Core Seminar

Week 13 – Nov 19, 2008
COUNSELING THOSE STRUGGLING WITH DEPRESSION
Introduction  
We’ve come to the last week in our study of biblical counseling.  I hope you have been edified and challenged as we have considered how to biblically care for those around us.  I hope you come away from this class a little better equipped to face some of the challenges in your relationships.  Finally, I hope come away with a little more incentive to get involved in the messiness of other people’s lives.    

Today, our topic is caring for those who struggle with depression.  We’ll begin with a brief introduction into depression.  Then we spend most of our times talking through our 4-fold framework that we have developed in this class—LOVE, KNOW, SPEAK, DO—and see how it works out in a case study involving depression.   The point of today’s class is to build upon the work we have done in previous weeks and to show how this framework has great relevance for our Christian lives.   
Mind you, this is not going to be a comprehensive study of depression.  For something more in depth on depression, you can buy a copy of Ed Welch’s Depression: A Stubborn Darkness from our bookstall.  

Definition  
It helps to start out with a definition.  My definition of depression is a sorrow that causes a person to turn inward.    If the two greatest commands direct us up (vertically to God) and out (horizontally towards other people), then it is no surprise that depression directs us away from these things.   The struggle pulls us away from God and away from involvement with other people. 
There are two other ways we can describe depression.  If you picture a continuum, we could put situational depression on one end, and dispositional depression on the other.   Situational depression occurs when someone experiences a frustrating, disappointing, or discouraging event, like getting a bad grade on an important school paper.  In situational depression, the circumstances pass eventually.  The event is not so overwhelming that it takes over the person life.  (When I was in school, my 3-fold prescription for situational depression was chocolate, pizza, or sleep.)  

On the other end of the spectrum is dispositional depression.  It seems as if there some people who have a propensity for sorrow.  No matter what stage of life they are in, they tend to struggle with discouragement.   These are the folks who tend to be pessimistic or cynical or see the cup as half empty.  
Most people fall somewhere between these two ends of the spectrum.   There a very few of us who will struggle with a dispositional depression for our entire life, but rather most of us will experience depression more limited forms in particular situations or particular seasons of life.    
What Does Depression look like? 
There is no one type or “cookie cutter” form for depression.   Depression comes in all shapes, sizes and forms.  There are a range of symptoms that may or may not be associated with it, including: 

(1) sadness, accompanied by pessimism or hopelessness; 

(2) apathy that makes it difficult to face decisions; 

(3) significant weight loss without dieting, or weight gain; 

(4) insomnia or hypersomnia; 

(5) psychomotor agitation or retardation; 

(6) fatigue, loss of energy, or diminished interest in work, sex, hobbies or other activities; 

(7) low self-esteem, frequently accompanied by feelings of worthlessness or excessive or inappropriate guilt; 

(8) diminished ability to think or concentrate; 

(9) indecisiveness or loss of spontaneity; 

(10) recurrent thoughts of death (not just a fear of dying) or suicidal ideation; 

(11)  anhedonia, an inability to experience pleasure in anything or anyone; 

(12)  varying levels of anxiety. 

Depression occurs in four times as many women than men.    And honestly, no one really knows why. 
The Helper Hurts or Helps?
If you are the person helping out, what is our stance towards a depressed person?    The one word that sums it up is mercy.    While there is certainly sin a part of this person’s life (remember we are ALL sinners!), you can quickly aggravate the depression if you charge in and point the finger at everything he or she is doing wrong.   While you always want to deal with sin and understand sin patterns, this is not your first step in helping a depressed person.  Here is my plea to you:  Don’t rush in and focus only on the sin.  What will happen?  The person is likely to turn even more inward.  Rather, you overall stance should be one of mercy, and in that context, you can eventually help them to see their sin.  
Think of Elijah in 1 Kings 19. (Ask them to turn to 1 Kings 19.) After he out did the prophets of Baal with a spectacular fire show, he had the prophets slaughtered.  Ahab, the King of Israel, reported to Jezebel everything that Elijah had done hand how he had killed all the prophets.  She sent a messenger to Elijah who said, “May the gods deal with me, be it ever so severely, if by this time tomorrow I do not make your life like that of one of them.”    In verse 3, the author writes, “Elijah was afraid and ran for his life.”  He traveled to desert and (in vs. 4-5) he prayed to the Lord, “I have had enough, Lord,” he said.  “Take my life; I am no better than my ancestors.”   Then Elijah fell asleep. 
Notice how the Lord responded to Elijah’s prayer.  Unlike other places in Scripture, did God charge in and show Elijah his sin?  No.  The Lord could have certainly done that and would have been within his prerogative as a holy God to address Elijah’s sin.   Yet, God choose to show him mercy.  He allowed him rest.  And twice He sent an angel to provide food and drink.  The angel says, “Get up and eat, for the journey is too much for you” (vs. 7).  

I have seen spouses respond to a depressed love one in a lot of different ways.  Some respond with denial; they do everything they can to ignore it.  Other try to manage the depression; they try to fix it;  they figure if the person gets better control of things they can help it go away;  or they point out the sin and blame the person for not dealing seriously with their sin. 

My plea with you is when you care for depressed person, start with mercy.   
[PAUSE FOR QUESTIONS.]

A Case Study:  Bob Bruno, the Salesman

Bob has been a salesman for the last twenty-four years and has made a decent living off of selling home furnishings and appliances.   His store—BETTER BUY RIGHT NOW—has been a staple in the small community in West Oklahoma.  Yet, difficult economic times have hit hard, and Bob feels the pinch in the wallet as store sales continue to decline.  “I’m a bit stressed about how my business is going to survive in such difficult economic times.“   
He has also struggled with depression, on and off for about ten years.   “There always seems to be a kind of low-grade depression hovering in the background.  It never fully goes away, even when I am doing well.”   With fewer sales, his store has continued to lose money.  “Everyone is in a tight spot right now.  I’ve got one kid in college, and two more at home.  I certainly scared about the future.”   
 “I’m scared,” Bob admits, “that my depression is getting worse.”  Bob has been getting to work later and later in the mornings.  He has a hard time getting out of bed.   “I wake up and realize that I just don’t want to face the day.  So I go back to sleep.”  His wife is concerned because he has also had a loss of appetite.   “He always eats well,” she says, “but he hasn’t eaten much in the last few weeks.  I also noticed that he has stopped exercising.”     

Bob and Barbara are both involved in church.  They both attend regularly and have good relationships with other members.   They have come to you for help.  

LOVE

With this case study in mind, let’s begin with the first step, LOVE.   
Entry Gates:  What are some entry gates into Bob’s life?   Remember, an entry gate is not the person or the problem, but the person’s experience of the problem.    The most obvious entry gate is Bob’s fear (“I’m scared that my depression is getting worse” ).   Other things to ask about:  His fear of the difficult economic times; His hypersomnia (inability to get out of bed)—is that fear of a declining business / is it avoidance of work? ; his apathy towards food.    

Incarnating the Love of Christ:   As ambassadors, we are not only called to speak the truth but to incarnate it—to be real, living, flesh-and-blood illustrations of it.  God changes people not just through what we say, but through who we are and what we do. 

One of the greatest struggles of a depressed person is the feeling of isolation--he can feel all alone in his depression.   It does not matter how loving his family is; or how many friends or family he has, he can still feel all alone.  So, your presence in Bob’s life can make a tremendous difference.    Being present; modeling faith; show empathy; giving a sympathetic and listening ear; demonstrating that you care; all of these things can help.  
Identify with the suffering:   A few thoughts come to mind in terms of suffering: 

· Acknowledge that the suffering and pain is real (which helps Bob not to feel so alone).  

· Help his spouse to understand that his problem is real.  Bob is not being lazy.  He is struggling with depression.  

· If you have struggled with depression, help him by letting him hear some of your own struggles.   (This can serve as a great connecting point with the struggling person.)
· If possible, remind him of God’s purposes in suffering. 
a. If Bob is spiritually immature, you can engage in a first step, which involves taking Bob to the psalms and showing how the Bible speaks to suffering. 

· If Bob is spiritually mature, remind him to see how God works through suffering.  Ask him, “What is God doing in the midst of your suffering?” 

KNOW

Our next step is organizing the data in some biblical fashion.  We’ll do that using five questions…
Situation:  What is going on?  

Bob has struggled with a low-grade depression, but it shows signs of getting worse in recent days.  
Responses:  What does the person do in response to what is going on? 

He is unable to get out of bed.  He gets into work late.  He has stopped exercising.  He has lost his appetite.   His slow responses show he the depression has taken some life out of him and he has lost his “spunk” to face up to life’s challenges. 
Thoughts:  What does the person think about what is going on? 

Bob is scared that his depression is getting worse.    He is also scared about the future because of difficult economic times.   Fear is a dominant theme in his life right now.    It’s a dominant heart issue.  Bob’s wife is clearly worried because she has noticed his gradual decline over the last few weeks (no exercise; no appetite; etc.).  
Motives:  What does the person want in response to what is going on? 

He wants to get better.  He wants the depression to go away.  
He also wants to deal with his stress or wants no stress at all.  

Barbara wants Bob to feel better and she wants to know how to help.  She also wants you to fix him so she doesn’t have to deal with Bob’s depression anymore. 

Consequences:  What is the result of what is going on? 

Not sure, but more than likely his relationship with his wife is strained.   His depression is probably also hurting his ability to be a salesman.  
What questions would you want to ask Bob?   (Open it up for the class to suggest questions.)
· I’d start out with some questions about the depression.    Are there any other symptoms of the depression showing up?   Ask him about the symptoms already mentioned (inability to eat; hypersomnia; etc.).  I’d want to learn about history of the depression.    I’d want to know if there were any other significant bouts with depression.  

· I want to learn about Bob’s stress at home and work.  How does he deal with stress with his business, especially in difficult economic times?   How has he dealt with stress in the past?  Where does Bob turn/how does he react in the midst of the stress?  Is the lack of food, the escape into sleep, and abandoning of exercise unusual?   I would be suspicious that Bob is responding to his struggling business with a lot of fear about what might happen.  
· I want to explore Bob’s fears.  Ask him about his fears about the future.  Ask him about his fears about the depression.  

· I want to explore his understanding of God and the gospel.  Does he trust that God’s goodness applies to him?   Has Bob ever felt close to God?  Does he trust that God is both good and sovereign?   Does he understand himself to be a child of God? 
· I want to explore the nature of his relationships in his family and church.   Does he have a loving relationship with his wife?  Has he developed good friends at church who care for him and for whom he is invested in?  

· I want to explore the nature of Bob’s hope.   Does Bob have any hope in his life?  What brings him joy?  What gets him going?  

· Ask his wife about her fears and anything that she might want to contribute to the discussion….

SPEAK 

As we speak into Bob’s life, we want to be careful about fixing him or correcting him.  A good reference for this:  Job 6:26 “Do you mean to correct what I say, and treat words of a despairing man was wind?”  
So, how do we want to speak into Bob’s life?   There are lots of things we can say but here are a few suggestions….

· We can encourage Bob to turn to God in the midst of his stress and anxiety.   

· Psalm 56:3, “When I am afraid, I will trust in you God”

· 1 Peter 5:7, “Cast your anxieties on him because he cares for you.”  

· We can encourage him to cry out to God.  
· Help him to think about who/what he is trusting in and believing in.  Depression is characterized by a great trust in feelings rather than truth.   Feelings set the pace for life and truth can often be discarded.  
· We can encourage him to have hope.   There is a God who is good, who cares, who is sovereign.  No one is beyond God’s grasp.  

DO

As we care for Bob, how do we encourage him to fight back against the depression? 
Methods of accomplishing God’s goals for change: 

· See a doctor.   There are some depressions that can be caused by biological causation.  Example:  Hyperthyroidism.  The depression is secondary to the thyroid problem.  If you get rid of the thyroid problem, you will get rid of the depression.   While most of the time, depression will result from a combination of problems, there are certainly a minority of situations where depression is almost purely caused by biological causation. 
· Learn to preach the gospel to yourself.  One of most useful skills in life is being able to remind oneself of the gospel, especially in times of struggle.  The psalmist writes in Psalm 42-43, “Why are you downcast, O my soul?  Why so disturbed within me?”  The psalmist responds, “Put your hope in God.   For I will yet praise him, my Savior and my God.”   And if was as if one type was not enough.  The psalmist was so struggling with is sorrow that he has to say the same thing to himself 3 or 4 times over the course of the two psalms.  He learns to remind himself of the gospel again and again.  This is an important skill to develop when you face struggles. 
· Lending faith.   Sorrow has so overtaken the life of a depressed person that they struggle to believe and trust in God.  One thing you can do for them is to lend your faith.  Think of this as a temporary loaning of your faith.   One CHBC wife tells the story of how she would have her husband read certain passages of Scripture over and over again when she struggled with depression.   Scripture reminded her of God and his goodness to her.  It reminded her of the gospel.   She would also ask him to sing to her certain hymns that would stir her faith.   She would ask him to sing it countless times.   He was lending her his faith.  
· Get rid of the helper/hurter distinction.  Help them to feel useful for the kingdom.   The same elder’s wife told a story about a day she was visiting with one of the mothers in our congregation and sharing her struggles.  Suddenly, one of the older children started calling for help, so the mother handed her baby over to the elder’s wife, and she said, “Here, take care of her for a few minutes, and I’ll be right back.”  It wasn’t anything that was planned, and yet it made the elder’s wife suddenly realize that she could actually do something good despite her depression.  
· Practically, be pushy in a godly and gracious way.   Sometimes it takes a bit of nudging and prodding to get a depressed person going.   We can be very fearful of making the depression worse by gently and graciously nudging the depressed person (not nagging him), but you’d be surprised at how “shove” him.   My wife does this for me when I don’t want to get out of bed in the morning.  I’ve asked her to make sure I’m up by a certain hour, and if I’m not, I feel a cold foot on my back slowing pushing me off of the side of the bed.  Well, the same idea applies.  I once knew a mother who was struggling with depression during her pregnancy.  One other lady in the congregation kept constant tabs on her.  She would invite her to go grocery shopping; she would invite her out for coffee; she would invite her over to the house to hang out.  She was not demanding and forceful, but persistent and gracious.  The pregnant mother said, “it worked.”  It helped her have a goal in mind and something to do and someplace to go most days of the week.  
There are lots of other things that I could add to this list that I don’t have time to explore:  Make sure Bob is attending church regularly, and if not, do what you can to make sure he comes;  work through a directed bible study with Bob on issues of sorrow, suffering, and hope; pray with Bob and for Bob; etc.  

Your overall goal here is to get them to get the focus off of themselves and to regain a focus on God and others.   We want them to be renewed through the first and second greatest commandments.  Remember, depression is a struggle where the person’s sorrow causes them to turn inward.  We want them to turn away from themselves, and back to God.  
Strengthening Bob’s Identity in Christ:  Depression is characterized by a sorrow that overtakes identity.  It helps to remind the despairing Christian about his justification and adoption.  
Establishing Accountability:  You want to get Bob into counseling.  You also want Bob to be meeting up with someone in the congregation regularly for accountability and fellowship.   You want that person to be compassionate and empathetic.  Maybe you might have the accountability partner call him regularly to check-up on his? (Maybe even daily?)
In Conclusion: 
· Depression is a difficult problem to fight, but by God’s grace and with God’s people, despair does not have to have the final say.   Depression can get better.  
· Helping those who are struggling with depression takes a lot of work, but it well worth it.  

· God uses his people and his Word in the lives of struggling believers to make a significant difference.  
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