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      Behold, children are a gift of the LORD, the fruit of the womb is a reward.


      PSALM 127:3


    


  


  

    ONE OF MY PASSIONS is training pastors and ministry staff to recognize and respond to the mental-health problems of those they are serving. At the end of my workshops, we always have a question and answer time, and during one of these sessions a young pastor raised her hand. She wanted to know the best way to minister to a new family that had recently started attending her church.


    Ross, Ellen, and their two children, Ashley and Charlie, moved to the area three years ago. At that time Charlie had just turned five and was beginning kindergarten while Ashley was going into the second grade. The family was interested in attending a small Bible church near their home, so Ellen made an appointment with the children’s minister to discuss Charlie. In the year prior to their move Charlie had been diagnosed with mild autism, and while he was a happy, carefree little boy he did have trouble sitting still and tended to wander. The children’s minister assured Ellen that the Sunday school staff could accommodate Charlie, and he was welcomed with open arms.


    Most Sunday mornings that first year Charlie did fine, but at least once a month one of his parents had to be caslled out of the service to get him. At school the academic and behavioral demands of kindergarten were simply too much for Charlie, and he quickly fell behind. Frustrated, he began acting out. By the middle of the year he had been moved to a special education class. Over the next two years Charlie’s behavior on Sunday mornings deteriorated. He would pace around the class and refuse to sit down. When frustrated he would yell and disrupt the class. His yelling was often so loud that he could be heard in the service. In first grade Charlie was given an additional diagnosis of Attentional Deficit Hyperactivity Disorder.


    Many Sundays either Ellen or Ross would stay home with Charlie so the other parent could attend church with Ashley. Charlie’s behavioral problems were taking a toll on the family. They felt isolated and alone. One Sunday morning Charlie bit his Sunday school teacher when she was trying to restrain him. Charlie was prescribed medication by a child psychiatrist to help control his impulsive behavior. On several occasions the children’s minister met with Ellen and Ross, but it was clear that she considered Charlie the “bad kid” and saw his behavior the result of willful disobedience rather than a neurodevelopmental disorder. The church’s response to Charlie was more disciplinary than accommodating.


    Things reached a head one Sunday morning when Charlie, now seven, threw a toy at another child, causing a large laceration on the girl’s forehead. To remedy the problem, the church’s leadership sought a restraining order against Charlie so that he could not attend. This was done without consulting Ellen and Ross, who found out about the restraining order when a constable delivered court documents to their home one afternoon. Now seriously wounded by the body of Christ, this broken family was seeking refuge at a new church. The twenty or so pastors in the room at my workshop were speechless.


    How could anyone imagine that a restraining order against a suffering child and struggling family expresses the unconditional love and limitless grace of Christ? But this type of harmful response to mental illness is not uncommon in the church. My own research on Christians with mental illness demonstrates that 30-40 percent of them have had a negative interaction (such as having a pastor tell them there is no such thing as mental illness) when they seek counseling or assistance from their church in relation to their disorder.1


    Mental illness is a terrifying experience, especially when a father and mother have to watch their child suffer from destructive, uncontrollable thoughts, feelings, and behaviors. Given Jesus’ heart for children (Matthew 19:13-15; Mark 10:13-16; Luke 18:15-17), the church should be a place of grace and unconditional love for families struggling to care for a child with mental illness. Unfortunately, due to fear and spiritual ignorance, the church has struggled in ministering to these families. It is my hope that the information presented in this book will provide a better understanding of mental illness, both from a scientific perspective and through the eyes of faith. To truly minister to suffering children and their families the way that Christ would, we must see them with his eyes. So let’s start by understanding God’s creative role in the birth of all children.


    

      THE HANDS OF THE MAKER


      All children are “fearfully and wonderfully made” in the image of God (Genesis 1:26). A creative act similar to the creation of Adam is repeated at the origin of each person. God wills that each individual life comes into existence and actively sustains them moment by moment (Colossians 1:16-17). God knits all children together in their mothers’ wombs (Psalm 139:13-16), and they are all—even those with developmental and psychological disorders—conceived for the purpose of displaying his glory (Isaiah 43:7). God is intentional in the creation of his children (Psalm 119:73), endowing each with a divine purpose and plan (Jeremiah 29:11) and bestowing them as a gift and reward upon their earthly parents (Psalm 127:3). Even before a child is conceived, God knows everything about them and longs for an intimate relationship with them (Psalm 139:16; Jeremiah 1:5; Ephesians 1:4-5). The Scriptures tell us that it is beyond our finite minds to fully grasp this divine process (Ecclesiastes 11:5), but we should rest in the fact that God is intentional and intimately involved in the creation of every new life.


      Every newborn child is a highly complex being, unlike any other living creature God has made. The Scriptures tell us that we are an embodied spirit, having both physical (material) and nonphysical (immaterial) aspects to our being (1 Thessalonians 5:23). Describing the developing Christ child, Luke outlines four aspects to our being (Luke 2:52). He writes, “Jesus kept increasing in wisdom [mental] and stature [physical], and in favor with God [spiritual] and men [relational].” So a child, like the young incarnate Christ, is a unity of physical, mental, spiritual, and relational facets, with each aspect affecting and being affected by all the others.


      Physical. All children are born into a physical world, and to interact with it, an aspect of their being must be physical. God has given them a complex set of sensory systems that allows them to take in stimulation from the environment and relay it to the brain. They can touch, taste, see, smell, and hear the world around them. At birth, however, a child’s brain is not fully developed. A combination of inborn genetic information and experience shapes how their brain cells will develop and connect. These new connections form specialized systems that give rise to their thoughts, feelings, and emotions. This process of brain maturation is ongoing throughout childhood and adolescence, with the development of some neural systems not being fully complete until early adulthood.2


      Our bodies are the aspect of our being that we are most aware of on a daily basis. Believers and nonbelievers alike, scientists, philosophers, and theologians all agree that we have a physical body. However, the Scriptures are clear: we are more than simply a physical body (2 Corinthians 5:8). There is an immaterial, nonphysical aspect to our being—what some would call our soul or mind.


      Mental. Children’s thoughts, feelings, and emotions are more than simply the product of neurochemical changes and electrical discharges in the brain. While the functioning of the brain is integral to the existence of the mind, that alone is not sufficient to explain it. Similarly, to imagine the mind as completely separate and unrelated to the physical doesn’t seem correct either. The mind, what some might call consciousness or soul, is a bridge between the material and the immaterial. As an extension of the physical (brain) world, it allows a child to interact with the nonphysical (spirit). In the mind they plan actions (Proverbs 16:9), choose to sin or not to sin (Romans 8:6-7; 2 Corinthians 10:5), connect with God through prayer (1 Corinthians 14:15), receive divine revelation and understanding (Luke 24:45), meditate on the truths of God (Colossians 3:2), and are transformed by the indwelling of the Holy Spirit (Romans 12:2).


      The mind of a child, while endowed with godly attributes (Matthew 18:2-4) at birth, is not fully developed, and much like the brain is shaped by a combination of genetics and experience as we grow (Proverbs 22:6,15; Luke 2:52; Colossians 3:21). The Scriptures teach us that we also have a third and even more amazing level of being, a spirit.


      Spiritual. Like God himself, our children are spiritual beings: God has breathed his very breath into them (Genesis 2:7). That’s how we differ from the animals: like the animals, we were created from the dust of the ground (Genesis 2:19), but only humans bear the breath of God: his very image. As spiritual beings, then, our children have the potential for an intimate spiritual union with God. No other living creature, not even the angels, is given such an opportunity.


      Relational. Our children were also created to be in relationship. God himself said, “It is not good for the man to be alone” (Genesis 2:18). While our first and greatest relational need is to know God, we should never underestimate the importance of being in fellowship with other believers. The topic of relationship is common throughout the Scriptures. The Bible offers us guidance on a variety of relationships, including marriage (Ephesians 5:22-33), parenting (Psalm 127:3-5), siblings (Proverbs 17:17), friendships (Proverbs 27:9), and with those who are not so friendly (Matthew 5:25). Relationship is one of the reasons why Jesus gave us the church: so we might be together and never be alone (Acts 2:42; 1 John 1:7).


    


    

    


      THE HOLISTIC SELF


      So how does all this—physical, mental, spiritual, and relational—work together? Let’s look at a simple visual representation I use with clients to help them understand how mental illness affects our whole being. Figure 1.1 shows the spiritual, mental, physical, and relational facets of our being, each separate but interacting with the others. Our physical body interacts with stimuli and individuals (relationships) in the environment outside and the mind within. The mind, connected to the body through the functions of the brain and nervous system, is also in contact with our immaterial spirit.
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      Our body senses and reacts to the external environment, and our mind uses that information to perceive, understand, and interpret our surroundings. The mind forms our thoughts and plans our actions. Our spirit, when connected to God, works to transform the mind into the image of Christ (2 Corinthians 3:18). This interaction within our being allows us to be involved in healthy, meaningful relationships with others.


      Since we were created as a unity, dysfunction or disorder in one aspect of the self negatively affects all levels of our being. For example, in a child diagnosed with a mental illness, a neurochemical dysfunction in the brain (physical) results in abnormal thoughts and feelings (mental) leading to broken relationships (relational) and difficulty connecting with God and other believers (spiritual).


    


    

    

      EFFECTS OF SIN ON THE PHYSICAL CREATION


      If God is intimately involved in the creation of every new life, why are so many children born with developmental and psychological disorders? To answer this question, we have to go back to the parents of all humans, Adam and Eve. Created spiritually innocent and sinless, Adam and Eve knew an intimacy with God that we can only imagine (Genesis 3:8). They were in perfect harmony with their Creator and with one another (Genesis 2:25). He gave them life and provided for their every need. He was their daily companion, their friend, and he dearly loved them. In Eden all things were possible, and only a single behavior was forbidden; they were told never to eat the fruit from the tree of the knowledge of good and evil. If they did, God said that they would die (Genesis 2:17). Questioning the heart of God, Adam and Eve chose to sin, and everything changed. Instead of being in a harmonious, loving relationship with their Creator, they now feared him and hid (Genesis 3:8). Spiritually, they were separated from him. God removed his protective hand and cast them out of Eden, leaving them and their descendants at the mercy of unrestrained environmental and biological processes that would wreak havoc on their bodies and minds. Sin brought disorder, disease, and death into the world (Romans 5:12-14; 8:18-25).


      At conception, we are all separated from God and physically damaged as a result of original sin (Psalm 51:5).3 Our spiritual condition is identical; we are all dead in our sins, unable to know God. Physically, however, the effects of sin vary in our bodies from minor bodily annoyances to major debilitating abnormalities. Can this reality be reconciled with a good God who is intimately involved in the creation of each human being? God creates each individual, much like Adam and Eve, whole and complete, as he would have them be within his perfect will (Psalm 139:13-16). He also endows them with unique talents and gifts so they might fulfill their divine purpose (Jeremiah 29:11). God does not create disease or disorder within our bodies. The Scriptures tell us that the physical creation is damaged by sin and longs for the day of redemption (Romans 8:20-22). God, because he is just, allows the consequence of original sin to run its course, which results in the disorder, disease, and death we face here on earth. I’ll be the first to say that I don’t fully understand it all or why it is this way. However, I do know that recognizing how intimately God is involved in the creation of each child with a developmental or psychological disorder should transform the way they are seen and treated by those around them.


    


    

    


      THE EYES OF CHRIST


      A child with a developmental or psychological disorder is not some cosmic accident or mistake of nature. Some in the world may think of them that way, but God certainly doesn’t. Sadly, even the church has struggled in ministering to these hurting children and their families.


      In the Gospel of John, Jesus and a man disabled from birth have an interaction that gives us insight into not only how Jesus sees those struggling with a disorder but also how we should respond in the midst of suffering (John 9:1-3): “As He passed by, He saw a man blind from birth. And his disciples asked Him, ‘Rabbi, who sinned, this man or his parents, that he would be born blind?’” Jesus’ disciples assumed that sin was the cause of the man’s blindness. In fact, as we can see from their question, they believed that the man may have sinned before he was born and brought this punishment upon himself. This was a common belief of the day; sin or unrighteousness brought punishment (e.g., sickness, poverty, a physical handicap) while righteous living brought health and prosperity. There is an ugly sense of self-righteousness in that theology. But what does Jesus say? “Jesus answered, ‘It was neither that this man sinned, nor his parents; but it was so that the works of God might be displayed in him.’” This outcast, this “cursed” man, this sinner was blind from birth so the works of God might be displayed in him? Jesus then shows us how grace is to be extended to those struggling with a disorder. First, he touched the man to relieve his physical suffering, and later, after the man was mocked, humiliated, and thrown out by the Pharisees (John 9:13-34), Jesus sought him out and revealed to the man that he is the Messiah (John 9:35-39). The man was transformed both physically and spiritually. Christ’s call to the church is no different today.


      We are to relieve physical and psychological suffering while revealing the unconditional love and limitless grace that is available through a personal relationship with Jesus. We must not allow a child or a family to be defined by a disorder. Instead, we need to see with spiritual eyes, with Christ’s eyes. He sees these beloved children as bearers of the divine image, created for his glory. Every trial, every malady, every weakness is yet another opportunity for the works of God to be manifest in their lives (and ours) because God is sovereign over illness and disorder, even mental illnesses and disorders. For example, in my thirty years of working with those living with mental illness, I have met countless Christ-followers whose faith was challenged but strengthened by a mental-health crisis in their family. Many of those same individuals have gone on to become mental-health advocates, peer counselors, and therapists sharing the love of Christ by serving other families who are now walking the same difficult path.


    


    

    

      GRIEVING AND GRACE


      When parents realize that something is wrong, it can feel like a punch in the gut. All the hopes and dreams they had for their child seem lost. It is not uncommon for parents to go through a range of emotions from anger to guilt, from fear to joy. Some find themselves questioning their religious beliefs and feel angry with God, while others find that their faith is all they have left to sustain them. These thoughts and feelings are not wrong or sinful but are simply part of normal grieving. Grieving after loss is a God-ordained process that Jesus himself went through during his earthly ministry.


      After learning of his cousin John’s (the Baptist) death, the Scriptures tell us Jesus got into a boat and went off to a secluded place to be alone (Matthew 14:13). The crowds often followed Jesus, and after some time, Jesus returned to find the crowds waiting for him. Jesus was full of compassion and ministered to the sick and later miraculously fed at least five thousand people. Throughout the Bible, grieving is seen as an important process after loss. Learning about a child’s mental disorder is cause for grieving. In a very real sense the child the parents had joyfully anticipated and imagined is lost. God knows they need time to properly grieve because through this process they will receive comfort, grow in intimacy with him, and continue on with their life transformed forever.


      Grieving is a process with a number of stages: denial (“This can’t be happening”); anger (“God, why did you let this happen?”); bargaining (“Heal my child and in return I will ____”); depression (“I can’t go on anymore”); and acceptance (“I’m at peace with the circumstances”). Not everyone who is grieving goes through all these stages, nor do the stages necessarily occur in the order I have listed them. A parent does not have to go through each stage in order to be healed. Healing happens gradually; it can’t be forced or hurried—and there is no normal timetable for grieving.


      During the grieving process, it is important for us to remember that God is faithful and present in our pain (Job 33:13-28). We don’t have to fully understand God’s role in the situation, but we must simply recognize he is present. Be honest with him. If you’re angry, tell him. He can take it. If you feel overwhelmed, cry out to your Father. Lean on fellow believers, not to fix you or the situation but to be a listening ear as you vent your pain and disappointment. Let them bring you comfort, encouragement, and practical advice. Let them rejoice with you in the victories! Remember, Jesus took time to grieve and afterward was compassionate to give to those who so desperately needed him. Give yourself the same grace so you might show compassion and recognize that God has great plans for you.


    


    

    

      CALLED AND EQUIPPED


      God places children with developmental and psychological disorders in our lives in accordance with his will and for a divine purpose. As believers in Christ, He has also equipped us with all the love, patience, and wisdom necessary to support and raise them (2 Thessalonians 3:5). At times that may seem impossible, but remember we have been transformed by the indwelling Spirit (2 Corinthians 5:17), and all things are possible through Christ (Philippians 4:13). This is an opportunity for you to grow closer to him! A child may have greater cognitive and physical needs than most children but has the same spiritual needs that everyone has, including you—intimacy with Christ. Parents have been given the honor of training this child in Christ. God has a great purpose and plan for all children’s lives, just as he does for yours.


      As a community of believers, we must not withdraw from or ignore childhood mental disorders but instead choose to face them with God’s grace and wisdom. Christ said that they would know we are his disciples because of our love for one another (John 13:35). Where better for children, whether they have a mental disorder or not, to look for love and acceptance than the church? Where better for parents to go for support and comfort than the body of Christ? As a community of faith, our approach to mental disorders should be one of love and grace.
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      A smart mother makes often a better diagnosis than a poor doctor.


      DR. AUGUST BIER


    


  


  

    WHEN MY DAUGHTER WAS THREE or four years old, I was teaching a graduate neuroanatomy course at the university. For fun I taught her to name the four deep nuclei of the cerebellum: dentate, globose, emboliform, and fastigial. When asked, she could recite them perfectly, as if she fully understood what she was saying. I even once said to my graduate class, “This is so simple even my three year old knows it!”


    We love precocious children; the three year old who reads at a high school level, the six-year-old piano virtuoso, the eight year old who shoots a 3 under par round of golf. We are drawn to these children because they support the long-held view that children are simply little adults who should think and act just like we do. These children, however, are exceptions, outliers who do not represent their peers.


    When a child has a sore throat, we take them to a pediatrician because we understand that the medical needs of children differ from those of adults. The same is true for psychological disorders. The mental-health difficulties of children should be recognized as related to but clinically different from those of adults. A mental disorder in a child or adolescent is a serious change in the way they learn, behave, or handle their emotions, which causes distress and problems getting through the day. This change is significant enough that it requires treatment or intervention. While many children and adolescents will have significant changes in their thoughts, behaviors, and emotions during a normal childhood, those changes are not usually severe enough to require treatment or intervention. A mental disorder on the other hand is a debilitating experience in which the child is simply unable to function normally for his age over an extended period of time. Given this broad definition, one might wonder exactly how a child or adolescent is diagnosed with a specific mental disorder such as depression.


    

      DIAGNOSIS


      For the purposes of diagnosis and treatment, mental disorders have been categorized into groups according to their common symptoms in the Diagnostic and Statistical Manual of Mental Disorders, fifth edition (DSM-5), published by the American Psychiatric Association. Within the DSM-5 there are nineteen primary diagnostic categories (e.g., neurodevelopmental disorders). Some categories contain large numbers of disorders, while others contain few. Within each category, the criteria are listed that must be present for a child or adolescent to be diagnosed with a specific mental disorder (e.g., obsessive-compulsive disorder). The decision by a mental-health professional to diagnose a child as suffering from a mental disorder is not a subjective one but rather is based on the presence of observable mood, behavioral, and cognitive criteria described in the DSM-5. The specific criteria for many of these disorders will be outlined in later chapters.


      As with all medical conditions, an accurate diagnosis of a mental-health problem leads to more effective treatment. Three factors, however, make psychological diagnoses in children difficult. First, children, especially young children, lack the verbal and cognitive skills necessary to express how they are thinking and feeling. To overcome this problem and obtain diagnostic information, mental-health-care providers often rely on ratings from informants other than the child, such as teachers, parents, and day-care workers. Research has consistently shown that the ratings of social, emotional, and behavior problems in children from multiple informants often vary. These discrepancies between informants are the result of differing motivations for providing the ratings, differing thresholds or perceptions of what constitutes abnormal behavior in a given child, and the variability of children’s behavior from one setting to the next (e.g., school versus home).1


      The second factor that makes psychological diagnoses in children difficult is that many behaviors we recognize as symptoms of mental disorders in adults, such as extreme shyness, nervousness, strange eating habits, repetitive behaviors, and temper outbursts, can occur as a normal part of a child’s development. As I said earlier, children are not simply little adults. When making a psychological diagnosis, it is important not to impose adult behavioral and emotional standards on children.


      A third factor that makes diagnosis difficult is that children develop and mature at significantly different rates. “Normal” is a big tent when it comes to cognitive, emotional, and behavioral development. For children with developmental delays, interventions such as speech therapy, social skills classes, behavioral therapy, or tutoring are likely more appropriate and effective than medication.


    


    

    

      PREVALENCE OF MENTAL DISORDERS IN CHILDREN AND ADOLESCENTS


      Approximately 20 percent of children (3-17 years old) living in the United States experience a mental disorder in a given year. Put another way, that means that one out of every five children in the United States meets criteria for a major mental illness.2 Fifty percent of all lifetime mental disorders begin by the age of fourteen, while 75 percent begin by the age of twenty-four.3 Attention deficit hyperactivity disorder is the most prevalent condition in children while anxiety disorders are the most prevalent among teens. Suicide, of which mental illness is a major precipitating factor, was the second leading cause of death among adolescents aged fifteen to nineteen years old in 2014.4 While mental illness is a significant public health issue that negatively impacts the lives of over seventeen million children and youth, it is estimated that only 20 percent of these individuals ever receive the treatment they need.5


    


    

    

      WHAT CAUSES A MENTAL DISORDER?


      Mental disorders result from a complex interaction of biological (nature) and environmental (nurture) factors. All children are born with differing degrees of biological vulnerabilities or predispositions for developing mental-health difficulties and disorders. Some individuals have a greater set of biological vulnerabilities than others. Having a biological predisposition for developing a mental disorder is not enough by itself to produce the illness. Instead, an individual’s biological vulnerability must interact with environmental triggers (e.g., trauma) in order to prompt the onset of the illness. The greater the underlying biological vulnerability a child is born with, the less environmental stress is needed to trigger the onset of the illness. Conversely, in children born with a smaller biological predisposition, greater environmental influence is required to produce the disorder. Until they reach this critical level of life stress, people generally function normally, and their biological vulnerability will remain hidden.


    


    

    

      CURE VERSUS RECOVERY


      Mental disorders are chronic conditions, meaning that while we are presently able to treat or manage the afflicted individual’s symptoms, we are unable to cure them. For other chronic conditions such as Type 1 diabetes, asthma, and hypertension, treatment is equivalent to symptom management. The same is true for mental disorders. The good news, however, is that a majority of individuals with mental illness (60-80 percent) who receive treatment do report some level of symptom reduction.6 But I imagine that parents and their children are looking for more than simply symptom management—they are seeking recovery.


      The Substance Abuse and Mental Health Services Administration (SAMHSA) defines recovery as “a process of change through which individuals improve their health and wellness, live a self-directed life, and strive to reach their full potential.”7 The goal of recovery goes far beyond symptom reduction but aims at equipping the child to live beyond their illness. The most important thing to remember is that recovery is a process. It takes time, can be messy, and differs from child to child, but children with mental illness can and do recover.


      Figure 2.1 is a simple diagram I use with families to explain the mental-health recovery process. While this process is common, each child and family’s recovery experience is unique and may differ. The top line is the process for the child or adolescent struggling with mental illness. The bottom line shows how the family’s relationship with their child is affected by the stage of their recovery.


      Let’s look at the top line first. At the far left side of the process is distress. When a child or adolescent is in psychological distress, they are experiencing unpleasant feelings or emotions that significantly affect their normal level of functioning. In other words, the child is unable to cope with the stressors and demands of daily life. At the extreme height of psychological distress, a child may have suicidal thoughts and require hospitalization. Distress is the beginning of the recovery process. Family members at this point in the process are reduced to little more than caregivers tending to their child’s most basic needs (e.g., food, safety, shelter).


      As the afflicted child begins to receive treatment, their symptoms are lessened, and they become stable. Stability is defined as a decrease in unpleasant feelings and emotions with an associated improvement in daily functioning. To achieve this change, the child or adolescent is cooperative with some level of treatment. At this point in the recovery process, the family’s relationship has changed from one of caregiver to manager, meaning they are managing their child’s treatment. Without the family’s support (management), the child’s improvement would not continue, and they would deteriorate back into distress.


      As the child continues to improve, they move to the stage in the recovery process I call function. At this point in recovery, both the child and his family are less concerned about pathology, illness, and symptoms, but instead start to focus more on personal strengths and wellness. The family’s relationship with their child is now that of a partner in their recovery. No longer is the child fully dependent on another for care but is empowered to get better through the support of others.


      At the last stage in the recovery process, we find purpose. Here the child has rediscovered a sense of personal identity separate from their disorder. The child is participating in the local community (e.g., school) at a normal level and is striving to build a meaningful and satisfying life. At this point, the family has regained their familial relationship with the child. In other words, Mom can be Mom again, not a caregiver or manager.


      This process takes time and is messy. It is never a steady progression from one stage to the next. There will be set backs and challenging periods, but recovery is possible. Understanding where you are in the process, as well as what the family relationship is at any given point, helps define more realistic expectations for you and the child.
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      DEVELOPING A HOLISTIC MENTAL-HEALTH RECOVERY PLAN


      Children are created as the union of a physical body with an immaterial mind and spirit. Because of this, they require a holistic approach to care that takes into account all aspects of their being: physical, mental, spiritual, and relational.


      The first step in developing a holistic mental-health recovery plan is to create a routine: meals, medications, school, exercise, sleep (wake-bedtime), activities/hobbies, spiritual growth, and community (social interactions). Daily structure and routine help children thrive. Because of attentional and memory problems (due to their disorder or medication), some children and adolescents may need to physically see a schedule of things they are going to do that day to be successful. The physical, mental, spiritual, and relational needs listed are issues and problems common to all mental-health problems.


      Physical. Help the child be disciplined in taking their medication, getting plenty of sleep, eating healthily, and being physically active. Keeping the body (and brain) healthy will help take the edge off symptoms related to the disorder and can enhance the action of psychiatric medication.


      Mental. A structured approach to psychological needs is just as important as physical needs and includes regular psychosocial treatment, enjoyable activities (e.g., art, music, writing, garden work, other hobbies, etc.), and opportunities for humor and joy.


      Spiritual. Spiritual encouragement should focus on who they are in Christ (identity) and the hope that they have in him, not what they must do for God. It’s time for them to be loved by God—not fight their illness (which they cannot cure on their own). Look past their disorder; encourage them and their faith.


      Relational. Comfort, encouragement, and support are vitally important in recovery for both parents and child. Actively seek supportive individuals or a faith community that can encourage and care for the family.


    


    

    

      PSYCHIATRIC MEDICATION IN CHILDREN


      God created a part of us biological, and he can choose to remedy our problems through biological treatments. Taking medication, when necessary, is simply making wise use of the abundant resources provided to us by a loving Father. Mental illnesses are brain disorders and chemical imbalances that often require medication for recovery. Unfortunately, psychiatric medications only treat the symptoms of mental disorders; they do not cure the underlying neurobiological problem.


      Minimizing the symptoms of the disorder, however, allows the child or adolescent to function more normally. Every person responds differently to medications, and it is normal to try several different medications until we find the ones that work best for the child. While researchers are trying to clarify how early treatment affects the developing brain, parents and doctors should weigh the benefits and risks of using medication.


      For a medication to be approved by the Food and Drug Administration (FDA), the drug’s manufacturer must provide the agency with clinical data demonstrating that the drug is both safe and effective in treating a specific problem in a particular group of individuals. Based on this information, the drug’s label lists proper dosage, potential side effects, and approved ages for use. Unfortunately, the majority of psychiatric medications have not been approved by the FDA for use in children. However, doctors may prescribe medications as they feel appropriate, even if those uses are not included on the drug’s label. This is called off-label use. Research shows that the off-label use of psychiatric medications can be helpful in many children.8


    


    

    

      SATAN AND THE DEMONIC


      If you are a person of faith, you are likely also concerned about the spiritual diagnosis of childhood mental illness as well. You may have thought or perhaps others have suggested to you that a child’s mental disorder is the result of some spiritual weakness or demonic attack. Much like modern-day believers, the people of biblical times struggled with understanding the spiritual aspects of mental illness.


      The ancient Hebrews knew that God had promised madness as one of the possible divine punishments for not obeying his commands (Deuteronomy 28:28; Zechariah 12:4), but they struggled with differentiating madness as a result of divine punishment and madness as a result of natural causes. So individuals deemed mad or insane were generally seen as unrighteous and suffering under divine punishment. By Jesus’ time, insanity was still thought to be primarily spiritual in nature but was more closely associated with the work of demons than divine punishment. We see this illustrated in John 10:20, where Jesus himself is accused of having a demon and being insane. The clear implication here is that the people of Jesus’ time believed demonic possession to be at least one, and likely the primary, cause of insanity. The Scriptures, however, differentiate between natural illness and demonically caused infirmity (Matthew 8:16; Mark 1:32-34), although the Gospel writers blur the lines between the two and describe both as requiring healing (Matthew 4:24).


      It is unclear from the Scriptures how to differentiate between a natural illness and one caused by demonic influence since the biblical writers often blur the line between the two. In both instances, the afflicted person is described as requiring “healing.” And some relief seems possible through physical remedies, even for demonically caused illnesses. We see that music was therapeutic in Saul’s case (1 Samuel 16:23), while Job found some relief by draining his boils (Job 2:8).


      All mental disorders result from the interaction of biological and environmental factors. We have a biology that is broken because of sin, and we live in an environment corrupted by the evil one. From this perspective, the demonic is involved in all illness, including mental disorders, at some level, and that reality may be why the Gospel authors so blurred the lines between natural illness and demonic infirmity. The good news, however, is that Jesus has overcome the world (John 16:33) and is sovereign over Satan and the demonic (Matthew 28:18). For those who are in Christ, Satan has no direct authority. Our response as believers should be the same in all cases of illness; submit ourselves to God, pray against demonic influences, and ask God to heal the afflicted individual, be that supernaturally or through the physical remedies he has so graciously provided for us.
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