder whether 

we have been abandoned by God, or whether we are not good 

enough as a person and so deserve to suffer. We may think 

that the worlds of faith and mental health care are completely 

distinct from each other and should never be mentioned in the 

same breath. We may have many more questions than we can 

find answers for and not know who to ask, and so could feel 

isolated, alone, confused, unloved, unwanted.

We hope that this small booklet has helped you in some way to 

rise to the challenge that you are faced with. 

We hope that your faith will become a source of strength and 

not a source of difficulty. 

We hope that you will find a place of welcome within the 

church, among the people who know Jesus to be the one who 

brings freedom.
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May the peace of God which passes all 
understanding keep your hearts and 
minds in the knowledge and love of 

God, and the blessing of God 
Almighty, Father, Son and Holy Spirit, 

be upon you. Amen.
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