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    FOREWORD


    Chuck DeGroat


    [image: ]


    

      You are not alone. These are the words that echoed in my being as I read Diana’s Companions in the Darkness.


      As a seminary student and young pastor in the mid-1990s, I learned about many heroes of the faith. I don’t remember hearing much about melancholy, discouragement, or depression though.


      It wasn’t until I sunk into my own abyss that I discovered my own need for companionship. I went searching for stories, but I didn’t see a work quite like this—one written by a storyteller familiar with the abyss herself and a student of the untold history of our so-called heroes.


      We live in a world that bombards us with images of success, perfection, achievement, relevance, and power. Sadly, the contemporary church is often not very different. I’ve found myself, both as pastor and as a parishioner, walking around a church asking, “Is there anyone like me here? Anyone who knows the darkest night?”


      I’ve also mentored and counseled pastors over the years—good, hard-working folks who believed that to be a good pastor, they’d have to keep it together at all times—who are stuffing hard emotions, hiding profound pain. Tragically, I’ve encountered broken marriages, moral failure, and even suicide among those trying to stay strong, to get through, to “never let them see you sweat.” The cost of stuffing pain is much greater than navigating the wilderness road to freedom.


      Diana is a wise guide for those of us longing for a map for the journey and a companion for those of us longing for grace on the journey. She knows the terrain, and she’s studied the women and men behind the classic works of theology and spirituality we cherish so dearly.


      Diana writes, “We need people who can hold us up during our struggles with depression. We need people who can shout back to us from further ahead. Depression is a fierce enemy, they say, but it need not be your victor. It need not have the last say. Your usefulness is not over. Your God has not left you. The water is deep—but the bottom is good.”


      Who are the “people who can hold us up”? Martin Luther and Mother Teresa, Charles Spurgeon and Martin Luther King Jr., among other saints and sages who called us to the heights but intimately knew the depths of depression. And while Diana does not pretend to be a psychologist, she offers wisdom that is psychologically sound while at the same time theologically rich and historically insightful.


      Finally, Diana offers profound and compelling stories, but she does not leave us there. She calls us to meet others in the midst of their stories. She calls us to become bearers of the shared burden. She writes, “You, too, can be a guide for others through the dark, a companion in the deepest night.”


      I’m a better guide for reading and savoring this. You will be too.
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    INTRODUCTION


    Defining the Darkness
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      I did not have a word for it until my senior year of college. Looking back, I can see it started before then, in cycles and seasons when I described myself as “down,” “in a funk,” “struggling,” “low.” My friend talked me into seeing a counselor at our college’s health center, and there I was given the word: depression.


      It felt foreign at first, as if this couldn’t be me, couldn’t be this thing I was feeling. But it had been so long since I felt emotionally steady, emotionally “up,” that I didn’t remember what normal felt like anymore. I no longer had the energy to wrestle with the thoughts in my head. I was stuck in a fog—confused, overwhelmed, suffocated.


      For brief moments it lifted enough for me to sip the fresh air—to realize just how much clearer and easier life was without its presence. On the days it lingered, I cried myself to sleep, my body curled into a tight, self-protective ball, begging God to hear me, to make me okay.


      As time went on, I wondered whether he did hear me. My tears dried up and feelings left me. When the numbness came, I lay awake, exhausted but unable to rest, desperate for those tears to return, because then I would know I was still alive, not a shell of a human being. I longed to disappear, to drift off into never-ending sleep. I longed for it all to go away.


      Throughout this season, I felt weak, as if I ought to be able to fight the encroaching and all-encompassing darkness. I felt ashamed, as if I was doing something wrong. Most of all, I felt afraid, as depression tightened its grip on my sanity. Afraid of the thoughts gnawing at my mind. Afraid of how much deeper I might plunge into the pit. Afraid of my desire to cease to exist.


      I survived. With the help of therapy, medication, a good support system, and God’s grace, the light slowly dawned. Life gradually became easier, the days less daunting. My mind could focus and process once again. I could turn loving attention on other people. Sleep was no longer elusive. The sensation of joy once again took up residence in my heart.


      I felt like one of the lucky ones—like I had barely survived my brush with depression’s darkness. I was thankful to be alive, returned once again to the sun. But I didn’t know what to do with my experience. I didn’t know what to do with the marks it left on me. I didn’t know what I would do if it returned.


      And return it did, this time while I was living abroad, working as an administrator and a housemom in a home full of foster children. Once again came the darkness, the tears, the exhaustion. Stripped of my usual support network, I once again needed medication to help me as I clawed toward the light.


      Months later, stable but still on this latest round of antidepressants, I found myself in a seminary classroom scribbling names from church history in the margins of my notebooks. With the battle of depression still fresh in my mind, I recognized something in my professor’s asides about different historical figures. These brothers and sisters were like friends whispering to me from centuries past. They, too, had been plunged into darkness. They, too, had been depressed.


      So I set out on a journey to get to know them and others like them and to learn the lessons they might offer from the darkness.


      


        WHAT IS DEPRESSION?



        Those of us who suffer from depression call it many things. The fog. The black dog. The darkness. The unholy ghost. We dance around it with metaphors and paint pictures of the pain with our words. The word depression is too clinical, the list of symptoms too sterile.


        Diagnostic guidelines cannot describe the sensation that your heart has stopped beating, has been torn from your chest, while your body continues to move mechanically, numb, without its lifeblood. I am a puppet. I am a ghost. I float invisible, unfeeling, watching the alive ones laugh and love. No mere definition can explain that feeling of emptiness, of isolation, of vacant pain.


        Some people think depression is sadness. But it is deeper than that. The feeling of clearly defined and attributable sadness would be a relief. Instead I am overcome with too much feeling, awash with a vague, gnawing sorrow. I weep and writhe under its weight, and then in a more terrifying turn, I feel so much that I feel nothing at all. I am still and numb. I would welcome sadness, for then I would know I am still alive. As it is, I am the walking dead.


        Medical professionals, however, don’t work in word pictures. They distill depression into a list of symptoms, as stated in the official diagnostic manual, the DSM-5:


        

          	

            depressed mood


          


          	

            loss of interest or pleasure in things or activities you once enjoyed


          


          	

            increased or decreased appetite or unexplained weight loss or gain


          


          	

            fatigue or loss of energy


          


          	

            sleep difficulties—either insomnia or sleeping more than usual


          


          	

            noticeable slowing down of thoughts and physical movement or noticeable agitation and restlessness


          


          	

            difficulty concentrating and making decisions


          


          	

            feelings of worthlessness or excessive guilt


          


          	

            thoughts or plans of suicide or recurring thoughts of death1


          


        


        To be diagnosed with depression, a person must have at least five of these symptoms for a two-week period, and at least one of them must be either a depressed mood or the loss of interest and pleasure in activities they once enjoyed. Symptoms must also cause distress and interfere with a person’s ability to function in work or social settings.


        Though the anguish depression causes may make this way of defining it feel cold, specific definitions do, at least, remind us that depression is a real illness. It has symptoms and diagnostic criteria, and it requires the intervention of medical and mental health professionals. It may require medication and therapy. It can be deadly. It is not “just in your head.” It is not something we can defeat by forcing “mind over matter.” It’s something to be taken seriously.


      


      

      

        THE MANY FACES OF DEPRESSION



        Reading through symptoms like a checklist blurs the reality that depression wears many faces.


        It is the student who cuts class to lay uncaring in a dark room, her mind too muddled to listen to a lecture, her heart too overwhelmed to produce speech for one more human being.


        It is the bereaved father whose grief erodes his ability to think, to live, to rest, to heal. Whose body aches with the act of breathing. Who cannot summon energy to return to work—or even to rise from bed. The father whose grief is leading him nowhere but deeper into an irreparable pit of despair.


        It is the young professional who continues to push through apathy and sleepless nights. The one who goes through the motions of dress, of food, of meetings, of sitting in the chair, but whose life is drained of all vigor.


        It is the man devoid of hope who is standing on a bridge, a note at home for his wife, every cell aching for an end to the pain.


        Depression morphs and shifts around the criteria we use to diagnose it. It can come from an accumulation of painful circumstances. It can come without warning. Some of us continue to get out of bed and attend school or work. Others lay immobile in the dark. Physical symptoms overwhelm some of us more than others, especially in cultures particularly laden with stigma. It differs in severity and in the length of time it takes up its chilling residence in our bones.


        The people you will meet in these pages reflect this complex variation. Some continued haltingly with their work while others were incapacitated. Some experienced other physical illnesses or symptoms along with their psychological ones. Some seemed to have a family proclivity to depression, suggesting a genetic component. For some, depression was sparked by trauma, loneliness, and difficulty. Others found that it took hold with little warning.


        It is not my desire to diagnose each of these people with what we now call clinical depression. It would be historically irresponsible and foolish to attempt to do so from afar, across the distance of culture and time. However, I find in each of these women and men a set of symptoms, a collection of metaphors, a description of mind and heart remarkably akin to the experience we now call depression. I don’t need a diagnosis to find fellowship in their stories or receive their wisdom.


      


      

      

        DEPRESSION: A BRIEF HISTORY



        The plight of depression is not only a modern one. Over the centuries we’ve merely blamed it on different causes, targeted it with different cures, and referred to it by different names. The people whose stories you will read in these pages, for example, may not have called their struggle “depression,” as I do. For some it was “melancholy” or “a disorder of humors.” Others didn’t give a name to it at all. But all the while its basic description has remained the same.


        The understanding of depression in the West has shifted with culture and with our approach to disease as a whole. Throughout this development, I see cycling patterns of thought: Is depression an illness, a source of inspiration, or a personal fault? Always caught in the midst of the debates and shifting theories, of course, are the people themselves who suffer. Their illness (or curse or source of genius depending on the opinion at hand) is debated by doctors and philosophers while they struggle for the desire to live.


        The physicians of the ancient Greco-Roman world saw depression as a disease of the body. At that time, and for many centuries after, the body was believed to react to a balance of four essential liquids, the four humors. Depression was attributed to an excess of one of them, black bile. (This humoral theory continued to influence the understanding and treatment of depression through at least the seventeenth century.) A person could have a natural proclivity toward this imbalance, but it could also be triggered by external, environmental factors.


        Physicians like Hippocrates, Rufus of Ephesus, and Galen developed treatments that targeted the physical cause and included diet and oral remedies to adjust the levels of black bile. They also encouraged treatments that targeted environmental factors and counteracted the patient’s sorrow, such as travel, massage, exercise, and diverting activities.2 This ancient approach to depression is similar to what we understand to be effective today, combining the treatment of a body out of balance (though now we talk about chemicals in the brain and not black bile) with lifestyle adjustments. Unfortunately, this was not always the case in the millennia to follow.


        While Greco-Roman physicians proposed cures, the Greek philosopher Aristotle portrayed depression in a slightly less negative light. Melancholy was not only a disease, he argued. It could be the seat of inspiration. The melancholy temperament, or the temperament that gave people an innate propensity to depression, also inclined people to greatness, creativity, and genius. People of such a temperament were at greater risk for insanity, but they were also poised to excel in fields such as philosophy, poetry, and art.3


        Aristotle’s idea of the melancholy genius would resurface centuries later in the Renaissance and again in the Romantic period. During these times, melancholy was once again believed to be a necessary part of brilliance, creativity, and deep insight into the world. Depression became esteemed and stylish enough to be imitated. Aristocrats and aspiring geniuses mimicked the languor of those who genuinely suffered and discovered they rather liked the practice.4 I can only imagine being a severely depressed person watching others enjoy what they perceived to be your state, without realizing the interior desperation that accompanied it.


        Of course, there were also periods when depression was not held in such high esteem. Instead of being seen as an illness of the body, it was seen as an illness of the soul. As such, it was considered a sin or the influence of demons. In some cases, this view sprang from biblically inspired logic. Augustine, for example, argued that reason was what separated humankind from beasts, so the loss of reason in melancholy must indeed be a sign of God’s punishment.5 And some church leaders pointed to the suicide of Judas (Matthew 27) and the insanity of Nebuchadnezzar (Daniel 4) as evidence that mental illness was a sign of sin and God’s judgment.6


        One of the “deadly sins,” or cardinal vices, identified by the desert fathers and mothers and early monastic communities looked similar to depression. In its original forms, acedia, which we now call sloth, was more than just the apathy and laziness we’ve come to associate with it today. It was connected early on to another “sin,” tristitia, which brought with it the connotation of sorrow and sadness. As the definition of acedia developed, it took on a form akin to depression, marked by exhaustion, sadness, restlessness, apathy, sluggishness, despair, and neglect.7 We cannot simply equate acedia with what we now call depression, but they bear strong enough similarities that it’s possible some early monks who were chastised because of the sin of acedia were actually suffering from depression.


        The condemnation continued. In the Inquisition, some faced fines and imprisonment for their “sin” of depression.8 Much later, depression was blamed on a decadent, self-indulgent, and morally decaying society—and people’s participation in its degradation.9


        Though the terminology may not be the same, many today still view depression as a sin and question a depressed person’s salvation, hint at a lack of spiritual maturity, or probe into what abiding sin could have caused such despondency. Much like Christians in ages past, they chastise the depressed person or simply withdraw from them so as not to be contaminated themselves. Though depressed people might not be thrown in prison, many of them still experience ostracism, shame, and blame in the church. Not much has changed.


        Definitions by the church were not the only sources of abuse for the depressed. The eighteenth century bears the shame of the heyday of asylums of horrors, like the infamous Bedlam in London.10 Pity the person given up as insane by their relatives and locked away like an animal for the rest of their days in such an institution. And pity the person who was more mildly depressed but was desperate to maintain enough sanity to avoid such a place. In addition to the physical torture offered as “treatment,” the hospital allowed visitors to come observe its mentally ill patients for a fee, making a public spectacle of its residents. Fortunately, the conditions of such asylums improved over time as the result of major legal and social reforms regarding the care of the mentally ill.


        In the midst of the cycling approaches to depression since the days of Hippocrates, scientific understandings of the human body have developed, furthering our understanding of depression. No longer do we attribute our disorders of body and mind to misbalanced humors. Now, we approach depression in terms of brain chemistry and psychology. When these two pieces are pitted against each other (as some have done), the tension over what to blame for depression continues. Is it a breakdown of the body or of the mind (or soul)? Is it caused by genes or by circumstance? Is it solved through antidepressants or digging into thought patterns? When we hold brain chemistry and psychology together, though, we grow closer to finding a middle road, one that treats depression in terms of the whole person, with medication and therapy working in concert and with a support system and faith and lifestyle as important contributing factors of wellness.


        In some ways, we’ve come far in our understanding of mental illness. In other ways, we’re still shaking off the problematic attitudes of our forebears. In still other ways, we’ve merely returned to what the ancients told us millennia ago.


      


      

      

        BUT . . . THEY DIDN’T TAKE ANTIDEPRESSANTS



        Since the days of bloodletting and mental asylums, our interventions for depression have advanced significantly. Though we still have a lot to learn about the complex inner workings of the brain, we do have access to treatments for depression that can result in relief for most people. A combination of medication and therapy is extremely effective in treating depression, and some lifestyle changes (like exercise, for example) can be helpful in addition to these treatments.


        This is where I must plead with you. If you or someone you love is struggling with depression—if the symptoms here and the stories in this book sound familiar—please seek the help of a professional. I am not a doctor or a therapist. Neither is anyone featured in this book. We cannot offer you the sufficient help you need to be well. All we can offer is the stories of our survival as fellow sufferers and brothers and sisters in Christ. We can offer advice as friends today can, sharing life experience, the lessons we’ve learned, the ways we’ve coped from day to day. This wisdom, these stories of survival, are an important part of the journey toward wellness, but they do not replace the role of any professional care you are—or need to be—receiving.


        Most of the people in this book did not have access to the tools and resources we have in modern mental health care. They lived in cultures and times that did not understand the effects of depression on the brain, did not have practitioners of evidence-based therapies, and did not have the option of psychotropic medication. So their experiences and advice laid out in the coming pages do not involve pills or therapy. That does not mean that these are not helpful, recommended, and sometimes necessary to recover from depression, or that you should not seek them out if you need them. In other words, the lack of their presence does not mean they aren’t important—especially considering it wasn’t even an option. I often wonder how their lives and legacies might differ if they’d had access to these tools.


        So please take these words and these stories and treasure them in your heart. Let them inspire and encourage you. But don’t let them keep you from the care you need.


      


      

      

        THE ROLE OF FAITH



        At this point, many will start to ask, “But I’m a Christian. Doesn’t my faith play a role when I’m depressed?”


        Yes. I believe the life of faith plays a critical role. But it plays a role similar to what it plays with other illnesses.


        When a family member is diagnosed with cancer, we pray for healing. We find comfort in the truths of the Bible. We cling to the hope of the gospel—a hope beyond our circumstances. We are open to God graciously empowering us to grow through the trial. We are surrounded by the support of our faith community, propped up by our spiritual family. But we also seek good medical care. We take medication faithfully. We keep our doctor’s appointments and adhere to his or her advice.


        So it is with mental illness. My faith can uphold and encourage me in the midst of the trial of depression, but it does not negate the importance of good medical care. And yes, I pray for God’s healing, but I also go to the doctor and take my medication faithfully. I tape Bible verses to my wall to see each day, but I also keep my therapy appointments. I read my Bible, but I also exercise and eat healthy and try to get rest and surround myself with as much delight as I can muster.


        I personally doubt I would have survived my struggles with depression without my faith in Jesus. But it didn’t stop me from seeing a doctor.


      


      

      

        WHY WE NEED THESE STORIES



        As I slogged through seasons of depression—and as I’ve looked back on those seasons from more stable footing—I have found the stories and presence of others who have experienced depression to be invaluable. I hear a hint of something I recognize—an aside, a metaphor, a clue that points to those marks left by the darkness—and I zero in on them. There is someone who knows, I think, someone who understands. They, too, have walked through the valley of the shadow of depression. There’s something about it that binds us, like brothers in arms—the battle we have fought knits us together.


        Their stories bring me comfort, reassuring me that I am not alone. They remind me I am not the only one to walk this road, that this experience is not an alien one. The lie that “surely no one has felt this” is cut down by the truth that others, in fact, have, and their presence makes me feel less isolated. These fellow travelers are my companions in the darkness of night.


        They offer me wisdom—advice hard-bought on how to survive. On the lessons they learned. Of the tools they gained.


        They give me hope—hope that this is not the end of my story, that I, too, will survive this. Hope that depression will not have the last say. I hear their stories of survival and perseverance, and I have hope to keep going, keep fighting, keep doing the hard work of getting well.


        This is true of those I find alive today. For those I can talk to and sit down for coffee with, for those I call or write. It is the case for the leaders I encounter, those who are vulnerable enough to share their struggles. It’s the case for the artists who write songs and poems, who paint or create films rooted in their experience. It is also true of those who no longer walk this earth, those who, through their letters, journals, and written accounts, leave us the legacy of their stories.


        But the stories in this book were not chosen at random. They come from some of our heroes, from those whose tales we still tell long after their death. This gives them something unique to offer.


        These stories from our heroes help break the guilt and stigma surrounding depression in the church—undermining the lies that I am failing, that I am a “bad Christian,” that I should be better than this, or that if only I were more faithful or holy or strong this would not be happening to me. Can you imagine the audacity of applying this principle to the brothers and sisters in this book? Of telling Charles Spurgeon to read his Bible more? Or David Brainerd to pray more? Or Mother Teresa to just choose joy? We regard these people as giants of the faith, as “saints,” and yet they still struggled with depression. The faithfulness of their lives did not make them immune—and it will not make me immune. They remind us that sometimes these things happen. Sometimes we are weighed down by sadness. Sometimes our brains get sick just as our bodies do. Their lives bear witness to this truth.


        [image: ]


        Since that seminary classroom where I first encountered these companions, I’ve come to realize that the stories we choose to tell communicate something. Ignoring a struggle like depression in the lives of people in church history—those we still talk about today, those we may call heroes—communicates something. It says those stories don’t matter, or, worse, that we should be ashamed of them.


        That is why this book exists. The stories you will read in this book need to be told. They need to be told so that we can be heirs of the wisdom and comfort these brothers and sisters have to share. They need to be told so that we find the courage and freedom to tell our own stories. They need to be told so that we are reminded that God can still use us, that depression will not be our life’s epitaph. They are, for me, models of what it looks like to follow Jesus through depression.


        If you don’t struggle with depression, I hope that in these pages you find testimonies of what this struggle is like for so many people around you. I hope your humble “listening in” to these stories increases your compassion and your awareness of how to help your depressed brothers and sisters.


        If you, like me, are no stranger to depression, I hope that as you read, you find a “friend” along the way. Someone whose experience you recognize and can find camaraderie with. Someone who can whisper, “Yes, I’ve been there. I know.” Someone who can offer a little advice about how to survive, how to be faithful. May they bring you comfort. May they bring you hope. May they shine a little light on your path through the dark.
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  MARTIN LUTHER


  Flee Solitude—Drink, Joke, and Jest
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    An ebony stain followed in the wake of his jerking arm movements across the page. Words poured from him. Dark ink flung at dark thoughts, keeping them at bay, feeding faith’s flame.


    What if your doctrine is false and in error? What if all this havoc is for naught? All you have unearthed is violence and contention.


    The thoughts circled him like a hungry dog cornering its prey, eager to sink its teeth fatally through soft flesh. He met them with more ferocious scribbling with his pen.


    The torment continued. He could feel the sweat beading on his face. He could smell its sour scent. It threatened to drip on the page of his letter to his friend Philip as he wrote, “I do not wish you to worry about me at all. As regards my person, everything is well, except that my mental trouble has not ceased and my former infirmity of spirit and of faith continues.”1


    The old plague had returned. The doubts, the questions, the fear. He heard the words of his old mentor in his mind. Look to the wounds of Christ, Martin. Look at the blood pouring from his broken body.


    His voice echoed in the small, wood-paneled room. “Devil, my cause is grounded in the Gospel, the Gospel God has given me. Talk to him about it. He has commanded me to listen to Christ.”2


    It was in the name of Christ he had started. Christ would not abandon him.


    But here he was, locked away in this exile, this wilderness, nestled up on this hill with the birds.


    I am here with nothing to do, like a free man among captives.3


    He glanced at the Greek New Testament on his writing table. He had nothing to do but write. Nothing to do but wrestle with Greek verbs. He would translate the New Testament. He would fill the emptiness of his tiny rooms with the Word of God. He would give the Word to the people in a language they could understand.


    He pressed a hand to his stomach as nausea rose inside. His abdomen was hard and unyielding. The attacks came not only to his mind but to his body as well. Would neither of them subside?


    “I did not sleep all night, and still have no peace. Please pray for me, for this malady will become unbearable, if it goes on as it has begun.”4


    “I am growing sluggish and languid and cold in spirit, and am miserable. Until to-day I have been constipated for six days.”5


    Perhaps he would die here. Alone. In agony.


    They’d brought him here for safety, and he had willingly played the part, growing out the tonsure on the top of his head and adding a beard. He’d taken on the persona of a knight—Knight George—though a strange knight surely, for he spent so much time sequestered in his rooms, writing and studying.


    As he gazed down at the town below, secluded, reclusive, he wondered when this exile would end. Safety had become a prison.


    “I would rather burn in live coals than rot here alone, half-alive and yet not dead.”6


    

      CHRIST THE HANGMAN: DARK DAYS IN THE MONASTERY



      By the time Martin Luther found himself sequestered in Wartburg Castle, he had sparked the religious movement we’ve now come to know as the Protestant Reformation. But in the years before the Reformation, before the councils and debates and disputations, Martin Luther was a monk.


      It all started on a summer day as Luther was riding home from the University of Erfurt, where he was studying for a career in law. A thunderstorm caught him out in the open, terrifying him with explosions of thunder and lightning. He cowered on the ground, certain of death, and made a vow that would change his life: “St. Anne, save me, and I will become a monk!” He survived the storm and kept his vow. Within weeks he quit school, sold his books, and entered an Augustinian monastery. His father was furious at this “waste” of his education.


      Once in the monastery, he threw himself into the religious life. He would later say, “I was a good monk, and I kept the rule of my order so strictly that I may say that if ever a monk got to heaven by his monkery it was I. ”7 But he wasn’t living the life of a peaceful contemplative. Rather, he went through his days under the shadow of desperation and fear, obsessed with living a holy life, petrified of God’s judgment. He constantly doubted God’s love and despaired of any hope of salvation. As he nitpicked his sins and heaped extreme forms of penance on himself, Luther was convinced his soul was damned: “I lost touch with Christ the Savior and Comforter, and made him the jailer and hangman of my poor soul.”8


      The first time Luther presided over the Mass, he feared God would strike him dead on the spot. Feeling his anxious frame trembling, he clung to the altar for support. Legend has it his hands shook so badly that he nearly spilled the Eucharistic wine.


      In the midst of this turmoil, Luther’s beloved confessor, mentor, and friend, Johann von Staupitz, gave him a Bible and pointed his eyes away from his own unworthiness to Jesus on the cross. In response to Luther’s crippling fears, to his guilt and feelings of never measuring up, to the penance and punishment he derived for himself, to his visions of Christ only as a judge ready to smite him, Staupitz had a clear, resounding refrain: “Look to the wounds of Christ.”


      As Luther studied the Bible, first as a doctoral student and then as a professor in Wittenberg, and as he continued to follow Staupitz’s advice, his picture of God began to shift. Instead of an angry, judgment-hungry God, peering down from heaven, ready for any excuse to strike him dead, Luther saw God as Father, freely offering forgiveness through faith by grace. Working through his despair led him to a new understanding of the gospel—the God who is for us, seen in Jesus Christ on the cross, who took on our pain and our sin to make us his children. This reclaimed gospel message was at the heart of the Protestant Reformation.


      Luther called the inner turmoil and depressive angst he experienced anfechtung. Throughout his life, he continued to use this word to describe the terror, despair, and fear of religious crises and trials. These moments were battles for faith for him—battles to hold fast to the truth that God had not forsaken him, that he was no longer under condemnation because of Christ. They were battles to hold fast to the Word of God.


      Luther’s term anfechtung is much broader than what we call depression today, so they aren’t fully synonymous terms, but they are related. They both bring the same swirling thoughts, the same internal terror. They both plague us with questions of our worthiness, of our guilt, of whether we are deserving of love. Both can make us doubt God’s goodness and wonder if we can slip beyond his grace.


      So in the midst of depression, when we fall under the harassment of guilt and shame, we can follow Staupitz’s advice as well. Look to the wounds of Christ. For this is where we see the extent of God’s love, the upside-down way he brings beauty and wholeness, the full measure of his grace. It is where we are reminded of truth outside of our feelings—that nothing can separate us from God’s love, not even the deepest depression. Luther’s life tells us this: the wounds of Christ will guide us through the darkness.


      As I look back now, I realize that my seasons of depression solidified my understanding of the gospel more than any other experience in my life. God met me in the place where I felt furthest from him, and he wove strength into a message I’d heard since I was a child. I was desperate, helpless, and broken. I needed something bigger than my pain, something strong enough to bear the suffocating weight of it. I needed hope that my pain was not the end of the story. In that darkness, I was showered with a message of grace, which told the tale of One who came to me in my brokenness and offered redemption. The gospel gave me space to be “not okay” because it expected I would come needy. It offered a message of a Savior who not only offered salvation for my soul but who promised to radically remake and transform all of creation, eradicating sorrow and sickness—even faulty brain chemistry. This hope was something I could look to as truth, even as I struggled to know which of my own thoughts could be trusted. In the midst of my darkness, it became my only place of sure footing.


      This does not mean that focusing on the gospel will cure our depression. It didn’t for Luther, even as his theology shifted with the Reformation. Anxiety and depression would continue to afflict him for the rest of his life, and he would return to the message of the cross again and again as an antidote for his feelings of hopelessness and guilt. But his depression did become a training ground for him. He would say later that he didn’t learn his theology all at once, and that his “spiritual trials” (anfechtung) helped him in the process.9 He started as a depressed monk, poring over Scripture in his desperation, but as he “looked to the wounds of Christ,” a light of hope slowly dawned. The spiritual darkness of one man gave birth to a new understanding of the gospel, one that transformed him and would shake the foundations of Western Christianity.


    


    

    

      REFORMATION BEGINNINGS AND ANGUISH AT WARTBURG



      Luther’s shifting theology soon became a matter of public debate after he issued his Ninety-Five Theses. (It’s worth noting that there is some scholarly debate about how fully formed Luther’s reformation theology was at that point.) The Ninety-Five Theses were the academic result of Luther’s pastoral concern over the selling of indulgences, a practice he saw devolving into a scam that abused the laypeople. His words spread quickly and widely because of the newly developed Gutenberg printing press, and the results were far more explosive than he likely intended. He’d wanted a scholarly debate. Instead he received public scrutiny and church discipline. He’d wanted reform. Instead he was facing a complete break from the church he loved and had surrendered his life to.


      What followed was a rapid series of councils—with his monastic order, with church officials, with German officials—and lots of written arguments from all sides about his views. When Luther refused to recant or withdraw his previous writings, the pope excommunicated him from the church.


      It all culminated in the Diet of Worms, where Luther was brought before political leaders and put on trial for heresy. His life was at risk. He would not have been the first rebel burned at the stake for his revolutionary views. Luther bravely held his ground, refusing to recant unless someone could prove from Scripture that he was wrong. The Edict of Worms that followed made him an outlaw and his writings illegal. It was a crime to offer Luther food and shelter, and he was to be captured, even if he was killed in the process.


      It was on the way home from this Diet of Worms, under the shadow of this Edict, that Luther was kidnapped by friends, with the help of a supportive local political figure, Elector Frederick the Wise, and hidden in Wartburg Castle. No one knew of his whereabouts. Some assumed he was dead.
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