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    Praise for Troubled Minds




    “In Troubled Minds Amy Simpson opens the door into the hidden struggles of those caring for a mentally ill loved one. Between descriptions of her own real-life experiences she eloquently presents information that every Christian should have on how to recognize and appropriately respond to those living with mental illness. This book will prompt you (and your church) to action among a suffering people.”




    Matthew S. Stanford, professor of psychology and neuroscience, Baylor University, and author, Grace for the Afflicted




    “Having written about my own family’s experience with mental illness, I know what it must have cost for Amy Simpson to root her highly informative book in her family’s heartbreaking, yet hopeful story. Because of stigma and ignorance, far too many of us live with the pain of mental illness in silence and without compassionate support from our Christian communities. Troubled Minds has the potential to help free us from that quiet loneliness and bring our churches into fuller communion with those who suffer. I highly recommend it.”




    Christine A. Scheller, news and religion editor, UrbanFaith




    “Amy Simpson gives deep insight into the pain of mental illness for those affected and those who love them. She makes puzzling concepts understandable, and she faces head-on the troubling questions raised by mental illness for people of faith. While I was reading the book, a homeless woman struggling with mental illness came to our church. Because of what I’d read, I interacted with her more patiently and effectively. I count this a must-read for pastors and church leaders.”




    Karen Miller, LCSW, executive pastor, Church of the Resurrection, Wheaton, Illinois
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    Foreword




    Our culture has become increasingly transparent. Self-disclosure is accepted, even expected, in many settings. Whether in churches or bars, support groups or Bible studies, classrooms or offices, people feel free to talk about fears and phobias, addictions and abuse, issues in their family of origin, issues in their marriage and the challenges of being single.




    For more than thirty years I have worked with church leaders, collecting their wisdom and hard-won insights to be published in Leadership Journal. Pastors almost universally have told me that people in their churches are now openly revealing things they would have kept silent about a generation ago: struggles with drugs, alcohol, gambling, pornography, affairs, domestic violence, estranged sons and daughters.




    But in this day of increased openness, one topic is still taboo.




    Mental illness.




    Just today I was with a pastor in New Jersey, and I asked him if he was aware of anyone in his congregation who was taking medications for a mental illness. His immediate response was, “You’re kidding, right?”




    At first I misunderstood his response. I thought he meant that he was not aware of anyone. But then he said, “Of course there are people on meds. Mostly for severe depression and anxiety, but also several for bipolar disorder.”




    “How open are they about their condition?” I asked.




    “No one knows,” he said. “They’ve each told me, but they wouldn’t feel comfortable talking openly about this. Mental illness is still very hard to admit to, even in a relatively safe small group. I’m grateful that these folks have shared their secret with me, their pastor.”




    “Why do you think they told you?”




    “For most of them, because they wondered if it was okay to take meds for this condition. They wondered if it was a spiritual problem that they should just pray away. My job was to tell them I would indeed pray for them, but that mental illness is a condition like any physical illness. And that means it needs to be treated in medically appropriate ways, and often that means medication.”




    Almost two years ago I started talking about this topic with Amy Simpson, my colleague at Christianity Today. We both had experienced mental illness in our families, and we began wondering at the silence about mental illness in our church culture. Why is it easier to request prayer for alcoholism or addiction to pornography than for panic attacks or bipolar disorder?




    Amy agreed to write an article for Leadership Journal about her family’s experience. As we discussed plans for that article, we wondered how pervasive mental illness was within the church, and how churches were responding to it.




    So in partnership with Leadership Journal, Amy conducted a survey of five hundred churches to get a sense of the scope of the problem. The results were overwhelming. Almost every church leader who responded (98.4 percent) indicated they are aware of mental illnesses or disorders among people in their congregations. (More details of the survey findings are reported elsewhere in this book.) This is hardly surprising, since almost 25 percent of the adult population has experienced some form of mental illness requiring medication, from depression to borderline personality disorder to autism to bipolar disorder to schizophrenia to posttraumatic stress disorder to obsessive-compulsive disorder to panic disorder.




    If these church leaders are representative, nearly every church includes people with mental illness in its congregation.




    But very few are confident in knowing how to respond. Mental illness, after all, is still a hard topic to talk about.




    As Amy points out, even as we’re enthusiastically delivering meals to people suffering physically, we are largely ignoring the afflictions of a quarter of our adult population who are suffering mentally. That’s about equal to the total percentage of people diagnosed with cancer each year, those living with heart disease, people infected with HIV and AIDS, and those afflicted with diabetes—combined! No wonder several people Amy talked with called mental illness the “no-casserole illness.”




    This book is going to help change that! And I’m glad that you are reading it. Together we will be better prepared to respond compassionately and well to those with mental illness, and just as important, to family members and all the others who are affected by their condition. Thank you for helping to transform this taboo topic into another sphere into which we bring the love of God and the transforming power of the gospel.




    Marshall Shelley




    Editor-in-Chief, Leadership Journal
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    Introduction




    You’re writing a book about ministry to people with mental illness?”




    “Yes, I am.”




    “Thank you so much for writing on this topic. The church really needs a book like that. . . . Can I tell you my own story?”




    As I wrote this book, I had countless conversations like this. Nearly everyone I spoke with about the project had a story to share about their journey through mental illness or their walk alongside a loved one who suffered short-term or lifelong emotional or cognitive anguish.




    There was the gentle woman who told me her husband has suffered with early-onset dementia for decades, turning their marriage into a long test of her faithfulness and self-sacrifice in caring for him. The friend who told me his easygoing demeanor masks an internal storm of anxiety and adrenaline surges he must control with medication. The man whose depression, untreated for years because of his church’s condemnation, brought him to a point where he couldn’t get out of bed and had to “risk God’s rejection” by seeking treatment. Another man who had spent twenty-five years aching to relieve the anguish of his wife’s depression. A father who had lost his twenty-something son to suicide after more than a decade of living with bipolar disorder. A woman who struggles to raise her children in the shadow of her parents’ disorders. Parents of children debilitated by illness. People whose childhoods were disrupted by their ill parents’ inability to give them the stable, loving homes they needed. Coworkers, friends, casual acquaintances. Strangers who contacted me after they read a magazine article I wrote. My own family, for whom this book served as a catalyst for healing conversations we had not yet had. People who are getting by with a gritty mix of vulnerability and fortitude, despair and hope, fear and faith. All shared with me stories they had kept mostly secret, some of them for decades.




    Why? Because I’ve also suffered in the shadow of mental illness, and I was finally talking about it. Because what hurting people need, perhaps most of all, is to know that they are not alone, that someone else will hear their story and will love them just as much after they tell it. They need to know that their pain does not mean God has turned his back on them.




    The suffering of mental illness, whether for the afflicted or for their families, is typically marked by isolation. When people desperately need to experience the love and empathy of their fellow human beings and to know that their Creator has not abandoned them, many reach out and are shocked to touch the church’s painfully cold shoulder. Others fear the church’s rejection enough to hide their struggles and not risk exposure at all.




    Throughout the writing process, I’ve been encouraged to hear from many people about their experiences. It’s uplifting for me to feel the support of others who have walked a similar road. It’s invaluable to receive some confirmation that my writing project will connect with the experiences of many others. And it is heartbreaking reinforcement that the church needs this book.




    Most people don’t spend much time thinking about mental illness. Some have a vague sense that such illness is mostly confined to some kind of “institute” on the edge of town, where a doctor with a German accent analyzes the dreams of straitjacketed “crazy” people in padded rooms. Some assume that mental illness exists purely in the spiritual realm, believing it is a symptom of demon possession or weak faith. Others are confronted with the feral glances and paranoid mutterings of people on the street and quickly turn away, feeling helpless to make a difference and momentarily wondering whether anything can be done to help such people. They fear the behavior and afflictions of people they don’t understand, so they dismiss mental illness as something that probably won’t touch them.




    Most people don’t think about the mental health of their neighbors and friends, and people sitting next to them at church on Sunday morning. But the truth is, mental illness is everywhere. The statistics tell us that virtually everyone has been affected by it to some degree—some through their own illness and more of us through the challenge of relating to someone with a disorder.




    Our society is growing dramatically in its acceptance of mental illness and its openness to discuss mental health publicly. Each year, the US Congress sanctions Mental Illness Awareness Week in October and Mental Health Month in May. In the news, we hear from a small but growing stream of celebrities who are willing to alter their public images with confessions of their own struggles with mental illness, in the name of making it easier for other people to get the help they need. Lawmakers and insurance companies are removing the discriminatory practices that have left so many people in the noman’s land of insurance coverage with no diagnosis, no access to the care they need for treatable conditions and no hope of financial stability. Even Hollywood is treating mental illness with more accuracy and sensitivity.




    Should the church be the last holdout in this movement toward grace? Should we be the ones clinging to old, fear-based beliefs that keep us convinced that people with mental illness should be isolated, shamed and silent—that their burdens are too great for the church to bear, their diagnoses too dire for the hope of Christ?




    The church can and should be at the forefront of this move toward loving acceptance and open support for those with mental illness. In the words of the apostle Paul, “God has put the body together such that extra honor and care are given to those parts that have less dignity. This makes for harmony among the members, so that all the members care for each other. If one part suffers, all the parts suffer with it, and if one part is honored, all the parts are glad” (1 Cor 12:24-26). Does this passage describe your church’s approach to those among you who “have less dignity,” those who are suffering?




    The church can make a difference. The darkness is deep enough that even a tiny light can help someone find the way out. I spoke with one man who was hospitalized during an episode of severe depression as a young man. He said,




    I was sitting in the hospital and praying that someone would visit me. A few minutes after that, Dad showed up, and he had the pastor of our church with him. I was terrified of what he thought of me. Was he going to just pray with me? Was he going to lay his hands on me and make me happy? I had never really talked to him that much; I always just listened to him in church. The pastor told me that he and the church were praying, and I said, “What? You mean they are praying for me?”




    He said yes. And my father was nodding his head. Somehow the stigma came right out. I was going to say, “Please don’t do that,” and was getting ready to cry and beg them not to tell anyone. Then I looked over at another patient, my suite-mate on the ward, who was sitting in the corner ranting and raving to some imaginary person. It hit me: I have more than he does! I have a church praying for me!




    If you’re intrigued, hopeful, intimidated or overwhelmed, read on. You’ll read about my family’s experience in navigating the ongoing challenge of serious mental illness. You might be shocked to learn how common mental illness is. You’ll hear from many people who can’t afford not to think about mental illness, and you’ll begin to understand something about the hardships they face. I hope you’ll be grieved to read about the experiences of people both outside and inside the church. You’ll read stories of people just like the ones in your own church, and you’ll learn how you can help them. And you’ll have the opportunity to consider why such ministry matters to God.




    This is not a clinical work or an academic tome. It’s not a gripe session or a tirade against the church. It’s a book that the church needs because of both its practicality and its stories. It’s filled with personal stories of those affected by mental illness, as well as helpful information about mental illness and how it is treated in the church.




    The church allows people to suffer because we don’t understand what they need and how to help them. We have taken our cue from the world around us and ignored, marginalized and laughed at the mentally ill or simply sent them to the professionals and washed our hands of them. This book will help you understand the prevalence of mental illness and the suffering it causes. But more important, it will help you understand the secondary suffering of the mentally ill within the church because of the church’s response to them.




    I recognize that each person’s experiences and perspectives are unique, and my experiences and insights don’t reflect the totality of experience with mental illness in the church. In this book I’ve attempted to capture a general sense of many people’s reality, along with sharing my family’s experience, to offer some insight into the challenge of ministry to people with mental illness. I hope you’ll find that the pages of this book are filled with honesty and yet overflow with grace for both those directly affected by mental illness and those called to help suffering people in the context of the church.




    In this book, you’ll also find a heavy dose of hope. This hope is not based in what the church can do or in the efforts of a few committed and hard-working individuals. It is based in the power and grace of Christ, who is always with us and who will not allow anything to separate us from his love. “Neither death nor life, neither angels nor demons, neither our fears for today nor our worries about tomorrow—not even the powers of hell can separate us from God’s love” (Rom 8:38).




    This hope is also based in the comfort of God’s constant presence with us, even when we can’t feel him and when trouble threatens to overwhelm us. As Paul wrote,




    We are pressed on every side by troubles, but we are not crushed. We are perplexed, but not driven to despair. We are hunted down, but never abandoned by God. We get knocked down, but we are not destroyed. Through suffering, our bodies continue to share in the death of Jesus so that the life of Jesus may also be seen in our bodies. (2 Cor 4:8-10)




    Our hope is rooted in our knowledge that something much better is on its way. For no matter how deep the darkness, how painful life can be in this decaying world, as children of God we can always look forward to the day when “our bodies are buried in brokenness, but they will be raised in glory. They are buried in weakness, but they will be raised in strength” (1 Cor 15:43).
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    A Family Story
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    My story begins as many do—quietly, and with only a hint of what is coming.




    I grew up in the Midwest, one of four kids in a loving family. Dad was a pastor for ten years, serving two small rural churches. Mom was a homemaker. Our family loved to go camping, and all of my best memories of family life have the six of us crammed into a pop-up camper, swimming in a lake somewhere or sweating together with the wind thrashing our hair, three in the front and three in the back of our sedan.




    My parents have adventurous spirits and great passion for serving Jesus. Before I was born, they decided to become missionaries to Africa and worked their way through the process of approval and fundraising in their pursuit of this plan. When I was a toddler, Mom and Dad packed all our belongings in barrels for shipment overseas and moved the family to Lausanne, Switzerland. We spent a year there while my parents did intensive study of the French language.




    The plan was to go to Africa after that year and to join the missionary work underway in what was then Zaire. When the time came, however, political tensions prevented our going. We went back to the United States, and Dad decided to pursue pastoral ministry instead. I’ve often wondered what our lives would have been like if I had grown up in Africa. And I’ve wondered what would have happened if the life that unfolded had instead unfolded in a missionary outpost half the world away.




    My mom is a gentle person, creative, funny, resourceful and very smart. She always encouraged my creative development, indulged my love for reading, taught me to clean the house like I meant it, sparked my love of a good pun and showed me how to get organized. Mom is also the person who led me to faith in Christ when I was only four years old.




    Yet there’s more to our story. Mom has suffered tremendously and has been the source of much of my own suffering. Ours is a very complicated relationship—as all her relationships are. While I didn’t know enough to question the normalcy of our family life when I was a child, I knew something was wrong. This undefined knowledge nagged at my family as we did our best to ignore it. As it became harder to ignore, we started looking for help—and came up short. When I was a teenager, on the day I waited at school for someone to pick me up and no one came, it became obvious.




    My brother, who had stopped at home on a break between college classes, had found Mom in the kitchen, completely unable to function. She went to the hospital. When I called home from a pay phone to find out when someone would pick me up from school, a neighbor answered and said Mom had had “a stroke or something.” I walked the two miles home from school, praying and worrying about what this “stroke or something” would mean. Was she going to be okay? Was she dying? Would I lose my mom? Would our family be the same?




    It wouldn’t be the same. Life changed after that. And yes, I did lose my mom—over and over again.




    It was no stroke that had indelibly altered Mom and our family. That was the day she had her first full-on, debilitating, confusing, terrifying, mind-bending, truth-twisting, hospital-worthy psychotic break. And it was a long time before I understood what had happened.




    My family hiccupped through this episode but kept going; when we got Mom back, we did our best to live as if what had happened was no big deal. Mom started seeing a Christian counselor and said she was struggling with depression. Meanwhile, she moved around the house like a zombie, her functioning almost completely suppressed by the powerful antipsychotics she got at the hospital. My younger sister and I picked up the slack and tiptoed around Mom as if she were a sleeping ghost. When she was hospitalized again (and again and again) we adopted Unspoken Rules 1, 2 and 3 by consensus: Don’t talk about it. Everything is fine. No one outside this family will understand.




    A Public Crisis




    When I was fifteen, Mom picked me up at school to take me to a dental appointment. I could tell immediately that she wasn’t functioning normally; I recognized warning signs that she was headed for another “episode.” She drove nervously, as if struggling to be fully aware of her surroundings, or perhaps imagining surroundings that weren’t there. She was silent except when I forced conversation, and when she did speak, her speech was slow and seemed to require deliberation. Her interaction with me was indirect and stiff, as if she were not fully aware that I was there. She seemed to be fading, as if half of her had already shrunk into an unknown place and the other half was not sure whether to follow or to maintain its grip on the reality of a daughter and a trip to the dentist.




    I remember thanking God that I could legally take over driving if I needed to and asking Mom if she had taken her medication that day. Her answer was not straightforward, but it was clear she was not fully medicated and stable. So, with one part of my brain, I prayed for a safe trip to the dentist. With another part, I employed a technique used by many people who feel powerless in the face of an unnamed threat: I soothed myself by acting as if nothing were wrong.




    We did make our way safely to the dental office, and we sat down to wait. When my name was called, I left my mother in the waiting room and went back for my appointment. I also stepped out of my anxiety about her for the moment, as I did when I was away from her—part of my strategy for coping with a devastating stress I didn’t understand.




    After half an hour or so with the dentist, I returned to the waiting room and approached my mom, who didn’t look at me. “Mom, it’s time to go,” I said. “I’m finished.” No response of any kind. Suddenly I realized my instincts had been right, and my earlier fear was realized: something indeed was wrong with Mom . . . again. And it was up to me to help her. I touched her arm and gently tried to shake her back to awareness, with no results. She was rigidly catatonic, immovable, staring into space and clutching her purse in her lap with clenched hands—in a waiting room full of strangers.




    After a couple of quiet attempts to rouse her, I began to attract attention. People sat and stared at me, wide-eyed, as I tried to get her to respond. If I could just get her to the car, I thought, I could take her home or to the hospital or wherever. I have to get her out of here. But when she wouldn’t move or even respond to me, I realized I wouldn’t be able to get her to the car; I would have to call Dad at work for help.




    With everyone in the room continuing to stare, I walked over to the reception desk and asked the woman behind the counter—who was also staring—if I could use the phone. “No, there’s a pay phone around the corner.” When I explained that I needed to call my dad for help, I didn’t have change for the phone, and it would be a local call, she still refused and pointed to the pay phone. So I went back to my mom and wrestled with her rigid arms, pulling them aside enough to get into her purse and get the quarter I needed for the phone. I went back to the receptionist to ask if she could keep an eye on my mom while I went to use the pay phone. She shrank back in horror and asked, “Is she dangerous?”




    After assuring the receptionist that my absolutely motionless mother was not about to attack her, I called my dad and then returned to sit next to Mom and wait for him to arrive. The receptionist and the people in the waiting room took turns staring at her, glancing at me and studying the floor. And not one person asked me—a completely rational and nonthreatening fifteen-year-old kid—if I needed help.




    While Dad was on his way, one of the dentists became aware of what was happening and did what she could to help get Mom to the car. Dad and I took her to the hospital for another of her psychiatric stays and restabilization on medication. After she had received some medication and was waiting for a more intensive evaluation and admission, she became somewhat responsive. I could tell she was terrified of something, and I talked with her, trying to help her with words of reassurance and trying to understand why she was scared. While still not speaking, she began responding to me through hand gestures, nods and shakes of her head. Someone was trying to hurt her, she thought. Someone was trying to hurt us all.




    What she was communicating didn’t make sense, but I tried to understand it anyway. I really wanted to help her, but I didn’t understand the nature of psychosis—let alone that my mom was psychotic and our communication was badly distorted. I hoped that by communicating with her and soothing her fears, I could “fix” her. As she gestured to me and I responded gently, tears rolled freely down her face, and my heart broke. I kept telling her she was going to be okay; she kept shaking her head and crying. Then they admitted her and took her away, and I went home with Dad and back to “regular” life. I never talked to anyone about what I had experienced.




    Life Goes On




    Although I didn’t know this at the time of the incident in the dental office, my mother has schizophrenia, a chronic, seriously disruptive and potentially devastating biologically and environmentally based mental illness. As often happens with people who have schizophrenia, at that time she had not been faithfully taking her antipsychotic drugs and had lost touch with reality. She would be stabilized in the hospital and sent home—once again to make her way in a world that despised and misunderstood mental illness, alongside a family who loved her but couldn’t make her better.




    During those high school years and the following decades, Mom’s illness profoundly affected our family life. My older sister went to college nearby and spent a lot of herself trying to make sure my younger sister and I were okay—but we never talked about what was wrong with Mom. We were all trying to cope, and we lacked the language and strength to drag it out into the open.




    So my younger sister and I hung laundry out on a clothesline in the middle of the city because Mom believed our clothes dryer was possessed by demons. We watched Mom wander the house in a drugged-up haze, sewed our own clothes, cooked for the family, went camping by ourselves, visited Mom in the hospital and kept an eye on her handwriting—because she wrote with her left hand when her symptoms were stronger. I tucked her in at night with my favorite childhood stuffed animal and constantly watched for signs that the cycle of breakdown and hospitalization was starting again.




    Mom made her way dreamily through my high school graduation. When it came time for me to select a college, I was determined to put some distance between me and my home. I struggled and stressed over all the information I’d gathered and couldn’t make a decision. When my parents offered to help, I realized I was so independent, it hadn’t even occurred to me to ask them to participate in the decision.




    At college, I opened my campus mailbox to “letters” from Mom—actually colored pictures from coloring books. And when she and Dad came to my college graduation, my husband and I woke the next morning to find her catatonic on the floor in our apartment.




    The journey hasn’t ended with independent adulthood. Every year has brought its own adventure and every visit a new kind of heartbreak. I have lost sleep before visits to my parents’ house, wondering what we would find when we arrived. I have wistfully met my friends’ moms at their baby showers, wondering what it would be like to have a relationship like that. I have hungered for older women to serve as mentors to me, unsure how to find what I’m longing for. I have cringed my way through Mother’s Day sermons and through movies that portray people with schizophrenia as raging monsters, subhuman sources of amusement or sage prophets. I have lived in fear of other people finding out the truth about my family and rejecting me, of hearing that my mom had fallen victim to something horrible, of losing my own mental stability.




    Several years ago, when Mom was not properly medicated, she began to believe she was receiving hidden meanings behind what she heard at church. She eventually believed these spiritual delusions were true and sought more insights through studying the occult. After a while, she rejected her Christian beliefs and fully embraced occult practices and fellowship. Our family was heartbroken. We agonized our way through many conversations with her about the truth she had spent her life believing, but she was firmly committed to her new way of life. She was also irrational and confused, and we knew she was not medicated as she should have been. But we could not force her to get the treatment she needed.




    One day I received a call at work, telling me Mom had disappeared. She had left home with no indication of where she was going, and no one we knew had heard from her. I agonized and tried to help my sister—who lives close to my parents—look for her. Months later when, by God’s grace, we found her living in a homeless shelter, my sister tried to coax her out of the shelter, whose staff had already coaxed her off the streets. She was so psychotic, she barely recognized my sister and had almost no awareness of her family.




    Working with the shelter staff, we were able to get her into a hospital program and get her back on the proper medication, but the damage had been done. A few months later she was arrested for a crime she had been accused of while living in shelters, and eventually she was convicted of a felony and sentenced to prison.




    One of the worst days of my life was the day I saw Mom’s mug shot on the website for the state penitentiary. One of the hardest things I’ve done is take my children to visit their grandma in a state hospital, where she was incarcerated for ten months after she was released from prison. I’ve explained to my children that Grandma loves them but her brain doesn’t work the way ours do, so sometimes she says and does unexpected things because she is sick and her medication doesn’t always work right. At times I’ve kept my children far away from her. And all along I’ve tried to understand who Mom is apart from schizophrenia, partly so I can understand and accept who I am—especially the parts of me that are so much like her.




    And so our family’s journey continues—a winding, rocky and stumbling journey with an illness that in many ways has defined us and that has shocked us again and again with its ugliness as it has developed in stages over time.




    The Church




    Throughout this journey, we have been in the church. The church has been, for the most part, either oblivious or a silent observer, solidly placed in the part of our lives where people don’t understand and where we pretend everything is fine.




    In my years since the lonely incident in the dental office, I’ve often thought back to it as a reference point for attitudes toward the mentally ill and their families. The way people in that waiting room responded to my family’s public crisis is the way I’ve seen people in general—including in the church—respond to serious mental illness. To them, my mother was to be feared and I was somehow infected by my association with her. The people around me felt helpless and fearful, and they did nothing to help.




    I think we can do better. I think we can be more like the church we were made to be.




    The church is the body of Christ—the physical manifestation of Jesus’ presence on earth. “It is made full and complete by Christ, who fills all things everywhere with himself” (Eph 1:23). We play host to the Holy Spirit of God, represent and reflect the God of the universe to the world around us and represent that same God to each other. We are the bride of Christ, beautiful and radiant and waiting eagerly for that walk down the aisle to eternity.




    We are also deeply wounded and flawed. We are imperfect as a body and imperfect as individual bodies. We are wrecked by sin and its consequences, fully as wrecked and disfigured as those around us. No one is left untouched by life in a world like ours, where




    all creation is waiting eagerly for that future day when God will reveal who his children really are. Against its will, all creation was subjected to God’s curse. But with eager hope, the creation looks forward to the day when it will join God’s children in glorious freedom from death and decay. For we know that all creation has been groaning as in the pains of childbirth right up to the present time. And we believers also groan, even though we have the Holy Spirit within us as a foretaste of future glory, for we long for our bodies to be released from sin and suffering. We, too, wait with eager hope for the day when God will give us our full rights as his adopted children, including the new bodies he has promised us. (Rom 8:19-23)




    Yes, someday God will recreate our bodies, and all our suffering will end. This includes the suffering of our minds when our brains are sick or malfunctioning. For centuries, the church has been inspired by this promise: “We are citizens of heaven, where the Lord Jesus Christ lives. And we are eagerly waiting for him to return as our Savior. He will take our weak mortal bodies and change them into glorious bodies like his own, using the same power with which he will bring everything under his control” (Phil 3:20-21). We hold to this promise—cling to it desperately at times—and look forward to a glorious and awakened life in a world we can’t even imagine.




    Unfortunately, we grow impatient and lose sight of the eternal perspective the Holy Spirit nurtures within us. As the Lord and his glorious grace grow strangely dim in our minds, we focus more and more on the here and now. We feel our aches and pains, anxieties and restlessness, and we think, This is not the way life is supposed to be. And we’re right. But life as it should be is outside our grasp in this world. As we pursue the life we think we should have, we begin to insist that health and happiness are normal and the most tangible indicators of God’s favor—to which we believe we’re entitled. We see the suffering of others and wonder why they have lost favor with God.




    We are so uncomfortable with being forgiven and called and yet weak and suffering, we turn away from the suffering and weakness in our midst. We reject them in the name of our claim on a world we don’t yet live in. We try to amputate those parts of the body of Christ that exhibit the most suffering. We don’t want to look at them, because they remind us of what we’re trying to forget—the truth about every single one of us.




    As the body of Christ and an instrument of God’s communication with the world, the church must “do to others as you would like them to do to you” (Lk 6:31). We are called to be a place where “it doesn’t matter if you are a Jew or a Gentile, circumcised or uncircumcised, barbaric, uncivilized, slave, or free. Christ is all that matters, and he lives in all of us” (Col 3:11). A place where we are “agreeing wholeheartedly with each other, loving one another, and working together with one mind and purpose” (Phil 2:2).




    Paul wrote this of the church’s mission:




    Since God chose you to be the holy people he loves, you must clothe yourselves with tenderhearted mercy, kindness, humility, gentleness, and patience. Make allowance for each other’s faults, and forgive anyone who offends you. Remember, the Lord forgave you, so you must forgive others. Above all, clothe yourselves with love, which binds us all together in perfect harmony. And let the peace that comes from Christ rule in your hearts. For as members of one body you are called to live in peace. And always be thankful.




    Let the message about Christ, in all its richness, fill your lives. Teach and counsel each other with all the wisdom he gives. Sing psalms and hymns and spiritual songs to God with thankful hearts. And whatever you do or say, do it as a representative of the Lord Jesus, giving thanks through him to God the Father. (Col 3:12-17)




    This is what the church is created to do. This is our mission statement. Ours is supposed to be a community where the hurting, broken and sin-scarred find rest and redemption. Where everyone present owns up to being a hurting, broken and sin-scarred individual, rescued from the ultimate death, the ultimate suffering—which we deserve—by the grace of God. Where that same grace causes us to reach outside ourselves and, through the Holy Spirit’s power, love one another.




    This is the church as it should be.




    Sadly, we often fall short of what we should be. And we certainly fall short in accepting, reaching out to and loving people with mental illness and their families—who at times may be among the weakest and most acutely suffering people we know. We can do better; we’ve all seen the church act as a beacon of hope in a dark world—sometimes in spite of our bumbling efforts. We’ve all borne witness to the power of Christ to change a life, sometimes through the actions of his people. As we seek to become more like the community he created us to be, let’s pause and try to understand the kind of suffering mental illness visits on so many individuals and families.
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