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Chapter Seven 

 
Hello Good-Bye 

 
In this chapter you will learn about: 

  
The Grief Process 
The Stages of Loss 

Guidelines for Ministering During Loss  
Post Abortion Syndrome  

Guidelines for Ministering to the PAS Victim  
 

Chapter Summary: 
 

Just as crisis management is important for a variety of crises that occur to church 
members, grief is another major area of concern especially applicable to the church. 

This chapter focuses on understanding and processing grief reactions that range 
from death to a variety of other kinds of losses (e.g., loss by separation/divorce; loss 

of job or income; loss of health) and highlighting, as a learning tool for all kinds of 
loss, a very specific kind of loss unique to the Christian community: Post Abortion 

Syndrome.  
 

Key Concepts:  
 
Grief is not an optional choice but a natural emotional response to loss that will occur 
either functionally or dysfunctionally - but it will occur and worsen (often undetected) 

until it is processed in a healthy way.  
The Stages of Loss are five well-known and identifiable components of the grief 

process that must occur for healing to occur.  
Post Abortion Syndrome is a type of blocked grief response that is often missed in 

many Christian communities where abortion never occurs, is condemned, and never 
spoken about if it has occurred.  
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  Hello Good-Bye 

CHAPTER 7 
 
 Understanding How to Minister at Times of Mourning and Loss 
 
I had never seen tears shoot out horizontally like darts before. This was the first time 
and they were coming from my mother. My young bride, Linda, my brother, Wayne, 
both parents and I had driven all the way to New York from South Carolina to attend 
my grandfather’s funeral and to tend to my grandmother. We had just arrived and, 
though we were all fatigued and troubled about our trip, none of that had anything to 
do with my mother’s tears. 
 
My grandfather, Pappy, had battled illness and a number of operations over those 
last years. He always seemed to bounce back with a mischievous smile and plenty 
of lay medical commentary on his condition and about his doctors’ treatment. 
Pappy’s death was not unanticipated but came as a real surprise anyway. There is 
never a good time to lose a loved one. Pappy was Dad’s father so it hit him the 
hardest though they never had the relationship Dad hoped for. Now any last hopes 
were gone.  
 
Dad was not one to show his feelings at a time like this. From all outer appearances 
it was just another trip home for him. He was one of those people who tried to look 
strong for the rest of the family. He learned that from Pappy. All the business of the 
death and funeral were handled by Dad in a calm and confident manner with no 
indication of any tears. Those would come later in private. 
 
We had been in the city only long enough to find a parking spot and unload our 
baggage in Grandma’s apartment. Upon our arrival Grandma busied herself getting 
refreshments ready while we all took off our coats sinking into the nearest 
convenient seat. Then the phone rang as if on cue. “Lilly, it’s your mother calling 
from Ft. Myers,” Grandma advised. “She doesn’t sound right.”  
 
Mom took the receiver as the rest of the apartment went silent. “Oh God, no please 
no,” was all we heard her say. That’s when the tears burst, gushing forth a 
tormented moan that twisted itself into her stomach. That’s when we found out that 
my other grandfather, Poppa, had just died; the very day after Pappy died. One of 
the last things Poppa did was mail a sympathy card to Grandma. Our collective 
feelings ranged from numbed disbelief to confused despair. It was as if a bomb went 
off in that living room containing varieties of pain and woundedness interacting with 
one another being the psychological equivalent to a cocktail of agent orange and a 
dozen more of terrorists’ top chemical warfare agents. Needless to say our family 
was devastated. My mother was nearly emotionally annihilated. 
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I can look back now and clearly see the Lord’s hand on that situation in a way that 
would have been impossible for me to appreciate then. For one thing you wouldn’t 
be reading this story. Christ used these events to literally re-route my life from that 
point including leading me to a life in Christian psychology which I would not have 
otherwise considered. God is with us in times of death or loss even in ways we don’t 
fully recognize.  

Yet the pain and the grief process cannot be avoided once the loss has occurred. 
Certainly we all recognize that Christ has overcome death and loss in the ultimate 
sense. But He wants to be with us in the immediate sense as well. Death and loss 
are everyday experiences in the life of the church. This one area represents a 
tremendous opportunity for Barnabas Ministry. Usually we can recognize death as 
an opportunity to present the Gospel to unsaved relatives and friends of the 
departed. But it is also a chance to extend the loving-kindness, mercy, and comfort 
to the bereaved through encouragement. Christ wants to use you as part of this 
outreach.  
 
There is no other time like the death of a loved one to bring all connected parties to 
the eternal centrality of the truths of the Gospel. The absolute pivotal focus of Christ 
cannot be avoided as no-one and nothing else in the universe offers answers, hope, 
comfort, and triumph over death – especially when death is upon you. 
 

Good Grief 
 
Loss, death, and change are inevitable. We can’t avoid them. But we are capable of 
fooling ourselves into thinking we can avoid dealing with them. Or we can deal with 
them poorly. One major job of Barnabas Ministry is to insure that deception or 
avoidance doesn’t happen. Grief is a healthy, necessary process that God created to 
help us survive the emotional pain of death or loss. He wants to walk with us through 
the valley of the shadow of death. 
 

There is no other time like the death of a loved one to bring 
all connected parties to the eternal centrality of  the truths 
of the Gospel. The absolute pivotal focus of Christ cannot 

be avoided as no-one and nothing else in the universe offers 
answers, hope, comfort, and triumph over death – 

especially when death is upon you. 
There is really no way to get around grief though I have seen a number of patients 
try a variety of ways. Such persons create all kinds of new, additional stresses 
attempting to sidestep grief and, eventually, still have to go through the original grief 
anyway. So many people erroneously believe that we can simply shelve painful 
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feelings or that we can skip them altogether. It doesn’t work that way even when we 
want it to or when it looks like it may be. You can fool some of the people all of the 
time, and all of the people some of the time but you can never fool your heart. The 
cost for pretending to fool ourselves is the development of other psychological 
and/or psychophysiological symptoms and processes. And you can never fool God.  

One patient told me that her grandmother instructed her, “Now don’t cry for me when 
I’m gone. I’m going to a better place. I’ll be with Jesus and I’ll be with your 
grandfather.” So when her grandmother died this dear patient obediently and 
respectfully did not shed a single tear. Several months later when that same patient 
happened to be driving past her grandmother’s previous residence, she burst into 
tears for several hours and couldn’t understand why. She couldn’t fool her heart. 
Grandmother would have stated it better if she had said something like this: “Don’t 
cry for me when I’m gone but please remember to cry for yourself and for others who 
will miss me.”  
 
Another patient, Bill, spoke to me of a brother who hadn’t spoken to him in five 
years. As we explored the subject it turned out that their father had died five years 
ago. Bill didn’t know whether he should pursue his brother or write him off. According 
to my recommendation, Bill visited his brother and confirmed my suspicions over the 
course of their visit together: his brother had not only been avoiding Bill but most all 
of the rest of life as well since their dad died. It was a way of denying anything had 
changed. At first the brother refused to see my patient. When the two finally got 
together Bill put his arms around his brother who began to sob as he clung to Bill. 
They laughed and cried together over those next few days, as the grief process 
breezed upon them and a relationship was restored. 
 
Grief (and the natural processing of grief, mourning) is the natural response to loss. 
There are all kinds of losses: death; separation; divorce; job change or loss; loss of 
income; relocation; empty nest syndrome; loss of health, etc. Remember also that 
just the fear of loss can trigger a grief response. Though there are a number of kinds 
of losses, we will confine ourselves to loss by death and the effects on Christians for 
the instructional purposes in this chapter. This chapter is not intended to be an 
exhaustive reference on grief. Rather it is confined to a general understanding of 
grief and the specific role of the Barnabas minister. It must be noted that what 
applies to grief from death can generally be expected in the other kinds of loss. The 
arena of loss from death, however, is one area where Christian encouragement is 
more unique and precious among anything else that can be offered. Only Christ has 
conquered death. He will be our guide, solace, and refuge. 
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The Stages of Loss 
 
The grief process is fairly predictable and well understood in terms of the road 
ahead. Unfortunately that same road may contain myriads of other detours, 
processes and components that complicate that grief process.  Most people are 
familiar with the Kubler-Ross stages of loss: denial and isolation (a lot of denial is 
actually disbelief); anger; bargaining; depression; and acceptance.  Although these 
are the classic stages of grief, the process, itself, is hardly ever orderly or sequential 
often vacillating back and forth among the various stages.  
 
The classic Kubler-Ross information is helpful because it gives us some sense of the 
grief process albeit with minimal confounding variables. These stages become even 
more complicated according to other psychological processes occurring at the same 
time. A wounded person must deal with woundedness as a part of the loss and 
mourning process – and that can become very complicated. The Kubler-Ross model 
is helpful in Barnabas Ministry because many folks are somewhat familiar with it. It is 
unlikely that the Barnabas minister will deal with extended, complicated loss as this 
kind of psychological work should be done by the pros. It is more likely the Barnabas 
minister will encounter the first stages of the grief process.  However, an overall 
understanding of grief and the mourning process allows the Barnabas minister a 
good grasp to accompany what is already being learned about ministry to wounded 
people.  
  
In the above scenario, Bill’s brother illustrates someone in extreme denial and 
isolation. He merely reasoned, at an unconscious level, that he could just slip back 
out of the way and pretend nothing had really changed. Did he know that his father 
had died? Yes. But another part of him played a game with himself, an unconscious 
mind manipulation, in order to buffer the foreboding pain that loomed just over his 
shoulder. He was trapped in stage one. 
 
Anger is another natural response. The bereaved person may become upset with 
God and the departing party. “How could you do that to me?” Or the bereaved 
person may manifest displaced anger (anger which is targeted at someone or 
something else) or generalized anger (anger which is directed at anything and 
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everything). For some Christians these kinds of normal feelings may be difficult to 
acknowledge. Many a good Christian has stuffed anger inside because it seemed 
unacceptable as a believer and potentially embarrassing if manifested with other 
Christians. A red flag should go up here because it becomes too easy to channel 
that anger at people associated with the loss: the helping persons (e.g., doctors, 
nurses, caretakers) or the church (e.g., the pastor should have handled it better!) A 
mourning person is capable of blasting an encourager or minister with anger so be 
warned.  Don’t take it personally. Recognize that the mourning person is going 
through stages of loss intertwined with his/her unique inner pain and life 
experiences.  
 
Bargaining occurs when we unconsciously dicker with God. “If only you let him live 
(or awaken me from this nightmare) then...” Depression is the appropriate sadness 
and sorrow of losing a special person. Acceptance is resigning to the unchangeable, 
and then moving forward with life. 
  
There is no escaping the grief process. It hits all of us; even us Christians. Although 
we can proceed through grief at different paces and in ways that reflect our 
personhood and life circumstances, we all must go through the grief process and not 
fool ourselves into thinking we can go around it. The Barnabas minister attempts to 
walk with the person suffering a loss through the grief process and tries to recognize 
and prevent abnormal reactions. The bulk of abnormal processing in my experience 
with Christians seems to come from denial (“it really didn’t happen”) or minimization 
(“no big deal”) of the event. The event may be minimized by spiritualizing it. The 
person in effect says, “Well, it was God’s will. I accept that without question or 
reaction. Because of this higher understanding or commitment I have, I don’t feel the 
pain; I am exempt from the grief process.” 
 

It is important to note that anger, 
resentment, or 

disappointment with God is normal. 
 
Sometimes it can be difficult to determine whether or not a person is grieving 
appropriately - especially with Christians who attempt, by erroneous understanding, 
to appear strong, spiritual, or Godly (a Godly witness) in their grief. But a strong, 
spiritual, or Godly person still cries. “Jesus wept.” (John 11:35) They still go through 
the grief process. To not do so is unhealthy.   
 
Clearly the hardest part of mourning is that recognition and soul howling moan of 
aghast and anguish from the loss of that loved one. The mourning person has a 
special connection to those of us who have also lost loved ones but it is for that 
recognition of that deep pain experience.  Be careful not to let sharing of your loss or 
discussion of your lost loved one come into play as no-one or no other experience 
can take the place of that mourning person’s loved one and current situation at such 
a time.  
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It is important to note that anger, resentment, or disappointment with God is normal. 
He can handle our feelings - even the negative ones. Not everyone experiences it 
but many may. The ones who do feel anger, resentment, or disappointment and try 
to cover it up trap themselves in denial and a stuck grief process. Under normal, 
healthy circumstances grief is time limited lasting several months for the really 
intense part to two years for the rest of the less agonizing part. Of course that 
departed person will be genuinely missed for the rest of life although the degree of 
affliction eventually lessens. Even reaching the stage of acceptance contains 
sadness and an emptiness that will never be replaced this side of heaven. But its 
intensity will lessen and the individual can go forward with life. Support and 
encouragement through the process is absolutely vital.  
 
To further confuse matters, there may also be a pre-loss syndrome that includes all 
the stages of grief but occurs before the actual loss occurs. For example, a chronic 
illness such as cancer may precipitate all stages of grief about impending death and 
loss before death occurs. No matter how well prepared we are to face loss, when it 
finally comes the grief process kicks in afresh. It is extremely important to realize that 
such pre-loss processes never replace the grief process that occurs with the actual 
loss. Though the pre-loss grief process may expedite the actual grief process, the 
clock starts anew and grief begins anew at the time of the real loss.   
 
It is important for Barnabas Ministry and the Barnabas team to involve themselves 
and follow up throughout the two years (or longer) and not just at the immediate time 
of loss. One major time for ministry that is often missed involves the first weeks after 
the funeral. When things start to settle down and the crisis part is over; that’s when 
the long, chronic pain really hits hardest. 
 
Remember again that the acute grief process is very much a traumatic experience.  
All of the information from our crisis chapter also applies here. One of the biggest 
hurdles is the overwhelming sense of alone-ness plus loss of identity (that the 
deceased helped to provide). Wounded people and dysfunctional relationships feel 
this loss of identity in extreme fashion and can feel completely lost and directionless. 
Of course here is the time to provide the comfort, meaning, and pathway that comes 
from a relationship with the living Christ as a genuine response to the felt black hole 
of angst, disbelief, loss and lost-ness. 
 
Psychologist, Dr. Theres A. Rando, provides the “Six ‘R’ Processes of Mourning 
which helps clarify the core tasks involved in the mourning process:’’ It is not the 
Barnabas minister’s role to help the mourner through this process so much as it is to 
be aware of the process that goes on in these situations. Complicated mourning 
necessitates professional help. 
 
(1) Recognize the loss - (which means to acknowledge and understand the   
      death; getting beyond the stages of denial, bargaining, minimization,etc.); 
(2) React to the separation – (which means experiencing the pain and feelings   
      etc.); 
(3) Recollect and re-experience the deceased and the relationship (which means  
        realistically remembering that person and experiencing feelings such as   
        depression, angst etc.) ; 
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(4) Relinquish the old attachments to the deceased and the old assumptive   
      world  (which means letting go; acceptance); 
(5) Readjust to move into the new world without forgetting the old (which means  
        becoming a new person with the deceased having a new place as being    
        gone); and 
(6) Reinvest (which means investing in a new life; moving ahead with that life). 
  
(Rando, Therese A., Therapeutic Interventions in Grief & Mourning, Institute for the Study of 
Treatment of Loss Conference. Columbia, SC 2010) 
 

    One of the biggest hurdles is the overwhelming     
   sense of alone-ness plus loss of identity (that the    
  deceased helped to provide). Wounded people and   
   dysfunctional relationships feel this loss of identity   
  in extreme fashion and can feel completely lost and   
   directionless. Of course here is the time to provide  
      the comfort, meaning, and pathway that comes  
       from a relationship with the living Christ as a     
           genuine response to the felt black hole of 
                angst, disbelief, loss and lost-ness. 
 
 
Grief can become prolonged and difficult. There is a proposed criteria for Prolonged 
Grief Disorder being considered for DSM-V (Diagnostic and Statistical Manual of 
Mental Disorders, Fifth Edition). Loss and the grief process can become THAT 
serious and complicated.  
 

Guidelines for Ministering 
During Loss   

Times of death and loss may be considered a special kind of crisis. It is helpful to 
know that what you have already learned will also apply here. The chapters build 
upon one another. What you apply in one chapter is anchored to the previous 
information. 
  
In times of death or loss – especially involving people we know closely – it can feel 
insurmountable to attempt to comfort or encourage the wounded party or parties. As 
the Barnabas minister, you may also experience very real feelings of loss for 
yourself. Don’t be afraid. These feelings can actually help you as you seek to 
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minister. It is very encouraging to have a friend grieve alongside of you – as long as 
you don’t become the focus. This is the very spirit of Barnabas Ministry in action.  
 
Recall that Jesus wept at the funeral of his friend, Lazarus. Scripture tells us the 
reaction of those observing His grief: “Behold how He loved him.” (John 11;36 NAS)  
 
The following guidelines are aimed at dealing with this very specific kind of crisis. 
Death or loss guidelines entail all the other guidelines for crises plus specific 
recommendations. Though not an exhaustive list, these principles are the ones that 
most apply in coming alongside a wounded person as a Barnabas minister at times 
of death or loss:  
 
(1) Remember that you can’t fix the pain of loss. Your job as a Barnabas minister is 
to come alongside that wounded individual for comfort and encouragement. Our 
goal is to love the wounded person through the process of grief while 
watching out for detours or shortcuts that won’t work. The goal for the wounded 
individual is to healthily release and to express mourning. Your presence and 
availability encourages such a healthy response. This goal doesn’t mean that we 
stand by with a checklist, “That about covers anger; please write your initials here; 
now on to bargaining.” Rather, it simply means that we note appropriate sadness at 
first, try to thwart denial or minimization, and later check to determine if these other 
stages have also occurred on their own. Certainly you don’t want to ask someone if 
they are feeling sad. You can gather that information by simply observing the 
person. It is, however, permissible – over time - to subsequently ask about the other 
stages of grief and mourning. 
 
(2) Also remember that feelings of mourning may burst out in a disorderly or non-
sequential way. It is not the order of the feelings of mourning but the 
expression and acknowledgment of the feelings that matters as they roam 
through the entire range of the grief process, Having feelings is better than not 
having them, and appropriately expressing those feelings is better yet. 
 
(3) Further, it is a mistake to feel that you must know exactly what to say or to 
believe that it is up to you to maintain the conversation. What can you really say at 
such a time? To be loving and present with wounded persons in their pain is 
wonderfully encouraging. For those persons to feel free to express their pain 
and to do so to a caring sister or brother in Christ is powerfully encouraging. 
 
(4) You must be careful not to stay too long or to tax wounded persons by your 
presence but try to be there as long as you can in a supportive manner - or 
have another Barnabas minister, family member, or friend be there. You are 
there to take care of them – don’t expect them to take care of you. You get the 
coffee. You get the meal. Unless, of course, other ministering agents are so doing. In 
that case, don’t get in the way. 
 
(5) Don’t assume that because you are an informed Barnabas minister and you 
haven’t identified any stages of grief that things are automatically going wrong. 
Rather, patiently monitor the grief process over time. Don’t be afraid to ask the 
persons how they are doing. Don’t be afraid to express your sadness. Don’t be afraid 
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to speak of the departed person especially in ways that acknowledge your 
gratefulness for having had a relationship with that person. 
 
(6) During the initial stages of mourning recognize that the #1 emotion from 
acute grief is anxiety followed by that sense of loss of identity that the lost 
relationship provided. As the physical needs are met be aware of the bereaved 
person’s sense of anxiety. It may be hidden, masked, numbed or obscured. Now is 
the time to anchor identity in Christ and in His people.  
 

          Anniversary Reactions 
 
Our chapter closes with a look at two offshoots of grief which often occur in the 
church but are not recognized. Anniversary reactions are yearly reminders of a loss 
or of a departed loved one. For example, every year at about the time of my father’s 
death I (used to) experience a psychological reaction. It may occur several weeks 
before the actual date of his death. On the anniversary of the first year after he died, 
I became unusually grumpy and withdrawn for several days until Linda picked up on 
my change and figured out what had been occurring. When she lovingly pointed it 
out, we then talked about my feelings and acknowledged missing Dad. Then I was 
quickly able to return to my regular grumpy self. That very first time it happened I 
began to sob as soon as I realized what had been occurring and how much I had 
been missing Dad without realizing it or recognizing my anniversary reaction. We 
now anticipate anniversary reactions and prepare for them by talking about them in 
advance. They have become much easier to handle over the years. 
  
The reaction doesn’t have to be related to the date of death. It may be any other time 
when their previous value and importance is missed e.g., holidays, special events. A 
valid Barnabas Ministry project is to keep a log of deaths within the church and to 
touch base with bereaved parties the week of the death or at holidays - especially 
the first one to fifty years. (By phone or preferably by personal visit: consider a meal 
or event together) “Hello John. Several of us at the church were thinking about you. 
We know that it’s coming up on a year now since you lost Elizabeth. How are you 
doing this week? Do you need anything? How can we pray for you?”  
 

The Unbirth of the Blues 
 
As she started the engine in her car, Carolyn caught an interview in midstream on a 
local Christian station. “That’s the frustrating part of ministering to women with this 
syndrome — they tune out conversations or information almost in advance of what is 
about to be said. Unconsciously these women scan their environment in order to 
avoid input that might prowl past their defense mechanisms of denial and 
repression,” the doctor was saying. “Simply put, denial means they pretend nothing 
is there and repression means they hide their feelings from conscious awareness. If 
you are listening right now to this program and feel the urge to turn it off, or tune out, 
you could be experiencing some of these tragic symptoms of ‘Post Abortion 
Syndrome’.”  
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Upon hearing these words Carolyn immediately froze. It seemed as if her heart 
leaped into her throat and she could not breathe. There was a flashback to a day 
some five years earlier. Tears welled in her eyes and she could feel a numb, dazed 
feeling spreading throughout her body. Carolyn slammed the gear into park as 
intense feelings of guilt and shame flooded to the surface. “My baby, my baby....why 
did I do it?” She screamed and then sank into intense feelings of despair, dropping 
down into her seat and slumping beside the steering wheel.  
 
Carolyn had experienced other flashbacks and frequent nightmares since that time. 
For the most part she had been successful at avoiding activities that triggered 
recollection of that traumatic event, but this time was different. This radio program 
had caught her off guard.  
 
She considered herself a Christian and had attended Bible College. Since that 
terrible day she had been active in her church and participated in many Christian 
events, studies, and activities. In most areas she felt loved and accepted by her 
Christian sisters and brothers but she could never let them know about this part of 
her life. “I’ve tried so many times to reach out to my Christian friends. Oh how I’ve 
needed them!” 
 
At that exact moment, almost in response to her thoughts, the Christian counselor on 
the radio echoed, “We Christians can be terrible to these hurting, devastated 
women. It’s sad that we, at times, tend to shoot our wounded. Who can these 
precious children of God turn to? We Christians condemn abortion and can come 
across as unsympathetic or unloving in our zeal to take a stand for right to life. 
These women feel judged and condemned already. As Christians, though, we are to 
love the sinner but hate the sin.  
 
These women cannot turn to the secular community either. Their response can often 
seem something like “So what? So you’ve had an abortion. What’s the big deal?” To 
acknowledge that there may be dangerous, long-term side-effects to the other victim 
of abortion opens the door to too many political, social, and moral implications. So 
these poor women are emotionally abandoned, having to go underground with all 
these fears and feelings. In turn other problems and symptoms develop. Post 
Abortion Syndrome is slowly but surely being recognized as a legitimate grief 
reaction by the non- Christian professional community however there remain too 
many whose world views, prejudices and lifestyles continue to cause a negative 
consideration of this very real event.”  
 
Carolyn was reminded of her frequent crying, inability to make decisions, and 
troubled relationships. The counselor continued, “But there is help. There are people 
who care.” Carolyn was challenged to do something to help herself. With a mixed 
bag of feelings, she decided to seek counseling.  
 
Carolyn, a single, 24 year old who lived with her mother, came to see me for 
adjustment problems and checked off the following list of presenting psychological 
concerns that were included in our intake questionnaire: insomnia, loss of appetite, 
poor work performance, anxiety, panic attacks, depressed mood, guilt feelings, 
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inability to stand up for self, lack of confidence, and disturbing thoughts which she 
could not fully identify. After a few sessions and after getting to know me and trust 
me better, Carolyn further confided an affair.  
 
It had happened some five years ago and she had never told anyone. She certainly 
couldn’t tell her mother as Mama would be shattered and greatly disappointed in 
Carolyn. She couldn’t tell her church friends. As she had tried to hint about it, in 
order to test the waters, she quickly discovered their disapproval and judgmental 
attitudes. Carolyn knew they were right and regretted her actions. She felt more 
guilty and isolated than ever. 
 
Carolyn had also withdrawn socially. She had dropped out of her church fellowship, 
and had found herself staying at home most of the time. One of her concerns that 
later surfaced was her lack of interest in pursuing male relationships at all. Finally, 
with great reluctance and desperation, Carolyn confessed the “A” word. She literally 
could not say it. She had timed it so that she could tell me the “A” word at the end of 
the session. She left in tears without sufficient time to go into further detail. There 
would be time later for that. We would discover that Carolyn was a victim of Post 
Abortion Syndrome. The primary operative in Post Abortion Syndrome is grief due to 
loss. Christians who have previously experienced abortions - especially individuals 
who subsequently become Christians and their values and morals have changed - 
are prime targets of this syndrome. Unfortunately, because they are Christians all of 
these processes are often covered up and hidden.  
 

   Post Abortion Syndrome Defined 
 
Post-Abortion Syndrome, besides being a legitimate concern of Barnabas Ministry, 
powerfully illustrates how, even during times of death and loss, things aren’t always 
what they seem. A desperately wounded person compounds the inner pain due to 
the hiding, denial, and avoiding process. Yes, even committed Christians are 
capable of experiencing Post Abortion Syndrome and a host of other wounding life 
experiences which they unconsciously try to keep as a secret from others and from 
themselves. It is a type of death and loss that is forced to go underground due to the 
accompanying, intense spiritual and psychological trauma. It is particularly 
cancerous to the Christian due to its inherent shame, guilt and anxiety that fuel its 
very denial of existence – an abortion within an abortion. 
 
Simply stated, Post Abortion Syndrome (PAS) is that blocked psychological and 
emotional afterbirth effects of an un-birth trauma. As a result, of this blocked grief 
process, secondary symptoms develop that serve the purpose of masking the 
underlying psychological trauma. It primarily includes the thwarted normal 
processing of psychological operations that were aborted by the abortion, itself. It 
may legitimately be considered a type of post traumatic stress. We are capable of 
such mind manipulation with virtually all forms of loss and blocked grief.  
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Barnabas Ministry with PAS 
 
The above scenario leads to a very pertinent issue involved in Barnabas Ministry. 
Must we have experienced the same pain as that wounded person in order to be an 
effective minister? Must we have gone through what they went through to be 
helpful? 
  
The answer is a resounding “no” to these questions. First of all, we are to be 
obedient to Scripture and to God’s leading no matter what else is there or lacking. 
Remember that Jesus never sinned. He was the perfect Lamb of God that took away 
the sin of the world by His act of ministry on the cross. We also know that He took on 
Himself all sin for all time, yet He was without sin. We further know that He 
understands every temptation that is common to mankind. I’ll answer our questions 
with a question. Did Jesus let His personal lack of experience with committing sin 
stop Him from effective ministry? Of course not. He was fully able to minister to 
sinners without personally experiencing the same encounters as those who had 
committed sin.  
 
Am I saying or implying that all those who need ministering are guilty of sin? Not at 
all. We are all definitely affected by the effects of sin in a fallen world but that does 
not mean that personal sin is directly responsible for all kinds of pain or wounded 
people. There will be many times where personal sin is a real part of the wounded 
person’s pain. There will be other times where it is not directly the problem. There 
will also be times where sin (excepting original sin) is not a part of the wounded 
situation. 
  

Must we have  
         experienced the same pain as that wounded    
          person in order to be an effective minister? 
             Must we have gone through what they  
                     went through to be helpful? 
 
 
Scripture tells us: “Beautiful are the feet of those who bring glad tidings of good 
things” (Romans 10:15 NAS) referring in the text to that individual who 
communicates the message of the gospel. With greatest respect, I would also 
suggest that beautiful are the feet (male or female) that bring the good news of 
ministry to the wounded. The parallel passage in Isaiah 52:7 clarifies, “How lovely on 
the mountains are the feet of him who brings good news, who announces peace and 
brings good news of happiness, who announces salvation and says to Zion ‘Your 
God reigns!’” 
 
Many wounded people are hanging off emotional cliffs and holding on by their 
spiritual fingernails. Any kind of feet that come for the purpose of ministry are 
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welcomed and beautiful. But we must throw them a rescue rope ladder that is strong, 
reliable, and capable of pulling them to safety. That rescue ladder can become 
Jacob’s ladder to every wounded person who is allowed to see Christ through us. 
 

                                               
 
 
One doesn’t have to experience the pain of abortion in order to minister to someone 
with PAS. In fact, many times, if that PAS victim realizes that the ministering agent 
wants to talk about anything related to abortion, that person (like many other 
wounded persons) will flee emotionally and relationally. Remember that many PAS 
victims do not realize at all the depth of what has happened and what is going on 
inside. They don’t want to face it; it hurts too much; and it is sin. They find ways, 
unconsciously, of avoiding it altogether. They may watch a news story on abortion 
but would likely have avoided it if they knew, in advance, it was coming. They may 
tolerate a sermon on abortion but would likely have been absent if they knew, in 
advance, it was coming. They may participate in a conversation on abortion but 
would likely switch to another subject as soon as that was able to be done in an 
unobtrusive or unnoticeable way.  
 

Guidelines for  
Ministering to the PAS Victim(s) and 

Understanding Woundedness 
 
In ministering to the PAS victim it must be remembered that there are many women, 
and men alike, who don’t recognize the depth of pain within from the abortion 
experience. Many are still in a state of denial, shame, or psychological avoidance. I 
have listed seven key areas that must be addressed for effective Barnabas Ministry 
to PAS victims. It is important to note that each of these areas, though addressed 
specifically to PAS victims, is, as usual, a key area for effective Barnabas Ministry to 
every wounded person.  
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(1) Prayer - As with all Barnabas Ministry, such efforts should be preceded by, 
bathed in, and followed up with prayer. The Body should be continually including all 
kinds of wounded people in prayer and remembering to focus on victims of PAS. 
These individuals are legitimate victims because the ruler of this world has allowed 
them to be deceived and to commit grievous and injurious sin without realizing the 
deeper extent and consequences of their actions AND without realizing the healing 
and grace that is available to them. 
 
(2) The Feeling of Safety - Again, one of the most important aspects of Barnabas 
Ministry is the ability to establish, maintain, and communicate an emotional and 
spiritual environment of safety. This milieu must be done at the congregational and 
individual levels of ministry. The church must show that it, as a body, is not rigid, 
judgmental, condemning, nor sanctimonious. It must go even farther and 
communicate that the church represents an avenue for forgiveness and healing. This 
certainly does not imply toleration of sin but forbearance of the wounded PAS victim 
who may not know either the complete truth of the gospel or the truth of forgiveness 
as a believer from a body that seeks biblical healing and restoration of fellowship. 
The church is to be a haven, refuge, and hospital for repentant sinners and wounded 
saints. Such a statement should not become a platitude that believers passively hide 
behind feeling satisfied but, rather, it should be the active, demonstrated, and 
communicated lifestyle of the local church body.  
 
As with many wounded people the church, itself, may be frightening. This fear is one 
big reason Barnabas Ministry is conducted at the personal level and may be more 
effective in neighborhood home meetings than in church buildings or officious 
sounding outreaches. 
 
Wounded people are easily intimidated due to their lower self-esteem and 
subsequent faulty perceptual filters that screen all input through sensitive, tender, 
and hair-triggered abilities to NOT trust others or to feel protected, respected, and 
secure. They need to feel out of all emotional, spiritual, or physical threat or danger. 
Though they are looking for hope, healing, acceptance, understanding, and 
unconditional love, which ultimately come from Christ, they will withdraw, close up, 
become guarded, distance themselves, avoid and/or flee at the first sign of any 
threat of harm that their emotional-spiritual-physical radar detects. At that point 
ministry is lost. 
 

The idea is to affirm, love, and  
pray them through their pain  
without beating them over  

the head with Christian cliches,  
          sanctimonious, behavioral expectations or  
                platitudes, or quick fix mentalities. 
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The local church therefore needs to present itself in a way that allays potential, 
perceived fears of intimidation, harm, and misunderstanding. It needs to present 
itself in a way that demonstrates its sincere desire to be compassionate, trustworthy, 
honest, safe, supportive, understanding, forgiving, patient, kind, gentle and 
controlled. It needs to stand solidly for the proclamation and purity of Biblical 
Christianity while simultaneously stooping (in a foot washing posture) to reach out as 
the loving, healing, helping hands of Christ. Most churches can do one or the other 
but it is rare to be able to do both. The local church may wish to conduct sermons, 
seminars or support groups on PAS. It must be communicated that Jesus’ people 
understand sin, pain, fear, shame, guilt, and various forms of deception and cover-
up. It must be conveyed that hope and healing, rather than discrimination and 
damnation, are available in Christ. 
 
The individual Barnabas minister has the opportunity to go farther with the ministry of 
the church – to tailor it to the unique needs of the wounded person involved. It is 
much easier for a wounded person to speak to another person than to a larger body. 
The same principles apply to the individual Barnabas minister that applied to the 
Body but the process is more comfortably individualized. Additionally, the individual 
Barnabas minister can interact at a deeper level primarily based upon his/her ability 
to establish interpersonal trust, mutual honesty, genuineness, and acceptance of a 
fellow sinner. It doesn’t take special training or abilities to be available, and to sit and 
listen as you become involved in bearing that wounded person’s pain and burdens. 
The idea is to affirm, love, and pray them through their pain without beating them 
over the head with Christian clichés, sanctimonious behavioral expectations or 
platitudes, or quick fix mentalities. As usual, don’t expect to get it all done at once, 
but be available to that person on an ongoing basis as one of many means of 
healing that the Lord will use. With wounded people the healing process will go 
slowly. It will move in bits and pieces. But every bit and piece is new hope to that 
person. 
 
(3) The Wrong Kind of Fear of God – The post abortive woman can develop fears 
that God will withdraw His love for her and abandon her to her sin. She is all too 
aware of her sin. She fails to accurately see or properly understand His love for her. 
Her fears and perceptions are distorted and not usually, consciously recognized. 
When she thinks of God there is an expectation of punishment of some kind from 
damnation to having deformed children to losing childbearing capacity. She fears 
that God may tolerate her but He is not very pleased with her and will make her pay 
for it in some way. Or that God is so disappointed that He will have nothing further to 
do with her.   
 
These fears are not always recognized. They can show up in other duties, tasks, 
projects, or causes as a means of allaying her fears and making things right in her 
own mind (though things never do get right until this is all dealt with openly and 
honestly with self and before God). Compensatory actions are a means of dealing 
with survival guilt as well as guilt from the cooperation in the premature end of life. 
For example, some women have become actively involved in the Pro-Choice 
movement as a type of compensatory action designed to additionally assuage their 
deeper feelings of remorse and guilt. Others push their children to make up for the 
loss of their unborn sibling. Still others develop compulsive behaviors which include 
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overeating, bulimia and anorexia. It becomes the duty of the church and its individual 
Barnabas ministers to show God’s love and healing, and to correct erroneous 
conceptions based on fear and psychological distortion. It is thereby equally 
important that we help such wounded people learn to overcome their unrecognized 
fear and perceptions of God’s people (e.g., fear of judgment, rejection, 
condemnation etc.) as we reach out to them in Jesus’ name. 
 
(4) The Communication of Unconditional Love -The very core message of the 
gospel is that of grace which means unmerited, unconditional love. “But God 
demonstrates his own love for us in this: While we were still sinners, Christ died for 
us.” (Romans 5:8 NIV) Sometimes the very last message, we, as Christians, 
communicate is unconditional love. It must be remembered that the wounded person 
has her/his spiritual-emotional antenna up in a continual search for unconditional 
love while avoiding any and all forms of further perceived harm.  
Simply translated our message to the wounded means, “Jesus loves you anyway, 
and so do I through Him. Who you are matters more than what you did. Yes, there 
are consequences for all sin, but there is still unconditional love available. It’s not 
one or the other (consequences for sin or love). It’s both. There is forgiveness, 
healing, and unconditional love available in Christ. And His love far outweighs and 
subsequently conquers all feelings of guilt, fear, and emotional harm.” 
 
(5) Confession of Sin - Once a relationship has been established that provides the 
above, then, and only then, is the wounded person ready to deal with her/her actual 
sin. “For he has rescued us from the dominion of darkness and brought us into the 
kingdom of the Son he loves, in whom we have redemption, the forgiveness of sins.” 
(Colossians 1:13 & 14) Acting upon the promises in God’s 
Word, confession and repentance leads to forgiveness of sins. To all wounded 
people, including the PAS victim, this is unbelievably incredible news. “If we confess 
our sins, he is faithful and just and will forgive us our sins and purify us from all 
unrighteousness.” (1 John 1:9 NIV) 
 
There is an important yet tricky principle involved in the confession of sin with all 
wounded people. Because of the psychological processes of defense mechanisms 
(e.g., denial, suppression, repression, dissociation), that person may be withholding 
important elements of the sin which need to be confessed but cannot be accessed. 
That wounded person may very well not be aware of it, and/or not be ready to deal 
with the trauma in its entirety. Complete forgiveness necessitates complete 
confession and repentance. Forgiveness, therefore, in such cases involving 
wounded people, becomes a process rather than an event. The effective Barnabas 
minister sticks with the wounded person and is patient with the process of healing. 
The ministering relationship must allow the wounded person to feel safe enough and 
trusting enough to go ahead and complete all of the pertinent memories associated 
with the experience. It must also allow that wounded person to develop a confidence 
in the Barnabas minister such that she/he sees that minister as strong enough and 
confident enough yet tender enough and compassionate enough to help walk 
through it all. 
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(6) Maintain Confidentiality - What is shared by that hurting person is privileged 
and delicate information. It is not to be shared with anyone else without that person’s 
assent and clear permission. To let any of this information out to anyone without 
such consent is betrayal and the end of ministry. Most PAS victims are very sensitive 
about anyone knowing anything. This fear and desire for privacy needs to be 
respected. You must even obtain permission for this problem to  
be made a matter of prayer from other members of the body. PAS victims may 
assent to general prayer without names or details, but find it very difficult, at least at 
first, to go much further than that. Rest assured that no matter how much is divulged 
through prayer, God is quite familiar with every detail. The wounded person is more 
concerned about what others might think should that information get out. Timing is 
important. The effective Barnabas minister is aware, understanding, patient, and 
cooperative to the healing process for the wounded individual, and doesn’t force 
her/his views or ways of helping. 
 
(7) The Grief Process Released - For the PAS victim there is a natural grief 
process that follows the loss of a loved one. That precious baby becomes 
increasingly realized and appreciated to be a real loss of a real person with 
subsequent real pain to the wounded person. At this point a whole new wave of pain 
rolls in allowing things to appear desperate or hopeless. The work previously done 
can be questioned. The wounded person feels “we’ve done so much already that 
has been scary and painful...now I feel like I’m going to drown in the pain...what 
good has this all been?” Yet everything that has been done has been done in order 
to help that person get to the pain and then to walk through it with them. It is the 
same process that I describe in counseling to all my patients. You will feel worse 
before you feel better. But better will come. When you’re about to undergo open 
heart surgery, you feel worse before you feel better. You’ll be cut open and medically 
invaded long before the payoff of the subsequent recovery and healing process. 
Similarly, you’ve got to face the emotional-spiritual pain before it can get better. 
 
A related concept, perhaps equally important as the above seven areas is the idea of 
freedom of limitation. The skilled Barnabas minister will freely and readily recognize 
her/his limits with helping abilities. Never be afraid to obtain backup and/or 
consultation at any or every step of the encouraging process. There is freedom in 
being able to refer that wounded person to pastoral staff, a professional counselor 
and/or a specialized support group. The additional help should not serve as a 
substitute for ongoing Barnabas ministry with that person. The effective Barnabas 
minister will recognize the value of continued support already established.  
 
These seven major areas plus the previous six main areas related to loss and grief 
alone are the important areas in practical, active ministry to wounded people from 
Post Abortion Syndrome and from other kinds of loss and grief. It should be 
recognized that there are many PAS victims incognito all around us from the organist 
at church to the fellow worker at the office to the person in the pew behind you. They 
may be secretly evaluating your demonstrated sensitivity, understanding, 
compassion, and commitment to Christ in order to feel safe in reaching out to you. 
Many don’t understand their own pain. Many other people and forces are neglecting 
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that pain and/or misleading wounded people concerning that pain. But that pain 
won’t go away without ministry - without Christ. There is no shortage of hurting 
people. There is a large shortage of Barnabas ministers who effectively minister to 
the wounded, sin-stained, dysfunctional members of our culture. We don’t need to 
have cold feet; only a willing, teachable, and submissive spirit. Your homework is 
this prayer: “Lord, use me. Equip me with all that I need to reach out in your name 
and offer real encouragement and hope; and to pass along access to the power, 
cleansing, and healing of the risen, living Savior.” 
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Chapter Seven  
 

Further Questions for Discussion 
 

(1) Have you lost a loved one? A special friend? Can you remember what helped 
you get through the pain? Can you now identify the stages of grief as they affected 
you at the time? How would you now rate yourself as having dealt with them?  
 
(2) The shortest verse in the Bible comes from John 11:35 stating, “Jesus wept.” 
(NAS). Read John 11:32-36. What do his actions tell us about the loss of a loved 
one? What do they tell us about showing real feelings? Why do you suppose this 
verse is inserted in the text at all? After all, Jesus was just about to raise Lazarus 
from the dead! Why did He not just go ahead with this incredible miracle?  
 
(3) Have you ever experienced a loss wherein you played it down, minimized it, or 
avoided it? An anniversary reaction? Did that seem to help? Do you know someone 
who has?  
 
(4) Have you ever been to a funeral where you wanted to say or do something but 
you didn’t know what to say or do? What did you do? What would you try to do now?  
 
(5) Could there be anyone in our church who experienced an abortion? How would 
we know? 
 
(6) If someone you knew had experienced an abortion do you think they would find 
you a good person to talk to? Or might they be afraid of you? Why or why not?  
 
(7) Do you know of anyone who lost a job? A friendship? His/her productivity? Can 
you name other kinds of loss we might find in the church?  
 
(8) Does it surprise you that Christians can cover up loss so skillfully? This chapter 
mentions such cover-ups as looking strong, being a Godly witness, and hiding such 
deeper pain as an abortion. Have you seen other ways Christians try to hide or 
disguise their pain?  
 
(9) How can we explain the presence, love, and concern of God to someone who 
may feel great pain or abandonment by God during the grief process? What might 
you say to such a person?  
 
(10) How do you encourage someone whose family member died apart from Christ, 
or whose salvation is questionable to that person? 
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Chapter Eight 

 
Overview 

 
                                      In this chapter you will learn about: 
 
                                    Wounded Individuals’ View of the World  

Establishing and Respecting Boundaries  
Degrees of Woundedness 

 
Chapter Summary: 

  
This chapter clarifies how wounded individuals see the world and how they may 

react to Barnabas Ministry. It discusses how the issues of boundaries and degrees 
of woundedness directly impact the effectiveness of encouragement. It is directed 

primarily to the moderately to severely wounded individual, secondarily to all 
wounded folks who are actively hurting or fearing, and thirdly to an eavesdropping-

by-invitation Barnabas minister (whose goal is to provide hope and encouragement).  
 

Key Concepts:  
 
We must be lovingly careful, considerate, and innocuous as we actively reach out to 
wounded people, avoiding setting off their inner alarms that lead to the breakdown of 

further relationship. They must feel relationally safe with us.  
Wounded people are frightened people who go to great lengths to avoid surprises 

that may lead to additional pain or the chance of further pain. Their invisible 
antennae are up and their radars are on max range.  
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Developmentally and/or experientially they have not recovered or matured 
adequately to be able to trust readily and feel insecure and tentative inside. It is also 
possible that such folks and conditions may have the ability to tap in to the deepest 

spiritual truth: lack of ultimate, spiritual safety due to the Fall.  
There is a range of wounded people from those who have experienced severe 

dysfunction and maltreatment to those who were offended by someone’s remark or 
behavior. As we explore the concepts required to reach those on the severe end of 

our range, please know that these same principles work with the rest – and everyone 
else. The message of good news from God is all about relationships: vertically with 
Christ and horizontally with other believers and our fellow man. In a culture where 

the ability to develop and maintain relationships of any quality is continuing to 
diminish, Barnabas Ministry equips encouragers and all believers as to how to make 
relationships work in a Godly way in a dysfunctional, frightening and distanced world.  
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  Hope for the Wounded 

CHAPTER 8 
 

How the Wounded Person Sees the World  
 
One of the popular psychological approaches being developed and taught back 
while I was in graduate school was assertiveness training. I’m not sure why - 
perhaps due to its attention and novelty; perhaps due to its emphasis and clinical 
utility; perhaps due to its new-found fascination to us - we students developed a 
satirical offshoot which we termed “obnoxiousness training.” 
 
I didn’t realize it at the time but, once a person gets beyond the silliness of it all, 
“obnoxiousness training” has a lot to teach about wounded people. So please bear 
with me.  
 
Learning to be proficiently and clinically obnoxious (the art of obnoxiousness) is not 
nearly as easy as it may sound. It requires hard work, diligence, devotion, and 
intelligence. That is, unless you are naturally gifted at it. But most people are not. 
They may be rude, aggressive, insensitive, hostile, embarrassing, or even silly, but 
that is not obnoxiousness in the clinical sense at all. Most trained O.D.D.s 
(Obnoxious and Disgusting Doctorate) would be insulted to hear of such coarse talk 
about obnoxiousness.  
 
So then, what exactly is clinical obnoxiousness? A good illustration of it would be to 
switch topics without an explanation or to go on to the next section without 
answering at all.   

 
                    Getting the Idea 
 
Classical migraines contain protracted vascular constriction followed by a sudden 
onset of intense vasodilation .... get the idea? A recent study was never conducted 
on obnoxiousness training with the following results: it must be something that 
aggravates, (harmlessly) ridicules, or (politely) offends the “obnoxiousee” who is the 
recipient of calculated annoying conduct by which the “obnoxiouser” obtains warped 
and juvenile humor or satisfaction (the pure joy of the art of asinine annoyance).  
 
There are very few people naturally gifted at obnoxiousness. For the sake of clinical 
illustration, however, there is an example of the naturally gifted from the animal world 
which will help us get a clearer idea of this concept. Her name was “Donya.” She 
was a part-time springer spaniel at my wife, Linda’s, home before we were married 
and a full-time obnoxiousness agent. Donya, measuring about knee level in height, 
was particularly adept at entering a room at every social gathering and cold-nosing 
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(an icy poke to the inside of the knee area) every female guest whose dress did not 
reach the floor. She nudged her wet little nose right into the dress or skirt which was 
always followed by the guest’s jump upward and forward while remarking about the 
“cute little doggie.”  
 
For male guests, Donya would come forward and drool on their shoes if they were 
standing or slobber on their pants if they were seated. Naturally that could become 
rather embarrassing to the guest who, nevertheless, would give Donya a perfunctory 
pat while responding “nice doggie.” 
 
Donya was truly an equal opportunity obnoxiousness agent. If she wasn’t cold-
nosing or slobbering, she had one more sure-fire winner of obnoxiousness behavior. 
She had pretty much mastered the technique.  
 
It would always happen later in the evening when everyone was settling down and 
cozily enjoying one another usually in front of a comfy fire where the flame from the 
logs had waned while the warmth from the embers filled the room. There would first 
be some awkward looks - some of polite discomfort - some of constrained aghast or 
disgust followed by definite movement by a group of people to another part of the 
room. Finally someone would tactfully break the silence with, “What’s that awful 
smell?” Linda’s dad, George, would quickly exclaim, “DONYA!! DONYA!!!! Get outta 
this room and get to your bed!” Donya would always have a painful, embarrassed 
look as she slinked past everyone snickering under her dog-biscuit breath while 
slobbering indiscriminately out of the room. Donya had trained George not to be too 
harsh on her or she would also piddle with her not-too-gracious exit.  
 
 

                                              
 
 
That kind of obnoxiousness may work well and fine via animal instinct, you may say, 
but what about an example for those of us who really have to work hard at 
obnoxiousness? The good news is that if you are asking such a question, you may 
not have to work quite as hard as you may fear. Since obnoxiousness, at its base, is 
a highly specialized adolescent behavior, I will draw from my own youth to answer 
this somewhat immature, or perhaps naive, question. 
 
While in Jr. High, a friend and I walked into a huge movie theatre where the sole 
occupants were a man and a woman seated in the middle seats in approximately the 
middle row of the auditorium. Now you have to ask yourself “what would a person 
trained in obnoxiousness do in this situation?” If you correctly guessed that we 
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walked down to their row and “pardoned-me” right in front of them in their very seats 
only to locate seats several rows further away, then you are, indeed, on your way to 
capturing an understanding of the essence of obnoxiousness. 
  
The salutatory handshake of obnoxiousness is to point to a spot or stain on 
someone’s tie, lapel, shirt, or blouse, and, as they look down to examine that area, 
the “obnoxiouser” curls his digital pointer upward from the falsely blemished area to 
the underside of the “obnoxiousee’s” flaring and protruding nostrils while 
simultaneously tickling that schnoz and stepping backwards out of reach. Gotcha! 
This universal act is a well understood greeting and sign for those trained in 
obnoxiousness and is often seen occurring at registration counters at various 
obnoxiousness conventions across the globe. In larger hotel facilities, such 
commotion engendered by these mass greetings tends to be helpful in identifying 
and locating obnoxiousness training lecture rooms from a good distance away for 
those whose expertise allows them to interpret, from the crowd’s reaction that, 
obviously, some kind of obnoxiousness was occurring in that area. You are strongly 
cautioned not to try out any of the various and sophisticated forms of obnoxiousness 
without appropriate training, education, and certification. What you may have seen or 
heard or read about concerning any obnoxious act - no matter how incredible, how 
amazing, or how appealing it may seem - which was successfully performed by a 
trained professional should not be attempted by a novice or layperson at home or 
work. 
 

A Wounded View of the World 
 
You may rightly be asking by now what in the world does “obnoxiousness” have to 
do with Barnabas Ministry? “Dr. Zaepfel, are you being obnoxious merely for 
obnoxiousness’ sake? What in the world has gotten into you anyway?”  
 
Well rest assured that all nonsense stops here. There is an important point that I 
want to make. To a moderately to severely wounded person the world seems full of 
obnoxious or potentially harmful people. 
 
It seems as though potentially hostile and unpredictable people crudely come out of 
the woodwork for the sole purpose of forcing themselves upon the wounded 
individual in a powerful and/or hostile way. Wounded individuals have a distorted 
view of the world seeing it through the perspective of their emotional contusions, 
abrasions, or scars rather than accurately examining it with the mind of Christ. This 
chapter is written to those folks who are moderately to severely wounded and to all 
the rest of us who are wounded to lesser or varying degrees - especially as 
Barnabas ministers- as we seek to reach out to those hurting people with the love of 
God. You are invited to determine if some of these same effects may apply to you - 
perhaps to a lesser (or maybe harsher) degree.  
 
Very wounded individuals have no idea that their perceptions are faulty. Rather, 
these dear, needy persons react by the interpretation of events assigned by their 
pain-colored past with the goal of now avoiding every possibility of further pain. The 



  146

more wounded these persons are, the more heightened their sensitivities and 
reactions become. Their coping resources are shot. In order to cope with these raw 
uncertainties, those significantly wounded persons have constructed a sophisticated 
warning system containing emotional antennae that perpetually scan for potential 
danger. Unfortunately, due to their misperceptions, such interpretations often 
become self-fulfilled prophecies. These persons wrongly get just what they were 
looking for - even when it was never there in the first place. 
 

In many, many ways severely wounded people feel  
                susceptible and unprotected from  

whatever emotional harm awaits them  
undetected around the next corner of life. 

 
The Barnabas minister may seem – initially - to be an obnoxious, unwelcome person 
to seriously wounded individuals. Those very Barnabas ministers may be acting 
lovingly and biblically but the very wounded person rejects them in a seemingly self-
protective way, before there is the perceived opportunity to further injure that 
wounded individual. In many, many ways severely wounded people feel susceptible 
and unprotected from whatever emotional harm awaits them undetected around the 
next corner of life. Again, this emotional vulnerability is usually unrecognized at the 
conscious level. The wounded person’s feelings and emotional responses (e.g., 
fear, mistrust, anger) represent the sounding of the alarm that the emotional 
scanners have picked up a potential intruder on radar. The wounded system then 
prepares itself by acts unconsciously designed for protection from the perception of 
potential harm. Such acts can range from passivity and avoidance to withdrawal and 
emotional distancing - from repression and suppression of feelings to resentment 
and anger - from detachment and isolation to emotional numbing and dissociating. 
At the extreme level, dependent upon the extent of emotional injury, such behavior 
can approximate paranoia.  
 

The Walls Come Tumbling Down 
 
Everyone is familiar with the concept of having walls that protect us emotionally. It is 
often said, “You need to let your walls down so I can get to know the person behind 
the walls.” This statement is misleading as applied to very wounded individuals. 
Wounded individuals, especially from abusive backgrounds, have varying degrees of 
difficulty in understanding, implementing, and maintaining emotional boundaries. 
They have wrongly and sinfully been taught, usually through others’ misdeeds, that 
protective boundaries do not exist or that others control complete access to their 
very vulnerable hearts. The key to successful relationships for seriously wounded 
individuals is the understanding and utilization of the truth that, rather than letting 
down walls, they can construct doors, of which they hold the sole key, to inner rooms 
along the passage to deeper levels of intimacy. They can control who comes in to 
what room and how many other doors and rooms are opened and made available. 
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For some people (e.g., acquaintances) only the waiting room door needs to be 
opened. They would not be allowed to go into the next room which would be 
reserved for more cordial relationships. In turn, those people would not be allowed to 
go into the next room which would be reserved for peers - or to the next room for 
closer friendships - or the next room for very close friends - or the next room for 
family - or the next for mate. 
 
Naturally if an obnoxious door-to-door salesperson came to our front door we would 
NOT expect that individual to have the roam of the house. Could you imagine a 
salesperson walking in to the house and helping himself to the refrigerator? and then 
kicking off his shoes and relaxing in your recliner? munching on a Buffalo wing? or 
showering in your bath for his next appointment? Of course not! Yet, because of 
psychological confusion and conflict pertaining to boundaries, this is the very way 
many wounded persons feel and react emotionally in relationships. The deeper the 
wounds, the higher the feeling of complete vulnerability, false responsibility, and 
helplessness. 
  
I would make the following general distinction about the kind of woundedness you’ll 
most likely be encountering. I am using this term to discuss a large body of people 
who differ greatly in the levels of personal wounds carried. When I am speaking 
about “very” wounded or “severely” wounded people please understand that these 
folks only represent about 20% of all wounded people. It is helpful to understand 
them though, because what works with them works with all the rest of wounded 
people. Do not feel like you’ll be thrown into some complicated, psychological case 
that requires a team of professionals consulting on a 24-hour basis. You’re just 
showing up and applying principles to the folks our Lord brings to you. You can 
handle that. You’re learning how to be not only an obedient Christian, but an 
effective one. 
 

The Woundedness Distinctive 
 
Wounded people of varying degrees are all around us from our neighborhood to our 
workplace to our church to our friends and to our family. And, of course, we all carry 
our own degrees of inner woundedness. That we carry woundedness doesn’t mean 
that we are aware of it – even when we may think that we are. Neither do the 
wounded people realize their fuller extent of woundedness. They just want to lay low 
and look for a gracious way to avoid the intrusion or change coming their way. You 
won’t likely find the severely wounded person because that individual has already 
sidestepped you without you even knowing it. The more modestly wounded person 
may look like that individual is receptive when, in actuality, very little of substance is 
going to happen.   
 
What makes Barnabas Ministry distinct from other outreach ministries – and what 
makes it effective where other efforts may fail – is this unique understanding and 
approach to woundedness. Severely wounded people won’t open up to outreach at 
all without such an approach. Even modestly wounded people may look like they are 
receptive but they aren’t going beyond a certain point in any relationship or outreach 
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until this woundedness approach is successfully implemented. Receptive looking 
behavior is very different from receptive hearts. Barnabas Ministry goes to the heart 
and allows it, with God’s help, to learn to open up and receive God’s help.  
 
Woundedness in its broadest sense is any emotion, action, belief, lifestyle, and/or 
sin emanating from deep, inner hurt or fear that prevents us from realizing and/ or 
appropriating truth. If we can’t see truth we can’t follow God in spirit and truth as we 
are commanded to do. Even when we do see truth, our woundedness may prevent 
us from appropriately implementing it. Woundedness is primarily a psychological 
process with accompanying spiritual components that directly impact our spirituality. 
There is a continuum to woundedness ranging from mild woundedness to severe 
woundedness. 
 
Woundedness originally comes from sinfulness but it doesn’t have to lead to sin 
though it often does. We are, indeed, broken whether we admit it or not. We don’t 
work right. We are not basically good or neutral. We are basically evil, and, if left to 
our own devices, eventually do evil things - even the best of us. We became 
wounded by original sin and the effects of genetic and cultural transmission of sin. 
We become additionally wounded by ongoing sin (personal sin) and life 
circumstances (which includes being impacted by the sin(s) of others). 
 
Psychologically speaking, the notions of woundedness and brokenness are similar 
but used differently. Brokenness means that condition of recognizable helplessness 
after falling from a previous, more independent and proud position thereby 
necessitating a subsequent crying out – or at least an open-ness - to God for help. 
Woundedness is like brokenness but stops short of crying out – or reaching out at all 
– including to God. Again, psychologically speaking, the wounded person does not 
reach out but devises ways to hide from relationships and true spirituality.The 
wounded person is closed. One condition drives looking upward for help while the 
other condition drives fears of danger and avoidance of help. For the wounded 
person it is reasoned better safe than sorry. 
 
It is also helpful to distinguish sinfulness and woundedness. Sinfulness is our actual 
spiritual condition before a holy God. Woundedness is the subsequent psychological 
and relational injury and fear we carry with us at our deepest personal levels. 
Woundedness is also our psychological inability to fully recognize our sin, sinfulness, 
or mind manipulations. When we do recognize our true spiritual state and pursue 
Christ from a stance of contrition and absolute dependence by overcoming our mind 
manipulations then we are exhibiting positive woundedness. Positive woundedness 
acknowledges our fallen, sinful state and subsequent psychological woundedness, 
and seeks to overcome mind manipulations that impede holiness as we actively 
pursue the living Christ. This understanding constitutes the essence of Christ’s 
message from the Sermon on the Mount. Negative woundedness occurs when we 
allow our psychological mind manipulations to steer us away from Christ, His truth, 
or His love. Negative woundedness functions from sources of fear, deception and/or 
pain. 
  
Our level of negative woundedness may lead to self-deceptive, destructive or 
defeating behaviors alone that do not constitute sin per se. Or it may lead to sins of 
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omission. For example, an occasion may arise requiring some action but we don’t 
respond wholly or adequately because of our wounded state. Or it may lead to sins 
of commission as when a mother rages at her innocent children because of the inner 
pain from her hidden abuse. Or it may lead to one or more of the manipulations 
described further in Part Two of Barnabas Ministry training. To think that we are not 
wounded people is an exercise in denial and a manipulation to what God wants for 
us. The question then becomes not “are we wounded?” but “what are we doing with 
our woundedness?”  
 
Throughout Scripture, God refers to us as “wounded” using the Hebrew term “enosh” 
in the Old Testament for precisely that theological idea. Our spiritual and 
psychological woundedness comes from the ongoing effects of the fall combined 
with the continuing effects of personal and societal sin. Yet because of our pride, we 
manufacture ways not to have to deal with this sin or spiritual woundedness thereby 
blocking God, His blessing for us, and His truth. In so doing we are coming from a 
source of pride; from personal satisfaction, arrogance, and selfism. It is the idea “I 
am doing quite well on my own and I don’t need anyone or anything else.” We work 
God into our agenda rather than conforming ourselves to His. It is important to note 
that the wounded person is not aware of these deeper processes focusing primarily 
on physical then psychological and relational survival.  The moderately to severely 
wounded person, focusing on inner fears from life trauma and/or genetic inheritance, 
attempts to live a life of hiding and surviving fearing the pain of attempted 
relationship of any substance and thereby unknowingly forfeiting the love of Christ. 
 
As Christ calls us to minister in His name we won’t know what kind and degree of 
woundedness may await us. It may be a relatively healthy person whose 
circumstances have created the woundedness or it may be a very wounded person 
going through a wounding circumstance. Our approach remains the same. We are to 
be meek, humble, compassionate, kind, gentle and loving as we seek to manifest 
the fruits of the Spirit in our lives and in subsequent implementation of our hands-on 
Barnabas Ministry.  
 

Crossing the Lines 
 
This notion of establishing and respecting boundaries is an important though often 
unclarified distinction in understanding and helping wounded people. Wounded 
individuals simply do not want to get hurt again because they have been injured so 
significantly in the past. In order to protect themselves in the short run, they develop 
a coping strategy that injures them, and others, in the long run. Immediate 
perception of safety trumps all else. Understanding, establishing, and respecting 
clear boundaries is the key to protection from life’s obnoxious interlopers and the 
false perception that significantly wounded people are destined to remain in victim 
roles throughout their days on planet Earth.  
 
We all understand something about boundaries. Boundaries are the emotional and 
relational levels of closeness or distance that allow us to feel comfortable. There are 
very definite limits to what we can do to one another at a personal level. Wounded 
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people have a hard time with boundaries. They don’t utilize them appropriately. It’s 
as if they are out of order. (This is a terrible analogy and I apologize, but have you 
ever visited a public restroom where there was no stall door? That’s the uneasiness 
wounded people feel: as if someone may uninvitedly come upon them without 
readiness.) 
  
Certainly the outcries of “sexual harassment” have also highlighted this concept of 
violated boundaries. But, for wounded individuals, it goes far beyond that simple and 
straightforward understanding. It can become more subtle, confused, and complex. 
We may not recognize it so readily but it’s the same song, different verse.  
 
Cynthia came to counseling for relational problems. She felt like she was perpetually 
being disappointed by people she allowed to get close to her. She had confided 
some personal problems to her pastor. For Cynthia, she felt completely exposed and 
vulnerable upon sharing anything personal in the first place. She had allowed her 
pastor into her emotional waiting room but felt like he had shared her boudoir. It 
wasn’t long before Cynthia began expressing disappointment and anger with her 
pastor. She felt betrayed, unsafe, and afraid. What she had done with her pastor 
reflected the same pattern in many of her other problem relationships. Due to her 
lack of awareness, appreciation, and respect for her own boundaries, she had 
distorted what had happened between her pastor and herself. Her pastor remained, 
in every way, in the emotional waiting room. Yet Cynthia felt that more of a bond had 
formed hence a higher level of duty was owed. Her pastor was naturally oblivious to 
her distorted expectations and could not meet them. In fact, he had never 
understood nor agreed to any of them. So she was again disappointed because she 
had believed the relationship to be closer than it actually was. Cynthia had 
successfully set herself up for failure. She had also threatened the reputation of her 
pastor by sharing with others the way she had perceived his unfair and unkind 
behavior. If those friends didn’t understand her wounds and/or know their pastor 
well, this event could have been a potentially explosive and divisive situation that 
could have harmed not only the individuals involved, but their entire church. Cynthia 
was a wounded person whose broken boundaries added to her overall pain and 
subsequent fears. 
 
Bob was a pastor who had come to counseling for relational problems. He 
questioned his ability to remain in the pastorate due to his disillusionment with 
members of his own church. He felt constantly powerless and unsuccessful in 
relationships with the very people he loved so much. His pastor’s heart was sinking 
to gut level restlessness. His problem turned out to be a sophisticated variation of 
Cynthia’s (above). When he shared himself, his vision for the church, his intensity 
and desire, and his love for the Lord, he connected to his members in a wounded 
manner. He had only taken them into his emotional waiting room and then into his 
emotional pastor’s study, but he felt like he had given them everything. When they 
didn’t respond at the same level of passion and enthusiasm, he took upon himself 
the emotional responsibility for their perceived spiritual deficiency and his 
accompanying feelings of rejection. Naturally, the members were oblivious to the 
extent of his distorted expectations. In fact, they had never fully understood the 
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magnitude of Bob’s emotional investment and attachment, nor had they agreed to all 
that Bob had distortedly believed that they had. 
 
In both instances, the wounded person’s inability to recognize confused boundaries 
led to emotional perceptions that were inaccurate and unrecognized. In each case, 
there was a door opened for additional misunderstanding and emotional harm. The 
cycle usually worsens because significantly wounded persons then become hurt and 
emotionally distance themselves from others so that such a situation doesn’t 
reoccur. This distancing causes isolation, guardedness, and a passive posture as 
self-protective mechanisms. Such actions are the opposite of the intent and purpose 
of body life and psychological health thereby further wounding those individuals 
directly involved plus placing risk of additional injury to the church. 
  
These two examples demonstrate how wounded people’s broken boundaries allow 
them to feel overly connected to others. This last example is by far the more 
common type of broken boundary. It is one where there is no psychological traffic 
signal at a busy intersection.  
 
Jenny worked for a very demanding firm. She was energetic, organized, bright, and 
efficient. Everyone knew that Jenny was the “go to” person to get things done in a 
timely and dependable manner. Unfortunately Jenny didn’t know how to say a polite 
“no” to all the requests banging on her door. Subsequently she became 
overwhelmed and burnt out. Others had learned that it was fairly easy to take 
advantage of her. 
 
These examples show the need for boundaries not only for the wounded party, but 
for the Barnabas minister as well. With severely wounded people, it is a double-
edged sword. These dear people are so accustomed to such a large lack of 
closeness and relational confusion that the smallest bond may seem much larger 
than it is. They could potentially become overly attached. But that is a problem for 
much further down the road. Right now we want an attachment or bond to form. Now 
don’t freak out – most wounded people are not going to react to you in any harmful 
way. These examples do show, however, how such a connection may go too far with 
significantly wounded people. But even in these rarer cases it is better to be involved 
and go too far than to not be involved at all.  
 
It is better to protect both parties by understanding what is going on or may occur. 
Barnabas Ministry equips you with that kind of knowledge. Better yet, the Lord Jesus 
protects you and blesses your efforts as you seek to minister knowledgeably and 
lovingly in His name. 
 
Once the Barnabas minister has broken through the outer walls of initial resistance 
while respecting personal boundaries, both parties must clearly define their roles and 
expectations. This process sounds harder and scarier than it has to be. Simply 
stated, it is nothing more difficult than behaviorally stating “I’m here to help you as 
one small part of the Body of Christ.” The key to respecting boundaries is 
programmed in to the Barnabas Ministry approach. The things you are learning to do 
communicate respect for boundaries. 
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Wounded persons desperately seek the very thing that is so greatly feared: loving, 
caring relationships that are safe. They want to believe it is possible. They pray for 
help with their unbelief. The Barnabas minister should be encouraged by this deeper 
desire from wounded people despite the accompanying fears and layers of 
protectiveness. 
 
One of the most validating recognitions about Barnabas Ministry has been seeing 
how the Lord raises up people who get this idea.  It was initially surprising how many 
of His people with the gift of mercy responded to this ministry. I wouldn’t have 
thought it would work that way but, of course, that is the very way the Lord would do 
it. He raises up humble people who doubt their own ability to effectively minister but 
are willing, nonetheless, to step out in His name and in His strength. 
 
Remember that a team approach to Barnabas Ministry automatically sets limits as 
the wounded person experiences more than one person reflecting Christ’s care and 
doesn’t become overly attached to any one individual. It is important to ensure that 
other Barnabas ministers share loads. For this reason it is often more helpful to have 
two Barnabas ministers sharing two wounded people than for one minister targeting 
one wounded person. This protective thinking is axiomatic for significantly wounded 
people. (You’ll learn much more about woundedness and how to identify it in Part 
Two of Barnabas Ministry.)  
 
The idea is to show the Body of Christ reaching out to the wounded party as 
opposed to any one individual reaching out. Sometimes it is a fine line but it must be 
a very clear line. It’s Jesus working through you – not just you. 
  
Remember also that a key part of Barnabas Ministry is the support you receive in 
your study group. Additionally this idea of stepping out by faith and applying hands-
on ministry will continue to be blessed by God. If you ever feel that you need back-
up then merely ask for help. That back-up can include additional information about 
how to minister in your particular situation, but it can also include letting others join 
you in a team approach and/or an ancillary way.  
 

Vulnerability by Informed  
Consent 

 
Establishing and respecting boundaries is a first step in working with woundedness 
but it is insufficient by itself. It represents the start of personal and relational 
development. Wounded people must also be willing to grow. Too often they stagnate 
or suffocate in a quagmire of passive inactivity or unconscious, tactical, emotional 
distancing designed to provide a false feeling of safety (felt-safety) in relationships. 
Christianity and the process of sanctification is a refuge but not a hideout from an 
active, vibrant, and growing experience with Christ, with His people, and with the 
world. Scripture tells us we are to actively work out our own salvation.  
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Elizabeth had been referred by her gynecologist for unexplained problems with 
painful intercourse. Several physicians had seen her over the past three years 
without much success. She was embarrassed to be seeing a psychologist for 
problems that seemed to be clearly medical. Yet there was no physical reason for 
her pain. She didn’t realize that psychologists are well-versed in such problems. 
  
She was aware that, at times, she experienced a “nervous stomach” and occasional 
anxiety. Other than these apparently minor and unrelated problems, everything else 
in her life was going quite well for her. Except for these areas, she felt fairly well 
satisfied with her life.  
 
One of the first bits of information that Elizabeth provided to me was that both she 
and her husband, Leslie, had come from dysfunctional homes. She and Leslie had 
read and studied material explaining dysfunctional families over the course of their 
young marriage. They had determined that they were not going to be a dysfunctional 
family. They had already experienced too much pain from their dysfunctional 
families-of-origin. Their marriage would be different.  
 

Plenty of Nothing 
 
Elizabeth and Leslie had survived their dysfunctional homes. They further clarify this 
important concept concerning accurate understanding of dysfunction, and the far-
reaching effects of dysfunction. Simply stated (if not overstated) “dysfunction” means 
psychologically injurious processes that produce(d) personal and/or relational 
wounds. (Part Two goes into far more detail about this.)  

 
She also discovered that reacting against her parents’ 
dysfunction was not necessarily functional. Simply 

stopping one set of behaviors and dysfunctional 
patterns does not mean that functional ones will 

replace them. 
 
Though Elizabeth had been referred for dyspareunia (painful intercourse), she soon 
discovered that there were additional symptoms of generalized anxiety which had 
never been identified nor addressed. She also discovered that reacting against her 
parents’ dysfunction was not necessarily functional. Simply stopping one set of 
behaviors and dysfunctional patterns does not mean that functional ones will replace 
them. Her ignorance of functionality and her continued unrecognized wounded state 
only allowed her marriage to move from -1.00 to 0.00, but it could not assist her in 
moving over into the positive side of health and functionality. Her sexual problem 
was directly related to this misunderstanding. Though she may not have been as 
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dysfunctional as before, she was, nevertheless, still a wounded person carrying the 
scars and blind spots from her past experiences.  
 
To get over into the positive side of functionality, a closer marital relationship needed 
to be developed. “Leaving well enough alone” would not work here. It kept them at 
0.00 and out of the positive column. Their relational ignorance was the source of 
Elizabeth’s dyspareunia. Without relational and emotional intimacy there simply will 
not be healthy nor successful sexual intimacy. Elizabeth had been married to Leslie 
for two years, and proudly explained that it had been the best two years of her life. 
They were still very much in love with one another. She described him as being “the 
perfect husband for me.”  
 
For Elizabeth, “perfect” meant the absence of the kind of dysfunctional patterns 
evidenced in both families-of-origin. Both Elizabeth and Leslie were more than glad 
about that, yet, especially for Elizabeth, something still seemed to be wrong. The 
lyrics from the old song “I got plenty of nothing and nothing is plenty for me” didn’t 
sound like music to Elizabeth’s ears. She had plenty of nothing - but that’s still 
nothing! It’s also the recipe for distance and failure in relationships. Safety alone is 
insufficient. Both she and Leslie needed safety in order for the relationship to start. 
Both were wounded individuals. But, in order for the relationship to proceed and to 
healthily develop, there must also be deliberate efforts at continual emotional, 
psychological, and spiritual growth. It was in the spirit of pursuing psychological 
growth that Elizabeth came to counseling. 
 
It didn’t take long to discover that Elizabeth hadn’t quite yet escaped all the effects of 
dysfunction. In the course of basic questioning, it was discovered that some 
relationally straightforward behaviors and processes were misunderstood and were 
simply not being done as their continued, albeit lessened, dysfunction led them to 
believe.  
 
For example, Elizabeth and Leslie went to bed at different times. When Leslie finally 
did come to bed, it didn’t strike Elizabeth as being anything unusual that he chose to 
sleep in the same king size bed on top of the covers and in his own sleeping bag!  
 
Elizabeth and Leslie, though they didn’t fight and yell as their parents had done, 
didn’t know how to communicate with one another choosing silence and avoidance 
as ways of dodging any and all conflict between them. Unfortunately nothing was 
ever settled and this lack of resolution added to suppressed, negative feelings and 
continued distancing. Elizabeth incorrectly believed she had to endure sex - pain and 
all - without intimacy because she didn’t know that such relational closeness even 
existed. Neither she nor Leslie had ever experienced loving, emotional, and 
sacrificial closeness nor had they learned of romantic, tender, and selfless sexual 
intimacy before; they had no idea that it was missing from their relationship. 
  

  All wounded persons must seek to recognize and  
 then to grasp the very real hope available for healing. 
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Degrees of Woundedness 
 
Just in case you might be feeling slighted or overlooked, there is another dimension 
to considering emotional and spiritual wounds. Just as the wounded individual 
looks forward to normality and health, the “normal” individual, (or better said, the 
minimally wounded individual,) should be constantly striving to seek Jesus’ face. The 
growing Christian hungering after God should be asking “Lord, whatever risks, blind 
spots, and costs may be there, help me to actively and vibrantly pursue You.” 
Unfortunately, we Christians usually settle for far less with our level of spirituality 
substituting really knowing Him with living in our spiritual and psychological comfort 
zones in the very same way that the significantly wounded individual seeks 
emotional safety. It is so easy not to see it or to think about it!! We must move 
beyond safety to deliberate and disciplined involvement in Christian growth. We 
must actively aspire to seek Jesus personally, regardless of the costs, and 
continually work at conforming ourselves into His image. Such things as living in 
comfort zones, disengagement, withdrawal, noninvolvement, and passivity are 
diabolical and deceptive counterfeits for the feeling of psychological and spiritual 
safety. Wounded people must grow up in Christ and leave the artificial felt-safety of 
the old ways of life. All Christians must be constantly seeking to mature in their 
unique Christian lives.  
 

Emotional Stunting 
 
All wounded people are psychologically and developmentally stunted at the point of 
the original wounding experience(s) unless and until that part of their lives has been 
adequately worked through. If, for example, the wound occurred when that person 
was five years old then an emotional reaction becomes logged in which represents 
the psychological maturity of a five year old. If that mistreatment continued for many 
more years, it would still be the five year old’s response that would be felt or 
dreaded. It is the five-year-old feeling and reaction that goes off in the adult. Of 
course that reaction is hard to detect because it remains camouflaged by other 
concurrent adult reactions and thinking. The key to Godly growth is the responsible, 
compassionate adult’s leading, protection, and rescue of that wounded inner child 
even in the face of apparent similar danger. The message to that child part is, “It’s 
okay. You’re safe now. I’ll protect you. I’ll take care of you.” The message to the 
adult part is, “You are no longer that child - you remember the pain that the child part 
of you felt and it still feels very real and present, but a major difference has occurred. 
When you were a child you were stuck and couldn’t make change happen, but now 
you can. You can now turn things around despite those feelings. The Christian has 
the added assurance that “You can do all things through Christ Who strengthens 
you.” (Phil. 4:13) 
 
A number of years ago I took my family to see where I grew up. I told them that I 
would show them the monstrous hillside where we used to skateboard. When we 
arrived my children began giggling then guffawing. “So this is the ‘monstrous hill’ 
you’ve told us about!! Ha! Ha!!” As I looked at it I could recall the thrills and 



  156

excitement that hill provided on many occasions yet as I studied it further I could see 
they were right. It was a gentle slope. I could see things much differently as an adult 
than I remembered as a child. My kids still razz me about that event. (However since 
all of them have since grown up and have their own families and children they seem 
ever so much more gracious and understanding than during those earlier days.) 
 
The message to the unconscious here however is an important one. Just as that 
dangerous hill turned out to be only a slight slope, childhood wounds are not so 
mountainous as they may feel. Our adult part can readily rescue that child part 
where most of our fears and woundedness originate. A loving parent’s assistance 
speeds up the process. The principle is the same in extreme cases. By God’s grace 
we can overcome the effects of severe woundedness, pain, and fear. 
.  
This chapter has been directed primarily to the moderately to severely wounded 
individual, secondarily to all wounded folks who are actively hurting, and lastly to 
Barnabas ministers learning of woundedness. Perhaps some of the same struggles 
apply in some of your situations; perhaps to a lesser degree. Maybe I could 
challenge you to consider reaching out to a wounded person by what you are 
learning. Does anyone come to mind? In so doing please don’t allow your thoughts 
of that person to block your consideration that woundedness, to a different extent 
and varying degree, also applies to you and to me.  
 
Remember to leave any and all obnoxiousness training or obnoxiousness behavior 
at home. As you reach out you want to be sure that wounded person sees a safe, 
compassionate care-giver. 
 
All wounded persons must seek to recognize and then to grasp the very real hope 
available for healing. When I speak of hope, I am not offering a shallow concept, 
psychobabble, or a feel-good god-talk. I am speaking of the reality of a living Lord 
Who is very interested in you and wants to be much more involved in your life 
because He loves you. You may ask why. You may feel that you don’t deserve any 
such treatment. Well, dysfunctional reasoning or not, that’s absolutely right. You 
don’t. Neither do I. But because of grace it’s available anyway. If you don’t 
understand it, that’s okay. Neither do I. But I accept it with deep gratitude, 
appreciation, and reciprocal love. Our hope is in Him - not in ourselves. My desire is 
for you to continue to grow with His help through your personal mind manipulations 
and woundedness, and for you to allow Him to transform you into His image.  
 
If you have been listening in as a Barnabas minister to the comments referring to 
more severely wounded folk, you need to know that these same statements apply to 
both you personally and to you in your role as a Barnabas minister. Our hope is in 
Jesus Christ - not in ourselves. He will mature you in the understanding of mind 
manipulations and of woundedness. He will transform your work as a Barnabas 
minister to that of His will and to His desired effect for every situation. If you carry 
inner wounds He will use your personal level of woundedness for His glory in the 
lives of those to whom you seek to minister - and to your life as well.  
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                               Chapter Eight 
 
                                     Further Questions for Discussion 
 
(1) Can you remember someone who made you feel uncomfortable to be 
around? What was it about that person that disturbed or annoyed you?  
 
(2) What kinds of things turn you off when meeting someone new? What kinds of 
things allow you to feel positive towards a person you meet for the first time?  
 
(3) Have you ever been really hurt by a relationship? If so, what effect did that 
have on the next relationship?  
 
(4) Read 1 Corinth. 9:19-23. What is the Apostle Paul speaking about in this 
passage? How do his remarks speak to reaching out to a wounded person? 
What does verse 22 mean when it says “to the weak I become weak that I might 
win the weak?”  
 
(5) Perhaps surprisingly, there are many wounded individuals who will need your 
help in building a wall rather than tearing a wall down. Can you explain this 
concept?  
 
(6) Is it hard for you to believe that someone may be reacting to you out of fear 
for no real reason? How does that make you feel as a person? As a Barnabas 
minister?  
 
(7) A statement is made in the text: Wounded people must grow up in Christ and 
leave the artificial felt-safety of the old ways of life. What do you think this 
means?  

 
(8) Would your own inner woundedness impact your ability to minister? How?  
 
(9) Are there secret areas in your own life? If so, why do you keep them secret? 
OR If you previously had secret parts of your life, what allowed you to eventually 
share them with someone?  
 
(10) How might a seriously wounded person see you? Your church? This 
Barnabas Ministry?  
 
(11) What can be done about this perception? By you? Your church? This 
Barnabas Ministry?  
 
(12) How important is grace in the life of a wounded person? Why is it hard for a 
wounded person to understand and to grasp grace? How does grace reach the 
wounded person?  
 



  158

                                       

Chapter Nine 
 

The Agony of Defeatism 
 

In this chapter you will learn about: 
  

The Christian and Depression  
The Suicidal Contact  

Guidelines for Ministering to the Suicidal Individual  
The Definition and Range of Depression  

Mistakes in Ministering to the Depressed Person  
Guidelines for Ministering to Depressed Individuals 

 
Chapter Summary: 

 
This chapter addresses strategies for understanding and encouraging the depressed 

individual. It further covers instances where the individual may be feeling shame 
from being a Christian who is depressed and/or experiencing suicidal thoughts. 

Levels of depression are discussed. The chapter also addresses depressive            
reactions as a part of another situation specifically considering shut-ins. 

                                                                     Key Concepts: 

Depression defined/range of depression; spiritual depression; depression as anger; 
depression as guilt or shame. 

Christians get depressed; Christians become suicidal; depression beyond “feeling 
down” or feeling “blue” may legitimately require professional help and/or medication. 
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The Agony of Defeatism 

CHAPTER 9 

 

Though they were few, she was not my first patient who had survived a suicide 
attempt and felt this way. Thank God no one had ever been terminally successful. 
What she was telling me now I had heard before. It always alerted me to another 
pending suicidal attempt. Or it could mean the patient developed a resignation to the 
idea of eventual death as being different and less disturbing than before. Yet either 
of these determinations was usually based on a faulty conclusion which went 
unrecognized. 

“I guess I almost bought the farm, eh Doc? That was a close one. I knew I was about 
to die when they found me. It’s an amazing thing, Doc. Even while the medics were 
working on me and I lay there dying, I felt a peace come over me like I never felt 
before. It’s hard to describe. It was so strange. It felt good. I don’t understand it all 
but I’m no longer afraid to die. I tasted death and it brought me a sense of calmness 
like I never experienced before.” 

Does the name Pavlov ring a bell? Rather than a bonafide spiritual experience, it 
was classical conditioning at work. That psychological model of learning explains 
that the response to one stimulus can be transferred to a new stimulus by a pairing, 
or association, of them both. Our family pets illustrate the Pavlov paradigm of 
classical conditioning. My dog and cats have learned to expect their meals when 
they see us at the breakfast table. You can see them getting excited in anticipation 
of their meals when we finish breakfast and our family devotional time. They don’t 
react that same way any other time of the day. The golden retriever is always happy 
to see us, but she doesn’t react to us the same way at other times as she does at 
her mealtime. You can almost see her smiling and pointing to her dog dish with her 
eyes as if to cue us to get going. As with all goldens, Sandy has two extreme 
emotions: (1) happy and contented and (2) contented and happy. The cats don’t 
show much excitement at all except for that particular time of day. By pairing our 
presence at the breakfast table with the presentation of food, they learned to equate 
our standing with the call to breakfast. “Dinner is served.” They begin responding to 
food as soon as we rise from our seats, whether we provide food or not. 

 Just like our dogs pair the notions or our morning routine and their food, this patient 
had paired the notions of dying and surrendering. As she lay dying and helpless, her 
sense of peace came from finally giving up on herself and surrendering her life to 
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God - not from the near death experience. That same peace is available to all who 
likewise surrender completely to God. For some, it takes nearly dying to do that. But 
God wants us to have peace in life - not in death. No sense of peace originates from 
a holy God towards someone breaking His commandment “Thou shalt not kill.” 
There will be no congratulations and a handshake for someone who commits 
suicide. And for those who don’t know Jesus Christ as Lord and Savior, there are a 
whole lot of other surprises despite any experience with tunnels and a light. 
Additionally the enemy of God wants very much for people like this to believe there 
is peace apart from doing business with God through Christ. 

 

She was looking for relief and believed what 

she wanted to believe due to psychological 

blinders she unknowingly wore from her depression. 
 
“I don’t know why I did it, Doc. I just felt so down; so desperate. I didn’t want to live if 
living means having this much pain all the time. I don’t think even you fully 
understand how much it hurts. Nobody does. And nobody wants to hear about my 
problems. And those folks I met when I visited that church...most ignored me and the 
others just wanted to preach to me. None of that helps. To tell you the truth, death 
still seems like an option to me.”  
 
She had been looking for the feeling of safety and of hope – not the cognitive or 
theological argument for hope. This patient was looking for relief; she believed what 
she wanted to believe due to the psychological blinders she unknowingly wore from 
her depression. Her ability to see the truth was greatly restricted. Her emotional 
neediness had blinded her perception of truth.  

 
The Christian and Depression 

 

It seems difficult for many Christians to accept that depression is real and strikes us 
like everybody else. When there is depression it is automatically compounded by the 
shame associated with being a depressed Christian. Christians can get depressed 
like anyone else - perhaps even more so since their predicament is often 
compounded by the false notion that Christians don’t get depressed. Or there is a 
variation of this faulty belief: “Good Christians don’t get depressed.” Or yet another 
variation: “We don’t talk about Christians and depression in the same sentence.” Or 
one other variation: “Who me? Depressed?” 
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To further complicate things there are well-meaning Christians who (incorrectly) 
believe and teach that all depression is the same. Hence the remedy is the same: 
trust more in Christ; increase your faith. While this idea is always a good one – 
depressed or not - it doesn’t mean that all depression improves if we simply increase 
our faith. Christ is described as a “man of sorrows” and had plenty of faith. There are 
times when this thinking certainly does work – but there are times where it is 
inadequate.  Besides, what if God wants us to go through a period of trial or 
tribulation with depression? In those cases, the idea of simply boosting your faith in 
order to overcome depression goes completely out the window. Additionally, people 
who are seriously depressed have a hard enough time just getting up and going 
much less harnessing the higher cognitive ability to increase one’s faith at such 
times. 
 
While in graduate school, I witnessed a regular event which occurred on the 
psychiatric unit where I worked. Well-meaning Christians would get on the unit to 
check on the depressed patient - visitors, family members, or young clinicians alike - 
and attempt to pray, preach, admonish, cast out, claim or reclaim promises, etc., to 
attack depression until they were completely huffed and puffed out - without any 
immediate discernible effect. The person would still be depressed. Now there was 
another depressed person who found that life - even the Christian life – wasn’t quite 
like it was expected to be. 

It seems that, among a number of Christian populations, depression is the modern 
but unspoken equivalent to leprosy. “Get away! Unclean!!” is the message the 
person wounded by depression often feels. Many people are simply afraid of 
depression. Others are naive or misinformed about it. Why would someone fear 
depression? In large part, it is because they are scared it might happen to them and 
they don’t want to consider that possibility. 

They have used Christianity as a superstition: “If I carry my lucky rabbit’s foot 
(Christian behaviors) then no bad luck will befall me.” Such is the danger of the ritual 
and legalism of religion. But such is the deceptive psychological security of it as well. 
Yes, people can use faith or religion as a psychological teddy bear.  

How could someone be naive or misinformed about depression? It is because many 
people believe that their god or their religion weakens or falls apart if they have to 
endure defeated times. They may reason that their god is cruel to inflict such pain or 
powerless to prevent it. To avoid such a perilous theological position, many others 
convince themselves that their suffering is warranted. There are many such ways to 
be deceived about depression.  

And no Christian is ever suicidal, right? Not so!! But how often do we discuss such a 
topic? When was the last time you spoke with a Christian who felt suicidal? Have 
you ever spoken to someone like that? Did you think that the reason you did not 
speak to any such person was because Christians didn’t get that depressed? Have 
you ever experienced such thoughts? Would a person wounded with depression 
come to you to talk about it? To your church? What can we do to reach those dear, 
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wounded people to let them know it is okay to speak of such things? To not do so is 
a grand sin of omission. To contribute, however naively, to the notion that hurting, 
depressed Christians cannot admit it, talk about it or face it is also a grand sin of 
omission plus commission.  
 

                                                   

 

The Suicidal Contact 
 
Don’t be afraid to ask THE QUESTION. Most people will try to avoid asking 
someone if they have experienced, or are experiencing, suicidal thoughts. When 
someone is sharing feelings of great discouragement and hopelessness, it is only 
natural to ask this question. In fact, as a Barnabas minister, you should now consider 
it a duty. It is the compassionate thing to do. There have been far too many times 
when this question was avoided and the help that could have followed was missed, 
only for the actual suicide (or attempt) to have occurred. 
 
One of the scariest parts of any helping outreach such as Barnabas Ministry is the 
suicidal contact. God may place you square in the path of someone’s suicidal 
intention. You should feel honored to stand in the gap for Christ. A wounded person 
feels like there is no more hope - no reason to go on - and contacts you about that 
very intention. Since it is the most frightening part of depression, let’s consider it right 
away. After all, Barnabas ministers are encouragers - not trained counselors. Can it 
actually happen? Yes, it very well may happen. 

 You may even find that an individual decides to share information with you that 
hasn’t been told to anyone else - even their therapist. At first that may feel 
complimentary. You may be tempted to react, “She’s telling me information that she 
couldn’t even tell her counselor! Wow. She must trust me more, or have more 
confidence in me.” What is a Barnabas minister supposed to do? As a psychologist I 
am aware that much, if not most, talk of suicide does not mean that it will actually 
occur. Sometimes it is a cry for help. Sometimes it is manipulative. Sometimes it is 
confusion. And the list goes on. But I always, always take it seriously, and so should 
you. The primary goal of a Barnabas minister who hears someone considering 
suicide is to make absolutely sure that person is going to be safe and not 
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inflict self harm. If the person has admitted to occasional thoughts of suicide but 
has no further intentions or no real plan, then the issue of safety and confidentiality is 
a judgment call. You may want to ask permission to share that information with a 
Barnabas peer or supervisor. If there is any reason to suspect the person is in 
danger and cannot implement self-restraint, then immediate notification and 
involvement of Barnabas supervisors, pastoral staff, professional help, or other loved 
ones is mandatory. You will definitely need to make sure that the person will contact 
you if those feelings grow stronger and they are feeling compelled to act. 
 
That goal of safety from self harm is not always so easily obtained. Notifying and 
involving others for protective observation seems reasonable but may be deceptive. I 
quickly think of parents of adolescents I have seen who knew of those feelings and 
just blew them off. “Oh she’s just upset.” Or, “I’ve heard that before.” Or, “He’s just 
trying to get attention.” Or, “I’m not going to let her manipulate me like that.” Or, 
“He’s just doing that because his friends are doing it.” At those points I wanted to kill 
those parents. There is always a person who will really do it. Perhaps you are 
familiar with such an instance. I am - many more times than I ever wanted to hear 
about. (Thank God it has never happened directly to any of my clients.) When others 
are involved for protective observation - even when those others are family members 
or friends - seek to only utilize individuals who are capable of really believing what is 
occurring and will take responsible, cooperative actions. 
  
The following guidelines address key issues for effective Barnabas ministry to 
suicidal individuals:  

1. Take the individual seriously but compassionately. Let that person talk about 
those feelings rather than discouraging, minimizing, or ignoring the remarks due to 
your personal discomfort or alarm. Do not be afraid to openly discuss the subject 
and pursue it. Never sweep it under the table. Be aware, and express appreciation 
and recognition, that the person is trusting you enough to share deeply personal 
information. Encourage the person that such an act shows courage and strength. 
 
2. Be sure the person is safe and cannot cause self harm. That goal may be 
accomplished simply by observation and continuous monitoring. It may, however, 
involve making sure there are no instruments of harm available (e.g., gun, knife, 
automobile, pills, plate glass, high buildings, etc.). Don’t be afraid to ask “THE 
question.” 
 
3. Make an agreement with that person that there will be no action of self harm and 
that, if the strong suicidal feelings continue or return, the person will contact you (or 
preferably that person’s counselor). Many times such individuals are already in 
counseling. Agree further that the person will also immediately notify any therapists 
involved and/or contact a suicide hotline. Be prepared to immediately assist the 
person in doing this if they are not completely capable of implementing ongoing self-
restraint. As a measure of safety, you may want to help the person with such a call 
even at a relatively safe point before those destructive thoughts return or worsen. It 
is a judgment call, but be safe rather than sorry. If you fear you are going to make a 
mistake, err on the side of precaution. Be prepared to provide all phone numbers of 
local emergency contacts, and to assist that person in taking the first steps in calling 
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them. It will take a psychological load off of your shoulders to know that others are 
part of the rescue mission. 
 
4. Proceed with these steps in a loving, caring, compassionate, concerned, and 
protective fashion without communicating messages that the person is bad, wrong, 
mentally ill, unspiritual, unwanted, disappointing, or inconvenient. Imagine that the 
person has just told Christ of those feelings. Do what Jesus would want you to do.  

5. Do not abandon the person. Be aware the person may easily feel abandoned. 
Such persons need to know that the information is respected without detriment to the 
relationship. If they try to convince you that they have changed their minds and are 
no longer dangerous to themselves, you can’t abort the protective care and above 
steps. Someone may just want to throw you off the trail long enough to go ahead 
with their plan. Check back with the person frequently.   
 
6. Do not freak out or look like you are freaking out. Remember our chapter about 
crises. You want to let that person know that all is cool – you realize the seriousness 
of the situation but are not over-reacting, appalled, scared or judging that person. Try 
to normalize the situation. The communicated idea is that people have accidents or 
situations all the time and we are handling this one in a calm and appropriate 
manner to take care of it – and that wounded person. 

 I tell such people that at times like this the depressed person gets tunnel vision and 
just can’t see other options available where there actually are plenty of other, better 
opportunities available.  Our goal will be to focus on expanding that tunnel vision and 
helping that person to pursue the better options that have been missed because of 
the present level of depression. To try to normalize the experience for that person I 
add that everyone can make a poor decision based on inadequate information and 
most of us have. 

These six steps may be all that is required. The next step is given for instances 
where the person seems to lack self-restraint, which could indicate a real suicide risk 
where the real risk of suicide begins. If there is any reason to suspect the person is 
in danger and cannot implement self-restraint, then immediate notification and 
involvement of Barnabas supervisors, pastoral staff, professional help, or other loved 
ones is mandatory. Though confidentiality is important in relationships, once suicide 
without the capacity for self-restraint has been discussed, you have a duty to protect 
that person in direct proportion to the assessed risk of danger - which will 
necessarily include the involvement of where the person seems to lack self-restraint, 
which could indicate a real suicide risk. Barnabas information is respected without 
detriment to the relationship. If they try to convince you that they have changed their 
minds and are no longer dangerous to themselves, you can’t abort the protective 
care and above steps. Someone may just want to throw you off the trail long enough 
to go ahead with their plan. It is okay to ask permission to pursue such actions for 
your own concerns about this person whom you care about. 
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In practical terms this may mean driving the person to an emergency room or 
phoning a counselor if the danger is judged imminent. If the danger seems less 
threatening but still questionable, then a phone call to family members or friends for 
ongoing observation and pursuit of professional help becomes a must. When in 
doubt contact your Barnabas supervisor.   

Check back with the person frequently. If they are already in counseling assist them 
in contacting and maintaining contact with their counselor.  If they aren’t in treatment 
help them to involve a suicide hotline or counseling facility. Try to finesse the idea 
that you are cooperatively pursuing these actions and have permission from that 
person to do these things for that individual’s welfare. 
 
 It is best for the wounded person to feel the decisions and consequent actions are 
coming from that same wounded person. Try to communicate that these things are 
not being forced upon that person but are a loving response to that person. 
However, you may have to become more aggressive if there is resistance at such a 
point. Communicate that getting such immediate additional help is the right thing to 
do, and that person is making the right choice with your full support.  
 

Depression Defined 

Whew!! Now that the scary part is over let’s look next at understanding depression in 
the larger but less volatile context. So what really is depression? That word, 
“depression,” covers a broad realm of defeatism. By “defeatism” I mean the range of 
various associated feelings of discouragement, disappointment, sadness, 
foreboding, despair, powerlessness, and hopelessness that accompany the 
perceived impending or realized loss of a meaningful relationship, endeavor, or goal. 
It contains the following symptoms: sadness; loss of energy; sleep disturbance; 
irritability; loss of sex drive; disturbed appetite; anger; lack of enthusiasm or feelings 
of enjoyment; lowered motivation and drive; disturbed concentration; withdrawal and 
isolation; pessimism; lowered self-esteem, e.g., feeling unloved, unlovely, ineffective, 
worthless, hopeless, unimportant, self-critical, not valued, not wanted, sometimes 
leading to the notion that life is not worth living. The word “contains” is emphasized 
because depression may have only one or some of these features or only one or 
some may be recognized. And it must be emphasized that the magnitude of each 
may vary. The more the intensity is felt, the worse the level of depression.   

Figure 9.1 illustrates the broad range of depression. On one end of the continuum 

Figure 9.1 Range of Depression 

HEALTHY ------------------------------------------------------------------------------  UNHEALTHY 
Godly Sorrow         Feeling “down’,” blue,          Depression due to               Dysthymia                        Major Depression 
                                disappointed                        situational adjustment        (depressive neurosis)       Bipolar Depression                       
                                 discouraged                        e.g., crisis, unhappy          e.g., prolonged grief,       emotional black hole,  
                                                                             at work, problems in          extended unhappiness,      hopeless, defeated 
                                                                               relationship                       continued dissatisfaction          Psychosis 
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people may experience appropriate godly sorrow. Then depression that is not 
necessarily godly begins. At that point of the continuum, people may feel a little 
down, disappointed, or blue. On the other end their depression may be so severe 
that they feel utterly hopeless, despondent, and trapped. Everyone experiences 
some depression at some time in their lives. Depression may emanate from within 
the individual - e.g., biochemical, neurological, hormonal, cognitive, 
neuropsychological forms of depression; from without the individual - e.g., life 
stressors, environmental demands, learned helplessness; and from an interaction of 
both. When the intensity gets to the level of dysthymia, a clinical level of depression, 
professional counseling is appropriate (although not absolutely essential).  
 
The Barnabas minister supports the overall notion and goals of counseling for the 
person’s depression. It is helpful to remember that the role of the Barnabas minister 
is not to become the counselor and that such professional back-up is always 
available. That recognition is usually more appreciated at the most serious level of 
depression (e.g., Major Depression, Bipolar Depression) where depressed persons 
may feel as if they are trapped in an emotional black hole and such ungodly thoughts 
or actions as suicide attempts begin to be seriously contemplated. (At this level 
professional help becomes essential.) It should be noted that professional help 
becomes legitimate, according to the particulars of each case, at the point of 
situational adjustment all the way across to the far right side of the continuum 
(although it is usually more necessary starting at the level of dysthymia). Severe 
depression may also contain psychosis which means disturbed thinking and/or loss 
of contact with reality; and/or delusions; and/or hallucinations. Bear in mind that all of 
these symptoms are not so obvious to the lay person and may be hidden, disguised, 
denied or downplayed by the depressed person (especially at the beginning stages 
of a relationship). 
 

Spiritual Depression 

People can be appropriately and healthily depressed in a spiritual sense, and they 
can be appropriately and healthily depressed in a psychological sense. We have 
already examined how the grief process is a normal, healthy psychological process 
(which has the potential to become abnormal). Similarly, spiritual depression may be 
godly. Jesus was described as a “man of sorrows” who realized and lamented the 
effects of sin and a fallen world. (See Isa. 53; Matt. 23:37-39) 

He was despised and forsaken of men, a man of sorrows, and acquainted with grief; 
And like one from whom men hide their face, He was despised, and we did not 
esteem Him. Surely our griefs He Himself bore, and our sorrows He carried; Yet we 
ourselves esteemed Him stricken, smitten of God, and afflicted. (Isaiah 53:3,4 NAS)  
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The godliness of spiritual depression is comprised of the accompanying sadness 
and sorrow for the realization of humankind’s pitiful, rebellious, blind, and sinful 
position apart from a loving but holy God. It also can be found in God’s people who 
genuinely desire personal holiness, yet find it so slow going and are easily frustrated. 
You may ask how one tells godly spiritual depression from ungodly spiritual 
oppression or other depression? Godly spiritual depression does not block godly joy 
or any other fruits of the Spirit, i.e., love, joy, peace, patience, kindness, faithfulness, 
gentleness, and self-control. (See Galatians 5:22, 23) There is this deeper 
awareness and contentment that, despite one’s current state of holiness, God and 
His plan are still operative. On the other hand, spiritual oppression, which is 
comprised of attacks from the demonic realm, creates a kind of ungodly spiritual 
depression which serves Satan’s purposes. As expected, godly spiritual depression 
is unfortunately rare, especially in today’s culture. (It is one natural fruit of a life in 
pursuit of holiness.) 

Depression in Scripture 
Though Scripture doesn’t use our modern clinical term, depression, it contains 
numerous examples of depression. The one refreshing difference is that Scripture, 
while vividly depicting case after case of depression, also provides encouragement 
and hope. The entire book of Lamentations, for example, parallels our current 
understanding of depression. Lamentations presents the portrait of the death of a 
formerly proud city. The prophet Jeremiah literally weeps from A to Z as he, in 
acrostic fashion, cries out in mourning through the entire Hebrew alphabet over the 
destruction of Jerusalem. Lamentations is a book of grief, tears, and mercy.  

Jeremiah takes on the anguish and despair of the people of Jerusalem. Then, almost 
abruptly, he does an incredible and wonderful thing that is the basis for all 
encouragement in the midst of woundedness: he reflects upon the faithfulness of a 
loving, compassionate, merciful God. In so doing he demonstrates the very essence 
of all real hope at any time for any event including present-day Barnabas Ministry.  

As another example, we must recognize that the Psalms are replete with 
expressions of fear, woundedness, and depression. The Psalms are a great refuge 
for depressed persons to visit. Those depressed persons will find they are not alone. 
They will discover one of the great characters in the Bible, David, struggled with 
times of depression and defeatism. Yet despite times of fears, tears, and trials, 
David and others nevertheless obtained God’s victories awaiting on the other side of 
distress and seeming defeat. (See Psalms 6, 13, 18, 22, 23, 25, 28, 30, 34, 37, 38, 
43, 46, 51, 57, 62, 69, 78, 86, 88, 102, 103, 113, 116 123, 124, 130, 131, 139, 142, 
143, 145, 146). 
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Most of us are also familiar with the suffering of Job. Job was no happy camper. 
Many people who are suffering or depressed relate quickly to Job. He lost 
everything: wealth, health, and family. And he dared ask the question secretly 
pondered in many depressed hearts: why? Why is this happening? Why me? Many 
people feel that if they are good people or good Christians or do good things then 
they should be exempt from difficulties and depression - or at least major ones. At 
the same time, many other wounded people don’t even consider such a question, 
assuming the answer is obvious: it’s them. They easily take blame and bog down 
into what they feel is deserved suffering or punishment. “Of course I’m in this 
situation. Why shouldn’t I be? I deserve it. I’ve done wrong. I can’t seem to do the 
right thing. I’m unlovely and unlovable.” This statement for them should not be 
confused with godly humility and recognition of man’s sinful state in comparison to a 
righteous, holy God. The former is psychologically driven while the latter is 
theological truth. Another illustration of depression in the Bible comes from Elijah, a 
powerful prophet of God. Remember how he called down fire from heaven and saw 
God’s mighty power and faithfulness at Mount Carmel? Yet just shortly after these 
events, this same man of God ran into hiding and sank into a deep despondency 
praying that he would die! Certainly if Elijah could become depressed after the 
events he witnessed, and after the incredible way God had used him, then any of us 
can become depressed. 

I think it is also fair to say that Peter became situationally depressed after betraying 
the Lord Jesus. (See Matthew 26:75). I think it is just as fair to say that the disciples 
became depressed by Jesus’ crucifixion. (See John 20:11-15; Mark 16:10). Some 
people are surprised to consider that the apostle Paul struggled with times of 
discouragement and depression. Yet we are told that he was afflicted, oppressed, 
and depressed. 

For we do not want you to be unaware, brethren, of the affliction that came to us in 
Asia, that we were burdened excessively, beyond our strength, so that we despaired 
even of life; indeed we had the sentence of death within ourselves in order that we 
should not trust in ourselves, but in God who raises the dead; who delivered us from 
so great a peril of death, and will deliver us, He on whom we have set our hope. And 
He will yet deliver us. (2 Corinthians 1: 8-10 NAS)  

Paul also carried a “thorn in the flesh” which aggravated, frustrated, and discouraged 
him. (2 Corinthians 12:7-10) I think it is fair to say from our discussion of these 
passages that no Christian is immune from depression. It seems to be just the 
opposite: we should expect such difficulties, hardships, and persecutions because 
we are Christians. (See James 1:2,3).  
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Depression as Anger 

 

Early in my counseling career, a young Christian couple came to see me for help 
with their marriage. Their relationship was in desperate trouble.  

“Dr. Zaepfel, we’re here as a last resort before calling it quits. We know this isn’t fair 
to you and we don’t expect any miracles - from you anyway - maybe from God but 
He has had plenty of opportunity already for that and apparently hasn’t felt that was 
what He would do. We don’t want to put you on the spot but we really need help. 
We’ve been to several other counselors who were unable to help us. One of them 
even said there was no hope and we should proceed with divorce. Maybe he will 
turn out to be right. But we are Christians who feel strongly that we need to make 
this marriage work and God will help us do that. That is our belief but we sure don’t 
feel that way. Do you honestly think there is any hope for us?” 
 
I enjoy some kinds of challenges, but not ones where I’m placed as the last great 
hope. Yet people may come to you, too, not stating this directly but secretly feeling it. 
We just have to roll up our sleeves and pray that God will provide the necessary 
help. He always comes through.  

I’ll have to admit that I was fooled at first. The way they spoke gave me reason to 
feel somewhat optimistic. After all, they appeared motivated and committed to God, 
to one another, and to therapy. I’ll take those characteristics every time and feel that 
most marriages will be saved and blessed. I still believe that any marriage will be 
saved by God through counseling where there is that commitment to God, to one 
another, and to our therapy work. However, significant levels of woundedness can 
provide many barriers, impediments and/or interference. During that initial interview I 
did not see what I was shortly thereafter able to see: the wife carried an enormous 
extent of anger toward her husband which was nearly insurmountable. Nearly. 

No rational approach seemed to work until we began to recognize and treat her 
anger as part of another problem: her depression. Many people don’t realize that 
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different forms of anger can be directly caused by depression. One old version of 
depression was that, it could be helpfully understood as anger turned inward. We 
know that depression is more complicated than that yet in a number of instances that 
simple understanding may be correct. It turned out to be applicable in this marriage.  

Does that mean that all anger is actually depression? Not at all. But it is a fair 
likelihood that, given sufficient time, unresolved anger and/or unattainable goals can 
easily become depression. Yes, the marriage was saved, but only when the outward 
anger was unmasked as inner depression. In this case psychotherapy plus 
antidepressant medication brought the depression and accompanying anger under 
control.  

In Barnabas Ministry it will be easy to be fooled in similar ways. It won’t be Satan 
deceiving you - it will be depression. (Admittedly Satan cashes in on it and tries to 
take the credit.) That same depression may well be fooling many other people 
including the person who is (knowingly or unknowingly) depressed. A wounded 
person may appear angry, annoying or annoyed, moody, irritable, critical, sarcastic, 
distant, disinterested, withdrawn, uninvolved, uninterested, unreliable, or helpless 
because of depression. Don’t be fooled by them. Don’t give up on them. They will 
thank you for it later.  

Depression as Guilt or Shame 
Guilt may also masquerade as depression. When one individual has injured or 
wronged another individual, or when that individual behaves in a manner that rejects 
God or His law, guilt becomes a natural byproduct of the event. Shame is the feeling 
state associated with recognized guilt and regret. Shame can also emanate from 
unwarranted abuse. Victims of abuse are actual victims – undeserving of that abuse 
– yet may feel guilt or shame nonetheless. It should be noted that there doesn’t have 
to be real guilt. Someone can feel guilt and shame without actually being guilty; this 
may frequently happen with significantly wounded people. 

Guilt or shame plus time usually leads to depression. Guilt or shame may lead to 
depression, or depression may lead to guilt or shame. Depression and guilt or 
shame feed off each other and easily become a downward spiraling pattern such 
that it becomes difficult to remember which came first.  

Barnabas ministers have truth, repentance, and forgiveness to offer through God’s 
Word as relief from guilt or shame. It must be remembered, however, that 
significantly wounded individuals may be able to grasp God’s truths spiritually and 
cognitively, but not necessarily emotionally. Don’t be frustrated or disappointed in 
such a case but continue to pray and encourage the individual that, over time, God 
Himself will change the emotional part for that person incapable of doing it alone. 
Your ability to treat that person as someone who has been forgiven and is accepted 
and respected in God’s family - despite the person’s contrary feelings - allows the 
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healing process to begin at the emotional and relational levels. Your role thereby is 
of invaluable help.  
 

Mistakes in Ministering to the 
Depressed Person 

Many people – including Christians – are depressed and don’t show it or don’t know 
it. Those who do recognize it are usually open to ministry but not very expectant of 
help or comfortable with others knowing about it.  

Back in the Dark Ages of psychology we used to have a term called a “smiling 
depressive.”  Such a person is depressed inwardly but outwardly doesn’t look it.  
Christians are especially vulnerable to becoming smiling depressives for a number of 
reasons all of which mask the need for help. 

Even though Barnabas ministers may have the best intentions at heart, it is easy to 
add insult to injury when seeking to help depressed persons. The following is a list of 
six major “don’ts” followed by ten major “do’s” when ministering to such wounded 
folk:  

1. Don’t argue theology. Don’t back off from truth but be careful not to unknowingly 
use it as a weapon. Someone who is depressed cannot see theology accurately. 
Remember that depressed persons might see things differently if they weren’t 
depressed. Don’t feel discouraged if you can’t talk the person into feeling better or 
into connecting emotionally to truth. You may hear various statements like “God has 
abandoned me,” or “God is punishing me,” or “God has rejected me,” or “I’ve 
committed unspeakable and unforgivable acts,” or “Life is no longer worth living,” or 
“I’m of absolutely no use,” or “I’m ready to go to heaven right now. God will 
understand if I take my own life.”  

Attempt to avoid theological arguments; don’t focus on the person’s inability to see 
accurately due to depression. Make the depression the focus. It doesn’t matter how 
fast or smooth a car may run if the tires are all flat. Similarly, it doesn’t matter how 
biblical the argument may be. If persons are depressed they will hear with their 
emotions. Yes, state the biblical truth, but demonstrate its applicability over time by 
your, and the Barnabas team’s, continuing consistent encouragement, actions, and 
involvement with that person. 

2. Don’t offer simplistic remedies or platitudes. Words can kill. Be careful how 
you come across with words of encouragement. Try to avoid communicating the 
spiritual equivalent of “think happy thoughts.” This can innocently be done by saying 
something that sounds helpful like “and remember Philippians 4:8 - think of pure and 
noble things and not those things which depress you.” There is a fine line here. It is 
okay to meet with the depressed person to help them meditate on God’s Word or on 
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God’s victories. It is not okay to communicate “you shouldn’t feel that way,” “get over 
it,” “snap out of it,” or “are you in the Word?” Remind those depressed individuals 
that it may be very difficult, if not impossible, to connect to God’s truth and comfort 
while they are depressed. 

Examples of other platitudes which depressed persons hear and resent are the 
spiritual equivalents of “count your blessings; that’s the past - forget about it; be 
positive; you need more faith; there must be some hidden sin; try to be strong; you 
must be going through one of God’s trials; you’re not depressed - just lazy; count it 
all joy; or one of a thousand references to how bad Job had it.”” 

Let me take a moment to make a comment here. I am NOT saying, nor would I ever 
say, that God or His Word are ever hindered by anything including depression and 
woundedness. However, in His wisdom, God has chosen to use human agents to 
bring His messages. We, as Barnabas ministers, are being used as vessels to bring 
the news of God’s involvement however He chooses to act in each and every 
situation.  Our duty is to be as obedient and as effective in carrying out this task as 
we humanly can be – even with the help of, and dependence upon, the Holy Spirit.  

3. Don’t enable depression. An enabler is someone who unwittingly reinforces or 
encourages depression or depressive behavior. A very small amount of depressed 
people enjoy the attention their difficulties bring or savor the care and compassion of 
concerned friends or family for their problems.  

While allowing the expression of feelings, the focus should shortly turn towards 
being more on what constructive things the depressed person is doing to help with 
the depression rather than upon tales of woe. 

4. Don’t denigrate the legitimate use of therapy and medication. There are 
serious forms of depression which simply will not get better without therapy and 
medication. Depression is a complex interaction of biochemical, psycho-social and 
environmental interactions.  Some well-meaning folks communicate that depressed 
persons ought to be able to pull themselves up by their own bootstraps given a little 
time. Not so. Some can. Many cannot. With serious depression, none can. Or there 
is the kissing cousin to the bootstraps belief: “You only need God.” Now that 
expression sounds right and good. Who could argue with that statement? And there 
are offshoots of psychology that are built on such a belief. But if you had bronchitis 
or pneumonia or cardiac problems or cancer, wouldn’t you see a doctor? Wouldn’t 
you take medication? Wouldn’t you pursue treatment? Wouldn’t God still be 
working?  

5. Don’t use the Gospel as an antidepressant medication. I’ve known a number 
of well-meaning Christians who respond to a person’s depression by offering the 
plan of salvation. They reason “surely this person is not saved or they wouldn’t feel 
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that way.” Generally speaking there is never a bad time to share the good news of 
the Gospel. But there are good times and better times for that. Use wisdom and be 
careful not to give depressed persons the notion you are questioning their salvation. 
You don’t want to add insult to injury. Seriously depressed persons will take such 
information and run with it, adding another dimension of pain to their depression 
regardless of how accurate it is. Remember also that we are dealing largely with 
church family - folks who are likely already saved.  

6. Don’t misinterpret reactions that are attributable to depression. Depressed 
people are not fun to be around. They are depressing. Some are angry. Don’t 
misinterpret their feelings or your own. Their indecisiveness, reluctance, criticism, 
resentment, etc., is not really directed at you but at life emanating from a depression 
that sees things in distorted ways. Don’t ignore your own feelings of resentment, 
burnout, avoidance, etc., when their depression starts to wear on you. Back off when 
you need to take a break - but not out. Be sure to make the ministry a team effort 
and not a personal challenge. Share the load.  

Guidelines for Ministering to  
Depressed Individuals 

The following guidelines, or “do’s,” should be remembered while working with 
depressed individuals:  

1. Preach mercy and grace - not works. The message to depressed persons is not 
“try harder” but “God is loving, merciful, and available.” God is in the forgiving, 
healing, and restoring business, and God’s love is not based on what depressed 
persons can do or have done. Remember also, though, that it is what you do rather 
than what you say with depressed persons that helps them experience God’s love 
and grace. Show them God’s love – don’t just tell them about it. Encourage them into 
God’s Word daily. Pray with them. Help them focus on God’s daily blessings and 
provisions rather than looking too much ahead or behind with unnecessary concern. 
  
2. Differentiate between being tempted by sin versus committing sin. Assist 
depressed persons to not be overly hard on themselves for contemplating 
wrongdoing or being tempted by sin. Now is not the time to argue the point that “if 
you lust with your eye...” Not that any sin, or sinful thought, isn’t serious business, 
but depressed persons clobber themselves over and over again in a psychological 
way - not a proper spiritual way - about their sin. Sinful thoughts and sinful acts are 
not the same. If everyone went to prison because of what they were thinking we’d 
have a very huge prison problem. Yes, both thoughts and acts are sinful, but 
depressed persons are already too painfully connected to the wrongness of their sin. 
We are trying to free them in Christ. If the sin has been committed return to number 
one above. 
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3. Remind of distortions coming from depression. Assist depressed persons to 
recognize that their perspectives are significantly colored by their depression. Be 
prepared to help these persons talk about their assumptions or beliefs which 
depress them. They are not seeing life or themselves accurately. Remind them that 
they are only capable of seeing things through the blinders of their depression and 
that reality offers far more freedom and choices than they are presently capable of 
seeing. Now is not the time to invest in the stock market either. 

4. Give permission to feel appropriately depressed. As we have seen not all 
depression is bad, wrong, or dysfunctional. Some sadness or discouragement may 
be necessary. But don’t let it become overwhelming or all-consuming. Demonstrate 
your permission for depressed persons to talk of negative feelings without enabling 
the depression. Letting depressed persons speak freely about their depression 
should not be confused with wallowing in it. Afterwards try to focus on something 
positive in their lives, or put their particular situation in a positive perspective. The 
emphasis is on doing so “afterwards.” 

5. Encourage involvement with others – especially participation in church 
activities. Isolation and withdrawal are characteristics of depression. We want to 
minimize or eliminate them. On the positive side, there is nothing so healing and 
freeing for the depressed person as being with believers who understand them but 
love and accept them anyway. Sure the depression is there, but it doesn’t have to 
interfere with the positive experience of enjoying Christian fellowship. 

6. Encourage physical exercise. Exercise really helps. The problem is that 
depressed persons don’t feel like exercising. That’s where you come in. Go get 
them. Brisk walks with good chats are pretty cheap medications. Or perhaps you 
know of some of their other or past interests (e.g., tennis, basketball, cycling, etc.) 
that would allow healthy exercise. Start slowly and help them build up to a good 
workout. Be careful to rule out any medical problems where exercise might be 
harmful.  

7. Be patient and don’t expect rapid results. People don’t become depressed 
overnight and they don’t get better quickly either. Think long-term versus short-term 
help. 

8. Teach Scripture meditation. Depressed persons already engage in a kind of 
negative meditation. They ruminate over self-destructive and self-deprecatory 
thoughts. They experience negative self-talk. Scripture meditation is a way to 
reverse the process by having those depressed individuals think about God and His 
truth as illumined in Scripture. You may want to assign a reading such as a Psalm 
having them write down what is said about the person writing the Scripture and 
about God in order to further discuss it with them afterwards. Make it short, easy and 
simple for them. 
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9. Provide continuing support emphasizing the positive. Your help and attention 
is of tremendous assistance to depressed persons who may not show it or be able to 
express it. You are demonstrating unconditional love and acceptance despite those 
persons’ feelings of, or actual unattractiveness due, to depression. You are teaching 
those persons that people can carry inner sadness concerning one part of their lives 
and still live a blessed, biblical existence. 

10. Repeat. Repeat. And peat again. You may have to implement all the above 
“do’s” and “don’ts” a bunch of times.  
 
Don’t just check them off one at a time and expect those persons to finish their 
depressions. Endurance, consistency, and a team approach are the keys to 
successful ministry. 
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Chapter Nine 
Further Questions for Discussion 

 

(1) (a) Read Psalm 43:5. Is David depressed? Has he lost hope in God? Can David 
be depressed and maintain hope in God? (b) Read Isaiah 53:3-4. Did Jesus get 
depressed? Explain your answers.  

(2) Read 2 Corinthians 2:1-4. Is Paul speaking of his own time of depression? 
Contrast this verse with 2 Corinthians 4:7-10. Can Paul be depressed and hopeful? 
If so, how? From these verses, how does Paul seem to view depression?  

(3) Why do you think that some Christians so greatly misunderstand depression and 
(erroneously) suggest it is merely a matter of will? Or of faith? Or of unconfessed 
sin?  

(4) Feeling fatigued, overwhelmed, and hopeless about a life situation, a depressed 
Christian tries to earnestly convince you that to die would be better than to live. It is 
like Paul says, “it’s better for me to die and be with Christ. I know He‘ll be 
disappointed but He’ll surely forgive me.” How do you respond?  

(5) Have you ever been depressed? Can you remember what it was like? (Might you 
currently be depressed?) At what point in the range of depression (Fig. 9.1) do you 
feel the average person would seek professional help? Should seek professional 
help? The average Christian?  

(6) When you were depressed, how did you relate to people? To family? To church? 
To God? (or how do you think a person who is depressed relates to people? Family? 
Church?  

(7) At times when you feel down, what passages of Scripture minister to you? What 
activities? Which people?  

(8) Do you know people who might be depressed? If so, what are they like to be 
around? 

(9) Do you think depression is a spiritual battle?  

(10) Have you ever been guilty of offering a simplistic answer or cure for 
depression?  

(11) Has anyone ever told you they felt suicidal? If so, what did you do? What would 
you do now? Would you be frightened by someone like that? Would you be afraid 
you might do something wrong? Why or why not?  

(12) If you became depressed would you be able to share that information? If not, 
why not? If so, to whom? Could you share that information at your church? to the 
Barnabas team? Why or why not? 
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