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God never sees us alone. Especially when experiencing suffe-
ring, pain, misery, or misfortune, it is not only desirable, but
essential, that we seek help— immediate assistance, and
also longer term support, therapy, or counseling. Suppres-
sing and waiting, as we may hope, mostly is not a profound
solution.

Of course, God's presence itself is helpful, strengthening,
comforting, and healing. Furthermore, our Christian faith
opens up new insights into suffering, pain, misery, and mis-
fortune.

| am delighted by the numerous contributions, which are pri-
marily based on long term professional experience, offer
perspectives on practical help, and repeatedly open up crea-
tive new approaches. Thank you to everyone who wrote and
shares with us.

Yours, Werner May
emcapp.eu
info@werner-may.de

Note: By clicking the desired contribution in this Contents list, you immediately reach the relevant page.
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| am pastor, graphic designer, and printmaker,
based in Brasilia, Brazil. | strongly believe in the
power of word and image, which is manifested
through my vocation as minister and visual ar-
tist. My work as is artist is inspired by my faith
in Christ, and his creation, specifically some of
the scenery of my hometown and central parts
of Brazil. Through the arts | seek to express the
beauty, joys, and also sorrows of the human ex-
perience.

drowds s artisl
dowisradale

Since | was a kid, | enjoyed drawing, mainly in-
fluenced by my grandfather who was always
drawing, scribbling something. He worked as a
professional cartographer but was enjoyed
spending time with his grandkids. Also, | re-
member being very influenced by a cousin that
drew very well cartoon characters and super-
heroes, and ended up studying graphic design.
So, since a young age, | always enjoyed working
on creative projects and ended up studying
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Repairing Moral Injury: Integrative Perspectives from Psychology and

Christian Theology

We live in an age where we have become quite
adept at biopsychosocial repair. After injury,
shattered bones can be reset, infections can be
easily cured, relational discord can be media-
ted, and emotional struggles can be worked
through. Yet, there is a type of wound that we
still struggle to address. These are moral
wounds. It seems that when a wound is mo-
ral—when what we know to be good and just
is betrayed—modern approaches to care can
prove to be inadequate. Contemporary ap-
proaches to care often avoid the language of
conscience and morality, which results in mo-
ral wounds being overlooked and untreated.

These are the very areas we tend to avoid. So,
how do we start helping when the hurt is hid-
den in places no one wants to explore? Strate-
gies for spiritual, religious, and moral well-
being are missing from our modern models of
care.

Moral harm emerges as a form of suffering that
is frequently avoided and unspoken (Litz & Ke-
rig, 2019; Shay, 2014; Brock & Lettini, 2012).
Clients, weighed down by shame or regret,
often conceal the depth of their wounds from
themselves and others. Unlike physical suffe-
ring, marked by bruises or fevers, or emotional
suffering, which is revealed through tears and
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cries for help, moral suffering can often remain
silent and secret. It then works within, contami-
nating hearts and minds, all while remaining
unseen. Therapists can contribute by avoiding
the language of moral violation. Therapists are
often uneasy with moral language as it can feel
too closely associated with judgment, too
entangled with religion or philosophy, insuffi-
ciently scientific, or ethically risky. Similarly,
moral perspectives on suffering do not fit neat-
ly into medical definitions or diagnostic catego-
ries, and they do not facilitate insurance reim-
bursement. This also reflects a clinical culture
that tends to explain behavior in terms of biolo-
gy or environment, with less emphasis on hu-
man agency, the role of the will, or personal re-
sponsibility. Instead of naming and working
with moral rupture, treatment tends to focus
on resulting surface-level symptoms.

In contrast, clients commonly frame their suffe-
ring and pain using terms like guilt, betrayal, fai-
lure, or wrongdoing, which are unmistakably
moral in nature. Avoiding this language in clini-
cal care risks muting a client's deepest pain.
Moral language gives expression to the voice of
conscience, naming injuries to trust and integri-
ty that cannot be fully conveyed by symptoms
alone. Far from adding shame through judg-
ment, acknowledging moral weight can actually
bring relief, affirming that moral struggle is a
profoundly human experience. Healing moral
injury requires more than symptom relief—it
calls for meaning making, restoration, and mo-
ral repair. Used with humility and ethics, moral
language can be used without imposing values.
Using the moral language of our clients can
open space for greater honesty, responsibility,
and hope. This is why theologically and spiritu-
ally integrated care or interprofessional colla-
boration is so vital when addressing a client’s
moral suffering.

Differentiating Moral Harm from Trauma

When experiences of moral harm surface in
therapy, they extend beyond the typical sym-
ptom complaints we see with most clinical con-
ditions. What emerges are soul-deep laments
of rupture, disillusionment, regret, and loss. Cli-
ents often express moral suffering in deeply
personal ways, not just recounting what happe-
ned but also describing how it shattered their
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sense of self and responsibility. They may say
things like, “I failed the people who mattered
most to me” (a statement of guilt and self-bla-
me), “I never thought | could do something like
that” (shock at violating one’s moral identity),
“It feels like the ground has been ripped out
from underneath me” (a loss of stability and
trust in the world), or “I know | couldn’t stop
what happened, but | still feel like | should have
been able to do something” (a painful struggle
between rational awareness and lingering self-
condemnation from powerlessness). Entangled
in shame, shock, complicity, self-hatred, and
anger, this pain often stagnates within. Without
a framework to name or make sense of it, mo-
ral suffering frequently stays hidden—unspo-
ken, unprocessed, and unresolved—even
though its wounds cut just as deeply as those in
post-traumatic stress disorder (PTSD). Unlike
PTSD, which is rooted mainly in autonomic fear
reactions, moral injury wounds the conscience
and disrupts one’s sense of identity, often lea-
ving individuals disoriented, burdened by sha-
me, and struggling with feelings of worthless-
ness (Litz et al., 2009). To highlight the distincti-
on, the following vignettes illustrate the core
features and differences between a typical
PTSD response and a moral harm response.

Maria and her two young children were trap-
ped on the roof of their home as the waters
rose during a devastating flood. She and her
children managed to scramble to the roof. For
hours, she hung on to her children and the
chimney tightly, terrified the waters would
sweep them away from her before help arrived.
When a rescue team finally pulled them to
safety, her body shook with relief, but the fear
never left her. Weeks later, Maria was incredib-
ly distressed when she heard the sound of rain,
avoided driving near rivers, and woke up screa-
ming from nightmares of her children being
pulled from her and drowning. She couldn’t
stop reliving the sense of helpless terror she ex-
perienced on that roof.

Notice that in this case, the wound is likely
PTSD, due to the characteristic symptoms that
were encoded through fear and rooted in the
threat to her and her children’s lives. In con-
trast, moral harm does not arise from fear
itself, but from the actions we take, the wrongs



done to us, the betrayals of those we trust, or
the painful realities we witness. Consider this
change to our story:

Before the storm, Maria’s neighbor had promi-
sed to come with his boat and evacuate her and
the children before the worst of the flooding.
But as the hours dragged on, he never showed
up. Though Maria and her children were even-
tually rescued, she was haunted by a profound
sense of betrayal. In therapy, her primary focus
was not on hypervigilance, flashbacks, or avoi-
dance—although she would come to address
these issues later. Instead, her complaints cen-
tered on the betrayal of her neighbor: “Why
didn’t he come for us?” “We could have died.”
“Did he decide we weren’t worth the risk or
something?” “We trusted him.” “How could he
just leave us there?” In the first weeks of thera-
py, it wasn't fear that consumed Maria, but the
weight of moral harm that manifested as hurt,
betrayal, disillusionment, and anger. The prima-
ry wound she initially carried was not about her
and her children almost perishing in the flood.
It was about a broken moral trust—a moral in-
jury rooted in betrayal by someone she had
counted on in her hour of greatest need.

The second part of Maria’s story illustrates how
not all harm is rooted in fear. Although she later
confronted symptoms like hypervigilance and
flashbacks, her initial anguish was centered on
betrayal. The wound that consumed her was
not the danger of nearly drowning or losing her
children, but the collapse of trust when her
neighbor—someone she depended on—failed
to keep his word, which put her and her child-
ren at risk. Her primary suffering arose from a
moral violation, not from nearly drowning. T

his example underscores a crucial point: while
some clients’ wounds flow from fear, others are
born of moral harm—uviolations of trust, cons-
cience, and core convictions of right and wrong.
To truly understand these deeper wounds, we
must look at them not only psychologically but
also philosophically, spiritually, and theological-
ly. These perspectives help bring questions of
meaning, conscience, sin, grace, and human di-
gnity into sharper focus, allowing us to under-
stand moral harm more clearly. Only then can
we begin to determine the most effective ways
to care for individuals whose deepest struggles
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involve integrity, conscience, and moral identi-
ty.

Defining Moral Injury

Moral injury is described as the enduring dis-
tress that arises when one’s deepest moral be-
liefs and values are violated. Drawing on a ran-
ge of research and theoretical perspectives,
scholars have identified four primary forms of
moral harm (Shay, 1994; Litz et al., 2009). While
not mutually exclusive, these categories offer a
helpful framework for tracing the different ent-
ry points into moral suffering.

Acts of commission refer to having done some-
thing that violates one’s conscience—perhaps
harming another person, breaking a vow, or
acting in a way that contradicts one’s most che-
rished values.

Acts of omission arise when someone fails to
act in a moment of responsibility, watching
harm occur without stepping in, and later car-
rying the unbearable question: “Why didn’t |
do something?”

Betrayal experiences are wounds that occur
when a trusted person, leader, group, or insti-
tution violates, abandons, or exploits the trust
that has been placed in them. Such experiences
fracture the very foundation of trust, often lea-
ving individuals disoriented and uncertain
about whom—or even whether—they can
trust again.

Witnessing experiences capture the anguish of
seeing atrocities, injustices, or abuse unfold
and being unable to stop it. This leaves the wit-
ness haunted by what was seen or experi-
enced, as well as the accompanying powerless-
ness of what could not be stopped or undone.
Each of these destabilizes what philosopher
Charles Taylor (1989) describes as a person’s
moral horizon—the invisible map of rightness,
meaning, and trust in self, others, or God, that
orients daily life. When this horizon is ruptured,
people no longer experience themselves or the
world in quite the same way. What was once
taken for granted—trust in leaders, the belief
that one would act bravely, or the assumption
that justice will prevail— collapses, leaving the
person disoriented, alienated, and struggling to
find footing in a world that no longer feels mo-
rally coherent.



Theoretical Anchors

To deepen our understanding of the psychology
of moral harm, let’s draw on three primary the-
oretical perspectives related to the topic. Held
in integrated dialogue, these approaches ena-
ble us to consider the psychological, develop-
mental, and relational dimensions of moral
harm, thereby facilitating the development of a
more enriched clinical path toward healing.
Moral Disengagement Theory: Bandura (1999)
outlined how individuals justify or minimize
wrongdoing to protect their self-image. Mecha-
nisms such as displacement of responsibility,
euphemistic labeling, or dehumanization allow
people to act against their values without fee-
ling immediate guilt. He makes the case that,
over time, these rationalizations often collapse
on people, leaving behind chronic unresolved
shame or dissonance that feeds moral harm.
Transtheoretical Model of Change: Another
helpful concept is the understanding that he-
aling is rarely immediate. The Transtheoretical
Model (Prochaska & DiClemente, 1983) descri-
bes change and transformation through a stage
model comprising five stages of change: pre-
contemplation, contemplation, preparation,
action, and maintenance. A critical aspect of
this model suggests that relapse, or the back-
and-forth movement, is a normal and frequent
occurrence. For example, those who suffer mo-
ral harm often swing between facing what hap-
pened and pushing it away, or between rea-
ching out for connection and then retreating
back into isolation. This model helps us under-
stand that moral repair is not a linear process,
allowing us to resist oversimplified solutions.
Restorative Justice: Restorative Justice princip-
les offer a path toward accountability and re-
pair. Rather than reflexive retributive punish-
ment, the focus here is on the importance of
dialogue, genuine truth-telling (to self &
others), restitution, and reintegration (Zehr,
2002). In cases of moral harm, such approaches
enable survivors to express their experiences
and allow offenders to take responsibility, crea-
ting space for both justice and reconciliation.
Taken together, these psychological perspecti-
ves remind us that moral harm is not a simple
wound. It is shaped by the ways people justify
wrongdoing, the non-linear rhythms of healing,
and the need for truth-telling and repair. As
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valuable as these frameworks are in directing
us in how to understand the issue and provide
care, they do not illuminate the deeper moral
issues mentioned above. The deeper questions
of moral harm—questions of meaning, cons-
cience, forgiveness, and redemption—cannot
be fully answered through psychology alone.
For this reason, it is beneficial to incorporate a
spiritual and theological perspective as well.
Theological perspectives invite us to see moral
harm within the larger narratives of sin and
grace, judgment and mercy, alienation and re-
conciliation. Where psychology describes the
mechanisms of harm and the processes of
change, theology presses us to consider the na-
ture of the soul, the impact of God'’s presence,
and the hope of restoration. Holding these
perspectives together enables us to envision
care that attends not only to the body and
mind, but also to the spirit.

Christian Theological Contributions

The old saying, “hurt people hurt people,” has
found its way into both popular wisdom and cli-
nical literature over the past several years (O’
Connor et al., 2021; Ren et al., 2018). At its
core, it names the tragic reality that unhealed
wounds often spill over, causing harm to
others. This dynamic resonates through each of
the four forms of moral harm, where suffering
is not only personally endured but also has the
potential to be passed on ot others.

A core Christian theological consideration
would ask: Where does this cycle begin? To ask
who inflicted the first hurt is to risk an endless
regression. The biblical account locates the
roots of this cycle in the Fall: humanity is born
into a world already marked by sin and rupture
(Gen. 3; Ps. 51:5). Thus, moral harm is not only
the result of external betrayal or failure, but
also a condition woven into the human story.
We live as fallen persons among other fallen
persons, all implicated in a pattern of sin and
harm that is both received and transmitted
(Rom. 3:23).

This framing underscores both the universality
and the inescapability of moral harm. Every
person lives with a conscience attuned to moral
violation—appalled when harmed, yet compli-
cit in harming others. Moral harm, therefore, is
not incidental but integral to the human condi-



tion. It is also why healing can never be fully
accomplished by biopsychosocial repair alone.
The theological horizon points us to a future
hope, when God will bring about complete re-
storation, wipe away every tear, and finally heal
the deepest ruptures of our moral existence
(Rev. 21:1-4).

The Bible reveals that moral harm extends
beyond psychology, penetrating the soul with
feelings of guilt, shame, and a profound longing
for redemption. Psychology helps us trace how
harm is carried, while theology offers a langua-
ge of restoration through grace, forgiveness,
and the healing of identity. Across Scripture
and church history, theological perspectives
have shaped Christian understandings of moral
harm, speaking directly to conscience, values,
and meaning. Rather than standing apart, the-
se perspectives enrich psychological models,
offering practices and language that help carry
the weight of moral suffering.

For much of history, faith communities carried
the work of addressing moral and spiritual rup-
tures. When shame weighed heavily, when be-
trayal shattered trust, or when the conscience
cried out in anguish, people sought out pastors,
priests, and prophets for support. These guides
provided support and a theological framework
for understanding and addressing the fractured
soul. Through interventions such as confession,
lament, reconciliation, and hope, they located
suffering within a larger story of God’s presence
and redemptive nature. Scholars note that whi-
le therapy now functions as a kind of “cure of
souls,” it risks neglecting moral and spiritual
concerns once central to pastoral care (Frankl,
1955/2019; O’Donnell, 2014; Smith, 2011).
Some writers even describe therapy as beco-
ming a “new religion,” offering a secularized
form of moral authority that displaces the
theological and existential grounding provided
by faith traditions (Smith, 2011; Abdulsalam,
2025).

Theology can help address moral harm through
explanation and context, while also providing
practical pathways for restoration and absoluti-
on. Consider some of the wisdom from several
Christian theological traditions. These ideas
have spoken into the ache of conscience for
thousands of years. See how they call to a dee-
per understanding of moral harm and more re-
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levant care for the morally wounded soul.

Sin, Guilt, and Grace (Augustinian & Reformati-
on traditions): Christian theology doesn’t shy
away from addressing the gravity of moral failu-
re or the suffocating consequences of moral
shame and guilt. In the Augustinian and Refor-
mation traditions, the brokenness of the hu-
man will is laid bare, and sin is named for what
it is. While sin is truthfully faced, the story does
not end in our ruin. Grace enters as a holy inter-
ruption, an unearned gift that breaks the spiral
of shame. When the fragile scaffolding of excu-
ses collapses and guilt rushes in (Bandura,
1999), grace holds the weight without crushing
the soul. It names failure in its whole truth, yet
opens a path to redemption, where forgiveness
frees us from hiding in the shadows of shame.

Lament (Biblical & Prophetic traditions): The Bi-
ble does not hurry us past our pain. In the
Psalms of lament, in the searing cries of the
prophets, and in the sorrow of Lamentations,
we hear voices that name betrayal, confess sin,
share disorienting reactions, and ask unanswe-
red questions. Scripture teaches us that lament
is not a sign of weakness or failure, but rather a
witness. Lament gives shape to anguish wi-
thout the premature insistence of resolution.
As the Transtheoretical Model of Change re-
minds us, healing is not a linear process. Survi-
vors of moral harm sway between states of re-
action. Lament honors and normalizes this
rhythm, offering a sacred space where grief can
just breathe, protest can rise, and waiting itself
becomes an act of faith, without the burden of
premature clichéd answers.

Theology of Reconciliation (Pauline & Anabap-
tist traditions): At the center of Christian faith
beats a divine call to reconciliation. Paul re-
minds us that in Christ, God has drawn us back
to Himself and entrusted us with that same
work of restoration (2 Cor. 5:18-19). Reconcili-
ation, then, is no side task; it is the heartbeat of
the gospel. This is more than conflict resoluti-
on. It is a divine summons to mend what harm
has torn apart. Here, theology and Restorative
Justice meet: both insist on dialogue, truth-tel-
ling, accountability, and reintegration. Yet in
the Christian vision, this labor rests on holy
ground, rooted and inspired by God’s own re-
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conciling act. Sometimes reconciliation with
others is simply not possible. The person who
harmed us may be unwilling, unreachable, or
even unsafe. In those moments, we are left
with the painful task of learning how to live
with unresolved rupture, how to find integrity,
healing, and peace without the restoration of
the relationship. Yet, there are also times when
reconciliation is possible, even when it feels im-
possible. Wounds that seemed too deep to
ever mend can, through courage, accountabili-
ty, grace, and time, find pathways toward re-
pair. What once looked like permanent separa-
tion can, with humility and mutual effort, be
transformed into a surprising story of restorati-
on. The challenge is to discern which is which—
to honor the limits of what cannot be forced,
while remaining open to the possibilities of re-
pair that may still emerge when we least expect
them.

The Cross (Lutheran/Bonhoeffer traditions):
The cross transforms our view of suffering, be-
trayal, and moral failure, turning them from
sites of horror and despair into the very mee-
ting place between us and God. Bonhoeffer’s
vision of costly grace and solidarity presses this
truth deeper: Christ does not stand apart from
abandonment and betrayal but steps into their
darkest depths. Through this lens, the disorien-
tation of moral harm is neither denied nor igno-
red, but rather honored, for God is found preci-
sely in that anguish. Yet the cross does not lea-
ve us there—it cradles both the weight of inju-
stice and the shimmering promise of redempti-
on, holding pain and hope in a single embrace.
Theosis and Healing of the Image (Eastern Or-
thodox traditions): In the Eastern tradition, the
human problem is not merely guilt but the dis-
tortion of the divine image within us. Moral
harm, in this light, is less about breaking laws
and more about a fracture in likeness—an
obscuring of what we were made to reflect. He-
aling comes through theosis, participation in
the life of God, where grace restores the image
and likeness marred by sin and harm. For those
carrying shame and a collapsed sense of self,
this tradition offers more than pardon: it speaks
of transformation. In the long work of healing,
identity is not only repaired but renewed, as
wounded persons are invited again into com-
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munion with the God whose life restores their
own.

Sacrament and Embodied Grace (Catholic tradi-
tions): Catholic theology teaches that God
meets us not only in words but in embodied,
sacramental acts. Confession offers a tangible
assurance of absolution. The Eucharist enacts
communion—an embodied welcome back to
the table. Reconciliation rituals re-knit the pe-
nitent into the life of the community. For those
wounded by moral harm, these practices can
hold profound meaning: they offer forgiveness
that is not just spoken but enacted, visible, and
repeatable. In a context where injury has often
been communal, sacramental theology offers
pathways of healing that are also communal,
reminding the soul that grace is not only
proclaimed but also experienced through
touch, taste, and lived experience.

Justice and Liberation (Liberation Theology Tra-
ditions): Liberation theology emphasizes that
harm is never solely personal; it is also syste-
mic, rooted in unjust structures and the abuse
of power. For the wounded soul, this means
that the injury they carry may not be theirs alo-
ne but the imprint of oppression, betrayal, and
exclusion. Healing involves acknowledging and
addressing the systems that contributed to
harm. This is especially important in betrayal
injuries. Here, the language of liberation meets
the language of psychology: moral harm will
fester in silence and secrecy, but justice resto-
res dignity. Solidarity, advocacy, and the pursuit
of justice become integral to the healing jour-
ney, affirming that God’s concern extends not
only to the individual conscience but also to the
oppressed body and broken community.

Voice and Dignity (Feminist & Womanist Theo-
logies): Feminist and womanist theologies
speak to those whose voices have been si-
lenced and whose harm has often been minimi-
zed. These traditions demonstrate that simply
telling the truth about what happened is part
of the healing process and is even sacred in its
own right. For those whose moral harm has
been compounded by exclusion or abuse in pa-
triarchal religious settings, feminist and woma-
nist perspectives affirm the courage of naming
harm without apology. Healing here is not
found in quick forgiveness, but also in working
toward reclaiming agency, recovering a sense



of dignity, and reasserting one's voice. God is
viewed as one who hears and honors the voices
of those who are silenced. In this frame, reco-
very from moral harm is tied to empowerment
and the restoration of the wounded person'’s
right to speak their story.

Levinas-Influenced Theologies of Responsibility
(Contemporary Ethics & Theology): Theology
reminds us, through the voice of Emmanuel Le-
vinas, that the face of the Other is not simply
observed—it calls to us, summons us, and pla-
ces us under a sacred obligation. This vision
highlights what pastoral care can uniquely offer
in the context of moral harm. While psychology
helps individuals name guilt and manage its
weight, theology and pastoral care draw us out-
ward into relationship, reminding us that he-
aling is not only inward but deeply relational.
Pastors, priests, and caregivers carry the lan-
guage of sacred responsibility, helping those
wounded by moral harm rediscover their capa-
city to answer the call of the Other and rejoin
the fabric of community. In this sense, pastoral
care is not just supportive work but a vocation
of restoration, offering a moral and spiritual
framework that can guide individuals beyond
self-soothing toward active reconciliation, cou-
rageously taking responsibility, and re-establis-
hing hope.

God in the Ruins (Post-Holocaust & Trauma
theologies): In the wake of the Holocaust, theo-
logians like Elie Wiesel and Jirgen Moltmann
declined to speak of God without referencing
suffering. Trauma-informed theology would in-
sist that God is not a distant observer but the
One who suffers with us. For those crushed by
betrayal, silence, or injustice, this means that
their moral harm is not alien to God. In protest,
in lament, in the seeming absence of answers,
God is viewed as present. This perspective vali-
dates faith experiences during crisis and resists
rushing survivors too quickly into resolution. It
honors the disorientation of the wounded con-
science and insists that even there, in the ruins,
the presence of God abides. Healing here is not
triumphalist but humble: it is survival, solidari-
ty, and the slow discovery that God is found
even in struggle, protest, and doubt.

Countless other theological concepts could be
drawn upon, though space here does not per-
mit it. Taken together, these theological
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perspectives and traditions deepen and
complement psychology’s theoretical insights,
reminding us that moral harm is never merely a
psychological wound but a profoundly spiritual
and relational rupture at both human and
sacred levels. What they share in common is
the reality that healing is not simply about sym-
ptom reduction or regaining function, but
about restoring integrity, reclaiming identity,
reestablishing human and divine relationships,
and renewing sacred responsibility.

An Integrated Framework for Moral Restoration
The most effective healing of moral harm calls
for an approach that brings psychology and
theology into dialogue. Bandura’s insights into
moral disengagement reveal how people de-
fend themselves through excuses or rationali-
zations, but eventually those defenses collapse,
leaving guilt and shame to be experienced and
exposed. Christian theology addresses this col-
lapse, insisting that sin must be named truth-
fully; yet, it also introduces the concept of
grace, the unearned gift that prevents the per-
son from living in unresolved self-condemnati-
on. Clinically, this means helping clients move
beyond rationalizations into honest truth-tel-
ling, while also guiding them to experience
compassion, dignity, and forgiveness that keep
shame from overwhelming them.

The nonlinear process described by the Trans-
theoretical Model resonates with biblical tradi-
tions of lament. Survivors of moral injury often
swing between facing the harm and retreating
into avoidance, much as the psalms of lament
move between anguish and trust. Both
perspectives remind us not to rush people to-
ward closure. Instead, clinicians can create
space for protest, grief, and disorientation, fra-
ming these as natural and even sacred steps in
the long arc of the healing process.

Restorative justice principles align deeply with
theological visions of reconciliation. Both insist
on dialogue, accountability, and the possibility
of repair, yet they also acknowledge limits,
where some relationships cannot be restored.
Here, the clinician’s role is to help clients
discern the difference, supporting efforts at re-
conciliation when safe and possible, but also
affirming integrity, boundary-setting, and justi-



ce-seeking when restoration is out of reach. At
the same time, the theology of the cross insists
that God is present even in the depths of betra-
yal and abandonment, assuring survivors that
their anguish is not endured alone.

Traditions of theosis and sacrament can further
expand this vision. Psychology may help indivi-
duals regain stability and reclaim agency, but
theological voices add the promise and reass-
urance of transformation and embodied grace:
the idea that the distorted image within can be
restored, and that healing can be enacted not
only through words but through tangible rituals
of forgiveness, belonging, and return. Liberati-
on, feminist, and womanist perspectives fur-
ther refine this work by demonstrating that mo-
ral harm is never solely personal; it is linked to
other contexts, silenced perspectives, and un-
just systems. Healing, then, includes empower-
ment, advocacy, and reclaiming dignity, work
that resonates with Levinas’s insistence that
the face of the Other places us under a sacred
responsibility to respond.

Taken together, these perspectives weave a ri-
cher path of conceptualization and interventi-
on. Psychology grounds us in processes of
change, accountability, and symptom relief,
while theology opens horizons of grace, recon-
ciliation, and transformation. Both insist that
healing moral harm involves more than redu-
cing PTSD symptoms; it requires truth-telling,
lament, repair, justice, dignity, moral identity
development, and the rediscovery of hope.
When held together, these resources equip
caregivers to walk with clients into the deepest
wounds of conscience, offering not only psy-
chological support but also moral and spiritual
restoration.

Addressing Spiritual Struggle and the Limits of
Psychotherapy

A barrier to integrating theology and spirituali-
ty into treating moral harm includes the issues
of religious harm and spiritual struggle. When
faith has been a source of wounding, the very
practices that might otherwise bring repair—
prayer, confession, forgiveness, worship, or
communal rituals—can feel unsafe or even im-
possible to approach. For some, the wound is
compounded by a sense of abandonment by
God or betrayal by spiritual leaders, leaving
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them alienated from the very sources of hope
and meaning that could sustain recovery. Psy-
chotherapy can do much to initially address
symptoms, provide emotional regulation, and
create a framework for processing trauma. Yet
the limits of therapy still become evident when
it comes to addressing the moral and spiritual
dimensions of the harm. Without engagement
of the soul, on some level, therapy still risks
stopping short, leaving clients somewhat more
stable but still morally unsettled. In light of this,
an integration perspective becomes even more
essential.

Christian clinicians or careproviders outside the
church can be a bridging substitute, creating
safe spaces for honest struggle, where individu-
als can express anger at God, disappointment
in faith, or doubt about meaning without judg-
ment. Christian caregivers serving outside the
church must embody humility and a nonjudg-
mental presence, creating space for clients to
express doubt, anger, and disappointment in
their faith without rushing them toward a reso-
lution. They need theological grounding with
the ability to translate Christian truths into
bridge language—such as conscience, dignity,
forgiveness, and reconciliation—so that spiritu-
al depth can be engaged without exclusion.
Above all, they must combine empathy,
discernment, and integrative imagination to re-
store both psychological stability and the dee-
per moral and spiritual dimensions of healing.
Clients may then gradually reengage life-giving
spiritual practices or discover new spiritual
groups and pathways for moral repair.

Engaging Non-Christian Perspectives in Moral
Repair

While the frameworks we have developed for
this article are based on Christian theology,
acknowledging how non-Christian traditions
engage the work of moral repair can broaden
their relevance and open pathways for dia-
logue. Moral injury is not confined to any single
faith or worldview. People across cultures and
traditions struggle with guilt, betrayal, shame,
and identity disorientation when moral expec-
tations are compromised. Naming this univer-
sality affirms that the conversation is not closed
but invites participation from all who grapple
with conscience and integrity.



The psychological and ethical frameworks men-
tioned, of course, provide shared ground. Con-
cepts such as moral disengagement theory, the
Transtheoretical Model of Change, and restora-
tive justice processes offer language that peo-
ple from any worldview can engage with. These
resources enable non-Christians to engage
meaningfully with moral healing without requi-
ring theological agreement. It is important to
remember that other traditions bring their own
wisdom to addressing moral harm. Examples
include Jewish practices of teshuvah (repentan-
ce and return), Buddhist teachings on compas-
sion, Indigenous reconciliation rituals, and se-
cular philosophies regarding virtue, responsibi-
lity, and repair. Highlighting these parallels un-
derscores that moral repair is a profoundly hu-
man endeavor, expressed through diverse cul-
tural and spiritual vocabularies.

In professional and therapeutic contexts, non-
Christian caregivers can also adopt practices
such as lament, truth-telling, responsibility
mapping, and restorative dialogue in ways that
resonate with their clients’ beliefs.

Christian caregivers, likewise, can respect and
draw upon the client’s worldview while offering
their own traditions as a resource. Rather than
diluting Christian theology, caregivers can draw
out themes that connect with universal human
experience (1 Corinthians 9:22, Romans
2:14-15 & 12:18, & Acts 17:22-23). Conscience,
illuminated by God'’s Spirit, might be described
as the inner moral compass shared across cul-
tures, while human dignity, grounded in the
image of God, can be expressed as the inherent
worth of every person. In practice, this means
that interventions can be framed to honor both
Christian faith and diverse worldviews, such as
forgiveness as the release of resentment, re-
conciliation as the repair of trust, and transfor-
mation as becoming more whole. Utilizing
bridge concepts such as conscience, dignity,
forgiveness, reconciliation, and transformation
enables Christian caregivers to engage in moral
repair without imposing theology, thereby ma-
king the work accessible to all.

Integrated Stages and Anchors of Care

From the frameworks we discussed above, we
can derive a set of stages and practical anchors
to guide us in caregiving as we walk alongside
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those who have been wounded by moral harm.
These are not rigid steps but touchstones, each
highlighting core movements in recovery and
concrete practices that keep care grounded,
compassionate, and ethically attuned.

Stabilize and Protect/Safety First. Healing beg-
ins with safety. Survivors cannot address ques-
tions of conscience or betrayal if they remain
under threat or in a state of physiological over-
whelm. Caregivers can help establish boundari-
es, reduce immediate risks, and steady the
body. Even something as simple as asking,
“What would make this week feel safer for
you?” communicates that their life and dignity
matter. Theologically, this resonates with the
image of God’s sheltering presence and the
Cross as a symbol of divine solidarity.

Lament and Witness. Once basic safety is in
place, survivors need a home for their grief.
Whether voiced in prayer, spoken through a
psalm, offered as testimony, or simply held in
silence, lament allows anguish to surface wi-
thout being hurried away. Here, lament functi-
ons as more than catharsis—it becomes sacred
work, a way of honoring loss and bearing wit-
ness to the truth that something precious has
been violated.

Compassion Without Partiality. The gospel calls
us to show compassion without favoritism
(James 2:1). Yet in a polarized world, it is all too
easy to narrow compassion to those who look,
think, or believe like us. When others differ
from us politically, culturally, or theologically,
our instinct is often to dismiss or minimize their
suffering. Ingroup bias makes us protective of
“our side” while distrusting or devaluing “the
other.” Bandura’s (1999) model of moral disen-
gagement explains how this happens: we excu-
se indifference through strategies like blaming,
minimizing, or even dehumanizing those outsi-
de our circle. The difficulty deepens when tho-
se we are called to support are themselves har-
ming or persecuting us. Here, the temptation is
to withdraw care entirely, protecting ourselves
by withholding compassion. Theologically, ho-
wever, such responses distort the gospel, tur-
ning love into favoritism and compassion into a
reward for belonging. Scripture reminds us that
love is not conditional—it extends even to ene-
mies (Matt. 5:44). To embody compassion wi-
thout partiality does not mean ignoring harm






or tolerating injustice, but instead holding to-
gether two commitments: naming wrongdoing
truthfully and refusing to let another’s hostility
strip us of our calling to love. In this way, we
preserve the dignity of others while safeguar-
ding our own humanity.

Moral Clarification. Moral harm often warps
our sense of responsibility. Some take on blame
that is not theirs, while others downplay their
part. Caregivers can help untangle this by char-
ting events, distinguishing between personal
responsibility, the actions of others, and the in-
fluence of larger systems. This mapping pre-
vents both misplaced shame and evasive deni-
al, opening the way toward clearer moral
accountability.

Truth-Telling and Voice / Name Without Num-
bing. Healing deepens when survivors can
speak plainly about what happened. Euphemi-
sms and numbing strategies must give way to
honest language that names harm without
cruelty. At this stage, restorative justice practi-
ces can establish safe structures for dialogue.
Truth-telling restores moral clarity and valida-
tes survivors’ experience.

Accountability and Repair. When responsibility
is acknowledged, the next step is tangible re-
pair. This may involve apologies, restitution, be-
havioral safeguards, or other concrete actions
that are specific and realistic rather than vague
or symbolic. Across Christian traditions, theolo-
gy offers practices that support this work. In the
Orthodox Church, confession before a spiritual
father and participation in the Eucharist embo-
dy restoration and reintegration. In the Catholic
tradition, the sacrament of reconciliation offers
absolution and a profound experience of God's
grace. In Protestant contexts, corporate confes-
sion with assurance of pardon, accountability
groups, testimony, and prayer for healing all
serve as ways to embody repair, affirm forgive-
ness, and restore relationships.

Discernment of Reconciliation. Reconciliation is
often named as the goal of healing, but it is not
always possible—or safe. Caregivers must help
survivors make informed decisions about whe-
ther reconciliation is a wise option. What condi-
tions are necessary for it to be trustworthy?
Where restoration is not feasible, integrity and
peace can still be pursued through release and
protective distance. Where it is possible, recon-
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ciliation must grow slowly under the conditions
of accountability, humility, and mutual effort.
Identity Renewal and Embodied Grace. Moral
harm shakes the foundations of identity, lea-
ving survivors feeling defined by failure, betray-
al, or silence. Caregivers can support re-narrati-
on, helping survivors tell a new story that ack-
nowledges loss while also affirming grace and
forward responsibility. These practices and dis-
ciplines, such as those mentioned earlier, help
us cultivate an embodied experience of rene-
wal, reclaiming our identity, and receiving
grace at the deepest levels of our being. Within
the Christian tradition, these disciplines remind
us that our identity is not defined by our
wounds or failures, but by our union with
Christ. We are renewed through God’s grace,
not merely by our own striving, and our healing
is deepened as we participate in the body of
Christ, where forgiveness, belonging, and new
creation are lived out in community.
Re-Orientation to Responsibility. Healing is in-
complete if it remains self-focused and disen-
gaged from the community. We must eventual-
ly turn outward again, re-engaging with the
world in acts of service, advocacy, or peacema-
king. These small steps serve to reestablish mo-
ral agency and reconnect us to the community.
Levinas’s vision of responsibility to the Other
speaks powerfully here. Restoration moves us
outward from self-soothing toward ethical pre-
sence and a renewed engagement with others.
Maintenance and Growth. Finally, caregivers
help survivors develop rhythms that sustain the
work. Healing is rarely linear. Relapse into avoi-
dance, guilt, or despair does not mean failure;
it is part of the cycle. Naming this openly pre-
vents discouragement. Regular practices—la-
ment, ritual, accountability, and justice-see-
king—anchor survivors for the long haul. Libe-
ration theology reminds us here that mainte-
nance is more than holding ground; it is an on-
going rhythm of reflection and action aimed
not just at personal resilience but an ongoing
rhythm of reflection, action, and justice-see-
king.

Conclusion

Moral harm is a profoundly human wound, one
that reaches across culture, belief, and circum-
stance. It leaves its mark on the human soul,



affecting the conscience, damaging trust,
shattering identity, and altering self-percepti-
on. Unlike fear-based trauma, moral injury hits
at the heart of who we are, leaving us questio-
ning our own goodness and sense of self. Moral
harm isn’t simply a mental health issue—it’s an
ethical, relational, and spiritual wound that re-
quires an enhanced level of care. While psycho-
logy is helpful in aiding our understanding of
the mechanisms of guilt, shame, and disenga-
gement, theology offers a deeper moral langua-
ge of conscience, sin, identity, grace, and recon-
ciliation. These integrated perspectives take us
beyond symptom relief and coping skills toward
the deeper work of reclaiming integrity, resto-
ring identity, and rebuilding trust in oneself, in
others, and in community.

The integration of Christian psychology and
theology provides profound insights for clinical
work in healing moral harm. This involves na-
ming wounds with honesty, understanding
them within a holistic view of the person, and
walking alongside individuals and communities
as they seek healing and restoration. The Bible
and Christian theology remind us that no moral
failure lies beyond the reach of grace. Even in
our deepest fractures, Christ meets us with the
opportunity or reminder of forgiveness, solida-
rity, and a promise of transformation. Ultimate-
ly, moral restoration does not mean erasing
moral pain, but learning to carry it differently.
This is where guilt and shame give way to re-
sponsibility, betrayal transitions to trust, shame
yields to dignity, and the wound itself becomes
a place where integrity and hope are rediscove-
red. Likewise, it is a task that belongs not only
to individuals but also to communities and in-
stitutions, which need to acknowledge their fai-
lures and participate in repair. When psycho-
logy and theology walk together effectively,
they can open up a fuller vision of healing: one
that attends to the wounds of body, mind, and
soul, pointing us toward a redemptive horizon
where integrity is restored and wholeness is
made possible.
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Logan and Bufford draw into the light an issue often concealed
in the shadows of both clinical practice and personal awaren-
ess. Moral injury—frequently hidden not only from therapists
and family, but even from oneself—represents a form of suffe-
ring that is avoided, unspoken, and often unnamed. The aut-
hors argue persuasively that the biopsychosocial model, for all
its strengths, has inadvertently contributed to this neglect. By
avoiding conversations about conscience, responsibility, and
morality, mental health professionals may overlook wounds
that cut far deeper than fear or dysregulation. In the absence of
moral language, the very terrain where clients most long for ho-
nesty and meaning remains uncharted.

A major contribution of the article is its clarification of what dis-
tinguishes moral injury from trauma, particularly PTSD. While
PTSD reflects a fear-based autonomic response, moral injury in-
volves violations of one’s deepest moral beliefs and values. Lo-
gan and Bufford’s vignette illustrates that not all psychological
harm is rooted in fear; some wounds come from betrayal, mo-
ral failure, or the collapse of one’s inner ethical world. Therapy
that ignores this dimension risks treating symptoms while lea-
ving the core of the wound untouched.

The authors also highlight how clinical culture inadvertently
contributes to this avoidance. Moral concerns are often displa-
ced by medicalized definitions, insurance-driven diagnostic ca-
tegories, and secular discomfort with concepts like guilt, sha-
me, responsibility, and grace. As they note, this reflects a model
that explains behaviour almost exclusively in terms of biology
and environment, with limited consideration of human agency
or the will. Acknowledging the moral wound, rather than tur-
ning away from it, becomes the first movement toward repair.
Moral repair, the authors argue, is neither linear nor simple.
The temptation to offer oversimplified solutions is strong—yet
unhelpful. Drawing on the Transtheoretical Model, they show
that healing involves nonlinear cycles of engagement, avoi-
dance, lament, honesty, and gradual reconstruction of identity.
Logan and Bufford’s approach encourages clinicians to accom-
pany clients into territory few are willing to explore, but where
profound transformation becomes possible.

Theologically, the article traces how care for moral suffering has
historically shifted. What once belonged primarily to pastors,
priests, and spiritual directors has migrated into the therapy
room. Rather than advocating for a return to exclusively reli-
gious or exclusively psychological care, the authors call for a ho-
listic dialogue between psychology and theology. Such collabo-
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ration would allow therapeutic spaces to embrace protest,
grief, lament, and disorientation—not as signs of dysfunction,
but as sacred elements of the healing arc. In doing so, Logan
and Bufford offer a vision of care that is not confined to any sin-
gle faith or tradition, but that resonates across worldviews by
upholding what they call “compassion without partiality.”

Ultimately, the article presents a compelling invitation for men-
tal health professionals to reconsider the depth and breadth of
what healing entails. It challenges clinicians to offer spaces
where clients can explore wounds that guilt and shame typical-
ly bar them from entering—leading to deeper discovery, resto-
ration, and personal integrity. Reading the article feels like a
therapeutic experience in itself: an “aha” moment that reveals
a fuller pathway to understanding human suffering and resili-
ence. When placed alongside other established frameworks in
psychology, the authors’ integrative model expands the clini-
cian’s capacity to assess, understand, and walk with clients in
the deepest sense possible. Logan and Bufford provide not only
a robust conceptual lens but also a meaningful guide for the
helping professions as we seek to engage the moral and exis-
tential dimensions of the human experience.
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Suffering and Re-signification:
The Key to Resilience

In everyday language, the terms pain and
suffering are often used as synonyms; howe-
ver, they represent distinct phenomena. Pain is
a physical or sensory signal that alerts us to
physical damage. Suffering, while often associ-
ated with pain, can also originate from emotio-
nal or existential situations like loss, fear, grief,
experiences of injustice, or existential crises.

Unlike pain, which is typically a more concrete,
localized, and objective experience, suffering is
subject to an individual's subjective interpreta-
tion. This interpretation is influenced by
thoughts, beliefs, and judgments that are not
always based on objective facts. While pain has
a more tangible nature, suffering can take on
much more complex nuances, triggering both
psychosocial and physical symptoms such as
insomnia or fatigue. These symptoms can di-
rectly impact quality of life and lead to states
of anxiety or depression. Additionally, persis-
tent suffering can lead to severe mental disor-
ders.

From this conceptual distinction, the re-signifi-
cation of suffering—understood as the active
re-evaluation of its meaning and interpretati-
on—emerges as a key coping mechanism. Be-
cause suffering is conditioned by subjective in-
terpretation, re-signification makes it possible
to transform a painful experience and strengt-
hen resilience.
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Sufrimiento y Resignificacion: La
Clave de la Resiliencia

Los términos dolor y sufrimiento se utilizan
comunmente como sinénimos en el lenguaje
cotidiano; sin embargo, representan fendme-
nos distintos. El dolor constituye una senal fisi-
ca o sensorial que alerta de un dano fisico,
mientras que el sufrimiento, aunque a menudo
asociado con el dolor, puede originarse en si-
tuaciones emocionales o existenciales como la
pérdida, el miedo, el duelo, las experiencias de
injusticia o las crisis existenciales.

A diferencia del dolor, que se manifiesta, por lo
general, como una experiencia mas concreta,
localizada y objetiva; el sufrimiento esta sujeto
a la interpretacion subjetiva del individuo, in-
fluida por pensamientos, creencias y juicios
gue no siempre se basan en hechos objetivos.
Mientras el dolor tiene una naturaleza mas
tangible, el sufrimiento puede adquirir matices
mucho mas complejos, desencadenando sinto-
mas tanto psicosociales como fisicos, tales
como el insomnio o la fatiga, que inciden direc-
tamente en la calidad de vida y pueden gene-
rar estados de ansiedad o depresion. Ademas,
en aquellos casos en los que el sufrimiento es
persistente, puede derivar en trastornos men-
tales de caracter grave.

Desde esta distincion conceptual, la resignifi-
cacion del sufrimiento, entendida como el re-
planteamiento activo de su sentido e interpre-
tacion, en tanto que esta condicionado por la
interpretacion subjetiva, emerge como un me-
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Resilience and Adversity

Resilience is defined as "the ability to overcome
the difficulties experienced in the different are-
as of one’s life with perseverance, as well as
good awareness of oneself and one’s own in-
ternal coherence by activating a personal grow-
th project" (Sisto et al, 2019). Within this
framework, resilience is not just a simple adap-
tation to adverse situations. Instead, it involves
an active coping process where an individual
seeks to give meaning to difficult experiences
by mobilizing internal and external resources to
face them with greater clarity, emotional ba-
lance, and purpose.

It is precisely in this context that the re-signifi-
cation of suffering becomes a fundamental re-
source. It allows a person to transform suffe-
ring into an opportunity for learning and perso-
nal development.

Re-signification, Narrative, and Resilience

Traditional psychotherapy has primarily focu-
sed on mitigating or eliminating suffering, con-
sidering it a primary therapeutic goal. However,
in recent decades, an approach has gained rele-
vance that questions the need to eliminate
suffering, instead proposing its re-signification.
The process of re-signification involves giving
new meaning and purpose to adverse events.
This promotes a transformation in how one
perceives oneself and their environment and
actively rewrites their personal narrative. By
modifying the interpretation of a potentially
traumatic experience, giving it meaning, and in-
tegrating it into one's personal history from a
constructive perspective, the individual moves
away from victimization and turns adversity
into a story of overcoming and learning. This
process improves emotional well-being,
strengthens an individual's ability to adapt to
life's challenges, and makes re-signification an
essential resource for resilience. Reinterpreting
a disturbing experience is considered a key fac-
tor in coping, as it facilitates its integration into
a broader framework of personal meaning.

Rather than viewing suffering as an inherently
negative experience that must be eradicated,
re-signification allows people to re-contextuali-
ze adversity, giving it a purpose that unleashes
the capacity for resilience. This perspective has
been progressively incorporated into several
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canismo clave de afrontamiento que hace posi-
ble transformar la vivencia dolorosa y fortale-
cer la resiliencia.

Resiliencia y adversidad

La resiliencia se define como “la capacidad de
superar las dificultades experimentadas en las
diferentes areas de la vida con perseverancia,
asi como una buena conciencia de uno mismo
y de la propia coherencia interna mediante la
activacién de un proyecto de crecimiento per-
sonal” (Sisto et al, 2019). En este marco, la resi-
liencia no se limita a una simple adaptacién
ante situaciones adversas, sino que implica un
proceso activo de afrontamiento, en el que el
individuo busca dar sentido a las experiencias
dificiles movilizando recursos internos y exter-
nos para enfrentarlas con mayor claridad, equi-
librio emocional y propdsito.

Es precisamente en este contexto que la resi-
gnificacion del sufrimiento se convierte en un
recurso fundamental, dado que permite trans-
formar el sufrimiento en una oportunidad para
el aprendizaje y el desarrollo personal.

Resignificacion, narrativa y resiliencia

La psicoterapia tradicional ha centrado sus es-
fuerzos principalmente en la mitigacion o elimi-
naciéon del sufrimiento, considerandolo un ob-
jetivo terapéutico primordial. Sin embargo, en
las ultimas décadas, ha cobrado relevancia un
enfoque que, aunque no es completamente
nuevo, cuestiona la necesidad de eliminar el
sufrimiento, proponiendo en su lugar la resigni-
ficacion del mismo.

El proceso de resignificacion implica otorgar un
nuevo sentido a los eventos adversos dotando-
los de propésito, promoviendo una transforma-
cion en la percepcion de uno mismo y del en-
torno, y reescribiendo la narrativa personal de
forma activa. Al modificar la interpretacion de
la experiencia potencialmente traumatica, do-
tarla de sentido e integrarla en el marco de la
propia historia personal desde una perspectiva
constructiva, dejando atras la victimizacién
para convertir la adversidad en una historia de
superacion y aprendizaje, mejora el bienestar
emocional del individuo fortaleciendo su capa-
cidad de adaptacion ante los desafios de la
vida, convirtiéndose la resignificacion en un re-
curso esencial en términos de resiliencia.



contemporary psychotherapeutic approaches
that emphasize the importance of finding mea-
ning even in the most painful situations. In the
words of Frankl, "suffering ceases to be suffe-
ring at the moment it finds a meaning"
(1946/20006).

The ability to give meaning to suffering is fun-
damental to survival and emotional well-being,
as it provides a purpose that transcends imme-
diate discomfort. This approach is based on the
premise that people are not only capable of en-
during suffering, but can also transform it into
a transcendent experience, fostering the con-
struction of a more fulfilling life.

Recent studies have highlighted the benefits of
re-signification in promoting well-being in ap-
proaches that consider human beings as a psy-
chophysical, sociocultural, and spiritual unit.
This process not only reduces the stress associ-
ated with suffering and improves quality of life,
but also promotes self-esteem, self-efficacy,
and resilience, which are fundamental factors
for long-term mental health. Psycho-existential
interventions like RIME (Relaxation, Mental
Images, Spirituality), Meaning-Centered Psy-
chotherapy (MCP), and Life Review Therapy
have proven to be more efficient and faster
than traditional brief psychotherapy, especially
for cancer and terminally ill patients. These me-
thods work by transforming the perception of
suffering and strengthening resilience in the
face of adversity.

Faith, Suffering, and Re-signification

From an integrative perspective, Christianity
provides a profoundly transformative interpre-
tive framework for suffering. In this context,
the sacrifice of Jesus Christ is presented as a pa-
radigm of suffering, understood as an inherent
aspect of human life that opens the way to red-
emption and personal development.

This approach challenges concepts like karma
or divine punishment, proposing instead an in-
tegrative and transcendental meaning that faci-
litates the re-signification of suffering, turning
it into a process of personal transformation.
Unlike other religious traditions, Christianity
does not seek the elimination of suffering as an
end. While Buddhism views overcoming suffe-
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De este modo, se considera que la reinterpreta-
cion de la experiencia perturbadora, es un fac-
tor clave en el afrontamiento, al facilitar su in-
tegracion en un marco mas amplio de significa-
do personal. En lugar de concebir el sufrimien-
to como una experiencia inherentemente ne-
gativa que debe ser erradicada, la resignifica-
cion permite a las personas recontextualizar la
adversidad, otorgandole un propésito que libe-
ra la capacidad de resiliencia.

Esta perspectiva se ha incorporado progresiva-
mente en varias corrientes psicoterapéuticas
contemporaneas, las cuales enfatizan la im-
portancia de encontrar sentido incluso en las si-
tuaciones mas dolorosas. En palabras de Frankl
(1946/2006), “El sufrimiento deja de ser sufri-
miento cuando encuentra un sentido”. De este
modo, la capacidad de otorgar significado al
sufrimiento es fundamental para la superviven-
ciay el bienestar emocional, ya que proporcio-
na un proposito que trasciende el malestar in-
mediato. Este enfoque parte de la premisa de
gue las personas no sélo son capaces de sopor-
tar el sufrimiento, sino que también pueden
transformarlo en una experiencia trascenden-
te, favoreciendo la construccién de una vida
mas plena.

Estudios recientes han destacado los beneficios
de la resignificacion en la promocion del biene-
star en aquellos abordajes que consideran al
ser humano como una unidad psicofisica, so-
ciocultural y espiritual. Este proceso no sélo re-
duce el estrés asociado al sufrimiento y mejora
la calidad de vida (Cardoso et al., 2023), sino
gue también promueve la autoestima, la auto-
eficacia y la resiliencia, factores fundamentales
para la salud mental a largo plazo. Intervencio-
nes psicoexistenciales como la RIME (Relaja-
ciéon, Imaginacion guiada, Espiritualidad), la Psi-
coterapia Centrada en el Significado (MCP) y la
Terapia de Revision de Vida, han demostrado
ser mas eficientes y rapidas que la psicoterapia
breve tradicional (Elias et al., 2015), especial-
mente en pacientes oncolégicos y con enfer-
medades terminales, al transformar la percep-
cion del sufrimiento y fortalecer la resiliencia
frente a la adversidad.

Fe, sufrimiento y resignificacion
Desde una perspectiva integrativa, el cristianis-
mo proporciona un marco interpretativo pro-



ring as the culmination of a process of freeing
the individual from desires and attachments,
Christianity conceives suffering to achieve a
higher transcendental purpose. This approach,
focused on a connection with the divine, trans-
forms the adverse experience into an opportu-
nity to achieve greater fullness and purpose in
life.

Therefore, faith plays a crucial role in the re-si-
gnification of suffering from a Christian
perspective. By transforming suffering into a
tool for learning and personal development, it
helps the individual achieve a higher purpose
that transcends the painful experience. This ap-
proach aligns with contemporary definitions of
resilience, which emphasize the importance of
finding purpose in adversity.

Within the hermeneutical framework of Chris-
tianity, configured by the Bible as the primary
doctrinal source, there are principles that align
with psycho-existential interventions. These in-
clude the recognition of suffering (2 Co-
rinthians 1:8), the acceptance of vulnerability
(2 Corinthians 12:10), the re-signification of
traumatic events (2 Corinthians 4:17), and resi-
lience (2 Corinthians 4:8). Recognition prompts
one to confront suffering, while the acceptance
of vulnerability allows a person to acknowledge
their own limitations with hope. Through the
re-signification of a potentially traumatic event,
it is transformed into a resilient strength.

The use of these principles offers believers the
possibility not only of reducing symptoms, but
also of reconstructing their own identity and
purpose in the midst of adversity, by finding the
necessary support to overcome it through
faith. This perspective works in harmony with
psycho-existential interventions, which also
propose a change in perspective to transform
adversity into an opportunity for growth.

Conclusions

Suffering holds within it a profound potential
for personal transformation. Scientific evidence
and Christian tradition agree that resilience is
not defined by the absence of suffering, but by
the ability to re-signify it. This process of re-si-
gnification allows suffering to be perceived no
longer as an insurmountable obstacle, but as a
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fundamente transformador para el sufrimien-
to. En este contexto, el sacrificio de Jesucristo
se presenta como paradigma del sufrimiento;
entendido como un aspecto inherente a la vida
humana que abre el camino hacia la redencién
y el desarrollo personal. Este enfoque desafia
concepciones como el karma o el castigo divi-
no, proponiendo, en su lugar, un sentido inte-
grador y trascendental que facilita la resignifi-
cacion del sufrimiento, convirtiéndolo en un
proceso de transformacion personal.

A diferencia de otras tradiciones religiosas, el
cristianismo no busca la eliminacion del sufri-
miento como un fin en si mismo. Mientras que
en el budismo la superacion del sufrimiento se
entiende como la culminacién de un proceso
de liberacion del individuo de sus deseos y ape-
gos, en el cristianismo, el sufrimiento es conce-
bido como un medio para alcanzar un propési-
to trascendental mas elevado. Este enfoque,
centrado en la conexién con lo divino, transfor-
ma la experiencia adversa en una oportunidad
para alcanzar una mayor plenitud y propoésito
de vida.

La fe, por tanto, juega un papel crucial en la re-
significacién del sufrimiento desde la perspecti-
va cristiana. Al transformar el sufrimiento en
una herramienta para el aprendizaje y el desar-
rollo personal, facilita al individuo alcanzar un
propodsito superior que trasciende la experien-
cia dolorosa. Este enfoque se alinea con las de-
finiciones contemporaneas de resiliencia, que
subrayan la importancia de encontrar un
proposito en la adversidad.

En el marco hermenéutico del cristianismo,
configurado por la Biblia como fuente doctrinal
primaria, se encuentran principios que entran
en concordancia con las intervenciones psico-
existenciales. Entre ellos, destacan el reconoci-
miento del sufrimiento (2 Corintios 1:8), la
aceptacion de la vulnerabilidad (2 Corintios
12:10), la resignificacion de los eventos
traumaticos (2 Corintios 4:17) y la resiliencia (2
Corintios 4:8). El reconocimiento invita a con-
frontar el sufrimiento, mientras la aceptacion
de la vulnerabilidad permite reconocer las pro-
pias limitaciones con esperanza a través de la
resignificacion del evento potencialmente
traumatico, el cual se convierte en una fortale-
za resiliente.

El uso de estos principios ofrece al creyente la
posibilidad no sélo de reducir la sintomatolo-



steppingstone toward a more resilient and
meaningful life.

Re-signification not only promotes psychologi-
cal recovery but also emerges as a strength that
allows people to face life's challenges with gre-
ater integrity, clarity, and adaptability. By chan-
ging the interpretation of suffering and integra-
ting it into one's personal narrative, a path is
opened to a more enriching life, characterized
by greater resilience in the face of adversity.

Therefore, the re-signification of suffering is
presented as a valuable resource in modern
psychotherapy that seeks to maintain an inte-
grative approach. Psycho-existential interventi-
ons have proven to be effective in transforming
the perception of suffering and strengthening
resilience. This perspective is consistent with
the Christian worldview of suffering, which un-
derscores the ability to transform it by achie-
ving a transcendental purpose, thereby ali-
gning with contemporary definitions of resili-
ence.
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gia, sino también de reconstruir su propia
identidad y propdsito en medio de la adversi-
dad, al encontrar en la fe el apoyo necesario
para superarla. Esta perspectiva, por tanto, tra-
baja en sintonia con las intervenciones psico-
existenciales, que también proponen un cam-
bio de perspectiva para transformar la adversi-
dad en una oportunidad de superacion.

Conclusiones

El sufrimiento encierra, en si mismo, un poten-
cial profundo de transformacion personal. La
evidencia cientifica y la tradicion cristiana coin-
ciden en que no es la ausencia de sufrimiento
lo que define la resiliencia, sino la capacidad de
resignificarlo. Este proceso de resignificacion
permite que el sufrimiento deje de ser percibi-
do como un obstaculo insuperable para conver-
tirse en un trampolin hacia una vida mas resili-
ente y significativa.

La resignificacién no sélo fomenta la recupera-
cion psicolégica, sino que emerge como una
fortaleza que permite a las personas afrontar
los desafios de la vida con mayor entereza, cla-
ridad y adaptabilidad. Al cambiar la interpreta-
cion del sufrimiento y al integrarlo en la propia
narrativa personal, se abre un camino hacia
una vida mas enriquecedora, caracterizada por
una mayor resiliencia frente a la adversidad.
Por lo tanto, la resignificacion del sufrimiento
se presenta como un recurso valioso en la psi-
coterapia moderna, que busca mantener un
abordaje integrativo. Las intervenciones psico-
existenciales, han demostrado ser eficaces en
la transformacién de la percepcion del sufri-
miento y en el fortalecimiento de la resiliencia.
Esta perspectiva estd en consonancia con la
cosmovision cristiana del sufrimiento, la cual
subraya la capacidad de poder transformarlo
por medio de alcanzar un propésito trascen-
dental, alinedndose asi con las definiciones
contemporaneas de resiliencia.
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In practice the way from acceptation of the pain and suffering
to re-signification is appears as quite big and long distance chal-
lenge. That’s why mostly basic reaction of the regular people is
to avoid pain or forget trauma, preferring by using one “magic
pill”. It seems like the easiest way. But the pain and suffering are
only muted then. The real first stage of recovery is to under-
stand and accept that pain and suffering can be a sign like a
light on a crossroads, even if it's a logical consequences of ne-
gligence’s. But even this consciousness/awareness does not
guarantee the making decision and the starting process of self-
work. Even more, this process of transformation to the re-signi-
fication of the trauma and suffering very often is long-term
(could take years) and divided by stages and pauses in life peri-
od. It's very hard talk about succeed transformation-developing
without friendly and wise therapeutic (both - psychological and
spiritual) support and leading. This is important especially for
recognizing the appropriate process of reflection and re-signifi-
cation. Also such kind of supervision helps to avoid misunder-
standing in meaning of acceptance of the suffering as a punish-
ment or "burden of carrying the cross" itself, such common ex-
ample of immature interpretation of Christianity. Otherwise,
pain and suffering can transform and become entrenched in a
victim mentality.

I'm in the first line of persons who afraid pain and do not want
to suffer. | really do wish to live in the World without war, inju-
stice, disease and hunger. But mature meaning is not in looking
/making for or avoiding of life troubles and adversities. I'm real-
ly believe and already experienced that true recovery, healing
psycho-physical process is strongly connected to the transfor-
mation of the way of thinking and acceptance adversities and
own failures and limits or not. And here, the meaning, purpose
with its eternal question WHY or WHAT FOR is becoming the
key question. Question to myself faced as motivation which,
through repetition, become a habit. And habit leads to transfor-
mation of the behavior of life style. Even when | must live rest
of my life already with some limitations and consequences of
trauma or negligence. But | still can live well with it.
Re-signification of transforming suffering into a tool for learning
and personal development will be not possible without accep-
tance and hard systematic self-work with faith and humility.
Faith and humility provide to acceptance which appears in Ho-
nestly admitting to myself that | have hit rock bottom and am
unable to cope on my own, without the help of the Source of
eternal Life and true Love (the Main First Reason, the God) and
those whom He places on my life-path. This is will be first step
in process from the wish of healing to the resilience.
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The Mystery of Pain: An Attempted Interface between Psychology,
Theology, Literary and Biblical Studies

“Yet Man is born is born to trouble as
surely as sparks fly upward.” Job 5:7

“Seventy years are given to us! Some even
live to eighty. But even the best years will
be filled with pain and trouble...” Psalm 90
“Vita vacuous morsus est non vita.” - “Life
without pain is not life.”

As C. S Lewis wrote in 19491, there is a problem
with pain. It is a mystery, it comes in many
forms, the causes are innumerable, it can seem
to be beyond human control, and it can impact
the whole of life and every conceivable rela-
tionship. Yet this pan-human experience is not
easy even to define. It seems to hide behind a
curtain of mystery. As David Morris writes in
The Culture of Pain, ‘Pain is necessarily veiled
- because to a physician, pain is a puzzle, but
to a patient it is a mystery, a landscape where
nothing looks entirely familiar and where even

1C. S. Lewis, The Problem of Pain.
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the familiar takes on an uncanny strangeness’.2

As Lewis notes, whatever our attitude toward
pain, ignoring it is not a viable option®. Morris’
words resonate with Lewis’ idea here when he
says that ‘Pain is part of life. Pain is as elemen-
tal as fire and ice.# In reviewing the imperfec-
tion of evolution, Hurst recognizes that evolu-
tion and adaptation works by things going
wrong, causing pain etc. He notes that things
must fall apart before adaptation can be
achieved. Failure and the resulting pain and
suffering seem to be hardwired into life itself.
Hurst summarizes, ‘imperfection seems to be
hard-wired into evolution. If it were not so
there would be no space for adaptation and
development, improvement and progress’.

And one more unsettling thought needs to
be understood. In this life pain and suffering
will never be fully vanquished. In a podcast

2 David Morris cited in Melanie Thernstrom, The Pain Chronicles.
3 C. S. Lewis, The Problem of Pain

4 David Morris cited in Thernstrom

5 Laurence D Hurst, The Evolution of Imperfection.
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by Sir Stephen Fry®, he reflects on the Genie
thought experiment that is apposite to our dis-
cussion.Amanencountersagenieandisgranted
one wish. The man deliberates and askes the
genie to end all the pain and suffering in the
world. The Genie grants the man’s wish and
immediately all life is extinguished from the
planet. Fry explains, the result was inevitable
because wherever there is life there is pain.

Towards a more Interdisciplinary approach.
Pain cannot be ignored, but it can be explored.
My approach in this paper is to take an inter-
disciplinary approach. To view pain and how
to manage it from a variety of angles. These
will include in the main, Psychology, Theology,
Biblical Studies and literature of various types.
This is a similar approach | took in my former
work on the ancient monastic malady, Acedia.
There | investigated the interface between Spir-
ituality and Psychology. As you can imagine this
inclusive and holistic approach is no easy task.
As we walk through the exploration portal,
things widen and expand exponentially. To
change the metaphor, every time we peel back
a layer of understanding pain another appears
underneath. So, although difficult, to get the
best understanding of our subject we must be
determined and use material from different
sources. This is why | am tracking a similar path
to Zimbardo and Johnson’ here. The authors
in studying the psychology behind Shake-
speare’s plays take on an interdisciplinary,
panopticon type approach. Zimbardo and John-
son note that they want to extend their ap-
proach by adding sciences, art and humanities.
In doing so they suggest that ‘human knowledge
is like a ‘multidimensional web’ that intercon-
nects across disciplines with links that we have
only just begun to discover’. Importantly, the
authors note that this ‘interdisciplinary ap-
proach’ helps to avoid over specialization and
fragmentation of thought in research. | would
add that this approach helps avoid ‘silo working’
and building academic echo chambers.

6Sir Steophen Fry ‘The Seven Deadly Sins’ podcast. Accessed
12/09/2025

7 Zimbardo and Johnson, Psychology according to Shakespear.

Interface between Theology and Psychology
In his book, The Logic of the Body: Retrieving
Theological Psychology®, Lapine states that he
tries to bring together things that have been
unnecessarily kept apart: mind and body, psy-
chology and theology. Lapine notes that we
can retrieve a psychology that existed before
the modern empirical science of the nineteenth
century. He writes, ‘it is important to remember
that the psychology of the soul has a very long
history.’” We shall revisit this when we come
to review the Psalms in terms of the psychology
of the soul.

Lapine believes that intertwining theology and
psychology, a ‘theological psychology’ is bene-
ficial because it helps to resist the modern
reductionist tendency to explain our emotional
life exclusively in terms of brain function. We
get a further warning from Vanhozer1 in terms
of the dangers of bunkering down exclusively
within our disciplines. He issues a stark warning,
‘it is only when a discipline tries to be auton-
omous and work by its own light only - that
it falls prey to reductionism in the modern
sense of the term’.11

Michael Polanyi adds further emphasis when
he writes that, ‘...we don’t know enough within
our own disciplines. We need to work outside
of disciplines and collaborate with other disci-
plines,and specialists.” Undoubtedly, modern
psychology can augment historical theology.

Lapine goes on to make the case that Aquinas
(1225 -1274) carried forward the notion of the
person as a ‘holistic composite’, taking an Aris-
totelian idea into Christian Theology. Whereas
John Calvin (1509 -1564) takes a more Platonic,
dualistic approach. Calvin believed that the soul
was the seat of the imago dei and needed to
be distinct from the body to be eternal. Calvin
believed that God is spirit, and it is the spiritual
aspect of humanity that can reflect God as
Spirit. This | believe to be a weakness in Calvins
theology and anthropology.

He believed that the body is of almost no im-
portance ...it is the spirit that matters...a thor-
oughly Platonic almost gnostic idea? Lapine

8 Mathew A. Lapine, The Logic of the Body: Retrieving
Theological Psychology

? Lapine, The Logic of the Body
10 Forword to Lapine, The logic of the Body
11 Forward to Lapine, The Logic of the Bodly.



notes that a theology of the body would have
been foreign to Calvin. An anthropological blind
spot no less. The dualism between realms here
shows how little Calvin saw the person as a
holistic compositel2. We need a theology that
is ‘encyclopedic’ more all-embracing than
Calvin’s according to Hastings1S.

Can pain ever be a positive experience? Reflec-
tions of Philosophers, Polymaths, Psychother-
apists and Literary Luminaries

To this question, most moderns would answer
with an unequivocal No! Western culture in the
215t Century is an age of radical individualism
and undeniable hedonism. In the West we tend
to focus on what is in our personal self-interest.
We lean towards embracing pleasure and es-
chewing all pain. However, there are those who
argue that pain can be beneficial. They side
with Keats and see this life as a ‘vale of soul
making’. A place to become stronger and more
mature. Others doubt this to be the case, how-
ever. We will dip into writers like Marin Luther,
Goethe, Kafka, Dostoevsky, Nietzsche,
Schopenhauer, Freud, Jung, and lan Mc-
Gilchrist, to mine their wisdom.

Nietzsche (1884 -1900) and Schopenhauer
(1788 - 1860)

Nietzsche is famous for stating in Twilight of the
Idols, ‘Out of life’s school of war - what doesn’t
kil me - makes me stronger’. We can pick up
here on an informative comparison between
Nietzsche's and Schopenhauer’s views on pain
and suffering, by Victoria Sus!®. Sus believes
that Nietzsche and Schopenhauer disagree
deeply on existence and the nature of human
suffering. However, there are some commona-
lities here. Schopenhauer?® - the original pes-
simist, thought that life inevitably brought with
it pain and suffering. And the best way to deal
with this was by way of avoidance. Suffering
should be avoided because it traps us.
Schopenhauer’s ideal was to retreat and be-
come a recluse. To have nothing to do with the

12 Lapine, The Logic of the Body

13 W Ross Hastings, Where do Broken Hearts Go? An
Integrative, Participational Theology of Grief.

14 Sus, The Collector ‘Nietzsche vs. Schopenhauer, and the
Wil to Power’ July 21, 2025

15 Miraslav Volf, Odium Mundi: ‘Schopenhauer on
Suffering...’ The Gifford Lectures 2025
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world and all its wretchedness. Would this be
the equivalent to becoming a Monastic or a
latter-day Howard Hughes? However, Nietzsche
believed that suffering was a spur to self-devel-
opment, i.e. ‘what doesn’t kill me, makes me
stronger’. Schopenhauer for his part pictured
existence in less dynamic terms. He believed
that life was an infinite treadmill. A boringly
repetitive sisyphusian experience where hu-
mans are always dissatisfied. The things we de-
sire are either just out of reach, a frustrating
Tantalus’ like experience, or we get what we
want but it is soon superseded by the ongoing
new items on our bucket list. For Schopen-
hauer, suffering defines our reality. We can ex-
perience happiness, but it is fleeting. The Book
of Ecclesiastes, part of the Old Testament Wis-
dom literature takes a similar Schopenhauerian
approach to ‘happiness’. The Qoheleth
(Teacher) says that true happiness is not to be
found ‘under the sun’, that is in this life. At best,
for Schopenhauer, happiness is merely a break
from one kind of pain while waiting for the
imminent arrival of another. For him, life is an
exercise in feeling frustrated and trapped.
Schopenhauer proposes three ways to break
out of this miserable cycle:

e Asceticism - living remote from society,
isolation, solitude.

e Aesthetics - enjoying the higher virtues
of the arts, music, literature and nature.

e Absorption - engagingin activities that really
capture imagination and fully focus your
attention.

Like the idea of ‘Flow’ introduced to us by
Csikszentmihalyi. Schopenhauer was influenced
in his thinking by Buddhism. The idea of nirvana,
reaching a state where desires are wiped out.
We canalso see theinfluence of Stoic philosophy
here. Schopenhauer accepted Marcus Aurelius’
advicethatweshouldbeindifferenttoeverything
except the virtues. To only try to influence those
things we can and leave those things we cannot.
There are definite echoes of this Stoic approach
in the modern concept of ‘Radical Acceptance’.
This concept has found its home in Dialectical
Behavior Therapy, and more popularly in the
writings of Stephen Covey. In DBT we are taught
to come to things we cannot change by fully
acknowledging and embracing the painful or



difficultrealityofthesituation,withoutjudgement
or approval. To accept things, we cannot change.
This process involves confronting and accepting
the facts of the situation, rather than fighting
against reality or catastrophizing. This enables
us to foster growth and reduce anxiety. My
qguestion is this, would this DBT approach work
in the face of intense and unremitting pain?
Schopenhauer offers us no cheery thoughts
about how to be content, just those on how
we can understand our suffering for what it
is.

Nietzsche disagrees with Schopenhauer that
the solution to pain and suffering is avoidance.
He thought that pain would be useful, even
helpful. Athletes, for example, have a mantra of
‘no pain, no gain’. These sports people feel in-
tense discomfort, the burn of lactic acid for ex-
ample, but keep going because they want to
win. Artists take terrible sadness and use it cre-
atively. For example, Nietzsche notes that the
Greek Tragedies do not show a way out of
suffering. They show how to live a life of
courage in the face of extreme difficulties.
Greek Tragedies for Nietzsche are not the con-
text where suffering is denied. They are the
place where it is explored as the essential as-
pects of being alive. For Nietzsche, pain and
suffering are valuable. By working our way
through suffering, we can emerge as better
people. Nietzsche thought that Schopenhauer
was too passive. Life is not about retreating, by
being reclusive or detached. The opposite is
true. Life is about staying involved, accepting
the struggle and having agency in how things
turn out.

For Nietzsche the question was, do you want to
avoid suffering, or do you want to get good at
it?’ People who live meaningfully practice the
‘Will to Power’. They don’t shy away from chal-
lenges; they take them on board. The ultimate
guestion for Nietzsche here is, do we want to
embrace or escape life? For Nietzsche it is the
fight that fortifies. Pain isn't a curse, but a
source of growth?.

In our western hedonistic society, we are pain-
avoidant or try to be. Therefore, Nietzsche’s ap-
proach sounds counterintuitive and counter-
cultural. We tend to be more like Schopen-
hauer in our approach to pain.

16 Sus
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Freud and Jung

Sigmund Freud (1856 -1939) and Carl Jung
(1875 - 1961), are widely recognized as pio-
neers of psychoanalysis. Although they went
their separate ways theoretically and in terms
of therapeutic practice, nevertheless they had
similar views on the subject on pain and suffer-
ing. Freud viewed pain as a crucial part of life
and a motivator for behavior. He explored
these ideas in his book, Beyond the Pleasure
Principle. Freud recognized that the human
mind tends to be governed by the ‘pleasure
and unpleasure principle’ which drives us to
embrace pleasure and avoid pain. However, he
believed that ‘pain is not an obstacle to healing
but the path itself’. This can be observed in
Freud’s concept of the ‘reality principle’, which
helps the ego balance the pleasure principle
with the demands of the external world and
through the necessary process of bringing re-
pressed, painful material into the conscious
awareness. Put simply, Freud believed that pain
could ‘force’ other buried pain to the surface of
our awareness. This would aid the healing
process.

Jung held a similar view about pain. He saw
pain not as a random occurrence or punish-
ment, but as a fundamental aspect of life that
serves as a ‘crucial catalyst for psychological
growth, self-awareness, and individuation. For
Jung, Pain acts as ‘a messenger from the uncon-
scious, urging individuals to confront hidden
aspects of their psyche, acknowledge their
“shadow side,” and ultimately become more
whole and integrated’. Jung’s approach to pain
is best summed up in his own words, “There is
no coming to consciousness without pain.”

Dostoevsky (1821 -1881) and Kafka (1883 -1924)
Dostoevsky viewed pain and suffering as in-
evitable. However, his views seem to be some-
what elitist. He saw pain as inevitable and ben-
eficial, especially in the lives of those with ‘in-
telligence and a deep heart’, as he wrote in his
novel, Crime and Punishment. Dostoevsky saw
pain as an educational change agent, “Pain
changes you, but it teaches. That is its mercy”.
The novelist understood pain as ‘a pathway to
understanding’, not that dissimilar to Freud and
Jung. For Dostoevsky, pain is a difficult but nec-
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essary part of life that can lead to a deeper un-
derstanding and wisdom.

Kafka's thinking on this subject stands in stark
contrast to Dostoevsky’s. Kafka saw pain as
‘pointless’. He writes, ‘Pain changes nothing.” It
just repeats itself until you forget who you were
before it started’. Pain doesn’t necessarily lead
to change or growth but rather can be a source
of endless suffering and gradually it erases
one’s sense of self. Kafka could see pain as an
agent of negative change that is forced upon an
unwilling recipient. That is, transformation
against your will as seen in The Metamorpho-
sis.

While others might see pain as a ‘teacher’ or a
‘path’ to religious freedom, Kafka's writings
often depict it as a force of isolation, despair
and painful involuntary reshaping.

We can summarize Kafka’s thinking on pain un-
der three headings. He saw pain as:

1. Erosion, not transformation. For Kafka pain
is a ‘stripping agent’, peeling away one’s
sense of self, identity, agency, vitality and
sense of direction.

2. Loss of self. If pain is not reflected upon it
can ‘hollow out’ a person and cause loss of
memory. That is, we forget who we were
before the pain started.

3. Stagnation not Growth. Unlike Stoic philos-
ophy, and to some extent Christian spiritual-
ity which both emphasize growth through
endurance and reflection. Kafka suggests
that pain if left unchecked leads to inertia
and stagnation. And an inability to transi-
tion and transform.

Goethe (1749 -1882)

For Goethe, extreme pain is a transformative
force, like that of extreme joy, that alters our
perception of the world. In his work, including
The Sorrows of Young Werther (1774), Goethe
explores both moral and physical suffering
caused by unrequited love and other life expe-
riences!’. Goethe also recognized the impor-
tance of enduring hardship through action and

171t should be noted here that The Sorrows of Young Wer-
ther was highly controversial at the time and was banned in
some countries because it led to an outbreak of suicides
across Europe.
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reflection. To summarize, Goethe viewed pain

as a universal aspect of life, that was:

e Linked to Joy. Pain and joy are both pro-
foundly capable of changing one’s perspec-
tive on life.

e Inherent in existence. Goethe saw life as
aperpetualburden,notunlikeSchopenhauer.
It was a ceaseless sisyphusian task for
Goethe, implying that pain is an unavoidable
component of the human journey.

e Source of disillusionment. In his ‘Werther
work'Goethe explores how pain like the
“endless joys” and “endless pains of the
gods”, can lead to a
sense of disillusionment.

Goethe knew of what he spoke

For Goethe, pain was more than theoretical or
a literary device. He experiences intense and
chronic pain from a condition known as Mor-
bus Forestier, a spinal disease. To try to allevi-
ate this ongoing pain, Goethe found benefit
from visiting spas in West Bohemia. However,
despite his own suffering, Goethe did express
some positivity toward it in his philosophical
and artistic views on pain. For him, pain could
be a catalyst for action. Pain could be seen as a
‘driving force’. Goethe believed that action and
growth can occur even amidst the ebbs and
flows of pleasure and pain. He also considered
that compassion could be issued from personal
pain. Goethe believed that we can only under-
stand another person’s heart by sharing our
own experience of pain and suffering. Com-
radery in pain seems to bring about compas-
sion for fellow sufferers.

Luther’s Anfechtungen (1483 -1546)18

In studying the German Reformer Martin Luther’s
life, it is possible to see how pain can impact
the whole of a person’s life.1? Luther’s suffering
included physical pain, mental and spiritual
suffering. It had a profound effect on shaping
his theology, particularly his understanding

18 See Eric Metaxis’ excellent book on Luther, Martin Luther.
The Man Who Rediscovered God and Changed the World.
19 Edward Bulmore in his book, The Divided Mind states that
we should not use comorbidities. He writes, ‘Co-morbid is a
word with an antique resonance that sounds impressive.
(However) when stripped down, my patient was saying “my
physical and mental symptoms are coming together”. My
comment here is this, Comorbidities suggest that Health is
fragmented not holistic. We should talk about ‘health’ not
physical or Ymental health. They are all of one piece.



of Anfechtungen. Luther’s disease was caused
by the way he lived, rather than genetic
disposition. The contributors were vyears of
malnutrition on a frugal monastic diet, long
days and nights of mental labor, having to
deal with ecclesiastical and political intrigue
and threats to his life. In later life, alcohol
and food all had impacts on the Reformer’s
health and wellbeing?’. There is more than
a hint about the presence of low mood,
and depressive disorder in Luther’s writings
too. Pain and mental challenges seem too
often to be partners. Luther constantly suffered
from constipation and a variety of other
stomach disorders. From 1526 he had to
endure sporadic gall bladder and kidney stones
attacks. Which, he said, brought to his mind
‘death’ because of the excruciating pain. Luther
was consistently vocal about the pain he
suffered, constantly complaining about its impact
on his life and work. He attributed his experience
to the kind of Anfechtungen that he believed
was sent by God to remind Christians that
life is a struggle with sin, death and the
devil. The concept of Anfechtungen is not
an easy concept to pin down. As has been
said, some words defy adequate translation.
Anfechtungen, as used in Luther’s works,
is such a word. It has a Latin counterpart,
tentatio and can be translated as, temptation,
trials, affliction and tribulation. Anfechtungen
is a multifaceted concept that perhaps is
best left untranslated. However, this could
be a path to theological and literary cowardice.
As one scholar states, ‘Anfechtungen is perhaps
better understood not as one vocable in
Luther’s vocabulary, but a one-word theological
concept. A combination of theology and spiritual
psychology, of pain and suffering, of endurance
of this condition with the help of God'?!
After 1530 Luther was plagued with migraine
type headaches and what appeared to be
a form of tinnitus. He suffered from what
he said was ‘a constant buzzing in his ears’
After 1541 these headaches forced Luther
to interrupt his routine and even to avoid
the bright light of a sunny day. Luther called

20 Concordia Quarterly Volume 47. Number 1 January 1983
21 Concordia Quarterly
22 Consensus Vol.8 Issue 2 1982
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these headaches, ‘the devil's ride through
my brain’. He also had to deal with open
soars, probably leg ulcers. One can see from
Luther’s life the all-encompassing impact of
multifocal pain, what he called his Anfechtungen?2.
This was a condition, like so many others
experiencethaheedsmulti-focabndnterdisciplinary
approach.

lan McGilchrist. Pain and Mental Clarity
The Oxford Psychiatrist and polymath, lan
McGilchrist believes that his own experience
of mental pain experienced in depression
has been somewhat positive for him. McGilchrist
writes, Depression has been repeatedly shown
to be associated with greater realism. He
notes the caveat here, as long as the depression
is not severe. The evidence is not because
insight makes you depressed, but because,
up to a point, being depressed gives you
insight. To understand one’s role in bringing
about a certain outcome, depressives are

more ‘in touch’ with reality even than
normal subjects. The Matter of Things
2021 In a recent interview, McGilchrist

further suggests that experiencing depression
causes one to view the whole of life
differentlyincluding,priorities,purpose,pleasure
and pain. Picking up on McGilchrist’s reference
to purpose (Greek Telos). | am reminded
of the writings of the Holocaust survivor,
the late Victor Frankl (1905 - 1997). In
the two his books cited here, Man’s Search
for Meaning and the posthumous republication
of his, yes to life - Inspite of Everything,
Frankl focuses on the need to see purpose
and the agency of choice in all of life’s
experiences, including pain and suffering.
His famous quotation sums up his approach,
“Everything can be taken from a man but
one thing: the last of the human freedoms
- to chose’s one’s attitude in any given
set of circumstances, to choose one’s own
way.” It seems we have some volition and
can find some form purpose in the most
difficult of circumstances, even during pain.
But we cannot leave pain unattended. We
must look for ways to manage it too. Ways
that previously might not have been explored.



Biblical Studies: The Psychology of the Psalms
Maybe we can use Psalms in our practice to
give clients/patients a language with which to

express their pain and find a literary context
in which to do so. John Calvin stated that the
psalms act as a mirror in which we can see
into the depths of our psyche23. He also said
that the Psalms contain the anatomy of the
soul. There is a suitable Psalm for all the seasons
of life. Joni Earekson Tada, who because a diving
accident in her youth, ended up a quadriplegic
wrote, ‘when pain comes lumbering through
the door, we need language for our pain’. She
found this language in the Psalms. She writes,
‘The Psalms wrap verbs and nouns around our

pain better than any other (literature)’.2*

Psalms, Poetry and Pain

Stephen Fry writes in The Ode Less Travelled
that ‘poetry is a primal impulse within us all.
That poetry can comfort as well as discomfort’.
Allender and Longman?° note that ‘The Psalms
are composed in poetic and musical form. Po-
etry reaches the realm beyond the word of
sight and sounds revealing what our senses
long to hear’. Again, Allender and Longman'’s
comments on Psalms are informative. They
write that the Psalms use a form of language
not so much of the truly real. The language
used here cannot be grasped through scientific
precision. The language of joy, love and pain
which do not yield themselves to purely cere-
bral evaluation. The Psalms may contain lan-
guage that is beyond ‘reason’ in the traditional
meaning of that word. Like all poetry, the
psalms can be provocative, pressuring us to
move out of our denial - away from the adept
numbing we use against powerful and painful
emotions. Alain Emerson?® experienced the
devasting loss of his young wife, just a year
after their marriage. In his profound and in-
sightful book into bereavement, grief and loss,
he tells of the ‘tough love language’ he found in
the Psalms. He writes: The Hebrew prayers of
the Old Testament are more veracious than our
current Western subculture of self-help and

23 Calvin’s Commentary on the Psalms.
24 parenthesis added.

25 Dan B Allender and Tremper Longmann lll, The Cry of the Soul.
26 Alain Emerson, Luminous Dark.
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pop Christianity. The Psalms have caressed the
souls of millions through the centuries, provid-
ing the language for emotional experience.
At the heart of these sacred texts is, Don't be
stoic! Weep it! Call it for what it is, offer it all to
God. The Psalms refuse to pretend everything
is Ok. They stay clear of moralizing and won't
settle for platitudes. The Psalms speak with
candor and allow us to do the same?’.

The Hebrew title of the psalms is Tehillim, in
English ‘praises’. But the psalter doesn’t con-
tain 150 joy songs. There is a preponderance of
what are called Laments, to which we will re-
turn. There are also accusatory and impreca-
tory psalms. The Psalms contain the music of
confusion, doubt and heartache that signifi-
cantly outnumber the hymns of joy. And re-
member these songs were written for public
worship. There was apparently no stigma about
pain and speaking candidly about it. Instead,
the Psalms invite us to question God in the
context of worship. Allender and Longman
write that: ‘God invites us to bring before Him
our rage, doubt, and terror. But He intends us
to do this as part of our worship’. This kind of
outpouring of raw emotion is rarely witnessed
in the context of worship, especially in some of
our more formal church settings. Often
churches simply do have the time, the pa-
tience, the confidence or the liturgy to deal
with real pain.

Psalms of Lament

The psalms of Lament give voice to our pain
and anger. They encourage us to risk the dan-
ger of speaking boldly (venting?) and person-
ally to the Lord of the Universe. However, Wal-
ter Brueggemann adds some positivity to the
discussion of Laments when he writes, ‘the
Laments are refusals for the ways things are -
the status quo. They are acts of relentless hope
that believes no situation falls outside Yah-
weh's capacity for transformation. No situation
falls outside Yahweh's responsibility’.28

In the Psalms in general and Laments in partic-
ular we cannot escape paradox.2?

27 Emerson
28 Brueggeman cited in Alender and Longmann.



In Finding God in the Psalms,Tom Wright de-
scribes the paradoxical nature of the Psalms in
this way: This is the place of intense pain and
intense joy, the sort that perhaps only music
and poetry can express and embody’. In his
book Letters to a Young Poet, Rainer Maria
Rilke encapsulates something of the spirit of
paradoxical discovery when he writes, “Be pa-
tient toward all that is unsolved in your heart
and try to love the questions themselves.”

Journey of the Psalms

We should be aware that the Psalms are not
stationary. They are mobile and head in a psy-
chological direction, as Brueggemann points
out in his classification of Psalms. He sees three
psalm classifications that take us on a psycho-
logical, emotional and spiritual journey. These
are:

e The Psalms of Orientation. All is well with
my life.

e The Psalms of Disorientation. All is not well
with my life,

e ThePsalmsofReorientation.lhavejourneyed
through the ‘dark night of the soul’ and
have emerged into a new way of looking
at life, a new way of living.0

Josh Moody in his book, Journey into Joy writes
that ‘the Psalms were written to help us put our
feelings in the right place’. To reorientate and
to recalibrate us. The Psalms, according to
Moody give us what someone has called
“Psalmnotherapy”.

The Psalms in our Practice

Obviously, a lot more work needs to be done
before we can begin to use the Psalms as part
of our psychological practice. We need to ex-
periment with psalms ourselves. We need to
identify the psalms that fit the context and con-
dition of the client. We need to learn how to
use psalms in ways that help to bring about
psychological stability. But note, what Al
Overview®! reports, ‘the Psalms are already
being used in psychology to help with emo-

29 See Parker Palmer and G.K Chesterton on ‘Paradox’
30 W. Brueggemann, The Message of the Psalms.
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tional regulation, stress reduction and trauma
recovery by providing a structured language to
express and process difficult emotions, such as
grief, anger and despair. All of which are basic
emotions for people in pain. The Psalms offer a
framework for connecting with a spiritual
source, fostering hope and identity with oth-
ers’ struggles, serving as a “spiritual reservoir”
during hardship and a tool for mental and emo-
tional healing. This practice involves reading,
reflecting on, and discussing psalms, poten-
tially in therapy or personal devotion, which
can deepen a person’s relationship with God
and lead to increased self-awareness and inner
peace’. | am going to do more work on the
Psalms and see how they can be used in the
treatment of chronic pain related to PMR, GCA
and Fibromyalgia. If you are already working on
this or would like to investigate it further, |
would love to be in contact.
aandvpalmer@gmail.com

Conclusion

The mystery of pain has not been solved in this
paper. However, we have been able to explore
pain from a variety of perspectives, and to ac-
knowledge its multifocal impact on sufferers’
lives. It now falls to us who practice psychology
to continue this investigation into new ways to
give hope to those in pain. To offer in the clos-
ing words of The Salt Path, “Life shaped by
hope.” 32
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This article offers an interdisciplinary exploration of pain, highlighting
its complexity and universality. The author rightly critiques reductionist
tendencies in modern psychology and advocates for a holistic approach
that includes spiritual and existential dimensions. It challenges us to
broaden our therapeutic frameworks to help patients move from diso-
rientation to reorientation through suffering.

Nietzsche and Jung’s suggestion invites us to view suffering as a possi-
ble source of meaning, as a tool for resilience and individuation.

The discussion on Schopenhauer and Stoic philosophy leads us to en-
courage patients to accept what cannot be changed, aligning with Dia-
lectical Behavior Therapy for addressing chronic pain and emotional
distress.

The proposal to use the Psalms as a “therapeutic language” recalls nar-
rative therapy, providing a structured way to express grief, anger... and
ultimately reach hope.

We could add the logotherapeutic perspective—the fact that even in
the most adverse circumstances, the human being retains “the last of
the human freedoms”: to choose one’s attitude toward suffering. Like-
wise, St. John of the Cross, in the “Dark Night of the Soul,” offers an in-
terpretation of suffering as a process of purification that leads toward
integration and hope.

In conclusion, we can emphasize that the multifaceted nature of pain—
physical, psychological, spiritual—finds great richness in interdisciplina-
ry collaboration, especially in contexts of chronic illness or existential
crisis.
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A Theology of Suffering for a Profession of Sufferers

Mental health practitioners are trained to un-
derstand human mental, emotional and embo-
died suffering through the lens of a manualized
nosology (ICD-11) of symptom clusters. We are
taught and are committed to adherence to the
most efficient and effective techniques that are
empirically supported by a randomized con-
trolled trial (RCT) methodology as the treat-
ment of choice for symptom reduction and the

ethical practice of psychotherapy.

As Christian practitioners, we are committed to
providing a psychotherapy that integrates our
faith in the transforming death and resurrecti-
on of Jesus Christ as the ultimate change agent
in our work with each patient. We rely on this
ultimate Truth in our work, and we trust in the
presence of the Spirit of God in our consultati-
on rooms to guide, comfort and sustain both
therapist and patient alike.

The ubiquitous denial of suffering

More so for us as Christian psychotherapists
than for many Christians, we are tasked with
encountering the ubiquitous problem of suffe-
ring. As Christians, we understand that suffe-
ring remains in our present sojourn between
the already present and not yet fully realized
kingdom of God. Yet, all too often we sit with
Christian patients who experience their suffe-
ring as a consequence of a failure of their faith,
or a state of spiritual immaturity and stagnati-
on, or even an abandonment by God. Their
comprehension of knowing Christ is limited to
knowing Christ in “... in the power of His resur-
rection, ...” (Phil. 3:10). They have not received
and applied Christian instruction emphasizing
that an intimate knowing of Christ is to know
Him in both the “... the power of His resurrecti-
on, and the fellowship of sharing in His suffe-
rings ,.... “



https://www.brookhavencenter.net
https://mhoffman@aol.com
https://lowellwmhoffman@aol.com
https://emcapp.ignis.de/11/#/4#p=24
https://emcapp.ignis.de/12/#/4#p=108
https://emcapp.ignis.de/20/#p=34

A theological preoccupation with the power of
Christ’s resurrection and the implications of
this power for the believer has left the church
without adequate guidance for the back and
forth oscillation between suffering and “victory
"in the already extant and progressively coming
kingdom of God. Karl Barth (1956) observed
that only the early church prior to Constantine
demonstrated a pathos capable of being a
church in weakness with the accompanying
competence through grace to suffer, and to
suffer with the other who suffers. From Barth,
one can understand that the church since Con-
stantine has perpetuated a defensive reaction
formation against suffering by ensuring
through countless ignominious compromises,
rationalizations and even atrocities that it
remains a church in power. A prophetic Barth
looked forward to a time when a post-Constan-
tinian church could be a church in weakness, a
church that “... set its hope wholly and utterly
on grace” (1956, p. 338).

Jurgen Moltmann (1993) is widely known for
his assertion that what is distinct and singularly
true of the God of the Bible is that He is a suffe-
ring God. The Son who lost His Father for us,
and the Father who lost His only begotten Son
for us, is the same God who empathically
weeps now for His children who are suffering
loss presently on earth. Jesus weeps for our los-
ses as surely as He wept for Mary and Martha’s
loss of Lazarus which was also his own loss
(John 11: 35).

The apostle Paul propounded a theology of
suffering that is robust. Paul intimates that the-
re can be only a partial knowledge of Christ wi-
thout an individual fellowship of suffering for
the believer in Jesus. He asserted a comprehen-
sive knowing of Christ in “the power of his res-
urrection, and the fellowship of sharing in his
sufferings, becoming like him in his death, and
so, somehow, to attain to the resurrection from
the dead” (Phil. 3:10-11 NIV, italics added).

The task (calling) of the Christian psychother-
apist

The Christian psychotherapist must find consili-
ence with the necessity of entering into a pati-
ent’s suffering; this intimacy of suffering with
Christ includes becoming like Him in his death.
Jesus, the promised Messiah is our exemplar:

44

The Spirit of the Lord God is upon Me, because
the Lord has anointed Me to preach good ti-
dings to the poor; he has sent Me to heal the
broken- hearted ... to comfort all who mourn,
to console those who mourn in Zion. To give
them beauty for ashes, the oil of joy for mour-
ning, the garment of praise for the spirit of hea-
viness; that they may be called trees of righ-
teousness, the planting of the Lord, that He
may be glorified (Isaiah 61: 1-3) NKJV

We as disciples of Jesus, are empowered
through the accomplished and applied resur-
rection of Jesus the promised Messiah, and the
always, everywhere presence of the Holy Spirit,
the Comforter to replicate the transformational
work of Jesus as we sit in and with the ashes of
our patients’ sufferings. Pivotal to the process
that transforms the ashes of our patient’s suffe-
ring is mourning with those who mourn.

The psychoanalyst Winnicott (1969) helps us to
understand that our task includes the laying
down of ourselves for the other who suffers,
and the survival of the other’s destructive atti-
tudes and behaviors for the other’s well-being.
Marie Hoffman thoroughly and convincingly
explicates the course of each psychotherapeu-
tic process as: 1) Incarnation, 2) Crucifixion,
and 3)

Resurrection in Relational Psychoanalysis and
the Christian Narrative (2010). Hoffman (2013)
presented a clinical vignette to illustrate this
therapeutic process.

Polly, a young mother of two, who suffered for
years with depression, was completely involved
in all facets of her church community. She came
to see me after several attempts at counseling
were only minimally helpful. No one in her
church community knew the depth of her de-
spair. Her isolation was profound.

Polly’s history was devoid of maternal love; as
an adult she prayed and believed that one day
her mother would care. Polly’s denial of her
mother’s lifelong aloofness and neglect was
sublimated through Christian service, and her
internal emptiness was suppressed. After her
mother’s diagnosis of Alzheimer’s dementia,
her hope waned. She suffered in silence to
maintain her testimony of Christian victory wi-
thin her Christian culture. In our therapy sessi-



ons, | was a witness to her emptiness Because
significant deficits in my own life had been
witnessed and comforted during my training
analysis, | was able to comfort her with what
| had “received from God” (2 Corinthians 1:4).
Polly and | mourned her losses of love,
dreams, and illusions. Within Polly’s void of
losses, she became known by me in ways her
mother and her church family did not know
her. As Polly and | mourned together in the
ashes of her suffering, we together experi-
enced redemptive and authentic Christian re-
lating—the one who has mourned and recei-
ved comfort, witnessing and comforting an-
other. Our authentic bonds of love become
the very relational fabric of the present and
coming Kingdom of God. (Adapted, Hoffman,
2013)

The authors understand human suffering since
Jesus’ resurrection as a shared project between
the God who discerns good from evil and choo-
ses the good, and the joint heirs in Christ (Rom.
8:17) who can now also discern good from evil
and choose the good. While human knowledge
of good and evil could not be reversed to an ori-
ginal human innocence (Gen. 2:17, 3:3ff); God
in Christ and through the Holy Spirit has em-
powered regenerated ministers of reconciliati-
on who can now live in the ambivalence of
good and evil and choose the good and overco-
me the evil with the good (Rom. 12:21). In this
fellowship, or partnership with God, we surren-
der to His project of shalom, and live in the
eternal present to do the greater works than
those done when Jesus was here with us (John
14:12).

Central to our role as psychotherapists is our
service as ministers of reconciliation. Staying in
the suffering with our patient until there is res-
urrection, often compels us to sit with the
other “among the ashes” for much longer than
a week of days (Job 2). A theology of suffering
calls us to persevere with the other in the ashes
with our own distress of sometimes not kno-
wing what to do or say.

When the psychotherapist falters

Suffering with a patient is a trying event. Such
suffering can induce the psychotherapist to ta-
citly if not actively relinquish some or all of the
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therapeutic alliance with a patient. These rup-
tures in the therapeutic alliance are also trying
for the patient and can be a source of new
suffering for him or her. Henry, Schacht &
Strupp (1986,1990) have identified the followi-
ng practitioner behaviors in poor-outcome
cases: hostile control (i.e. belittling and bla-
ming), hostile separation (i.e., ignoring and ne-
glecting), complexity (i.e., messages simulta-
neously conveying contradictory information),
and less affiliative autonomy granting (i.e.,
affirming and understanding). (See also Caston-
guay, Boswell, et al. 2010).

Boisvert & Faust (2006) have demonstrated
that practitioners tend to under-estimate the
incidence of negative treatment outcomes.
Other studies reveal similar findings: see Foa &
Emmelkamp (1983), Mays & Frank (1985),
Strupp, Hadley & Gomez-Schwartz (1977) and
Strupp & Hadley (1985). Lilienfeld (2007) has
convincingly argued that a necessary but large-
ly missing variable to be studied in therapeutic
outcomes research is the problem of potential-
ly harmful treatments (PHTs) and has published
a list of empirically based PHTs.

Wampold (2006) offered evidence that harmful
psychotherapists’ blindness to their own intra-
psychic deficits may be more predictive of the-
rapy outcomes than the therapeutic alliance.
For instance, practitioners who were assessed
with low self-esteem and elevated levels of im-
pulsiveness, worry and emotional expressive-
ness in relationships (i.e. anxious attachment
styles) were found to be less empathic in the
provision of psychotherapy. Henry, Strupp et al.
(1993) found that practitioners who were hosti-
le toward themselves were more likely to be
hostile to patients.

A psychotherapist’s early developmental for-
mation can also contribute to harmful outco-
mes. Christianson (1991) and Hilliard, Henry, &
Strupp (2000) have separately found that prac-
titioner memories of parental negative percep-
tions during their child and adolescent deve-
lopment correlated with negative interpersonal
psychotherapeutic process. Henry & Strupp
(1994) found sufficient evidence to assert “a
theoretically coherent link between early ac-
tions by parents toward the therapist, the the-
rapist’s adult introject state, [and the thera-
pist’s] vulnerability to counter-therapeutic pro-



cess with their patients and differential outco-
me” [of a treatment] (p.66). Freud (1937/1964)
warned of the potential for practitioners to un-
consciously perpetrate interventions with pati-
ents in order to experience reparation of their
own hostility or guilt.

Psychoanalytic training emphasizes a personal
training analysis that is integral to preparation
for the ethical and effective practice of psycho-
analytic psychotherapy. Psychoanalytic training
programs usually stipulate 150-300 hours of
personal psychoanalytic psychotherapy so that
a psychoanalytic psychotherapist will be better
prepared to facilitate a therapeutic process less
adulterated by the vicissitudes of his or her in-
ner world. Tragically, many psychotherapists’
training programs include little if any personal
psychotherapy. Surrendering to an extensive
personal psychotherapy is in itself a form of
suffering. The present authors believe that
when psychotherapists have dedicated them-
selves to doing their own work, they reduce
their risk of providing potentially harmful treat-
ments.

Conclusion

The way of the kingdom of God calls practitio-
ners committed to integration to an experienti-
al fellowship of sharing in the suffering of Jesus
with each patient. Attunement to a theology of
suffering will often guide practitioners to hum-
bly recognize the necessity within themselves
to do the work of their own personal psycho-
therapy. The practitioner engaged in Judeo-
Christian integration who is attuned to a theo-

46

logy of suffering, is mindful that his or her tre-
atment can have harmful effects (e.g. potential-
ly harmful treatments, PHTs) that may intensify
and further ensconce the patient in suffering.
Thinking therapeutically, the practitioner who-
se therapeutic sensibilities are guided by a
theology of suffering and the psychotherapy
outcomes research cited above, recognizes that
the speediest path to a patient’s symptom reli-
ef - in order to circumvent patient and thera-
pist suffering - may not provide long-term be-
nefit to the patient, and may in fact contribute
to the patient’s ongoing suffering and despair.
“Cruel though it may sound, we must see to it
that the patient’s suffering, to a degree that it
is somehow or other effective, does not come
to an end prematurely” (Freud, 1910/1955, p.
162).

Thinking Christianly, we are called to deny our-
selves, take up our cross and follow Jesus:

To approach the cross with too much faith, to
stand in its shadow with certain confidence of
Easter light, is finally to confront no cross at
all, only the unrepentant echoes of our reli-
gious noise. Amid the creation which groans
for redemption, ... [we] must stand as if befo-
re Easter: open to its inbreaking, but unassu-
ming of its prerogative. (Plank, K, 1994).

May God our Father give us the grace, may
Jesus the Son imbue us with His heart, and
may the Spirit of God, the Comforter, be al-
ways present as we endeavor to be ministers
of reconciliation.
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Marie and Lowell Hoffman highlight the importance of the theology of
suffering for Christian counsellor. The disease classifications familiar to
psychiatrists, psychologists and counsellors aim to describe a common
understanding of symptoms, the significance of which is then investiga-
ted in treatment. Classifications designed for good purpose may over-
look human suffering in such a way that the experience of the person
being helped is not conveyed to the counselors, and the patient bears
the suffering alone.

Over the years, more diagnoses have been added to disease classifica-
tions in order to understand everything that is involved in human expe-
rience. Another direction of development is to combine diagnoses and
seek ways to encounter our inner world of experience. It has been sug-
gested that the structures of the mind can be condensed into six basic
processes related to negative emotions, positive emotions, cognitive
thinking functions, social functioning, arousa regulation and sensori-
motor functioning. It’s clear that the experience of suffering manifests
itself in all of these, and yet we may still fail to understand the experi-
ence of suffering.

Marie and Lowell Hoffman describe the understanding of suffering in
the history of the church and God’s plan. In my therapeutic work, |
often see how suffering separates people from one another. There are
losses that we cannot repair. At the same time, people are separated
from each other by suffering. There is not (yet) common understanding
of suffering between people. Often, as counsellors, we also must seek
this understanding.

In God’s plan, suffering is not an obstacle. God has not distanced him-
self from people because of their suffering. Because of suffering, God
himself came to earth and was willing to suffer.

Understanding one’s own suffering is the key to even partially under-
standing the suffering of others. In therapy work (and training) the im-
portance of one’s own treatment is in increasing self-awareness and
the ability to tolerate and live together with others during suffering.
Only in this way can everything that the experience of suffering con-
tains be understood.

The article describes how we as counsellors tend to underestimate the
prevalence of negative treatment outcomes. Good treatment requires
more than just a good therapeutic alliance. We also need space for our
own personal process throughout our careers as well as supervision in
which communication between counsellor and patient can be discus-
sed as accurately and honestly as possible.

As Christian counsellors our attitude toward suffering also depends on
how we think about God relates relating to our suffering and how we
relate to God’s suffering. Just as caring for our own minds continues
throughout our lives so does caring for our relationship with God. We
need a relationship with God in our own lives that is honest and tolera-
tes suffering.
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Accompanying Terminally Ill and
Dying Individuals - Psychological
and Spiritual Aspects

During a conference in Warsaw this June, orga-
nized by the Association of Christian Psycholo-
gists to celebrate their 30th anniversary, | was
asked to lead a session on the topic: "Accom-
panying the Terminally Ill and Dying - Psycho-
logical and Spiritual Aspects."

This was something very personal to me, yet
also relevant to my daily work, as for over 20
years | have been working in a hospice, where
| support both those struggling with terminal
illness (usually cancer) and their families and
loved ones.

The specificity of this topic lies in the fact that
dying is not something that can be learned
repeatedly. Even if someone has previously
had a brush with death, for example, in a car
accident and survived, and many years later is
consumed by a terminal illness, this does not
mean they are any better prepared for death.
As a quote from a poem by Polish Nobel Prize
winner Wistawa Szymborska says, "Dying is a
lifesaver." "Nothing happens twice": "Nothing
happens twice, and it never will. For this rea-
son, we were born without practice and we
will die without routine."

The recently published second volume of po-
ems by another poet, psychotherapist and su-
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Towarzyszenie osobom terminal-
nie chorym i umierajagcym - as-
pekt psychologiczny i duchowy

Podczas warszawskiej konferencji w czerwcu
tego roku, organizowanej przez Stowarzyszenie
Psychologow Chrzescijanskich z okazji 30-lecia
jego istnienia - zostatam poproszona o popro-
wadzenie Sciezki dotyczacej tematu: "Towar-
zyszenie osobom terminalnie chorym i umiera-
jacym - aspekt psychologiczny i duchowy".
Byto to dla mnie czyms$ bardzo osobistym a za-
razem dotyczacym mojej codziennej pracy,
gdyz od ponad 20 lat dziatam w hospicjum, gd-
zie wspieram zaréwno osoby zmagajace sie z
prowadzaca do $mierci chorobg (zwykle onko-
logiczng) oraz ich rodziny i bliskich.

Specyfika tego tematu polega na tym, ze um-
ieranie nie jest czyms$ powtarzalnym by mozna
sie tego nauczy¢. Nawet jesli wczesniej ktos np.
podczas wypadku samochodowego otart sie o
Smierc¢ i wyszedt z tego zywy, a wiele lat pdzniej
trawi go terminalna choroba - nie oznacza to,
ze jest on bardziej do $mierci przygotowany.
Jak mowi pewien cytat z wiersza polskiej nob-
listki Wistawy Szymborskiej pt. "Nic dwa razy":
"Nic dwa razu sie nie zdarza i nie zdarzy. Z tej
przyczyny zrodziliSmy sie bez wprawy i pomrze-
my bez rutyny".

Przywotanej tematyce poswiecony jest réw-
niez wydany niedawno drugi tomik wierszy in-
nej poetki, a zarazem psychoterapeutki i super-
wizora - Anny Ostaszewskiej. Tomik pt. "Rzeka i



pervisor, Anna Ostaszewska, is also devoted to
this topic. The volume, titled "River and Dying",
is arecord of the author's personal experiences
and reflections as she accompanied her sister,
who was struggling with a terminal illness.

Already in the first centuries after Christ, the
beginnings of palliative care, unknown in the
pagan world, began to emerge. Its name comes
from the Latin word "pallium" meaning cloak.
In ancient times, this item served as more than
just clothing. It enveloped the entire person,
creating a protective barrier with a hood not
only on cold and windy days but also as a blan-
ket at night. Folded into a cube, the cloak could
serve as a pillow during sleep or a comfortable
resting place. Hence the reference in the New
Testament, when the Apostle Paul, imprisoned
in Rome, asks his disciple Timothy to bring him
his pallium (cloak) and books and parchments.

In this case, the pallium symbolizes the all-en-
compassing, holistic care that should be provi-
ded to the dying person and their loved ones,
who are often the unsung heroes of this story.
In providing care, every aspect of the human
person must be considered: body, mind, and
spirit. This will include selecting painkillers and
appropriate nutrition, as well as caring for emo-
tional and spiritual needs.

The goal of support is to manage the "total
pain" faced by a patient whose recovery is no
longer possible. This is achieved by preserving
their autonomy, dignity, and self-determinati-
on. It is important to eliminate the overprotec-
tiveness often seen in such situations, which is
a form of violence. The art of providing support
is to ensure that the dying person does not feel
alone or overwhelmed by our care.

It often happens that a terminally ill person
does not want to burden their immediate fami-
ly with their fear, or they, out of fear of losing a
loved one, are reluctant to discuss the difficult
topic of their approaching death. This makes it
easier to confide in an outside helper, who can
help them during this difficult time of reflection
and farewells.

Relationships form and strengthen quickly du-
ring this unique moment. Typically, in a shorter
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Umieranie" jest zapisem osobistych przezy¢ i
przemyslen jakie byty udziatem autorki, towar-
zyszacej swojej zmagajacej sie ze Smiertelng
chorobg siostrze.

Juz w pierwszych wiekach po Chrystusie zaczety
powstawaé nieznane w poganskim Swiecie
poczatki opieki paliatywnej, ktérej nazwa
pochodzi od tacinskiego stowa "pallium", oz-
naczajacego ptaszcz. W czasach starozytnych
przedmiot ten stuzyt za co$ wiecej niz odzienie.
Otulat on catg osobe, tworzac wraz z kapturem
ochronng bariere nie tylko w zimny i wietrzny
dzien ale i jako przykrywajgca kotdra w nocy.
Za$ ztozony w kostke ptaszcz mégt stuzy¢ podcz-
as snu za poduszke lub wygodne miejsce do
spoczynku. Stad wzmianka w Nowym Testa-
mencie, gdy przebywajacy w rzymskim wiezie-
niu Apostot Pawet prosi swego ucznia Tymo-
teusza, by ten odwiedzajac go przyniést mu
jego pallium (ptaszcz) oraz ksiegi i pergaminy.
W tym wypadku pallium jest symbolem
wszechogarniajacej, holistycznej opieki jakg na-
lezy otoczy¢ osobe umierajaca a takze jej blis-
kich, ktorzy czesto sg cichymi bohaterami tej
historii. W niesieniu pomocy nalezy uwzglednié
kazdy aspekt osoby ludzkiej, jakimi sg ciato,
psychika i duch. Bedzie to zatem zaréwno do-
branie srodkéw przeciwbélowych i odpowied-
niego zywienia, jak rowniez zadbanie o potrze-
by emocjonalne oraz duchowe.

Celem wsparcia jest opanowanie "total pain", z
jakim zmierza sie chory, ktérego wyleczenie nie
jest juz mozliwe. Dokonuje sie to przez zacho-
wanie jego autonomii, godnosci i samostano-
wienia o sobie. Wazne jest wyzbycie sie u jego
bliskich czesto wystepujacej w takich sy-
tuacjach nadopiekunczosci, ktéra jest forma pr-
zemocy. Sztuka jest takie towarzyszenie by um-
ierajagcy zarazem nie czut sie osamotniony, jak i
przyttoczony nasza troska.

Czesto zdarza sie, ze Smiertelnie chory nie chce
obcigza¢ najblizszej rodziny swoim strachem,
lub to oni z leku przed stratg ukochanej osoby
nie chca podjecia trudnego tematu zblizajacej
sie Smierci. Wtenczas osobie przychodzacej z
pomocya z zewnatrz fatwiej sie zwierzyé, ktéra
pomoze w tym trudnym czasie podsumowan i
pozegnan.



time than usual, the patient reveals things that
even those who have known the patient for a
long time are unaware of. | often feel honoured
by the trust placed in me. | try to turn this into
a positive experience, for example, by inspiring
the dying person to write a letter to those they
once hurt or severed contact with, if they feel
the need to apologize and make amends for
what they did and regret. It's equally important
and comforting to express gratitude to those
our patient never thanked but now feel the
need to do so.

During the conference workshop, | shared nu-
merous anonymous examples from my work
demonstrating how challenging yet rewarding
it is to accompany the terminally ill. | also
shared several psychotherapeutic techniques,
drawn from Victor Frankl's logotherapy, among
others, regarding working with values.

There are also other, quite universal methods
of helping in such situations, one of which | will
present below.

Dying people are particularly vulnerable to de-
pression and anxiety. As Luther said, "l cannot
allow the black birds of thought to fly over my
head, but | can prevent them from building a
nest on my head."

That's why Rational Behavior Therapy (RBT), a
component of psychotherapy, is so helpful.

Here are some questions that | answer honest-
ly, which can sometimes be very helpful in fa-
cing the truth and sobriety, and helping to over-
come hopelessness and "tunnel thinking":

1. Is my thinking based on facts?

2. Does it help protect my life and health?

3. Does it help me achieve my goals?

4. Does it help me avoid or resolve unwanted
conflicts?

5. Does it help me feel the way | want without
resorting to psychoactive substances? (exclu-
ding prescribed medications)

If the answer is "Yes" to at least three of the
above questions, the thinking is rational and
healthy.

A modified and expanded version of this inter-
nal dialogue is:
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Relacje w tak specyficznym momencie szybko
sie tworza i zacie$niaja. Zazwyczaj w krétszym
niz zwykle czasie chory zwierza sie z rzeczy, o
ktorych nie wiedza osoby nawet dtugo znajace
naszego pacjenta. Czesto czuje sie zaszczycona
zaufaniem jakim zostaje obdarzona. Staram sie
zamieni¢ to w dobro jakim jest zainspirowanie
umierajacej osoby np. do napisania listu do
o0so6b, ktore kiedys skrzywdzit lub zerwat kon-
takt, o ile czuje potrzebe przeproszenia i napra-
wienia tego co zrobit i zatuje. Rbwnie wazne i
kojace jest réwniez wyrazenie wdziecznosci
osobom, ktérym nasz pacjent nigdy nie podzie-
kowat, a teraz majg potrzebe to zrobic.

Podczas warsztatu na konferencji dzielitam sie
licznymi, anonimowymi przyktadami z mojej
pracy pokazujacymi jak nietatwe ale zarazem
satysfakcjonujace jest towarzyszenie Smiertel-
nie chorym. Podatam réwniez kilka psychotera-
peutycznych technik, wzietych m.in. z logotera-
pii Victora Frankla, dotyczacych pracy na war-
tosciach.

Istniejg réwniez inne, dos$¢ uniwersalne metody
pomocy w takiej sytuacji, z ktérych jedng zapre-
zentuje ponizej.

Umierajace osoby szczegblnie narazone sg na
stany depresyjne i lekowe. Jak powiedziat Lu-
ther: "Nie moge by czarne ptaki mysli przelaty-
waty nad moja gtowa, ale moge nie pozwoli¢ by
zrobity sobie gniazdo na mojej gtowie".
Dlatego pomocna jest RTZ (Racjonalna Terapia
Zachowania), bedaca elementem psychotera-
pii.

Oto kilka pytan, na jakie uczciwie sam sobie od-
powiada czasami bywa bardzo pomocne by
stang¢ w prawdzie i trzezwosci umystu oraz
pomédc wyjsé z beznadziejnosci i "myslenia tu-
nelowego":

1. Czy moje myslenie jest oparte na faktach?

2. Czy pomaga chroni¢ moje zycie i zdrowie?

3. Czy pomaga mi osiggna¢ moje cele?

4. Czy pomaga unikngé¢ niepozadanych konflik-
téw lub rozwiagzac je?

5. Czy pomaga mi czu¢ sie tak jak chce, bez
uciekania sie do Srodkéw psychoaktywnych?
(za wyjatkiem lekéw przepisanych przez lekar-
za)



. Is this (thought/action/attitude) serving me?
. Will there be any negative consequences?

. Will there be any positive consequences?

. Will something happen emotionally?

. Does this thought threaten me in any way?

. Is the negative option a fact?

. Can something bad happen without action?
. Have similar situations ended well?

. What is important to me in this situation?
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This is a type of self-therapy that is worth lear-
ning for people in crisis, especially those with
cognitive impairments and a tendency to see
everything in black and white.

Faith is extremely important and protective of
the dying person's psyche and spirit - under-
stood as a trusting relationship with the living
and loving God.

This is often a time of deepening or a crisis of
faith.

Secular psychology indicates that a person
needs three things for psychological well-bein-
g: 1. To know where they come from. 2. To have
a role model. 3. To have a supportive person on
whom they can always count. It so happens
that the Holy Trinity (Father, Son, and Spirit)
perfectly aligns with these three deepest hu-
man needs.

Therefore, during my over 20 years of hospice
service, | have never met a deeply religious per-
son who suffered from (so common in others in
this situation) neogenic neurosis - characteri-
zed by a lack of a sense of meaning in life.
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Jesli odpowiedz brzmi: ,Tak” na co najmniej
trzy z powyzszych pytan - myslenie jest racjo-
nalne i zdrowe.

Zmodyfikowana i rozszerzona wersja tego wew-
netrznego dialogu to:

1. Czy to (mysl/dziatanie/postawa) mi stuzy?

2. Czy beda tego jakie$ negatywne konsekwen-
cje?

3. Czy beda tego jakie$ pozytywne konsekwen-
cje?

4. Czy wydarzy sie co$ na poziomie moich
emocji?

5. Czy ta mysl w jaki$ sposdb mi zagraza?

6. Czy wariant negatywny jest faktem?

7. Czy bez dziatania moze wydarzy¢ sie co$ zte-
go?

8. Czy podobne sytuacje konczyty sie dobrze?
9. Co jest dla mnie wazne w tej sytuacji?

Jest to rodzaj auto-terapii, ktérg warto nauczyé
osoby znajdujace sie w kryzysie, zwtaszcza gdy
maja zaburzenia poznawcze i tendencje do wid-
zenia wszystkiego w czarnych barwach.

Niezwykle waznym i chronigcym sfere psychiki
i ducha osoby umierajacej jest Wiara - rozumia-
na jako oparta na ufnosci relacja z zywym i
kochajacym Bogiem.

Czesto jest to czas pogtebienia badz kryzysu
wiary.

Swiecka psychologia wskazuje na to, ze czto-
wiek do dobrostanu psychicznego potrzebuje
trzech rzeczach: 1. Wiedzie¢ skad pochodzi. 2.
Mie¢ wzo6r do nasladowania. 3. Mie¢ kogo$
wspierajacego, na kogo pomoc zawsze bedzie
mogt liczy€. Tak sie sktada, ze Tréjca Swieta (Oj-
ciec, Syn i Duch) doskonale wpisujg sie w te trzy
najgtebsze potrzeby cztowieka.

Dlatego podczas mojej ponad 20-letniej stuzby
w hospicjum nie spotkatam gteboko wierzacej
osoby, ktora cierpiataby na (tak czestg u innych
w tej sytuacji) nerwice neogenng - cechujaca
sie w braku poczucia sensu zycia.
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The influence of personal self-
value on experiencing grief: a
Christian Psychologist’s
perspective

The concept of self-value in Christian psychology.
Factors influencing grief.

The role of self-value in grief.
An example of practical help in working with grief.

Throughout life, every person encounters pain,
loss, and illness, therefore the topic of experi-
encing grief will unfortunately never lose its
relevance. Today, the grieving process has
been studied and described in sufficient detail,
yet there are still some important nuances that
need to be added for a fuller picture. This pri-
marily concerns the factors influencing how a
person experiences traumatic events. As Chris-
tian psychologists, we are particularly interes-
ted in the role of one’s sense of self-value in
the process of grief.

The concept of self-value in Christian Psychology
The topic of personal value is one of the central
themes in Christianity and Christian psycho-
logy. This is no coincidence, since it was Christi-
anity that first spoke in human history about
the concept of the Person. Initially, of course,
about the Person of Christ, and later about the
human person. Christianity gives the human
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BavaHue CaMOLEHHOCTU
JINMHOCTU Ha NPOXUBaHUe ropsa -
TO4YKa 3peHUsa XpUCTtNaHCKoro
ncuxoJsiora.

MOHsATME CaMOLLEHHOCTU
MCUXONIOTUMN.

®aKTopbl, BAMSAIOLLME HA NPOXUBAHUE rOps.
PoNb CaMOLLEHHOCTU B NMPOXKMBAHUK FOpPS.
MpuMep npakTUYeckon nomouwm B pabote c
ropeBaHMEM.

B XPUCTMAHCKOM

Kakabin YenoBeK Ha NPOTSAXKEHUU BCEN CBOEN
XM3HW CTaNKMBaeTca C 60Abko, yTpaTamy,
60/1€3HAMU, MO3TOMY TeMa NPOXKMBAHUA rops,
K COXXaNleHMI0, HUKOT4a He noTepsieT CBOeun
aKTyanbHOCTW. Ha  cerogHswWHWM  AeHb
npouecc ropeBaHUss WU3y4YeH M  OMUCaH
[OCTaTO4YHO NoApob6HO, HO eCTb HeKOoTopble
Ba)XHbl€ HKOAHCbI, KOTOPble 6b110 6Gbl NONE3HO
[0obaBuTb B 3TO OMNMcaHue AAs MNOAHOTHI

KapTUHbl. JTO KacaeTcs, npexae BCero,
¢dakTopoB, BAUSIIOLLMX Ha npotecc
nepeXxnBaHus 4ye/IoBEKOM KaKNX-1Mbo

TPaBMUPYIOLLMX COBbITUA. KaK XPUCTUAHCKUX
NMCUXOJIOFTOB Hac B 3TOM BOMPOCE OCOBGEHHO
MHTEpecyeT poJib OLYLLIEHUA COBCTBEHHOWM
LEHHOCTM JINYHOCTM  (caMOUEHHOCTM) B
npoLecce ropeBaHus.

NMoHATME CaMOLEHHOCTU B XPUCTUAHCKOM
MCUXOJIOTUMN.
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person the opportunity to attain their true di-
gnity. (Krasnikova, 2023, 203-216 pp)

Before Gregory the Theologian (4th century),
no one had spoken such exalted words about
humanity: “And if you think lowly of yourself,
let me remind you that you are a creature of
Christ, the breath of Christ, an honorable part
of Christ, therefore you are both heavenly and
earthly, a memorable creation, created god,
proceeding through the sufferings of Christ to-
ward incorruptible glory”. (St. Gregory the
Theologian, 2011, p.93) The Apostle Peter also
spoke of the dignity of man: “But you are a cho-
sen race, a royal priesthood, a holy nation...” (1
Peter 2:9)

The concept of self-value (the sense of one’s
unconditional worth as a person and of one’s
life), as opposed to self-esteem (evaluation of
oneself and one’s actions), has become known
in Russia relatively recently from a scientific
perspective. When in 1996 we began conduc-
ting a longitudinal study on the interrelation
and interdependence of self-esteem and self-
value at the Faculty of Psychology at Lomono-
sov Moscow State University as part of diploma
preparation, we often had to explain the diffe-
rence between these terms even to our psy-
chology colleagues. Today, confusion still oc-
curs occasionally, though less frequently.
There is also a divergence between secular and
Christian psychology in understanding the orig-
ins of self-value. For secular psychology, a per-
son’s value lies primarily in their uniqueness.
For Christian psychology, beyond uniqueness,
the value of a person lies in their God-likeness.
According to the Church’s teaching, each hu-
man being is created in the image and likeness
of God, each person is a living and immortal
soul — and what could be more valuable than
that? (Krasnikova, 2025) We would like to con-
sider in more detail how the presence or ab-
sence of a sense of one’s unconditional worth
as a person influences the experience of diffi-
cult life situations and one’s emergence from
emotional crises.

Factors influencing the experience of grief

Undoubtedly, the way a person passes through
pain and suffering is influenced by a wide range
of factors: age, gender, physical and mental he-
alth, the circumstances of the loss (whether the
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TeMa UEHHOCTU JINYHOCTU B XPUCTMAHCTBE U
XPUCTUAHCKOM MCUXOJIOTMN OAHA U3 BEAYLUUX.

3T0 He CcAy4yahHO, TaK KaK MMEHHOo
XPUCTUAHCTBO Brnepsble B nucTopumn
yesioBeyectBa 3aroBopwio o JIMYHOCTM.

MN3Ha4yanbHO, KOHEYHO, O JInYHOCTU XpUCTa, a
3aTeM U O JINYHOCTU YesloBeKa. XPUCTUAHCTBO
[AeT IMYHOCTU LAHC 06pecTn CBOE NOA/IMHHOE
JoctonHcTBo (KpacHukosa O.M. 2023, 216-203
c.).

J[lo Tpuropus Borocnosa (IV B.) HUKTO elle He
CKa3an TaKUX BO3BbILLEHHbIX C/IOB O YEJ/IOBEKE:
«A ecnu 6ygewb HU3KO O cebe agymartb, TO
HanoMHio Tebe, 4YTO Tbl - XpPUCTOBA TBapb,
XpUCTOBO AblXxaHMe, XPUCTOBA YEeCTHas YacTb, a
NnOoToMy BMecCcTe M HebecCHbI, U 3eMHOMN,
NnpUcHonaMsaTHOE TBOPEHME - CO3aHHbIN bor,
yepe3 XpUCTOBbl CTPaJaHUSA LUECTBYHOLMA B
HeTAeHHyto cnaBy» (CBatutens [puropuit
Borocnos, 2011. C. 93). An. MNeTp roBopua o
JOCTOMHCTBE 4enoBeKa: «Ho Bbl - pop
M36paHHbIN, LAPCTBEHHOE CBALLEHCTBO, HAPO,
ceaton...» (1 Metp 2.9).

MoHaTue CaMOLLEHHOCTH (owwyLLeHme
6e3yCNOBHOM LEHHOCTU CBOEW JINYHOCTU W
YXM3HW), B OT/IMYME OT CaMOOLEHKMU (OLEeHKa
cebs, CBOMX NPoABNEHUN), noayymno
pacnpocTtpaHeHne B Poccmmn He Tak AaBHO Mo
Hay4yHbIM MepKaM. Koraa B 1996 r MbI
Ha4YMHa/IM NMPOBOAUTL B KayecTBe MOArOTOBKMU

AMNIOMHOMN paboThI Ha dakynbreTe
ncuxonormm  MIY  wmm.  M.B.JlToMoOHOCOBA
JNIOHIUTIOAHOE WUCCNeAOBaHME MO U3YYEHULO
B3aMMOCBS3M U B3aMMO3aBUCMMOCTU
CaMOOLEHKNM U CaMOLEHHOCTU, pasHULY
MeXay JSTUMU  TMOHATUSMU  NMPUXOAUNOCH
0ObACHATL  JaXke  Koaaeram-rncmxosioram.
Cenvac TOXe MHoraa BCTpeYvaeTcs
yrnotpebneHme 3TUX CAOB B  KayecTBe

CMHOHUMOB, 4YTO B KOPHE HEBEPHO, HO YXKe
3HAYUTENbHO pEXe.

EcTb TakXe pacxoxaeHne B MOHUMaHUU
MCTOKOB CaMOLEHHOCTM B CBETCKOM U
XPUCTUAHCKOWM ncuxosiorun. [ns cekynsspHowm
NCUXONOTMMU  LEHHOCTb YesIOBEKa, npexae
BCEro, B €ro YHMKaNbHOCTU. [119 XpUCTUAHCKOM
NCUXONIOTUMN, NOMMUMO YHUKANbHOCTH,
LEHHOCTb JIMYHOCTM 3aK/IlO4aeTcd B ee
boronogobun. Beab no yuyeHuto Lepksu
KaXkabln 4enoBek co3gaH no O6pasy u
Mopobuto BOXKKMO, KaXKAbIM - >XUBasg W



loss was expected or sudden, whether several
stressful events occurred simultaneously or wi-
thin a short time, whether violence was invol-
ved, etc.), social factors (presence or absence
of family, friends, or a social network ready to
provide support), cultural norms (societal
forms of expressing grief that may either facili-
tate or hinder the mourning process), and reli-
gious factors (rituals and traditions that give re-
sources for living through grief).

A special place among these belongs to psycho-
logical and personal factors such as adequate
self-esteem, independence, adaptability, emo-
tional stability, and love of life which help one
cope with life’s difficulties. Yet at the core of re-
silience we would place self-value, the feeling
of unconditional worth of one’s life and perso-
nality, independent of achievements, recogniti-
on, or external evaluation. Even when grief and
pain seem to have burned out everything alive
in the soul, when love, faith, and hope appear
gone, a person who feels the unconditional
worth of their life can still find meaning in con-
tinuing, even if only to keep breathing.

Unigueness, inherent to each person, accor-
ding to Viktor Frankl, determines the meaning
of each individual life. Each person is unique, as
is that which only they can and must accom-
plish in work, creativity, and love. “The awaren-
ess of such irreplaceability forms a sense of re-
sponsibility for one’s own life, to live it fully, to
reveal it in its entirety. A person who has reali-
sed their responsibility before another person
or a cause entrusted to them will never renoun-
ce life. They know why they exist and, therefo-
re, will find the strength to endure almost any
‘how.” The spiritual freedom that cannot be
taken away even with the last breath allows
one to fill life with meaning until that last
breath” (Frankl, 2007, p.110).

To these words we would add: for us as Christi-
an psychologists, it is also essential by Whom
and for what purpose our unique and singular
personality was created. None of us appeared
on this earth by accident, we were created by
the Creator out of Love and for love, to strive,
even slightly, toward the Image originally im-
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6eccMepTHas AyLla, a YTo MOXKET ObITb LIEHHEE.
(O.M. KpacHukoBa, 2025) Mbl XOTUM
paccMOTpeTb MNoApobHee, KakuM 0bpasom
HaMYnme WUAM  OTCYTCTBME Y  Ye/loBEKa
oulyuleHnss ero 6e3yc/IoBHOM LEHHOCTU KaK
JIMYHOCTU  OKa3blBaeT  BO3AENCTBME  Ha
NPOXXUBAHME UM  TXKENbIX  YKU3HEHHbIX
CUTYyauMit W  BbIXOA, M3 3MOLMOHAJIbHbIX
KPU3UCOB.

daKTopbl, BAUAIOLWME HA NPOXKMBAHUE Frops.
Be3ycnoBHO, B TOM, KakK 4YeO0BEK MpPOXOoAuT
yepes 60/b U CTpajaHUe, BaXKHYH pPOJb
UrparoT caMble pasHoobpa3Hble GpaKTopbl: ero
BO3pacT, MO/, COCTOosiHME (U3UYECKOTO U
MCUXUYECKOTO  3/10pOBbS;  0BCTOATENLCTBA
notepn (OXMAaemMocTb WAN  BHE3aMHOCTb
NoTEPU, HECKOJIbKO CTPECCOBbLIX COObITUM
O HOBPEMEHHO M/IN 32 KOPOTKMIA MPOMEIKYTOK
BPEMEHM, ObII0O M COBEPLUEHO Hacuane wu
T.M.); couuanbHble GaKTopbl (HanMune uan
oTCyTCTBUE POACTBEHHUKOB, Jpy3en,
COLMaNbHOIO OKPYXEHUsI, TOTOBOrO OKa3aTb
NOAAEPXKKY); Ky/NbTYpPHble HOpMbI (Hanpumep,
NPUHSATbIE B 00WEecTBE GOPMbl BblparKeHMs
CKopbun, obneryawowme wAM  Mellawliye
MPOLLECCY FOPEeBaHUs); PENUTMO3Hble GAKTOPbI
(puTyanbl U 0bpaabl, KOTOpble AalOT PeCcypChbl
NS MPOXXMBaHUA rops).

Ocoboe MecTo B 3TOM CMUCKE 3aHMMaloT
NMCUXONIOTUYECKUE  JIMMHOCTHble  (aKTOpblI,
TaKue KaK ajieKBaTHas CaMOOLEHKa,
CaMOCTOATENIbHOCTb, aJanTUBHOCTb K
U3MEHEHMSAM, 3MOLMOHaIbHAsA YCTOMYMUBOCTD,
YKU3HeNtbue - Bce 3To MOMOraeT CnpaBasaTbCs
C YXM3HEHHbIMU TpyaHOCTAMU. HO OCHOBOM
YXU3HECTOMKOCTU Mbl Obl BCe-TakM Ha3BaIn
CaMOLEHHOCTb - oOulyleHue ©0e3yc/I0BHOM
LEHHOCTM COOCTBEHHOM JNIMYHOCTU U XKU3HMU,
He3aBuUCsLLEE OT AOCTMXKEHUIN, NPU3HAHUSA NN
BHeELLUHEeN oueHKM. [laxke Torga, Koraa Kaxketcs,
YTO rope n 60/b BbDKIIM BCE XMBOE B Aylle,
YTO He OocCTanoCb HWM NO6BU, HU BepPbl, HU
HagexXabl, YenoBeEK, YyBCTBYHOLLUN
0e3yC/IOBHYIO LEHHOCTb CBOEMN »XU3HMU, BCE
PaBHO MOXET Hautm pana cebsa CcMbich
Nnpoao/KaTb XOTS Obl AbllLATh.

EQMHCTBEHHOCTb M YHMKaNbHOCTb, MpuUcylme
KaXK[lOMy 4esIoBEKY, MO MHEHU BuKTOopa
®paHKna, 04HOro U3 BEIMYANLLMX NCUXOJIOTOB






planted in us. Awareness of this endows every
person’s life with special meaning and value.
Mitropolit Anthony Surozhskiy spoke not only
about the value of the human person, but
about their greatness: “Man is a being who
from the beginning bears within himself the
image of God, who by his depth and breadth
can become the dwelling place of Divinity...
Man is so deep, great, and mysterious that he
can be united with God to the very end, wi-
thout ceasing to be human... And it seems to
me that today we must speak even more than
before about the greatness of man, that we can
believe in man with the same depth and confi-
dence with which we say: ‘I believe in God’”
(Anthony Surozhskiy, 2002, p.73).

The role of self-value in experiencing grief
The way a person relates to themselves, how
much they value and perceive themselves, di-
rectly or indirectly affects their perception of
other people, their relationships with others,
and their perception of life as a whole. “Attitu-
de toward oneself is the prism through which
the personality views itself and everything and
everyone around. If a person treats themselves
at least humanely, better as a friend, and even
better as a Christian, with respect, goodwill,
honesty, attentiveness, and support, they beco-
me stronger, more energetic, braver, and deve-
lop the potential implanted by the Creator
much more effectively than one who hates, is
ashamed of, or considers themselves worth-
less” (Krasnikova, 2025).

The influence of self-value on the personality
becomes most evident in those moments of life
when a person feels that the whole world has
turned away, that the suffering they endure is
beyond their strength, that the sun will never
shine as brightly as before, and that the heart
will never smile again. In moments of grief and
despair, a person seeks some support not to fall
into an emotional abyss. If there is no one nea-
rby to lean on, the only support left can be the
person themself, together with their faith in
God and in God'’s love for them. The awareness
of one’s value as a being created by the Creator
and of the value of the life given by Him provi-
des strength and meaning to continue even
when it seems impossible. The more stable this
sense of one’s own worth, regardless of exter-
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20 BeKa, OnpegensiT CMbICA  Kaxkaowm
OTAENbHON XXM3HU. HEMOBTOPMM CaM YesI0BEK,
HENMOBTOPUMO TO, YTO UMEHHO OH MOXXET U
OOJKEH caenatb B CBOEM Tpyae, B
TBOpYecTBe, B J06BU. «OCO3HaAHME TaKoM
HE3aMEeHUMOCTH dopmupyet 4yBCTBO
OTBETCTBEHHOCTU 33 COOCTBEHHYHO XM3Hb, 3a
TO, 4YTOObl MNPOXWUTb €e BCH, A0 KOHLA,
BbICBETUTb BO BCeW nNoOJHOTe. Yenosek,
OCO3HaBLUMMA CBOKO OTBETCTBEHHOCTb MNepej,
OPYrMM  4efloBEKOM WM  nepef,  LEeN0M,
MMEHHO Ha HEero BO3/I0)KEHHbIM, HUKOrAa He
OTKaXKeTcd OT XM3HM. OH 3HaeT, 3a4yeMm
CYLLECTBYET, U NO3TOMY HaMAeT B cebe cuibl
BbITepnetb Noytm nwboe «Kak». [lyxoBHas
cBoboaa, KOTOPYH Yy HEro Henb3si OTHATb A0
nocnegHero B3aoxa, AAeT eMy BO3MOXHOCTb
[0 rMocnefHero e B340Xa HAMNOJIHATb CBOK
YXM3Hb CMBbICIOM», - 3TO CBUAETENbCTBO
ncuxoTepaneBTa, MpOLIEALIEero HaLUCTCKUM
KOHU/1arepb, CMOTPEBLLEro B r/1a3a CMepTH, HO
COXPaHMBLLErO BEPY B XKM3Hb, BEPY B YE/0BEKA
n Bepy B bora (®pankn B., 2007. C. 110).

K 3aTmm cnoBam xouetcs gobaBuTb, YTO 415 HAC,
KaK [Ansg XPUCTUMAHCKMX TMCUXON0roB, eLle
BaXXHO, KeM ©n pana 4ero co3gaHa Hawa
€[IMHCTBEHHAsA N YHUKaNbHas NNYHOCTb. Beapb
Nto6OMN M3 HAC TaKoM, KaKoM eCTb, HE CYYaMHO
NOSIBUACA Ha 3TOW 3eMJie, OH co3aaH TBOpLOM
n3 JlrobBn mn pgna nwbsu, 4tobbl HA CBOEM
YXM3HEHHOM MyTU XOTA Obl MONbITATLCSA, MYCThb U
COBCEM HEMHOro, npubaAM3UTLCS K TOMY
O6pa3y, KoTopblM Obln M3HAYaNbHO B Hac
3an10)KeH. Oco3HaHMe 3TOro NpuaaeT ocobbI
CMbIC/ N LEHHOCTb XU3HU KaXKA0MN JIMYHOCTW.
MwuTtpononmt AHTOHUI CypOXKCKMUIM TOBOPUJT HE
NPoOCTO O LUEHHOCTU YesIOBEKa, HO U O €ro
BE/IMYMU: «YesIOBEK - 3TO CyLlecTBO, KOTopoe
OT Havana HeceT B cebe boxxnn obpas, KoTopoe
no cBoen rnybuHe U WMPOTE MOXKET CTaTb
BMecTuAuLLEM boxkecTBa... YHenoBeK HAaCTOJIbKO
rNyoboK, BEJIMK U TAUHCTBEHEH, YTO OH MOXXET
OO KOHUA coeguHUTbCa C  borom, He
nepectaBas bbITb YENOBEKOM... I MHe KaXkeTcH,
YyTO Tenepb HaAo roBopuUTb ropasao bosblue,
YyeM paHblle, O BEIMYMKM YEIOBEKA, O TOM, YTO
Mbl MOXXEM BEPUTHL B HYEJIOBEKA, BEPUTL C TAKOM
Xe T[NyOMHOM U YBEPEHHOCTbH, KaK Mbl
roeopyuM «s1 Bepyo B bora»» (AHTOHMI
Cypoxckuii, mutponoaut, 2002. C. 73).



nal circumstances, the greater the internal re-
sources necessary to integrate loss.

While living through grief or loss, it is essential
for a person to preserve the feeling that they
are still valuable, even though much has chan-
ged. Self-value can act as a kind of buffer, hel-
ping one depend less on external roles and lost
connections to feel valuable. “l am valuable not
because of something, but in and of myself”.
Conversely, the absence of a sense of personal
value may lead to complicated mourning and
depression, when life in new circumstances
seems to lose meaning and worth. The risk of
this outcome is especially high if the lost role,
relationship, or recognition was a key source of
a person’s sense of significance or necessity,
something that in their view confirmed their
value. After such a loss, a person may begin to
feel: “Now | am worth nothing”.

Often, to compensate for the absence of self-
value, a person unconsciously attributes false
guilt to themselves, starts blaming themselves
for something in which they are not guilty. The
mechanism is simple: by acknowledging myself
as guilty, | restore a sense of significance, | as-
sign myself an important role, the “villain” who
influences something, upon whom something
depends. “It's all my fault! Everything happe-
ned because of me!” In such words, one can
hear an attempt to attribute to oneself illusory
power over circumstances and people. “Guilt”
feels easier to bear than helplessness and the
recognition that nothing depended on me. It is
easier to be “guilty” than to be “nothing” (Kras-
nikova, 2018, 245-261 pp). One can get stuck in
meaningless self-blame and self-punishment, “I
should have done/been ...” and even come to
self-punishment for imaginary guilt.

Self-value, however, allows a person to look at
themselves honestly in any circumstances.
With a stable sense of unconditional self-
worth, a person realistically assesses their abili-
ties and limitations, therefore excessive self-cri-
ticism, false accusations, and self-punishment
become impossible. It becomes possible simply
to acknowledge: a loss is a serious change. To
allow oneself to feel “it is hard for me now” wi-
thout adding guilt, to accept oneself, to ack-
nowledge oneself as a living human being who
has both strengths and weaknesses, to look at
oneself with love, honestly recognising every-
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Posib caMOL,EHHOCTU B MPOXXUBAHUU TOPA.

OT TOro, Kak 4YenoBeK OTHOCUTCA K cebe,
HaCKOJIbKO LEHUT, Kak cebss BOCNpUHUMAET,
HaNpPsAMyKD WMAW  KOCBEHHO 3aBUCUT  €ro
BOCMpUATUE APYTUX NOAEN, BOCNPUSATUE €rO
B3aMMOOTHOLUEHMN C  OKpPY)KalolWuMn U
BOCMPUATUE XKU3HU B LeNoM. «OTHOLWIEHUE K
cebe 31O Npu3Ma, 4Yepe3 KOTOPYH JIMYHOCTb
CMOTPUT Ha cebs 1 Ha BCe U BCeX BOKPYr. Ecau
ye/sloBeEK OTHOCUTCS K cebe Kak MUHUMYM Mo-
yesloBeYeCKM, a aydlle Mno-ApyXecku, a euwe
Jy4llie NO-XPUCTUAHCKU, TO €CTb C YBAaXKEHUEM,
[006poXKenaTeNbHOCThIO, YeCTHOCTbIO,
BHMMaHUEM U MOAAEPXKKOM, OH CTaHOBUTCS
CUNbHEe, 3HepruyHee, cMesiee U pasBUBAET
3a/10)KEHHbIN B Hero TBOPUOM MNOTEHUMaAN
HaMHOro 3¢PeKTUBHEE, YeM TOT, KTO cebs
HEHaBMUAMUT, CTbIANTCSA AU MHUT cebsa NycTbiM
MecTtoM» (O.M. KpacHukoBa, 2025).

OcobeHHO 3aMeTHO BJIMSHME CaMOLLEHHOCTU
Ha JIMYHOCTb MPOABASAETCA B T€ MOMEHTHI
YKM3HWU, KOTZ1a YENIOBEKY KAXKETCS, YTO BECb MUP
OTBEPHY/ACA OT Hero, 4TO CTpajaHue,
BbIMaBLIEE Ha €ro A0J10, Bbille €ro CWuJ, YTo
COJIHLE HMKOraa yXe He Oyaer cBeTUTb Tak
SPKO, KaK paHblue, a cepaLe He CMOXET CHOBA
ynbibaTtbcd. B  MWHYTbI ropsi U OTHaAHMS
yesioBeK MLIET onopy, 4tobbl He ynacTb B
3MOLMOHAaNbHYO nponactb. Ecim psagom Het
HMKOro, Ha KOro MoXHo Obls10 6bl onepeTbcs,
TO €JUHCTBEHHOW OMOpPOM AN Cebsi MOXKET
CTaTb CaM YeJIOBEK CO CBOeW Bepou B bora u B
bo)kecTBeHHYO /11060Bb K HeMmy. OulyuwieHune
LEHHOCTM CBOEM  JINYHOCTM, CO3[aHHOM
TBOPLUOM, M LLEHHOCTU XXM3HM IM NoAapeHHOMN,
JAET CUMbl U CMbIC/T NPOAO/IKATb 3TY YKU3Hb
Jaxe Toraa, Koraa 31O KaxkeTcs
HEBO3MOXHbIM. YeM ycTonumBee oulyleHne
COOGCTBEHHOM LEHHOCTM — BHE 3aBUCMMOCTU
OT BHELUHUX 0b6CTOATENLCTB — TeM Oonblue
BHYTPEHHMX PECYPCOB, HEOOXOAUMDIX, YTOObI
MHTErpupoBaThb yTpary.

B npoxumBaHuM rops wamM NOTEPU 4YeNOBEKY
BaXXHO COXPaHUTb YyBCTBO, YTO OH BCE ewé

LEeHEH, pJaXe €eCc/lM MHOroe W3MEHWUNOCh.
CaMOLEHHOCTb MOMET CNYXKUTb
cBoeobpa3HbiIM b6ydepomMm: OHa nomoraert

MEHbLUe 3aBUCETb OT BHELIHUX PpoOJien U
NOTEPSIHHbLIX CBS3EM [ANA  OlylleHnsa cebs
LEHHbIM: «fl LEeHEH He MOTOMY, YTO..., a CaM Mo
cebe». N HanpoTmB, OTCYTCTBME Yy 4esIOBEKA



thing that is, without idealising or depreciating.
Self-love and acceptance not “when | change or
improve”, but right now. Furthermore, with a
stable sense of unconditional personal value, it
is impossible to lose interest in oneself (“It
doesn’t matter what happens to me”) or to
stop caring for oneself (“I don’t care anymo-
re”). Unfortunately, such an attitude toward
oneself in grief is often observed in those who
do not feel their self-value.

An example of practical help in working with
grief

We would like to offer a few questions that we
use in our practice (but not when working with
acute grief). They can help clients who have ex-
perienced a loss regain their sense of personal
and life value:

e What have | lost, and what important things
have | still preserved, no matter what?

e What have | learned from what happened
to me? What strength or new ability have |
gained? For example: to trust people more;
not to postpone important things; to appre-
ciate every happy moment. What can | for-
give myself for, and where can | show com-
passion to myself? For example: | was care-
less about something; | didn’t say what | in-
tended; | overestimated my strength and
exhausted myself. There is no need to justify
oneself here - only to acknowledge imper-
fection or error and show compassion.

e What am | especially grateful to myself for
during this difficult period of my life?

e For example: for surviving, for acting with
dignity, for continuing to work.

e What unexpected, wonderful manifestati-
ons from other people, from God, or from
life have | encountered during this time?

e For example: unexpected help, miraculous
coincidences.

e Inwhat way have | pleasantly surprised my-
self? What did | do that | did not expect of
myself?

e For example: such endurance, patience,
strength, courage.

e What in me is an unchanging value, inde-
pendent of any circumstances?
For example: | have unique life experience
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OWYLLEHNS COOCTBEHHOM LEHHOCTU MNOPOM
NPUBOAUT K OC/JIOXKHEHHOMY TOPEBAHUID U
Aenpeccumn, Koraa XM3Hb B M3MEHUBLLMXCS
YCNI0BUSIX KaK BYATO TEPSET CMbICA U LLEHHOCTb.
Puck nogobHoro pa3suTtna cobbiTin 0COB6EHHO
BE/IMK, €C/N YyTpayeHHass poJib, CBA3b WU
NpU3HaHWe OblIn AN YeNoBeKa UCTOYHUKOM
€ro 3Ha4YMMOCTM, HYXXHOCTW, MNOATBEPXKAAMN
€ro UEeHHOCTb, KaK eMy Kasaiocb. B Takom
clydae, nocsie yTpaTbl MOXET MNOSABUTHLCS
YyBCTBO, YTO «$ TEMEPb HNYETO HE CTOO».
Yacto, 4TOOblI XOTb KaK-TO KOMIMEHCUPOBATb
OTCyTCTBUE OLLYLLEHMS cobcTBeHHOM
LEeHHOCTM, YenoBeK npunucbiBaer cebe
JIOXKHOE YYBCTBO BMHbI - HAYMHAEeT OOBUHATL
cebsa B TOM, B YEM OH He BMHOBAT. MexaHu3Mm
30ecb MPOCTOM: Korga s npusHato cebs
BMHOBHbIM B 4YeM-TO, 5 BoO3Bpawat cebe
oulyuieHme cob6CTBEHHOM 3Ha4YNMMOCTH,
CaMOYTBEPXX[,aHChb, NPMNNCBIBAO cebe
BaXKHYIO pOJib «3104€5», KOTOPbIN MOXET Ha
YTO-TO B/INUSATb, OT KOTOPOrO B 3TOM XKM3HU YTO-
TO 3aBUCUT. «3ITO 51 BO BCEM BuHoBaTt! BCE 13-
32 MeHa!» - B Nogob6HbIX ¢pasax CAbILLNTCS
nonbITKa npunucatb cebe HecywecTBYHOLLYHO
B/laCTb Hajh, o06CToATenbCTBaMW U NHOABMMU.
«BUHOBHOCTb»  MEPEXUBAETCS  YE€/0BEKOM
nerye, 4yeM 6eccuime n NpmMsHaHUe Toro, 4YTo oT
Hero Huyero He 3aBuceno. [lpowe ObITb
«BMHOBATbIM», 4Ye€M  «MYCTbIM  MECTOM»
(KpacHukoBa O.M., 2018. C. 245-261). 3pecb
MOXHO 3acTpsATb B 6eccMbICNEHHOM
CaMOOOGBMHEHUN M caMObOMYEBaAHUM  «4
[O/KEH Obln  caenatb/ObiThb...» W Jaxe
nepemnTn K CaMOHaKa3aHUHo 3a
HECYLLLECTBYIOLLYHO BUHY.

CaMOLEHHOCTb »Xe NMoMOoraeT YeCTHO CMOTpPETb
Ha cebs B NtobbIX obcTosATENbCTBAX. Bharopaps

YCTOM4YNBOMY OLLyLLEHUIO COOGCTBEHHOM
6€e3yC/IOBHOM LEHHOCTU, JINYHOCTb TPE3BO
oLeHnBaeT cBOMU BO3MOXXHOCTU n
orpaHu4eHus, nosTomMy HeaaeKBaTHas

KPUTUYHOCTb MO OTHOLWIEHUIO K cebe, NoXKHble
0OBMHEHMS M CaMOHaKa3aHMe HEBO3MOMXHbI.
MOXHO nMpoCTO MpM3HaTb: yTparta
cepbé3sHoe Wu3MeHeHue. [lo3BonTb cebe
YyBCTBOBATb, YTO «MHe cCenyac Tskeno» 6es
[06aBNEHHON BUHbI, MPUHATL Cebs - Npu3HaTb
cebs KMBbIM YeJIOBEKOM, WMEKWMM KakK
CUNbHblIE, TaK U cnabble CTOPOHbI, WU
NOCMOTPeTb Ha cebs NbAWMM B3MS4A0M -



(diverse, complex, interesting); | can see
beauty in everyday details; | hear music; |
notice people’s strengths and potential.

e If | were my own friend, what important
thing would I do or say to myself right now?

e For example: support myself, make a cup of
tea, plan my week.

Which version of myself do | miss?

For example: calm, kind, peaceful, initiative.
How can | best take care of myself now to
bring back the self | miss?

e For example: spend more time in solitude—
or, on the contrary, with family and friends;
walk, read, pray.

e How can | express my value further?

Answering these questions, a person—indirect-
ly and almost imperceptibly—gradually regains
the sense of their own worth. They begin to
feel that they remain valuable as a person even
when they themselves or the world around
them change. Instead of “I have lost, therefore
| am nothing”, it becomes “I have lost, and yet |
remain valuable”. It is important to gradually
reduce the dependence of one’s sense of worth
on circumstances, roles, achievements, status,
or others’ opinions. Regardless of the role,
connection, or part of life that a person has
lost, their life remains valuable—to themsel-
ves, to God, and to the world. Thus, we propose
to view self-value as the foundation and inex-
haustible personal resource for living through
loss and grief.

Every person, in any situation and state, deser-
ves respect, gentle treatment, compassion, and
mercy. When we feel such an attitude toward
ourselves, we can sense our own unconditional
worth. It is important that we, too, treat oursel-
ves this way—in grief and in joy—in a Christian
manner, with love. Even through pain, one can
hear the inner voice: “I remain valuable becau-
se | am created in the image and likeness of
God". This awareness is a spiritual foundation
that allows not only to endure grief but to
emerge renewed—preserving faith in life and
love. The sense of self-value is especially neces-
sary to us in the most difficult moments of our
lives, because it gives support, a resource for
change, for growth, and for further living.

4yeCTHO TnNpu3HaBas BCe, 4YTO €eCTb, He
naeannsnpys n He obecueHuBaHus. JIlo6oBb K
cebe M NpuHATME He «Torga, Korga s CTaHy
APYrMM  (M3MEHKOCh, YAy4llycb)», a MNpsMO
cemyac. M eule npu yCTOMYMBOM OLLYLLEHUM
6€e3yCc/I0BHOM LLEHHOCTH COBGCTBEHHOM
JIMYHOCTM HEBO3MOXKHA MOTeps MHTepeca K
cebe: «Kakas pa3HMUa, 4YTO CO MHOM» U
CHWXXEHUE NN nNpeKpalleHne 3aboTbl 0 cebe:
«MHe Tenepb BCE BCE paBHO». Ho, K

COXaNeHUo, WMEHHO TaKoe U3MEHEeHUe
OTHOWeEeHUss K cebe B rope Mbl 4acTo
Ha6/ogaeM y  JIlOAEN  He  OLWyLLAoLWMX

CaMOLEHHOCTb.

Mpumep npakTuyeckoi nomowm B pabote ¢
ropeBaHueM.

Mbl XOTUM NPEAJIOKUTL BallEMY BHUMaHMUIO
HECKO/IbKO BOMPOCOB, KoTopble Mbl
MCMNOJIb3YeM B Hallel NpaKTUKe (ToIbKO He B
paboTe ¢ ocTpbIM ropem). OHM MOryT NMOMOYb
KIMEHTaM, MEPEXMBLLUMM KaKylo-nnmbo yTpaTy
WA NOTEP, BEPHYTb cebe ollyuleHne
LLEHHOCTU INYHOCTU U XKU3HM:

e Y710 5 noTtepsan, a 4TO camMoe BakHoe 4
COXPaHW, HECMOTPSA HM Ha YTO?

e YeMy g Hayumacs, NEPEKUB TO, YTO CO MHOM
cNy4ynnocb? Kakyto cuny, HOBYHO
CcnocobHoCTb A Npnobpen?

e Hanpumep: bonble gosepAtb awgaMm. He
OTKNaAbiBaTb BaXKHOe Ha MOTOM. LleHuTb
KaXXAbl CHACT/INBbIA MOMEHT.

e 3a 4yTo 5 Mory cebs NpocTuUTb, B YEM MOry
NOCO4YyBCTBOBaTb?

e Hanpumep: lNposaBnA NErKOMbICIEHHOCTL B
KakoM-To pgene. He ckasan TO, uTO
cobupancs. lepeoueHun cBOU CUAbI U
noBen cebs go nepeytoM/ieHUs.

e 31ecb He Haao cebs onpaBAblBaTh, TOJILKO
NPU3HaTb CBOE HECOBEPLLIEHCTBO/OLWNOKY U
NPOSIBUTb COYYBCTBUE.

e 32470 9 cebe ocobeHHO GnarogapeH B 3TOT
C/IOXHbI NEPUO, MOEM YKU3HU?

e Hanpumep: 3a 1O, 4TO BbDKMA, Ben cebs
[OCTOMHO, NpoAo/I»Kan paboTtarth.

e C KakMMM HEOXMAAHHbIMU YYyAECHbIMU
nposiBNIEHNAMU  Apyrux nwogen, bora,
XM3HM MO OTHOLWIEHMID KO MHe 4
CTONKHY/ICA 3a 3To BpeMa? Hanpumep:
HeoxxnpaHHas NMOMOLLb, yyaecHble
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COBMaaeHus.

e YeMm s cebs no-xopoiiemy yausun? Yero s
OT cebs1 He OXKMaan (XopoLlero) s Toro, 4YTo
a.coenan?

e Hanpumep: TakoW CTOMKOCTU, TepneHus,
BbIHOCJINBOCTU, CMEJIOCTU.

e Yto BO MHe sABASETCA HEU3MEHHOM
LEHHOCTbIO, HE3aBUCALWLEM HU OT KaKUX
obcToaTenbcTB?

e Hanpumep: Y MeHsi eCTb YHUKaNbHbIN
YXM3HEHHbIN  onbIT  (MHOroobpasHbii,
CNOXXHbIA, UHTEpECHbIN). A yMer BUAETb
KpacoTy B 0OblAEHHbIX MeJsiovax. A caywaro
M CAbiWy My3bIKy. S 3aMe4ato B NOASAX UX
CU/IbHbIE CTOPOHbI (MX NOTEHLMAN).

e Ecam 6bl 9 6bl1 CBOMM APYroM, YTO BaXKHOE
a2 6bl caenan cenyac ana cebsa mam ckasan
6bl cebe?

e Hanpumep: MNoaaepxan 6bl cebs, Hanmn

yal, COCTaBMa Obl NNaH Ha Heaento
(pasHoe).

Mo KakoMy cebe g cKyyar?

Hanpumep: no TENIOMY,
YMUPOTBOPEHHOMY, A06poyKenatenbHOMY,
WHULMATUBHOMY.

e Kak s Mory cenyac nosabotntbcs o cebe
HaUAy4YWwWKUM Crnocobom, 4TobGbl BEPHYTb
cebe Toro cebs, Mo KOTOPOMY 5 CKyYaro?

e Hanpumep: NMNobonblue NpoBoAUTL BPEMS B
yeANHEHUN NN, HA0BOPOT, C BAU3KUMU U
Apy3bsMn. [ynsatb, YNTaTb, MOIUTHLCA.

e Kak s cMory nposiBUTb CBOK LIEHHOCTb
fanblwe?

OTBeyass Ha 3TU BOMPOCbI, YENOBEK He
Hanpsamyto, a KOCBEHHbIM obpasom,
He3aMeTHO A/ cebs NOHEMHOry Bo3BpaLlaeT
cebe oulyuieHne cobcTBeHHOM LeHHOCTU. OH
YyBCTBYET, YTO OH MPOAO/MKAET ObITb LEEHHbIM
KaK JIMYHOCTb, JaKe KOraa OoH caM WM BCE
BOKPYr MeHseTcsa. BMecTo «a notepsan u tenepb
A HUYTO», OyAeT «s MNOTeEpPSN, U MNPU 3ITOM

OCTalCb  UEHHbIM». BaXXHO MOCTeENneHHOo
YMEHbLUATb 3aBUCMMOCTb OLLYLEHNS CBOEN
LLEHHOCTU oT 0b6CTOATENBLCTB, ponewn,

OOCTMXKEHMIN, CTaTyca WAM YYXKOrO0 MHEHMS.
He3aBMCMMO OT TOW pPOSN, CBA3U WU 4YacTu
YXU3HU, KOTOPYHO YeJI0BEK MOTEPSJI, Ero }XM3Hb
OCTaeTcs LUEeHHOM U AJig HEro camoro, U Ang
bora, u ana mupa. Takmm 06pasoM, Mbl
npeanaraeM paccMaTpmBaTb CaMOLLEHHOCTb



KaK OCHOBY W Heucyepnaembli JIMYHOCTHbIN
pecypc NPOXXMUBaHMS yTpaTbl U rops.

Kaxxpgas smyHocTb B nobom cuTyaumu, B
NIOOOM  COCTOSIHUM  OOCTOMHA  YBaXKEHWUS,
b6epexxHoro OTHOLUEHMS, COCTpajaHus,
Munocepamns. Koraa ™Mbl 4YyBCTBYEM TaKoe
OTHOLLEHME K cebe, Mbl MOXEM OLWYTUTb
COBCTBEHHYIO 6E3YC/I0BHYIO LIEHHOCTb. BaXkHO,
4yTOObl M Mbl CAMW MOIN TaK OTHOCUTbCS K
caMuMm cebe B rope M B pagoctM - no-
XPUCTUAHCKK, ¢ ntobosblo. [axe 4vepe3 60/b
CNbILLINTCA FON0C: «f OCTaloCh LEeHHbIM, NMOTOMY
yTO 5 co3aaH rno O6pasy u MNoaobuto boXxkuio».
JTO OCO3HaHMEe — [AyXOBHbIM QYyHAAMEHT,
KOTOPbI NO3BOJISIET HE MPOCTO NEPEXUTL Frope,
a BbIATM M3 HEro OOGHOBJIEHHLIM, COXPaHWUB
BEpPY B KM3Hb M obosb. OuwyuweHue
CaMOLEHHOCTN HeobXxoaAMMO HaM OCOOEHHO B
CaMble TSXKeNble MMUHYTbl Hawen XU3HW,
NOTOMY 4YTO OHO JaeT onopy, pecypc Aas
M3MEHEHMUs, AN PasBUTUA U AaNbHEULLEN
YKU3HU.
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Walking through the Night:
Experiences of suffering, growth
and companionship from the
perspective of Christian therapy

We live in a culture obsessed with pursuit of
pleasure and feeling good. Integrating insight
from her clinical practice and cutting-edge
neuroscience research Dr. Anna Lembke
speaks of us as people addicted to feeling good
and finding pleasure at any cost.

“The pursuit of personal happiness has beco-
me a modern maxim, crowding out other defi-
nitions of the “good life.” Even acts of kindness
toward others are framed as a strategy for per-
sonal happiness. Messages exhorting us to
pursue happiness are not limited to the realm
of psychology. Modern religion too promotes a
theology of self-awareness, self-expression,
and self-realization as the highest good.” (p.34-
35)

Against such reality, walking through the night
offers little appeal. Let’s focus on the bright
side of life! Yet, none of us is exempt from wal-
king through the night. Night comes after day.
Joy turns into sorrow. Pleasure seeking gives
way to disappointment and pain. How do we
walk through night in personal life? How do we
help clients, who come to us when the night
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Kulkijoina yossa: karsimyksen,
kasvun ja matkakumppanuuden
kokemuksia kristillisen terapian
nakokulmasta

(Sorry, the Finnish version is only translated by
translate.google and not perfect corrected. /

(Valitettavasti suomenkielinen versio on kaan-
netty vain translate.googlen toimesta, eika se
ole taysin korjattu.)

Elamme kulttuurissa, joka on pakkomielteisesti
keskittynyt nautinnon ja hyvan olon tavoittelu-
un. Yhdistamalla kliinisen tyonsa ja uraauurta-
van neurotieteellisen tutkimuksen nake-
myksia, tohtori Anna Lembke puhuu meista ih-
misina, jotka ovat riippuvaisia hyvan olon ta-
voittelusta ja nautinnon I6ytamisestad hinnalla
milla hyvansa.

"Henkilokohtaisen onnen tavoittelusta on tul-
lut moderni maksiimi, joka syrjayttdad muut
"hyvan elaman" maaritelmat. Jopa ystavallisyy-
den teot muita kohtaan on kehystetty strate-
giaksi henkilokohtaiseen onnellisuuteen. Vies-
tit, jotka kehottavat meita tavoittelemaan on-
nea, eivat rajoitu psykologian alueelle. Myds
moderni uskonto edistaa itsetuntemuksen,
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falls? In the night, we cannot see. We cannot
shake off the heavy shadow of darkness. In the
night, even God seems to hide Himself.

God created the night for a purpose

Night was not a punishment for man’s wrong-
doing. God created the night. He also created
smaller lights, the moon, and the stars, to light
the way at night (Gen.1:3-5,14-16).

During the night the nature rests. Dr. Alicia Britt
Chole describes the healing powers of the
night, also in spiritual context.

“Thankfully, we are slowly regaining a respect
for the night's healing powers as researchers
affirm the clear connection between darkness,
sleep, immune system health, and mental and
emotional wellness. Even so, we are still reti-
cent to respect the night spiritually. We prefer
faith in full sun. We prefer to see clearly, to
know much and to walk confidently into a well-
lit future. But what if spiritual nights are also
essential? What if avoiding the night is sabo-
taging the health of our souls? What if there is
something we need in the night that cannot be
found in the day?” (Chole, p.12)

The author continues to reflect, how God was
inviting her into a night faith. Her spiritual illusi-
on of who God was, and how He works, were
shattered in the night. Paradoxically, she came
to see God more clearly during the darkness
she experienced.

While we understand the purpose of night in
the nature, accepting the nightfall in the perso-
nal life is another matter. Fear of dark is a chal-
lenge, not only for little children but also for
adults. All of us can get anxious and need ass-
urance of someone greater, someone safe and
strong, to be dependable and hold us in the
dark. We need God in the night.

Richard’s night

Richard came to therapy with symptoms of cli-
nical depression. He had lost all pleasure in life
and had general low mood. He felt worthless,
irritable and had deep feelings of guilt. Richard
was walking through an emotional and spiritual
night. There seemed to be no way out. He had
tried everything self-help books and spiritual
friends had suggested. Richard’s goal was to
feel better and find pleasure in life again.
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itsensa ilmaisun ja itsensa toteuttamisen teolo-
giaa korkeimpana hyvana." (s. 34-35)

Tata todellisuutta vastaan yon lapi kulkeminen
ei ole kovin houkuttelevaa. Keskitytaan elaman
valoisaan puoleen! Ja kuitenkin yon lapi kulke-
minen kohtaa meita jokaista. YO seuraa paivaa.
llo muuttuu suruksi. Nautinnon etsinta vaihtuu
pettymykseen ja tuskaan. Kuinka kuljemme yon
lapi henkilokohtaisessa elamassa? Kuinka
autamme asiakkaita, jotka tulevat luoksemme,
kun yo laskeutuu? Yolla emme nae. Emme voi
ravistella pois pimeyden raskasta varjoa. Yolla
jopa Jumala nayttaa piiloutuvan.

Jumala loi yon tarkoitusta varten.

Y0 ei ollut rangaistus ihmisen vaarinteoista. Ju-
mala loi yon. Han myds loi pienempia valoja,
kuten kuun ja tahdet, valaisemaan tieta yolla
(1. Moos. 1:3-5, 14-16).

Yon aikana luonto lepaa. Tri Alicia Britt Chole
kuvailee yon parantavaa ulottuvuutta myos
hengellisessa kontekstissa. "Onneksi alamme
hitaasti alkaa arvostaa yon parantavaa nakokul-
maa. Tutkijat vahvistavat selkedn yhteyden pi-
meyden, unen, immuunijarjestelman tervey-
den sekd henkisen ja emotionaalisen hyvin-
voinnin valilla. Silti olemme edelleen halutto-
mia kunnioittamaan yota hengellisesti. Mielu-
ummin uskomme Jumalaan paivanpaisteessa.
Mieluummin ndemme selvasti, tiedamme pal-
jon ja kuljemme luottavaisin mielin kohti valoi-
saa tulevaisuutta. Mutta enta jos myos hengel-
liset yot ovat valttamattomia? Entd jos yon
valttdminen sabotoi sielujemme terveyttd?
Enta jos yossa on jotain, mita tarvitsemme, ja
mita paivanvalo ei meille anna?” (Chole, s. 12)

Kirjoittaja jatkaa pohdintaa siit3, kuinka Jumala
kutsui hanta uskon matkalle y6ssa. Hanen hen-
gellinen illuusionsa siita, kuka Jumala on ja mit-
en Han toimii, sarkyivat yossa. Paradoksaalises-
ti han alkoi nahda Jumalan selkeammin koke-
mansa pimeyden aikana.

Vaikka ymmarramme yon tarkoituksen luon-
nossa, yon hyvaksyminen henkilokohtaisessa
elamassa on toinen asia. Pimeyden pelko on
haaste, ei vain pienille lapsille, vaan my6s aikui-
sille. Me kaikki voimme ahdistua ja tarvitsem-
me turvaa toiselta, suuremmalta; joltakulta
turvalliselta ja vahvalta, joka on luotettava ja pi-



In addition, Richard struggled with his faith and
God. He had believed God would bless his
children and reward obedience. Richard could
not understand why God allowed suffering. He
wondered what was the benefit of serving God
who did not seem to care or help, when he
most needed God.

Richard and his wife Tracy had been happily
married for five years before the birth of their
baby girl, Sarah. Beautiful little Sarah had died
in a car accident, when a drunk driver hit Ri-
chard’s car on an icy motorway. Richard blamed
himself for not being able to anticipate the situ-
ation and protect his daughter.

Tracy was pregnant with their second child,
when the accident happened. When Benjamin
was born, Richard could not hold the newborn
with affection. He struggled to form an attach-
ment with their newborn. Seeing and touching
baby Benjamin triggered painful memories and
flooded his mind with longings for little Sarah.
Richard was unable to rejoice in the new birth,
and he felt guilty about it. He could not see
beyond the pain of losing Sarah.

Night vision does not develop quickly. Further-
more, it is damaging for the eyes to focus on
one thing for a long time in the dark. Eyes get
weary. The body may get aches and pain (De-
browski, 2020). Similarly, the eyes of the heart
get weary in the night, when our focus remains
on the same detail for a long time. The heart
may get numb and refuses to grieve. Grief
researcher Elisabeth-Kubler Ross (2014) has
suggested that denial is the first stage of grief.
Richard was numb in his denial of the depth of
pain and what had happened. He focused on
the tragedy, and was unable to grieve.

In their effort to be strong for each other, Tracy
and Richard avoided talking about the loss of
Sarah. In doing so, they lost connection with
one another in the night. Tracy was angry at Ri-
chard. Richard was angry at himself. They both
were angry at God. Tracy and Richard had lost
their way in the dark. John Gottman (2001),
professor of psychology and the founder of the
Gottman Institute explains how couples miss
opportunities to connect when they turn away
from bids for connection. Richard and Tracy fai-
led to see the efforts of the other to remain
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taa meista huolta, kun on pimeéa. Tarvitsemme
Jumalaa y0ssa.

Richardin yo

Richard tuli terapiaan kliinisen masennuksen
oireiden vuoksi. Han oli menettianyt elamani-
lonsa ja koki alakuloa. Han tunsi olonsa arvotto-
maksi, artyisaksi ja hanella oli syvia syyllisyyden
tunteita. Richard kavi lapi emotionaalista ja
hengellistd yota. Hanelld ei nayttanyt olevan
ulospaasya tilanteessaan. Han oli kokeillut kaik-
kea, mita auttava itsehoitokirjallisuus ja kristi-
tyt ystavat olivat ehdottaneet. Richardin ta-
voitteena oli voida paremmin ja loytaa jalleen
ilo elamassa.

Lisaksi Richard kamppaili uskonsa ja Jumalan
kanssa. Han oli uskonut, ettd Jumala siunaisi
lapsiaan ja palkitsisi kuuliaisuuden. Richard ei
voinut ymmartaa, miksi Jumala salli karsimysta.
Han mietti, mitd hyotya oli palvella Jumalaa,
joka ei nayttanyt valittavan tai auttavan silloin,
kun hanen apuaan eniten tarvittiin.

Richard ja hanen vaimonsa Tracy olivat olleet
onnellisesti naimisissa viisi vuotta ennen tytta-
rensd Sarahin syntymaa. Suloinen pieni Sarah
kuoli auto-onnettomuudessa, kun rattijuoppo
tormasi Richardin autoon jaiselld moottoritiel-
[3. Richard syytti itsedan siita, ettei han kyennyt
ennakoimaan tilannetta ja suojelemaan tytar-
taan.

Tracy oli raskaana ja odotti heidan toista
lastaan, kun onnettomuus tapahtui. Kun Benja-
min syntyi, Richard ei pystynyt kokemaan syvaa
kiintymysta samalla, kun piti pienta vauvaa sy-
lissaan. Hanella oli vaikeuksia luoda kiintymys-
suhdetta vastasyntyneeseen. Benjamin-vauvan
nakeminen ja koskettaminen heratti tuskallisia
muistoja ja taytti hanen mielensa kaipauksella
pientd Sarahia kohtaan. Richard ei kyennyt
iloitsemaan uudesta syntymasta ja tunsi siita
syyllisyytta. Han ei kyennyt nakemaan sen tus-
kan yli, mita Sarahin menettaminen merkitsi.
Hamaranako ei kehity nopeasti. Lisaksi silmille
on vahingollista keskittya pitkdan yhteen asiaan
pimeassa. Silmat vasyvat. Kehossa voi tuntua
sarkyja ja kipua (Debrowski, 2020). Samoin sy-
damen silmat vasyvat yolla, kun keskittymisem-
me pysyy samassa yksityiskohdassa pitkaan. Sy-
dan voi turtua eika suostu suremaan. Surututki-
ja Elisabeth-Kubler Ross (2014) on ehdottanut,
ettad kieltdminen on surun ensimmainen vaihe.



connected in the night. Their personal grief was
overwhelming.

When two people lose connection with one an-
other in the night, the tragedy they have expe-
rienced becomes even heavier as each person
carries the pain alone. If shared, the grief could
bring them closer together, and give them a
sense of being in the pain together. In Richard
and Tracy’s situation, joined pain only drove
them further apart from each other.

Walking through the night

Richard wanted the night to be over. Yet, there
was no shortcut through the night. When the
night terrain is unfamiliar, we must walk slowly
and carefully. For Richard and Tracy, having lost
a child represented an unfamiliar and frigh-
tening terrain. They could not see a way for-
ward. Richard was used to being in control.
Now he felt lost, frightened, and out of control.
As in the nature, it is hard to maintain a sense
of control in the night.

The first step to walk through the night was to
accept the night. We cannot force the daylight
in the personal life any more than we can force
it in the nature. Russ Harris (2019) in his over-
view of Acceptance and Commitment Therapy
(ACT) highlights facts that were important in Ri-
chard’s night as well. Harris summarizes how
“Life is difficult. A full human life comes with
the full range of emotions, both pleasant and
painful. A normal human mind naturally ampli-
fies psychological suffering.” (Harris, p.4)
Richard had tried to make himself feel better by
denying his pain. As Harris indicates, such an
approach only made him feel worse. Denying
feelings drained him of valuable energy. That,
in turn, increased his anxiety. Richard needed
to face his loss, and allow himself to grieve.
One day, he would see his daughter. But for
now, Sarah was gone.

Richard also needed to understand, that while
he had driven the car when Sarah died, he was
not responsible for her death. Psychologist
Adam Grant and New York Times Bestseller au-
thor Sheryl Sandberg (2017) discuss what life is
like when what they call option A is gone and
only option B seems to be left, on the face of
tragedy and death.
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Richard oli turtunut, koska han kielsi sen tuskan
syvyyden, mita tapahtunut toi tullessaan. Han
keskittyi tragediaan eika kyennyt suremaan.
Koska Tracy ja Richard yrittivat olla vahvoja tois-
tensa tahden, he valttivat Sarahin menetykse-
std puhumista. Taman seurauksesta he me-
nettivat yossa yhteyden toisiinsa.

Tracy oli vihainen Richardille. Richard oli vihai-
nen itselleen. He molemmat olivat vihaisia Ju-
malalle. Tracy ja Richard olivat eksyneet yhtei-
selta tieltd yon pimeydessa. Psykologian profes-
sori ja Gottman-instituutin perustaja John Gott-
man (2001) selittda, kuinka pariskunnat me-
nettavat tilaisuuksia yhteyden tukemiseen sil-
loin, kun he eivat nae toisen yritysta tavoitella
yvhteytta. Richard ja Tracy eivat yossaan nah-
neet toisen ponnisteluja yhteyden sailyttami-
seksi. Heidan henkilokohtainen surunsa oli niin
musertava.

Kun kaksi ihmistd menettdd yhteyden toisiinsa
yossa, heidan kokemansa tragedia tulee entista
raskaammaksi. Kumpikin kantaa tuskaa yksin.
Jos suru jaetaan, se voi lahentaa ja antaa tun-
teen siitd, ettd tuskan keskelld ollaan yhdessa.
Richardin ja Tracyn tilanteessa yhteinen kipu
ajoi heidat kauemmas toisistaan.

Kulkua yon lapi

Richard halusi yon olevan ohi. Yon lapi kulkemi-
seen ei kuitenkaan ole oikotieta. Kun 06inen
maasto on vieras, meidan on kaveltava hitaasti
ja varovasti. Richardille ja Tracylle lapsen me-
nettaminen edusti vierasta ja pelottavaa maas-
toa. He eivat ndhneet tietd eteenpain. Richard
oli tottunut hallitsemaan tilannetta. Nyt han
tunsi itsensd eksyneeksi, pelokkaaksi ja
kyvyttomaksi hallitsemaan tapahtunutta. Sa-
moin kuin 6isessa luonnossa, omassa yon koke-
muksessa on vaikea sailyttda kontrollin tunne.
Ensimmainen askel yon lapi kulkemiseen on
hyvaksya yo6. Emme voi pakottaa paivanvaloa
henkilokohtaiseen elamdaamme sen enempaa
kuin voimme pakottaa sitd luonnossa. Russ
Harris (2019) korostaa hyvaksymis- ja omistau-
tumisterapiaa (ACT) kasittelevassa teoksessaan
tosiasioita, jotka olivat tarkeitd myds Richardin
yOssa. Harris tiivistaa, kuinka

"Elama on vaikeaa. Ihmiselamaan liittyy tuntei-
den koko kirjo, sekd miellyttavia etta tuskallisia
tunteita. Normaali ihmismieli luonnostaan suu-
rentaa psyykkista karsimysta." (Harris, s. 4)



“We plant seeds of resilience in the ways we
process negative events. After spending deca-
des studying how people deal with setbacks,
psychologist Martin Seligman found that three
P’s can stunt recovery: (1) personalization - the
belief that we are at fault; (2) pervasiveness -
the belief that an event will affect all areas of
our life; and (3) permanence - the belief that
the aftershocks of the event will last forever.
Hundreds of studies have shown that children
and adults recover more quickly when they re-
alize that hardships aren’t entirely their fault,
don't affect every aspect of their lives, and
won't follow them everywhere forever.” (Sand-
berg & Grant, p. 16)

Such cognitive reframing as well as learning to
express his honest emotions enabled Richard
to explore his pain and move towards healing in
the grieving process.

Grieving the loss

Richard wanted to comfort his wife, but he was
not able. In the therapy process Richard came
to see, how he first needed to encounter his
own grief. Only as his began to express his grief,
he was able to hear Tracy’s sorrow. In the early
stages of therapy, both Richard and Tracy were
in too much pain to be able to grieve together.
They needed to first process their loss in indivi-
dual therapy.

Slowly Richard learnt to express his anger. He
wrote a letter to his anger, in which he descri-
bed what it was like to feel angry. Richard also
identified in the letter what anger had done to
him and their marriage. When Richard finally
read his letter to anger in therapy, he began to
weep. Processing anger gave way for sorrow in
his heart.

To process his sorrow, Richard drew a well of
grief. He used different colors to describe what
the well looked like. He identified feelings and
thoughts in the grief well, both on the surface,
and beneath the surface.

In his night, Richard came to understand that
grieving a loss was not an event but a journey
which took time. During his grief journey Ri-
chard felt many emotions. He learnt to give
himself permission to express those emotions
in creative ways. Richard liked to walk in the na-
ture, and used the walks to process his grief. He
took photos of scenes or details in the nature
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Richard oli yrittanyt saada oloaan paremmaksi
silla, ettd han kielsi tuskaansa. Kuten Harris
osoittaa, tallainen lahestymistapa vain pahensi
tilannetta. Tunteiden kieltaminen vei hanelta
arvokasta energiaa ja vain lisasi hanen ahdistu-
staan. Richardin oli kohdattava menetyksensa
ja annettava itselleen lupa surra. Jonain pai-
vana han nakisi tyttdrensa. Mutta nyt Sarah oli
poissa.

Richardin taytyi myds ymmartas, ettd vaikka
han ajoi autoa silloin, kun Sarah kuoli, han ei ol-
lut vastuussa Sarahin kuolemasta. Psykologi
Adam Grant ja New York Timesin bestseller-kir-
jailija Sheryl Sandberg (2017) kirjoittavat siita,
millaista elama on, kun vaihtoehto A on men-
nytta ja vain vaihtoehto B on jaljella tragedian
ja kuoleman tahden.

"Kasvatamme resilienssia tavoilla, joilla kasitte-
lemme negatiivisia tapahtumia. Tutkittuaan
vuosikymmenia sita, kuinka ihmiset kasittelivat
kokemiaan takaiskuja, psykologi Martin Selig-
man havaitsi, ettd kolme P: td voi hidastaa toi-
pumista: (1) personointi/ personalization - us-
komus, ettd me olemme syyllisia tapahtuneese-
en; (2) lapitunkevuus/ pervasiveness - usko-
mus, ettd tapahtuma vaikuttaa kaikkiin
elamamme alueisiin; ja (3) pysyvyys/ perma-
nence - uskomus, etta tapahtuman jalkijaris-
tykset kestavat ikuisesti. Sadat tutkimukset
ovat osoittaneet, etta lapset ja aikuiset toipuvat
nopeammin, kun he ymmartavat, etta vaikeu-
det eivat ole kokonaan heidan syytaan, eivat
vaikuta kaikkiin heidan elamansa osa-alueisiin
eivatka seuraa heita kaikkialle ikuisesti.” (Sand-
berg & Grant, s. 16)

Se, etta Richard oppi tallaista kognitiivista uu-
delleenmuotoilua seka rehellisten tunteiden il-
maisemista, mahdollisti sen, ettd han kykeni
tutkistelemaan kipuaan ja ottamaan askelia su-
ruprosessissa.

Menetyksen sureminen

Richard halusi lohduttaa vaimoaan, mutta ei
pystynyt siihen. Terapiaprosessissa Richard al-
koi ymmartaa, kuinka hanen ensin piti kohdata
oma surunsa. Vasta kun han alkoi ilmaista omaa
suruaan, han pystyi kuulemaan Tracyn surun.
Terapian alkuvaiheessa seka Richard etta Tracy
kokivat henkilokohtaisen surun niin syvana,
etteivat he kyenneet suremaan yhdessia. Mo-



that reminded him of his loss. Richard also
identified scenes that brought him hope. All
that helped him express his grief and sorrow.
By doing that, Richard was creating his own
trail of grieving through loss. He kept the pho-
tos and attached them with small notes which
described how he had felt, and why the image
or scene was meaningful.

Richard needed to accept, that the path was
long and unpredictable. At first, he had focused
on what he did wrong. As he learnt to speak to
himself more compassionately, the harsh self-
criticism slowly lost its’ power.

Richard’s depression and dark night of the soul
Richard had blamed himself for the car acci-
dent and for the loss of his little girl, Sarah.
While he was angry at God, he also felt guilty,
that he could no longer trust in God. Richard
knew that faith in God was the essence of being
a Christian. After the accident Richard had
more doubts than faith. He was disappointed
with God for having let him down. Guilt, sad-
ness, anger and moments of hopelessness kept
him awake at night.

Richard had not experienced such conflicting
emotions about God and himself. He was not
sure what was happening to him, his relations-
hip with his wife and his faith. Richard experi-
enced God as someone who was distant and
did not care. Even though he was angry at him-
self, Richard acknowledged that his deepest
pain and disappointment was with God. God
had been a source of hope and comfort to him.
Richard had wanted to serve God with his life.
Yet, God, who could have prevented the trage-
dy, did not do so. If God was not protective like
His Word promised, who was He?

Richard was terrified about God. How could he
trust someone mighty and powerful, who did
not keep His child safe? What father would do
that? Furthermore, who could he trust and de-
pend upon, if he could not trust God? Periodi-
cally Richard agonized over a fear of God beco-
ming angry at him, if he told God how he really
felt. Richard was walking through a dark night
of faith, where his beliefs were shattered. Whi-
le he had symptoms of depression, Richard spi-
ritual pain was at the root of many of his sym-
ptoms.
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lempien piti ensin k3sitellda menetystaan yksilo-
terapiassa.

Hitaasti Richard oppi ilmaisemaan vihaansa.
Han kirjoitti vihakirjeen, jossa han kuvaili, milta
vihan tunteminen tuntui. Richard my6s puki
kirjeessa sanoiksi, mita viha oli tehnyt hanelle
ja heidan avioliitolleen. Kun Richard lopulta luki
vihakirjeensa terapiassa, han alkoi itkea. Vihan
kasittely antoi hanen sydamessaan tilaa surun
kasittelylle.

Richard piirsi surun kaivon, jonka avulla han ka-
sitteli menetystaan. Han kaytti eri vareja kuvai-
lemaan, milta kaivo naytti. Han tunnisti suruun
liittyvia tunteita ja ajatuksia seka kaivon pinnal-
la ettd syvemmall3, pinnan alla.

Omassa yossaan Richard ymmarsi, ettei mene-
tyksen sureminen ollut yksi tapahtuma, vaan
matka, joka vei aikaa. Suruprosessin aikana Ri-
chard tunsi monia tunteita. Hidn oppi antamaan
itselleen luvan ilmaista naita tunteita luovin ta-
voin. Richard piti ulkoilusta ja kasitteli suruaan
samalla, kun han kaveli luonnossa. Han otti va-
lokuvia luonnon maisemista tai yksityiskohdis-
ta, jotka muistuttivat hantd menetyksesta. Ri-
chard tunnisti myos maisemia, jotka toivat ha-
nelle toivoa. Kaikki tdma auttoi hanta ilmaise-
maan surua. Richard rakensi omaa menetyksen
ja surun polkuaan, sen monine maisemineen.
Han sailytti valokuvat ja liitti niihin pienia muis-
tiinpanoja, joissa han kuvaili tunteitaan ja sit3,
miksi kuva tai maisema oli ollut merkitykselli-
nen.

Richardin oli hyvaksyttava, etta polku oli pitka ja
arvaamaton. Aluksi han keskittyi siihen, mita
han oli tehnyt vaarin. Ankara itsekritiikki alkoi
hitaasti menettaa otettaan, kun han oppi puhu-
maan itselleen myotatuntoisemmin.

Richardin masennus ja sielun pimea yo6

Richard syytti itsedan auto-onnettomuudesta ja
pienen Sarah tyttiren menetyksesta. Han oli vi-
hainen Jumalalle. Samalla Richard tunsi syylli-
syytta siita, ettei han enaa luottanut Jumalaan.
Richard tiesi, ettd usko Jumalaan oli kristityn
elaman ydin. Onnettomuuden jilkeen Richar-
din epailykset olivat vahvemmat, kuin hanen
uskonsa. Han oli pettynyt Jumalaan ja koki, etta
Jumala oli pettanyt hanet. Syyllisyys, suru, viha
ja toivottomuus pitivat hanet hereilla 6isin. Ri-
chard ei ollut aiemmin kokenut niin ristiriitaisia



The term dark night of the soul speaks of God
withdrawing all pleasure from man and then hi-
ding Himself. Man is left with nothing to hold
onto. The person’s faith and the object of faith
seem to vanish into the night. Yet, the dark
night of the soul seems to be high on God’s list
of priorities, in order for Him to grow His child-
ren. St. John of the Cross (1990), who coined
the term dark night of the soul, speaks of such
darkness and its’ purpose for God to deepen
our knowledge of and relationship with Him.
Consultant child and adolescent psychiatrist
and a medical lead for the behavioral, emotio-
nal and neurodevelopmental pathway in the
Surrey and Borders NHS Trust, Dr. Gloria Dura-
Vila has conducted research on the medical
model of depression and what she calls a se-
vere sadness. In her research, she came to see
common perspectives of deep sadness and the
religious experience of a dark night of the soul.
She summarizes insights from her study,

“My study revealed an alternative configurati-
on of deep sadness and distress as a normal
phenomenon that encompassed the social, cul-
tural, and religious resources of a religious sam-
ple and included the indigenous category of the
Dark Night of the Soul in the case of those more
spiritually committed. The beliefs and beha-
viors of the participants ran counter to the
over-generalized current diagnostic criteria for
depression, as they argued that many of the
cases diagnosed as such were in fact the nor-
mal experience of human sadness. They were
disturbed by the current widespread pathologi-
zation of normal intense sadness, including re-
ligious phenomena such as the Dark Night of
the Soul, as depression...” (Dura-Vila, p.315)

Dr. Dura-Vila continued about the context of
the study and the meaning of one’s suffering in
existential terms as well as faith framework.

“The ways in which the person interprets the
depressive symptoms play an important part in
the perpetuation of the symptomatology, as
these interpretations fuel the negative cogniti-
ve process of depression (e.g. conceptualizing
them as being one’s fault, or blaming others for
one's suffering). Conversely, understanding
one’s sadness as normal and as fulfilling a pur-
pose can only help with a resolution of the co-
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tunteita Jumalaa ja itsedan kohtaan. Han ei ym-
martanyt, miten suhde seka vaimon etta uskon
kanssa oli sellainen, kuin oli. Richard koki Juma-
lan etaisena ja valinpitamattomana. Vaikka han
oli vihainen itselleen, Richard mydnsi, ettd ha-
nen syvin tuskansa ja pettymyksensa oli suh-
teessa Jumalan kanssa. Jumala oli ollut hanelle
toivon ja lohdun ldhde. Richard oli halunnut
palvella Jumalaa. Mutta Jumala, joka olisi voi-
nut estaa tragedian, ei kuitenkaan tehnyt niin.
Jos Jumala ei suojellut lastaan, kuten Hanen
Sanansa lupasi, kuka ja millainen Han oikein
oli?

Richard koki kauhun hetkia suhteessa Jumalan
kanssa. Kuinka han voisi luottaa johonkin, joka
oli mahtava ja voimakkas, mutta ei kuitenkaan
pitanyt lastaan turvassa? Mikaan isa ei tekisi
niin. Enta kehen han voisi luottaa ja turvautua,
jos han ei voisi luottaa Jumalaan? Ajoittain Ri-
chard pelkasi, ettd Jumala olisi hanelle vihai-
nen, jos han kertoisi milta hanesta todella tun-
tui. Richard eli uskon pimeaa yo6ta, jossa se,
mita han oli uskonut, murskautui. Richardilla oli
masennuksen oireita. Samalla hanen hengelli-
nen kipunsa vaikutti monien oireiden taustalla.
Termi sielun pimea yo kuvaa sita, kuinka Jumala
sulkee ihmiseltd kaiken nautinnon ja sen jal-
keen katkee itsensa. Ihmiselle ei jaa mitaan, mi-
sta pitaa kiinni. Thmisen usko ja uskon kohde
nayttavat katoavan yohon. Silti sielun pimean
yon kokemus vaikuttaa olevan jotain, jota Ju-
mala sallii ja kayttaa samalla, kun Han kasvattaa
lapsiaan. Ristin Johannes (1990), joka kaytti
termia sielun pimed yo, puhuu tallaisesta pi-
meydesta ja sen tarkoituksesta. Yossa Jumala
syventdd sekd ymmarrystimme Hanestd etta
suhdettamme Hanen kanssaan.

Surrey and Borders NHS Trustin kayttaytymis-,
emotionaalisen ja neurologisen kehityksen 143-
ketieteellinen johtaja, lasten ja nuorten psykia-
tri, tohtori Gloria Dura-Vila, on tehnyt tutki-
musta masennuksen ladketieteellisesta mallista
ja siita, mita han kutsuu pitkittyneeksi, vaikeak-
si (severe) suruksi. Hanen tutkimuksensa ka-
sitteli yleisia nakokulmia syvaan suruun ja hen-
gelliseen sielun pimean yon kokemukseen. Han
tiivistaa havaintoja tutkimuksestaan:

"Tutkimus paljasti vaihtoehtoista kokoonpanoa
ja ymmarrysta vaikeasta surusta ja ahdistukses-
ta normaalina ilmion3, joka kattoi uskonnolli-
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gnitive aspects of depression.” (Dura-Vila,

p.323)

It was important for Richard to see, that he was
grieving a significant loss, a loss of his child. Se-
condly, Richard needed to see, that his disap-
pointment with God and himself contributed to
his symptomatology. His feelings of worthless-
ness, guilt, loss of pleasure and low mood had
a reason.

According to Dr. Dura-Vila (2017), the presence
of hope was a key difference between clinical
depression and the dark night of the soul. Tho-
se going through a dark night of the soul were
able to catch a glimpse of hope as given by God,
even in the night.

As Richard processed his experience in the
night, he understood that he had defined God
in his own way, and was trying to hold onto his
definition of God. Seeing God as safe, predicta-
ble, and protecting, was like a safe bubble to Ri-
chard. His hope in God had been based on Go-
d’s predictable protection. When God allowed
pain and suffering, Richard started to detach
himself from God. When Richard learnt to ex-
press his honest feelings to God, he found reli-
ef. He also experienced hope in something
much deeper than circumstances, which might
suddenly change. Hope became constant, be-
cause hope was God.

Speaking to God in the language of lament
Through their experience of dark night of the
soul, many God'’s saints have found a deeper
understanding of who God is. Richard also
found meaning in his night when he under-
stood, that such darkness was not a punish-
ment but rather a painful pathway to knowing
God. As Richard practiced daily conversations
with God, his attachment with God grew more
secure.

Award-winning musician and song writer Mi-
chael Card (2005) notes how we have lost the
language of lament, even though from one-
third to one-half of the psalms are considered
lament psalms.

“We are all born into a world we were not really
made to inhabit. We were created for God,
made to flourish in the comfort of the Presence
of our Father within the warm context of His
undeniable hesed. Now, in this fallen world, we
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sen otoksen sosiaaliset, kulttuuriset ja uskon-
nolliset resurssit ja sisalsi alkuperaisen Sielun
pimean yon kategorian heidan kohdallaan, jot-
ka olivat hengellisesti sitoutuneita. Osallistujien
uskomukset ja kayttaytyminen olivat ristiriidas-
sa masennuksen yleisten taman hetken dia-
gnostisten kriteerien kanssa, silla he esittivat,
ettd monet sellaisiksi diagnosoiduista tapauk-
sista olivat itse asiassa ihmisen normaali surun
kokemus. Heita hairitsi nykyinen, laajalle levin-
nyt vaikean, mutta kuitenkin normaalin surun
patologisointi masennukseksi. Tama soveltui
myos ilmidihin kuten Sielun pime3 yo...” (Dura-
Vila, s. 315)

Tohtori Dura-Vila kirjoittaa tutkimuksen kon-
tekstista ja ihmisen karsimyksen merkityksesta
eksistentiaalisessa mielessa, myods uskonnolli-
sessa viitekehyksessa. "Tavat, joilla ihminen tul-
kitsee masennusoireita, ovat tarkeitd oireiden
jatkumisen nakokulmasta, silla nama tulkinnat
ruokkivat masennuksen negatiivista kognitiivis-
ta prosessia (esim. niiden kasitteellistaminen
omaksi syyksi tai muiden syyttdminen omasta
karsimyksestd). Se, etta suru ymmarretaan nor-
maaliksi, tayttamaan tiettyd tarkoitusta, voi
auttaa masennuksen kognitiivisten nakékohti-
en ratkaisemisessa.” (Dura-Vila, s. 323)
Richardin oli tarkeda nahda, ettd han suree
merkittavaa menetysta, oman lapsen kuole-
maa. Toiseksi Richardin oli ndhtava, etta petty-
mys Jumalaan ja itseen vaikutti hdnen oireisiin-
sa. Silla, ettd han koki arvottomuutta, syylli-
syyttd, mielihyvan menetystad ja alakuloa, oli
syynsa.

Tri Dura-Vilan (2017) mukaan toivon ldsniolo
vaikutti keskeisen eron kliinisen masennuksen
ja sielun pimean yon valilla. Ne, jotka kokivat
sielun pimeada yota, pystyivat kuitenkin nake-
maan vilauksen Jumalan antamasta toivosta.
Omassa yon kokemuksessaan Richard ymmarsi,
etta han oli maaritellyt Jumalan omalla taval-
laan. Ja han yritti pitaa kiinni omasta Jumala-ka-
sityksestaan. Se, etta Richard naki Jumalan tur-
vallisena, ennakoitavana ja suojelevana, toi ha-
nelle turvaa. Hanen toivonsa Jumalaan oli pe-
rustunut siihen, ettd Jumala aina suojelisi. Kun
Jumala salli tuskaa ja karsimysta, Richard alkoi
ottaa etdisyytta Jumalasta. Vain sen kautta, etta
Richard oppi ilmaisemaan rehellisia tunteitaan
Jumalalle, han alkoi kokea helpotusta tilantees-



are cut off from them both. Only a loving sover-
eignty of all-wise God could redeem such a ho-
peless situation. His solution? To use suffering
to save us. We must find this path He has car-
ved out. We must call out to Him in the langua-
ge He has provided. We must regain the tearful
trail. We must relearn lament.” (Card, p.20)
Richard’s relationship with God had been focu-
sed on doing the right thing and pleasing God.
He had believed that God would bless him for
his obedience. It was hard for Richard to ac-
cept, that God had allowed such tragedy, when
He could have prevented it. Pain caused Ri-
chard to question God, his view of God as well
as his faith.

At first it was hard for Richard to be honest with
God about his fears, anger, and disappoint-
ment. Richard had thought his attachment with
God was secure. In his mind he had identified
God as always protective of His children. Pro-
fessors Clinton and Straub (2010) cite Kirkpa-
trick and Shaver (1990) research in American
Gallup poll, where people with “a secure
attachment relationship with God are more li-
kely to describe him as “loving,” “protective,”
“a warmhearted refuge,” and “who is always
waiting for me.” (Clinton & Straub, p.62) Ri-
chard had believed God was protective, warm,
and always there for him. Personal tragedy
challenged those beliefs and for a moment see-
med to shatter his faith.

Richard learnt to speak with God about what it
was like to walk through the night of grieving
and loneliness. He described to God his fear of
losing connection with Him also. In the begin-
ning of therapy psalm 88 was particularly hel-
pful to Richard. The psalmist feels that dar-
kness, not God, is his closest friend. He sees
God responsible for his suffering. Yet, the aut-
hor of psalm 88 keeps talking with God, day
and night. Lament psalms were guiding Richard
to honestly express his feelings and thoughts to
God. He began to write his own psalms where
he described his heart to God.

In his book, Seeing in the Dark, Philip Yancey
(1989) observes about a core message in the
book of Job, as follows,

“One bold message in the Book of Job is that
you can say anything to God. Throw at him your
grief, your anger, your doubt, your bitterness,
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saan. Han myds koki, etta toivo oli jotain paljon
syvempaa kuin olosuhteet, jotka saattoivat
yhtakkia muuttua. Toivosta tuli pysyvaa, koska
toivo oli Jumala.

Puhuminen Jumalalle valituspsalmien kielella
Sielun pimean yon kokemuksen kautta monet
Jumalan pyhat ovat |6ytineet syvemman ym-
marryksen siita, kuka Jumala on. My6s Richard
[6ysi merkitysta yossaan, kun han ymmarsi,
ettei pimeys ollut rangaistus. Y0 avasi kivuliasta
polkua syvempaan Jumalan tuntemiseen. Ri-
chardin paivittaiset keskustelut Jumalan kanssa
vahvistivat hanen kiintymyssuhdettaan Juma-
laan.

Palkittu muusikko ja lauluntekija Michael Card
(2005) huomauttaa, kuinka olemme kadotta-
neet valituspsalmien kielen, vaikka kolmasosa,
tai jopa puolet psalmeista kuvataan valituspsal-
meina.

"Me synnymme maailmaan, johon meitd ei
alun perin tarkoitettu. Meidat on luotu Jumalaa
varten, luodut kukoistamaan Isamme lasnaolon
lohdutuksessa, Hanen kiistattoman hesedinsa
sydanlampimassa kontekstissa. Nyt tdss3 lan-
genneessa maailmassa olemme eristyksissa
molemmista. Vain kaikkitietavan Jumalan ra-
kastava suvereenius voisi pelastaa tallaisen toi-
vottoman tilanteen. Hanen ratkaisunsa?
Kayttaa karsimysta pelastaakseen meidat. Mei-
dan on l6ydettava tama polku, jonka Han on
raivannut. Meidan on huudettava Hanta avuksi
Hanen tarjoamallaan kielella. Meidan on 16y-
dettava kyynelten tayttama polku. Meidan on
opittava uudelleen valituksen kieli.” (Card, s.
20)

Richardin suhde Jumalaan oli keskittynyt oikein
tekemiseen ja Jumalan miellyttamiseen. Han oli
uskonut, ettd Jumala siunaisi hanta kuuliaisuu-
den tahden. Richardin oli vaikea hyvaksya, etta
Jumala oli sallinut tallaisen tragedian, vaikka
Han olisi voinut estaa sen. Kipu sai Richardin ky-
seenalaistamaan Jumalan, oman nakemyksen
Jumalasta seka uskon.

Aluksi Richardin oli vaikea olla rehellinen Juma-
lalle peloistaan, vihastaan ja pettymyksestaan.
Richard oli luullut, ettd hanen kiintymyksensa
Jumalaan oli turvallinen. Han oli samaistanut
Jumalan aina lapsiaan suojelevaksi. Professorit
Clinton ja Straub (2010) viittaavat Kirkpatrickin
ja Shaverin (1990) tutkimukseen American Gal-
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your betrayal, your disappointment - he can
absorb them all. As often as not, spiritual giants
of the Bible are shown contending with God.
They prefer to go away limping, like Jacob, rat-
her than to shut God out. In this respect, the
Bible prefigures a tenet of modern psychology:
you can't really deny your feelings or make
them disappear, so you might as well express
them. God can deal with every human respon-
se save one. He cannot abide the response | fall
back on instinctively: an attempt to ignore him
or treat him as though he does not exist. That
response never once occurred to Job.” (Yancey,
p. 235)

Even though the triune God knows everything
about people, their thoughts and feelings, He
frequently in the Bible asks about a person’s
feelings. God does that for our benefit. While
He knows the answer, He invites us to tell Him
how we feel and what we think. As our Creator,
He knows best what works for our overall he-
alth. Speaking honestly about feelings and
thoughts are high on that list of God’s priorities.

Companions in the night

Night is the time for prowling in the nature and
hence leaves animals, and humans, more vul-
nerable for attacks. In the night, the senses are
sharpened to the utmost. The sounds are more
frightening. The lessons taught by the nature
are applicable to the spiritual community as
well. We must ask ourselves how do we walk
with each other in the night? How do we pro-
tect the person, who feels vulnerable in their
dark night of anguish, and questions?

Richard’s church community had encouraged
him to take God at His Word. They told him to
pray more, read the Bible more, and keep belie-
ving. His Christian friends assured him that God
would be faithful to those who were faithful to
Him. When Richard’s pain and questions conti-
nued, some of his Christian friends started to
guestion his faith. Richard felt he should not be
asking such questions or revealing his doubts.
He began to hide his pain and pretend all is
well.

That, however, only made Richard feel worse.
He felt he was a fake Christian and started to
pull away from church fellowship. In his darkest
hour of personal and spiritual pain, Richard felt
the Christian community was shallow, judg-
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lup -kyselyssa, jossa ihmiset, joilla on "turvalli-
nen kiintymyssuhde Jumalaan, kuvailevat han-
ta todennakoisemmin 'rakastavaksi', "suojele-
vaksi", "lamminsydamiseksi turvapaikaksi" ja
sellaiseksi, "joka aina odottaa minua". (Clinton
& Straub, s. 62) Richard oli uskonut, etta Jumala
oli suojeleva, lammin ja aina lasna hanta var-
ten. Henkil6kohtainen tragedia kyseenalaisti
nama uskomukset ja hetkellisesti jopa naytti
murskaavan hanen uskonsa.

Richard oppi puhumaan Jumalan kanssa siita,
millaista oli kulkea surun ja yksindisyyden yon
halki. Han kuvaili Jumalalle, kuinka myo6s pelka-
si menettavansa yhteyden Hanen kanssaan. Te-
rapian alussa psalmi 88 oli Richardille erityisen
merkittava. Siind psalminkirjoittaja kuvailee,
etta pimeys, ei Jumala, on hanen lahin ystavan-
sa. Han nakee Jumalan olevan vastuussa karsi-
myksestaan. Silti psalmin 88 kirjoittaja jatkaa
puhumista Jumalan kanssa paivin ja 6in. Vali-
tuspsalmit ohjasivat Richardia ilmaisemaan re-
hellisesti tunteitaan ja ajatuksiaan Jumalalle.
Han alkoi kirjoittaa omia psalmejaan, joissa han
kuvaili sydantaan Jumalalle.

Kirjassaan Seeing in the Dark Philip Yancey
(1989) kirjoittaa Jobin kirjan ydinviestista seu-
raavasti: "Yksi rohkea viesti Jobin kirjassa on,
ettd voit sanoa Jumalalle mitd tahansa. Anna
hanelle surusi, vihasi, epailyksesi, katkeruutesi,
pettymyksesi - han voi ottaa ne kaikki itselleen.
Raamatun hengellisia esikuvia kuvataan usein
taistelemassa Jumalan kanssa. He mieluummin
jatkavat matkaa ontuen, kuten Jaakob, kuin sul-
kevat Jumalan ulkopuolelle. Tassa suhteessa
Raamattu ennakoi modernin psykologian pe-
riaatetta: koska et voi oikeasti kieltda tunteitasi
tai saada niita katoamaan, voit yhta hyvin il-
maista ne. Jumala voi kasitelld jokaisen ihmisen
reaktion paitsi yhden. Se reaktio, joka on Juma-
lalle kestamaton, on reaktio, johon turvaudun
vaistomaisesti: yritan olla valittamatta hanesta
tai kohdella hanta ikdan kuin hanta ei olisi ole-
massa. Tuo reaktio ei tullut Jobin mieleen ker-
taakaan.” (Yancey, s. 235)

Vaikka kolmiyhteinen Jumala tietda kaiken ih-
misista, heidan ajatuksistaan ja tunteistaan,
Han kysyy Raamatussa usein ihmisen tunteista.
Jumala toimii ndin meidan parhaaksemme.
Vaikka Han tietaa vastauksen, Han kutsuu mei-
ta kertomaan Hanelle, miltd meistad tuntuu ja



mental and performance oriented. He needed
compassion, understanding, and a safe place to
talk through his pain and questions. Richard
wondered if God looked at him the same way
some in his church seemed look at him: as a
man, whose faith did not measure up. Richard
felt alone in his struggle.

Professor Emeritus of Stanford University, Dr.
Irvin Yalom (2010), speaks of therapist and pa-
tients as fellow travelers.

“Everyone - and that includes therapists as well
as patients - is destined to experience not only
the exhilaration of life, but also the inevitable
darkness: disillusionment, aging, illness, isolati-
on, loss, meaninglessness, painful choices, and
death. | prefer to think of my patients and my-
self as fellow travelers, a term that abolishes
distinction between ‘them’ (the afflicted) and
‘us’ (the healers). We are all in this together
and there is no therapist and not person immu-
ne to the inherent tragedies of existence.” (Ya-
lom, pp. 6,8)

Richard needed fellow travelers at his church.
He needed the body of Christ to come alongsi-
de him with compassion and understanding.
That was only possible if his fellow believers ac-
cepted that tragedy could hit anyone. And that
they, too, would one day need support and
care.

Night as an agent of change

Night calls into question a person’s view of
God. That has implications for therapeutic
work. Faith in the daylight, when life seems to
go well and God appears to bless, is different
from faith in the night. What do we see, when
we cannot see? Those we call heroes of faith in
Hebrews chapter 11 exhort us to walk when we
do not see. That is easier said than done, espe-
cially if our view of God excludes the reality and
pain of night.

For Richard, his personal and spiritual night
provided a time of re-examining his view of
God and foundation of his faith. As such, his
dark night served as a place for a paradigm
shift. While God remained unpredictable, in
that He could not be manipulated according to
man’s wishes, Richard saw God as One who
suffers in the night. God did not protect from all
pain and tragedy, but He suffered with Richard
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mita ajattelemme. Luojanamme Han tietaa par-
haiten, mika auttaa hyvinvointiamme. Se, etta
puhumme tunteista ja ajatuksista rehellisesti
Jumalalle, on tarkeaa hanelle.

Matkakumppaneina yossa

Yon aikana luonnossa tapahtuu paljon. Eldimet,
ja myos ihmiset, ovat alttiimpia hyokkayksille
yon pimeydessa. Yolla aistit teravoityvat aarim-
milleen. A3net ovat pelottavampia. Luonnon
tapahtumat soveltuvat opetukseksi myos hen-
gelliseen yhteis66n. Meidan on kysyttava itsel-
tamme, miten kuljemme toistemme kanssa
yossa? Miten suojelemme ihmista, joka tuntee
itsensa haavoittuvaiseksi oman kivun ja kysy-
mysten keskella, pimeassa yossa?

Richardin seurakunta oli kannustanut hanta us-
komaan Jumalan sanaan. He kehottivat hanta
rukoilemaa ja lukemaan Raamattua enemman,
seka pitamaan kiinni uskosta. Hanen kristityt
ystavansa vakuuttivat hanelle, ettd Jumala on
uskollinen niille, jotka ovat uskollisia Hanelle.
Kun Richardin kipu ja kysymykset jatkuivat, jot-
kut hanen kristityista ystavistaan alkoivat kyse-
enalaistaa hanen uskoaan. Richardista tuntui,
ettei hanelld ole lupaa esittaa sellaisia kysy-
myksia tai paljastaa omia epailyksidan. Han al-
koi peitella kipuaan ja teeskennella, etta kaikki
on hyvin.

Tama kuitenkin vain pahensi Richardin oloa.
Hanesta tuntui, ettd han oli teeskenteleva kris-
titty. Han alkoi vetaytya seurakunnan yhteyde-
sta. Henkilokohtaisen ja hengellisen kivun syn-
kimpana hetkena Richard koki, etta kristillinen
yhteison oli pinnallinen, tuomitseva ja suoritus-
keskeinen. Se, mita han tarvitsi, oli myotatunto,
ymmarrys ja turvallinen paikka, jossa saattoi
puhua kivusta ja kysymyksista. Richard mietti,
nakikod Jumala hanet samalla tavalla kuin jotkut
hanen seurakunnassaan vaikuttivat nakevan
hanet: miehen3, jonka usko ei tayttanyt odo-
tuksia. Richard tunsi olevansa yksin omassa
kamppailussaan.

Stanfordin  yliopiston  emeritusprofessori,
tohtori Irvin Yalom (2010), puhuu terapeutista
ja potilaista kanssakulkijoina, matkakumppan-
eina. "Jokainen - ja siihen kuuluvat niin tera-
peutit kuin potilaatkin - on tarkoitettu koke-
maan paitsi elaman riemu, myds vaistamaton
pimeys: pettymys, ikddntyminen, sairaus, eri-



in his pain. Even the name of God incarnate,
Immanuel, affirms that God is with us (Isa.7:14;
Mt.1:23).

The darkness of their shared night called Ri-
chard and Tracy to re-examine their relations-
hip. They realized their effort to protect each
other from pain by choosing not to talk only in-
creased their suffering and loneliness. Richard
and Tracy made a commitment to each other to
share feelings, needs, and affirmation, and so
remain close during the night of faith. Richard’s
military background helped him understand
the need to protect one’s partner in the battle.
He was not to pull away, but remain close
enough for regular communication.

As Richard'’s guilt subsided and he began to feel
more hopeful, his symptoms of clinical depres-
sion also eased. One particularly meaningful
picture was to do with his son Benjamin, and
how he as a father carried his son in the night.
Benjamin slept, and did not know he was being
carried by his father. Through that imagery Ri-
chard recognized how his heavenly Father, si-
milarly, carried him in the night. Whether he
knew his Father’s arms or not, Richard under-
stood that he was being carried. While Richard
did not know how long the night was going to
be, he knew that the Shepherd was with him
and he did not need to fear (Ps.23:4). Even
when Richard was utterly unaware of God’s
presence, God was working the night shift and
watching over him, as pastor Ron Mehl (1994)
so profoundly points out in the midst of his
own tragedies.

Walking through the night is slow. Walking
through the night can be frightening. But wal-
king through the night reveals treasures in the
dark, stars on the sky, and the God of the night,
in a way no measure of daylight can do.
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staytyminen, menetys, merkityksettémyys, tus-
kallisia valintoja ja kuolema. Mieluummin
ajattelen potilaitani ja itseani kanssakulkijoina,
matkakumppaneina; termill3, joka poistaa eron
'heidan' (karsivien) ja 'meidan' (parantajien) va-
lilla. Olemme kaikki tassa yhdessa, eika ole ole-
massa terapeuttia tai yhtaan ketaan, joka olisi
immuuni olemassaolon luontaisille tragedioil-
le.” (Yalom, s. 6,8)

Richard tarvitsi kanssakulkijoita seurakunnassa.
Han tarvitsi Kristuksen ruumista tukemaan han-
ta myotatuntoisesti ja ymmartaen. Se oli mah-
dollista vain, jos hanen kristityt ystdvansa
hyvaksyisivat, etta tragedia voi kohdata kehet
tahansa. Ja ettd hekin jonain paivana tulisivat
tarvitsisemaan tukea ja hoitoa.

Y6 muutoksen vaikuttajana

Y6 kyseenalaistaa ihmisen nakemysta Jumalas-
ta. Talla on vaikutuksia myds terapeuttiseen
tyohon. Usko paivanvalossa, kun elama nayttaa
sujuvan hyvin ja Jumala ndyttaa siunaavan, on
eri asia kuin usko yodssa. Mitd naemme, kun
emme nae? Heprealaiskirjeen luvussa 11 uskon
esikuviksi kutsutut henkilot kehottavat meita
jatkamaan vaellusta, kun emme nae. Tama toki
on helpommin sanottu kuin tehty varsinkin, jos
nakemyksemme Jumalasta sulkee pois yon
todellisuuden ja tuskan.

Richardin henkilokohtainen, hengellinen yo,
tarjosi aikaa tarkastella uudelleen hanen nake-
mystdan Jumalasta ja uskon perustaa. Pimean
yon keskella hanen viitekehyksensa, paradig-
mansa, alkoi muuttua. Vaikka Jumala pysyi ar-
vaamattomana, koska Hanta ei voi manipuloida
ihmisen toiveiden mukaan, Richard naki Juma-
lan karsivan kanssaan ydssa. Jumala ei suojellut
kaikelta kivulta ja tragedialta, mutta Han karsi
Richardin kanssa hanen tuskissaan. Jopa lihaksi
tulleen Jumalan nimi, Immanuel, vahvistaa,
ettd Jumala on kanssamme (Jes. 7:14; Matt.
1:23).

Richardin ja Tracyn yhteinen pimean yon koke-
mus kutsui heitd tarkastelemaan suhdettaan
uudelleen. He ymmarsivat, ettd heidan pyrki-
myksensa suojella toisiaan kivulta silla, etta he
valitsivat puhumattomuuden, vain lisasi heidan
karsimystaan ja yksindisyyttaan. Richard ja Tra-
cy sitoutuivat toisiinsa ja siihen, etta he jakaisi-
vat tunteita ja tarpeita, ja nain vahvistaisivat
yhteytta sielun pimeassa yossa. Richardin soti-
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lastausta auttoi hantd myos ymmartamaan,
miksi taistelukumppania tiytyi suojella. Oisessi
taistelussa ei saanut vetaytya pois. Piti pysya ri-
ittavan lahella, jotta saanndllinen kommuniko-
inti oli mahdollista.

Kun Richardin syyllisyys halveni ja han alkoi tun-
tea olonsa toiveikkaammaksi, myos hanen klii-
nisen masennuksen oireensa helpottivat. Yksi
erityisen merkityksellinen kuva liittyi hanen
poikaansa Benjaminiin ja siihen, kuinka han
isana kantoi poikaansa yolla. Benjamin nukkui
eika tiennyt isansa kantavan hanta. Taman ku-
van kautta Richard tunnisti, kuinka hanen tai-
vaallinen Isdnsa samalla tavalla kantoi hanta
yolla. Tunsipa Richard Isdnsa kasivarret tai ei,
han ymmarsi, ettd hanta kannettiin. Vaikka Ri-
chard ei tiennyt, kuinka pitka yo tulisi olemaan,
han tiesi, etta Hyva Paimen oli hanen kanssaan,
eikd hanen tarvinnut pelatd (Ps. 23:4). Vaikka
Richard ajoittain oli taysin tietdmaton Jumalan
lasndolosta, Jumala tyoskenteli yovuorossa ja
varjeli hanta, kuten pastori Ron Mehl (1994)
syvallisesti huomauttaa keskella omaa kivulias-
ta tragedian kokemusta.

Yon lapi kulkeminen on hidasta. Yon lapi kulke-
minen voi olla pelottavaa. Mutta yon lapi kulke-
minen myoOs paljastaa aarteita pimeydessa,
tahtia taivaalla, ja Jumalan, tavalla, johon pai-
vanvalo ei pysty.


https://www.allaboutvision.com
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Though he does not blame himself like Richard, St. Augustine of
Hippo mourns the unexpected death of a friend. In book IV of
The Confessions (Augustine, 1997), he looks back at his loss and
narrates how his own disordered love is both the source of his
grief and contains the seed for his eventual emotional and
spiritual restoration. For Augustine, like Richard. grief is an
invitation to the self-reflection. But it is Augustine’s willingness
accept the offer of a company of friends, that allows him to
transcend his grief and come a step closer to Christ. As we see
in Augustine, my grief is healed only when we embrace the
friendship our grief refuses.

We see this in the opening moments of Augustine’s reflection
on his sorrow. “Black grief closed over my heart and wherever |
looked | saw only death.” This is the source of his estrangement
from all he loves. “My native land was a torment to me and my
father’s house unbelievable misery. Everything | had shared
with my friend turned into hideous anguish without him.”
Longing for his decease friend cause him to not just withdraw
from his community, but actively oppose it. “My eyes sought
him everywhere, but he was missing; | hated all things because
they held him not, and could no more say to me, ‘Look, here he
comes!’ as they had been wont to do in his lifetime when he
had been away.” Ultimately, he reaches a stage when, like
Richard, Augustine no longer recognize himself and he comes
to see rebellion against God as just.

| had become a great enigma to myself, and | questioned my
soul, demanding why it was sorrowful and why it so
disquieted me, but it had no answer. If | bade it, “Trust in
God,” it rightly disobeyed me, for the man it had held so
dear and lost was more real and more lovable than the
fantasy in which it was bidden to trust. Weeping alone
brought me solace, and took my friend’s place as the only
comfort of my soul (Confessions, IV: 4.9).

His misery is the misery of all those “whose mind is chained by
friendship with mortal things, and is torn apart by their loss.”
But then he says something both interesting and disturbing.
The sorrow he feels in response to his friend’s death reveals to
him “the misery” we are all in “even before” our loss (1V.6.11).
He speaks for all of us when he says of himself that his misery
is rooted in his estrangement form God. “For what | thought of
was not you at all; an empty fantasy and my own error were my
god” (IV.7.12).
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This fantasy is not only a theological error, it robs him of the
consolation of friendship, trapping him as it does in a fantasy
world of his own creation. “If | tried to lodge my soul in that,
hoping that it might rest there, it would slip through that
insubstantial thing” compounding his suffering. In his
disappointment he “falls back again” on himself, remaining
stuck in “an unhappy place where | could not live, but from
which | could not escape.” His grief makes clear to Augustine
that what he seeks to avoid is not emotional pain, real though
it is, but for his own life with its disordered loves that makes
restoration impossible and further pain unavoidable. “Whither
could my heart flee to escape itself? Where could | go and leave
myself behind? Was there any place of refuge where | would
not be followed by my own self?” (IV.7.12)

There is no where he can go to escape himself. And “Yet flee |
did from my native land, for my eyes were less inclined to look
for him where they had not been wont to see him before. So |
left Thagaste and came to Carthage” (IV.7.12) Though his
motives for the journey are mixed it is in Carthage, or rather in
the company of friends there that embrace him, that Augustine
overcomes his grief.

At first, this “company” is for Augustine just another
“substitute” for God and so “a gross fable and a long-sustained
lie.” But his willingness to accept the acceptance of company of
friends “who loved and knew their love returned, signs to be
read in smiles, words, glances and a thousand gracious
gestures,” becomes for him a source of renewal. It is here, in
this communion where “sparks kindled and our minds were
fused inseparably, out of many becoming one” (1V.8.13), that he
overcomes the grief’s paralysis.

For all the effort that Augustine exerts to know himself, it is
ultimately his acceptance of the gift of friendship that proves
healing. Thanks to his friends, Augustine, slowly comes to learn
to love God and so his friends in God and even his enemies “for
your sake” (IV.9.14). In response to our grief, Augustine offers
us a stern but kind word. We cannot lossen the grip of grief by
ourselves, we need help. Indeed, we need the one thing that
grief makes distateful and even painful; the company of friends.
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Wellbeing for All People and the Planet:
Into the Global Fray as Mental Health Professionals

We are resolved to free the human race from
the tyranny of poverty and want and to heal
and secure our planet. We are determined to
take the bold and transformative steps which
are urgently needed to shift the world onto a
sustainable and resilient path. As we embark
on this collective journey, we pledge that no
one will be left behind. United Nations, Trans-
forming Our World: The 2030 Agenda for Su-
stainable Development (2015, Preamble)

This article explores how mental health profes-
sionals (MHPs) and their training programs,
especially Christians whose faith-based values
help shape and support their professional
work, can connect and contribute to the gro-
wing efforts to promote wellbeing for all peo-
ple and the planet. It updates and expands one
of our foundational articles on MHPs and su-
stainable development (O’Donnell and Lewis
O’Donnell, 2017). The article is also relevant

for colleagues in other disciplines and sectors
who want to include mental health perspecti-
ves and emphases in their work.

In Part One, we highlight three current and un-
precedented global agendas to make our world
a much better place, foremost being the Uni-
ted Nations 2030 Agenda for Sustainable Deve-
lopment (2015), followed by the World Health
Organization’s Mental Health Action Plan
(2013, updated 2021) and the United Nations
One Humanity: Shared Responsibility (2016a).
In Part Two, we present three frameworks to
help inform MHPs’ involvement locally through
globally: global integration, global mental he-
alth, and the missio Dei model of global mem-
ber care. In Part Three, we finish with seven
commitments, over 100 references with links,
and 10 applications for reflection. We hope
that the materials in this article can be practi-
cally used to support your lives and work as
MHPs for God’s glory.
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Wellbeing for all people and the planet is a gro-
wing global effort and a uniting watchword to
prioritize sustainable development and safe-
guard humanity’s future. It is a sobering ack-
nowledgment of the crippling course and cau-
ses of poverty along with the violation of the
planet and a serious attempt to confront these
and other entrenched social, economic, and
environmental problems. Sustainable develop-
ment recognizes that our globalizing world
community must prioritize ongoing progress
for all people, lasting peace, and the enduring
protection of the planet. For Christians, this
global effort reflects the mandate (duty, desire,
and delight) to seek the wellbeing for all peo-
ple, including justice and prosperity, and to ste-
ward God’s creation responsibly in our fallen
world.

See also: Following Jesus Globally: Engaging the
World through Global Integration, Kelly and
Michele O’Donnell, Lausanne Global Analy-
sis (2020) and the expanded version, Following
and Serving Jesus Globally, Global Member
Care Volume 3: Stories and Strategies for Stay-
ing the Course (2024a).

Part One: Three Agendas

Sustainable Development Goals, Mental Health
Action Plan, and Agenda for Humanity

Agenda 1: Sustainable Development Goals
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The world community, as spearheaded by the
United Nations, has embarked on an ambitious
agenda for sustainable development. Seven-
teen sustainable development goals (SDGs)
and 169 targets have been identified in the
2030 Agenda, prioritizing the eradication of po-
verty in all of its forms (Goal 1). A current esti-
mate is that over 800 million people live below
the $3.00/day poverty line (World Bank Group,
2025). The 2030 Agenda is a voluntary agree-
ment and not a legally binding treaty and was
unanimously approved by all 193 UN member
states in September 2015. It reflects the gro-
wing collaborative efforts among governments,
the private sector, and civil society including
faith-based organizations (e.g., Partnership for
Religion and Development) and provides im-
portant opportunities for mental health profes-
sionals (MHPs) to impact our needy world. You
can track progress and review core documents
on the SDGs via the United Nations Sustainable
Development Knowledge Platform (United Na-
tions, 2016b).

Mental health is explicitly included in Goal 3 as
part of the overall commitment “to ensure he-
althy lives and promote well-being for all at all
ages.” In addition, three of the Targets under
Goal 3 with important mental health implicati-
ons are: “By 2030, reduce by one third prema-
ture mortality from non-communicable disea-
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ses through prevention and treatment and pro-
mote mental health and well-being;” “Strengt-
hen the prevention and treatment of substance
abuse, including narcotic drug abuse and harm-
ful use of alcohol;” and “Achieve universal he-
alth coverage, including financial risk protecti-
on, access to quality essential health-care ser-
vices and access to safe, effective, quality and
affordable essential medicines and vaccines for
all.” For a discussion on the process and chal-
lenges of getting mental health, these targets,
and quantitative measures (indicators) inclu-
ded in the 2030 Agenda, see Vortruba and
Thornicroft (2016).

Update 2025: The United Nations Summit of
the Future (United Nations 2024b), called for
by the UN Secretary-General in 2021 (Our Com-
mon Agenda, United Nations, 2021) and conve-
ned in September 2024, was a high-level event,
“bringing world leaders together to forge a new
international consensus on how we deliver a
better present and safeguard the future. Effec-
tive global cooperation is increasingly critical to
our survival but difficult to achieve in an atmo-
sphere of mistrust, using outdated structures
that no longer reflect today’s political and eco-
nomic realities. This once-in-a-generation op-
portunity serves as a moment to mend eroded
trust and demonstrate that international co-
operation can effectively achieve agreed goals
and tackle emerging threats and opportuni-
ties.” (United Nations, 2024c)

The Summit’s main outcome document, the
Pact for the Future (2024a), builds upon and is
understood in light of the 2030 Agenda for Su-
stainable Development. It is a non-binding
agreement which includes 56 “action points”
organized into five areas: financing for develop-
ment; peace and security; science, technology,
innovation, and digital cooperation; youth and
future generations; and global governance. It
also includes two annexes: a Global Digital
Compact and a Declaration on Future Generati-
ons.

Going further: The Sustainable Development
Goals Report 2025 (United Nations, 2025) "As
we mark a decade since the adoption of the
2030 Agenda for Sustainable Development, we
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find ourselves at an inflection point in human
history. With five years remaining to achieve
the Sustainable Development Goals (SDGs),
this report presents both a frank assessment of
our current position and a compelling case for
why the transformative vision of the SDGs
remains not only relevant, but also critical to
our collective future” (Introduction, page 3).
See the summary information on pages 3-5 and
44-45. Note also the Human Flourishing Pro-
gram and Study (Harvard Institute for Quantita-
tive Social Science, 2025).

See also: Changing and Charting Our Course:
The United Nations Summit of the Future and
Pact for the Future, Global Integration Update
(Member Care Associates, September 2024);
Perils, Paralysis, Hope: Sustainable Develop-
ment or Sustainable Destruction? Global Inte-
gration Update (Member Care Associates, Oc-
tober 2022); and Thinking Critically about Su-
stainable Development, Global Integration Up-
date (Member Care Associates, February
2022).

Agenda 2: Comprehensive Mental Health Ac-
tion Plan

A second important document to help inform
and guide MHPs is the World Health Organizati-
on’s Mental Health Action Plan 2013-2020
(WHO, 2013; updated in 2021). This widely en-
dorsed Action Plan is a foundational document
for the global and national development of
mental health. Mental health is extremely im-
portant for sustainable development as it
affects and is affected by many crucial issues in-
cluding poverty, food security, trauma, conflict,
interpersonal violence, terrorism, gender equa-
lity, education, human security, natural disas-
ters, and climate change. A recent estimate is
that over one billion people live with a mental
disorder—the vast majority who receive little
or no effective care, especially those in low-
and middle-income countries ((WHO 2025d).
The Action Plan’s overall goal is to “promote
mental well-being, prevent mental disorders,
provide care, enhance recovery, promote hu-
man rights and reduce the mortality, morbidity
and disability for persons with mental disor-
ders” (p. 4). Its four main objectives are to:
“strengthen effective leadership and gover-
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World Mental Health Report: Transforming Mental Health for All (World Health Organization, 2022).

nance for mental health; provide comprehensi-
ve, integrated mental health and social care
services in community-based settings; imple-
ment strategies for promotion and prevention
in mental health; and strengthen information
systems, evidence and research for mental he-
alth” (p. 10). More ideas for relating the Action
Plan to the work of MHPs and vice versa are in
the WHO Mental Health Newsletters (WHO,
nd).

Update 2025: The Comprehensive Mental He-
alth Action Plan 2013-2030 (WHO, 2021)
“builds upon its predecessor and sets out clear
actions for Member States, the WHO Secretari-
at and international, regional and national part-
ners to promote mental health and well-being
for all, to prevent mental health conditions for
those at-risk and to achieve universal coverage
for mental health services. While the updated
action plan includes new and updated indica-
tors and implementation options, the original
four major objectives remain unchanged: more
effective leadership and governance for mental
health; the provision of comprehensive, inte-
grated mental health and social care services in
community-based settings; implementation of
strategies for promotion and prevention; and
strengthened information systems, evidence
and research” (WHO 2021). See the summary
information on pages 1-5.
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"Mental health is critically important to everyo-
ne, everywhere. All over the world, mental he-
alth needs are high but responses are insuffi-
cient and inadequate. The World mental health
report: transforming mental health for all is de-
signed to inspire and inform better mental he-
alth for everyone everywhere. Drawing on the
latest evidence available, showcasing examples
of good practice from around the world, and
voicing people’s lived experience, it highlights
why and where change is most needed and
how it can best be achieved. It calls on all stake-
holders to work together to deepen the value
and commitment given to mental health, res-
hape the environments that influence mental
health, and strengthen the systems that care
for mental health" (WHO, 2022). See the sum-
mary information on pages ix-xx and the up-
date of the data chapter (WHO 2025d).

The WHO Mental Health Atlas 2024 (WHO,
2025a) is a critical instrument to hold govern-
ments accountable and accelerate change. Shi-
ning a spotlight on the state of mental health
systems worldwide makes it clear where pro-
gress is lagging and where urgent action is nee-
ded. The Atlas gives advocates, policymakers,
and communities the evidence they need to
demand more substantial investments, fairer
access, and more humane policies.”



We strongly encourage psychology and mental
health-related training programs—and related
health disciplines—to include the Comprehen-
sive Mental Health Action Plan and the World
Mental Health Report (note the updated data
chapter, WHO 2025) as core texts in at least
one of their courses and to prominently feature
them in their training programs. We consider
both of these items to be "Global Mental He-
alth bookends" that help to shape and support
the growing efforts across sectors and settings,
countries and cultures, to impact the mental
health and wellbeing of all people especially
the most vulnerable and neglected. A third
highly-recommended resource is Mental He-
alth for Sustainable Development: A Topic
Guide for Development Professionals (K4D
Emerging Issues Report, 2020).

Going further: The Fourth United Nations Ge-
neral Assembly High-Level Meeting (HLM4) has
a special focus on Non-Communicable Diseases
(NCDs) and the Promotion of Mental Health
and Wellbeing (25 September 2025) (WHO,
2025c). This United Nations meeting “marks a
unique, decennial opportunity to adopt a new,
ambitious and achievable political declaration
on NCDs and mental health conditions towards
2030 and beyond. Building on evidence and
grounded in human rights, the declaration will
form the core framework to accelerate global
NCD prevention and control from 2025” (WHO,
2025c). Further:

Halfway to 2030, progress towards achieving
SDG target 3.4 [WHO, 2025b] and reducing pre-
mature mortality from NCDs by one third
through prevention and treatment and the pro-
motion of mental health and well-being are off
track. Underinvestment in health services has
created a significant equity gap in care and sup-
port for people affected by NCDs and mental
health conditions. Unless urgent action is
taken, the health of individuals, households
and societies will be significantly affected in the
long term.

The global NCD burden and the urgency of pro-
moting mental health and well-being are no
longer just a health system problem. HLM4
calls upon Member States and global partners
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to renew and reinforce their committed to ad-
dressing NCDs and mental health challenges -
through stronger whole-of-government and
whole-of society collaboration, and by resha-
ping health systems, supporting sustainable fi-
nancing mechanisms, and tackling the underly-
ing social, economic, commercial and environ-
mental drivers of risk and inequities. (WHO,
2025¢)

Review the Political Declaration from the HLM4
in which “mental health” is mentioned over 50
times in this 15-page document (United Nati-
ons General Assembly, 2025—final version
HERE). Note also the previous United Nations
General Assembly Resolution on Mental Health
and Psychosocial Support (United Nations,
2023), the Declaration of Alma Ata (WHO and
UNICEF, 2018), World Menal Health Day 2025
(World Federation for Mental Health, 2025),
and Psychology Day at the United Nations (Psy-
chology Coalition at the United Nations, 2025)

See also: Transforming Mental Health for All,
Global Integration Update (Member Care Asso-
ciates, July 2022); Mental Health and Wellbeing
for All, Global Integration Update (Member
Care Associates, October 2021a); and Mental
Health for All-Me Too! Bringing Our Mental He-
alth into the Light, Global Integration Update
(Member Care Associates, October 2019).

Agenda 3: Agenda for Humanity

The global efforts to strengthen and revamp
humanitarian assistance is summarized in One
Humanity: Shared Responsibility (United Nati-
ons, 2016b). This document, with its “Agenda
for Humanity” (United Nations, 2021), calls
upon the world community to rally around five
core responsibilities on behalf of the estimated
305 million people are in need off humanitari-
an assistance (United Nations, Office for the
Coordination of Humanitarian Affairs, Decem-
ber, 2024).

The five core responsibilities in the Agenda for
Humanity.

1. Political leadership to prevent and end con-
flicts. An end to human suffering requires poli-
tical solutions, unity of purpose and sustained



leadership and investment in peaceful and in-
clusive societies...

2. Uphold the norms that safeguard humanity.
Even wars have limits: minimizing human suffe-
ring and protecting civilians require strengthe-
ned compliance with international law...

3. Leave no one behind. Honouring our com-
mitment to leave no one behind requires rea-
ching everyone in
situations of con-
flict, disaster, vul-
nerability and
risk...

4. Change peo-
ple’s lives: from
delivering aid to
ending need. En-
ding need requi-
res the reinforce-
ment of local sys-
tems and the an-
ticipation and
transcendence of
the humanitari-
an-development

%

#1 Prevent and
end conflicts

#3 Leave no
one behind

Update 2025: The last progress report followi-
ng the World Humanitarian Sumit was the
Agenda for Humanity Annual Synthesis Report
2019: Sustaining Ambition, Delivering Change
(United Nations, Office for the Coordination of
Humanitarian Affairs, 2019). See the Executive
Summary (pages 2-11).

Global Humanita-
rian Overview
2025 (United Na-
tions, Office for
the Coordination
of Humanitarian

Affairs, 2024).
#2 Respect rules Note Section
One: Trends in

Crises and Needs
(pages 6-19). “I
launch this Glo-
bal Humanitarian
Overview for
2025—my first as
Emergency Relief
Coordinator—

divide... with shame,
5. Invest in huma- dread and hope.
nity.  Accepting #5 Invest in humanity Shame, because
and acting upon behind every
our shared re- number in this re-

sponsibilities for humanity requires political, in-
stitutional and financing investment. (United
Nations, 2016a, pp. 48-60).

Of relevance for mental health colleagues are
the advocacy efforts and opportunities to fur-
ther include mental health and psychosocial
support (MHPSS) in humanitarian assistance
(e.g., see the Mental Health and Psychosocial
Support Network’s website). “[MHPSS] should
be integrated into all humanitarian responses.
All people affected by disasters, conflict and
chronic adversities should have access to ap-
propriate [MHPSS] to restore day-to-day functi-
oning and recovery” (Inter-agency Standing
Committee, Reference Group on MHPSS, 2015,
p. 1). Another area of interest is providing, de-
veloping, and evaluating MHPSS services to in-
ternational and local humanitarian staff (e.g.,
Suzik et al, 2016).
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port is a human being...shattered by conflict,
the climate crisis and the disintegration of our
systems for international solidarity.” (page 3)

In 2025, 305 million people around the world
will require urgent humanitarian assistance
and protection, as multiple crises escalate with
devastating consequences for the people affec-
ted by them. The Southern and Eastern Africa
region hosts the highest number of people in
need (85 million), with the catastrophic crisis in
Sudan accounting for 35 per cent of the total in
the region. This is followed by the Middle East
and North Africa, where 59 million people re-
quire assistance and protection...There are two
main drivers of these needs, both of which are
man-made and therefore could be reversed
with concerted and collective action: [conflict
and climate].

Conflict: Civilians are bearing the brunt of a re-
cord number of armed conflicts marked by bla-



tant disregard for international humanitarian
and human rights law, including mass atroci-
ties. 2024 was one of the most brutal years in
recent history for civilians caught in conflicts
and, should urgent action not be taken, 2025
could be even worse. By mid-2024, nearly 123
million people had been forcibly displaced by
conflict and violence, marking the twelfth con-
secutive annual increase. The global food secu-
rity crisis is staggering, affecting over 280 milli-
on people daily as acute hunger spreads and in-
tensifies. Violence and displacement further
prevent food production and block access to vi-
tal markets. And around one in every five child-
ren in the world—approximately 400 million—
are living in or fleeing conflict zones...

The global climate emergency: The world is pe-
rilously close to 1.5°C warming and the climate
crisis is increasing the frequency and severity of
disasters, with devastating consequences for
the lives and livelihoods of millions of people. It
is expected that 2024 will be the hottest year
on record, marked by floods in the Sahel, East
Africa and Europe, drought in Southern Africa
and the Americas, and heatwaves across the
globe. In 2023, 363 weather-related disasters
were recorded, affecting at least 93.1 million
people and causing thousands of deaths. (pa-
ges 7-8)

Going further: The Transition from Relief to De-
velopment (TRD) (United Nations Economic
and Social Council, Humanitarian Affairs Seg-
ment, 2025). The theme for the HAS meeting
was Renewing global solidarity for humanity:
saving lives, reducing suffering and mobilizing
solutions for humanitarian action. HAS is “an
essential platform for discussing the activities
and issues related to strengthening the coordi-
nation and effectiveness of the humanitarian
assistance of the United Nations. [It] provides a
key opportunity for Member States, the United
Nations system, humanitarian partners, deve-
lopment actors, and the private sector to dis-
cuss current and emerging humanitarian chal-
lenges and priority themes and share experi-
ences and lessons learned.

One of the high-level panel discussions held
...was “the humanitarian reset”, the latest col-
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laborative effort to strategize and reform the
humanitarian system in light of decreased fun-
ding, increasing needs, and global issues. Here
is a summary update on the ongoing meetings
to “regroup and reform” via the Humanitarian
Reset (United Nations, Office for the Coordina-
tion of Humanitarian Affairs, June 2025).

International Committee of the Red Cross
(ICRC) Annual Report 2023 (2024a). In addition
to the excerpts below, see the Overview HERE
(ICRC, 2024).

Around 120 armed conflicts were ongoing glo-
bally, involving more than 60 states and some
120 non-state armed groups; several hundred
more armed groups were involved in other si-
tuations of violence. Intensified hostilities ge-
nerated vast humanitarian needs, necessitating
large-scale emergency responses. At the same
time, protracted crises dragged on, straining
communities’ coping mechanisms and highligh-
ting the need for programmes with a sustaina-
ble humanitarian impact.

People living with armed conflict or other situ-
ations of violence faced disruptions to their
food supply, livelihoods and access to essential
services such as health care, water and electri-
city. Many people were displaced by hostilities,
adding to the millions of others still unable to
return home. Sexual violence, attacks on civi-
lians and health facilities, and other abuses
were reported. Extreme weather events, cau-
sed or exacerbated by the climate crisis, and
other disasters worsened needs in areas alrea-
dy weakened by conflict. The high costs of basic
goods and services further eroded the ability of
conflict-affected people to cope.

International humanitarian law (IHL), other ap-
plicable bodies of law, and neutral, impartial
and independent humanitarian action were at
times challenged by authorities, weapon bea-
rers and the wider public. The development of
new means and methods of warfare steadily
gathered momentum, posing significant questi-
ons in terms of the application of IHL rules.
Heightened geopolitical polarization exacerba-
ted tensions, complicated international efforts
to resolve some conflicts, or diverted resources



and public attention away from prolonged hu-
manitarian crises. Rapid shifts in the technolo-
gical landscape continued to influence the
course of conflicts. While digital transformation
offered opportunities for innovation in humani-
tarian action, the rise of new technologies also
presented risks related to cyber warfare, data
protection, and misinformation, disinformation
and hate speech. (page 3)

See also: Peace and Security-Staying Alive in
Our World, Global Integration Update (Mem-
ber Care Associates, September 2023); Hurting
Humans-Helping Humans: New Humanitarian
Sector Resources, Global Integration Update
(Member Care Associates, December 2022a);
and Helping Well in Humanitarian Settings:
Mental Health and Psychosocial Support, Glo-
bal Integration Update Member Care Associa-
tes, November 2019).

Implications for MHPs

Taken together, these three agendas, and their
updates and related materials above, reflect
the immense and overlapping developmental,
mental health, and humanitarian needs world-
wide. Considering these needs, we believe it is
imperative for the mental health profession to
review and leverage its training emphases, stra-
tegic roles, organizational priorities, and ethical
responsibilities. The same is true for individual
MHPs themselves and mental health-related
organizations. Implementation is key as is per-
sonal and professional humility! A major focus
and indeed shift would likely be on working
alongside colleagues in low- and middle-inco-
me countries to learn from them and support
their efforts to co-create and scale up relevant
mental health resources within their own
settings. We thus encourage colleagues to con-
sider current and new opportunities in global
mental health (items below are not included in
the reference section), such as:

e Participating in international mental health
organizations and conferences (e.g., Ameri-
can Psychological Association’s Office of In-
ternational Affairs, Division 52 Society for
Global Psychology, and Division 48 Society
for the Study of Peace, Conflict, and Vio-
lence; working locally with underserved and

immigrant populations (e.g., Harvard/
Massachusetts General Hospital Program in
Refugee Trauma); global communities of
practice such as the Mental Health Innovati-
on Network

e Including global topics in courses and trai-
ning (e.g., United Nations Academic Impact)
conducting treatment and implementation
science research in low resource countries
(e.g., organizations such as CBM (“Global
Disability Inclusion”), BasicNeeds Network,
and Sangath)

e Advocating for improved mental health re-
sources and policies in governments and
across sectors (e.g., GMH Action Network)

e Developing psychosocial support services
among displaced persons (e.g., United Nati-
ons High Commissioner for Refugees, Uni-
ted Nations International Office for Migrati-
on, Save the Children)

e Staying in touch with well-being measures
and progress (Organization for Economic
Cooperation and Development)

e And through it all, staying current with glo-
bal developments and GMH (Devex, The
New Humanitarian, UN WebTV).

See also: International Psychology for Mission
and Member Care (chapter 4); Mental Health
as Mission: Our Journey into Trauma Training
and Care (chapter (10); Climate and Environ-
mental Issues: Code Red for Member Care and
Mission? (chapter 14); and Staff Care in the
Fight Against Human Trafficking (chapter 15) in
Global Member Care Volume 3: Stories and
Strategies for Staying the Course (O’Donnell
and Lewis O’Donnell, 2024b).

Part Two: Three Frameworks Global Integra-
tion, Global Mental Health Agenda, and
Global Member Care

Framework 1: Global Integration

Global integration (Gl) is a framework that we
have been developing over the past six years,
as we consider, like so many others, how to
help make our troubled world a better place.
We define Gl as actively integrating our lives
with global realities by connecting relationally
and contributing relevantly on behalf of human



wellbeing and the issues facing humanity, in
light of our integrity and core values (e.g., ethi-
cal, humanitarian, faith-based) for God’s glory.
Our foundational thinking for Gl includes appli-
cations for mental health (i.e. mental health as
mission) and member care (i.e. the wellbeing of
mission/aid personnel) (O’'Donnell and Lewis O’
Donnell, 2016a). Crossing sectors for mutual
learning and support is a key process of Gl (O’
Donnell, 2013 and O’'Donnell and Lewis O’'Don-
nell, 2013). We are also exploring the characte-
ristics and challenges of “global integrators”—
colleagues of integrity who link their skills, valu-
es, and relationships on behalf of major issues
in our world. For an overview see “Seven Indi-
cators for Global Integrators” (O’Donnell
2015b, O’'Donnell and Lewis O’Donnell 2016e).

Updated 2025: Gl encourages a variety of peo-
ple to be at the “global tables and in the global
trenches and everything in-between” to help
research, shape, and monitor agendas, policies,
and action for all people and the planet. It in-
tentionally links being the people we need
with building the world we need. As people of
‘faith, hope and love,” practicing Christian spiri-
tuality, a foundational motive for Gl is to seek
God’s glory in all we do. We believe the GlI
framework and principles are crucial for a)
member care/mission practice and direction; b)

colleagues working in different sectors and
settings; and c) all those who endeavor to live
as global citizens (i.e. our common sense of be-
longing, identity, and mutual responsibility as
humans)—people of good will committed to
find common ground for the common good.

Gl recognizes that our globalizing world com-
munity must prioritize wellbeing for all people,
lasting peace, justice, prosperity, and the endu-
ring protection of the planet. As Christians, our
global involvement includes the central manda-
te (duty—desire-delight) to share the good
news and our good works with all people and
all people groups. Further, we see the foundati-
on that underlies Gl's emphasis on “common
ground for the common good” as being the his-
torical person of Jesus Christ. We thus also ack-
nowledge the underlying reality of God and His
redemptive purposes in Jesus Christ in dealing
with the undermining reality of evil and human
sin (see Faith-Based Foundations—Christian
Worldview, O’Donnell, 2015). (based on Global
Integration Overview, Member Care Associates,
2025)

Our work as psychologists in Gl is based in Ge-
neva. It includes regular interactions with per-
sonnel/events in the United Nations, World He-
alth Organization, and international NGOs—

7

Cover detail, Global Member Care: Crossing Sectors for Serving Humanity (2013)



and hence access to materials, perspectives,
and resources that we review and share with
colleagues such as Geneva Peace Week (Gene-
va Peacebuilding Platform, 2025) and the Hu-
man Development Report 2025 (United Nati-
ons Development Program, 2025). We regularly
send out Global Integration Updates to over
1900 colleagues as part of our commitment to
foster “common ground for the common good”
and “personal transformation for social trans-
formation.” The Updates (100+ issues) are ar-
chived on our main website (Member Care As-
sociates, 2016a). For example, the December
2015 Update, “Staying Current: Navigating the
News,” continues to be especially relevant (O’
Donnell and Lewis O’'Donnell, 2015b). It featu-
res a) newsletters/updates from major humani-
tarian-development organizations; b) world re-
ports on special topics; c) links to news/me-
dia sources; d) recent resources from the Uni-
ted Nations, humanitarian, and the global he-
alth/mental health sectors); and e) reflections
on the importance of informed, skilled, and cri-
tical partnering for sustainable development.
We also encourage colleagues (individuals and
groups) to write their own “Gl Statements”
(Member Care Associates, CORE Member Care
weblog, 30 November 2011).

See also: Being Global Integrators: Foundatio-
nal Perspectives to Guide and Goad, Global In-
tegration Update (Member Care Associates,
October 2024); Being InterFaith-Based: Doing
Better Together, Global Integration Update
(Member Care Associates, April 2023); and Glo-
bal Trends: Perspectives and Priorities from the
Sectors, Global Integration Update (Member
Care Associates, March 2021).

Framework 2: Global Mental Health

Since 2010 we have immersed ourselves in the
emerging domain of GMH and initiated the
GMH-Map project (Member Care Associates,
2016b). Through this project we contribute
GMH overview articles, speak at graduate
schools and conferences, and moderate a web-
site to orient colleagues further to GMH. We
have developed a concise GMH framework and
definition which fits well within the broader Gl
framework (e.g., O’Donnell and Lewis O’Don-
nell, 2016d) and which is in keeping with some
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of the scholarly critiques of GMH (e.g., Kir-
mayer and Pedersen, 2014).

We define GMH as an international, interdisci-
plinary, culturally sensitive, and multi-sectoral
domain which promotes human wellbeing, the
right to health, and equity in health for all. It en-
courages healthy behaviors and lifestyles; is
committed to preventing and treating mental,
neurological, and substance use conditions
especially for vulnerable populations (e.g., in
settings of poverty, conflict, calamity, and trau-
ma and in low- and middle-income countries);
and seeks to improve policies and programs,
professional practices and research, advocacy
and awareness, and social and environmental
factors that affect health and wellbeing. (O’
Donnell, Eaton, and Lewis O‘Donnell, 2022)

As our primary work is in the mission sector and
across many sectors, we have been particularly
interested in applications of GMH for missio-
n/aid personnel and their organizations (O’
Donnell, 2011). For some examples from our
work, see “Field Consultations” which descri-
bes some of the multi-sectoral resources for as-
sessment and personal growth that we use (O’
Donnell and Lewis O’'Donnell, 2015a). See also
the perspectives and resources in “Global Men-
tal Health as Mission” (O’Donnell and Lewis O’
Donnell, 2016c).

Update 2025: Some of the main internet-based
mechanisms to track GMH are the Global Men-
tal Health Action Network, the Mental Health
Innovation Network, and the World Health Or-
ganization’s Mental Health Newsletter. Since
2020, we have also included more resources re-
lated to another strategic domain that overlaps
with GMH: Global Psychology. Note that Divisi-
on 52 of the American Psychological Associati-
on changed its name in 2024 from “Internatio-
nal Psychology” to the “Society for Global Psy-
chology.” Note also Pathways into Global Men-
tal Health (Member Care Associates, (October
2021b), a video interview that includes the
need for six M’s: mindsets, mentors, models,
multi-sectoral, mainstreaming, and mecha-
nisms.

The GI Grid below was developed to help MHPs
stay updated with core information relevant for



Global Integration Grid
GMH Applications
Linkingskills, values, relationships, and integrity on behalf of global issues

Context Resources
Global Multi-Sectoral
(GMS) Examples:

Core Resources
Global Mental Health
(GMH) Examples:

1. Inter-Governmental Sector

2030 Agenda for Sustainable Development
(UN)

2. Humanitarian Sector

One Humanity (UN); World Disaster Reports
(IFRC)

3. Economic Sector

World Development Reports (World Bank)
4. Development sector

Human Development Reports (UNDP)

5. Peace-Security Sector

White Paper on Peacebuilding (GPP)

6. Health Sector

World Health Reports (WHO)

7. Other Sectors

Academic-Education, Environment/Climate,
Faith-Based, Human Rights, Labor, Media,
Military, Public Services etc.

Note that the sectors increasingly overlap in
light of the collaborative efforts to address the
many global, interrelated issues that know no
sectoral or national borders. There are also
regular newsletters by many organizations to
help stay updated with sector issues and
developments.

1. Newsletters and Updates

GMH Action Net, MH Innovation Net
2. Edited Books and Journals

PCUN book series, GMH journal

3. WHO Mental Health Publications
MH Action Plan 2013-2030, World MH
Report

4. Training Programs and Courses
Various institutions and organizations
5. Conferences and Events

WHO MH, APA Division 52, GMH Action
Net

6. Critiques and Cultural Relevance
Cultural/Critical Psychology/Psychiatry,
Users

7. Additional Categories

--Affiliations and Partnerships
--Advocacy and Rights

--Lived Experience

--Films and Videos

--Gender Issues

--Humanitarian Applications

--Policy: International and National
--Practice Guidelines and Services
--Research and Training
Centers/Programs

--Specific MH Disorders, Populations,
Settings

This is a sample template to highlight several sources of shared and synthesized
knowledge.

It is a tool to stay updated about important multi-sectoral and GMH issues and
developments.
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their work in light of global issues and trends. It
is organized into two parts: Context Resources
(Global Multi-Sectoral Examples) and Core Re-
sources (GMH Examples). It is meant to be ad-
justed according to one’s interests and involve-
ments. The second column can also be replaced
with the broader “Core Resources: Global Per-
sonal Emphases” (Global Integration Update,
October 2016).

See also: Crucial Contributions from the Global
Psychological-Behavioral-Social Sciences, Glo-
bal Integration Update (May 2023); Mission
Frontlines: A Couple’s Journey into Member
Care-Mental Health, Member Care Update (Au-
gust 2022); Mental Health, Trauma, Wellbeing:
Pathways for Global Mental Health as Mission,
Member Care Update (October 2021b).

Framework 3: Global Member Care—Miissio
Dei Model (GMC)

We begin this next section with a concise defi-
nition of member care followed by the updated
model of global member care. This material is
excerpted from Global Member Care Volume
Three (O’Donnell and Lewis O’Donnell, 2024,
pages xxviii-xxxi).

Member care is the ongoing investment of re-
sources by sending groups, service organizati-
ons, and workers themselves, for the nurture
and development of personnel (O’'Donnell and
Lewis O’Donnell, 1992). It is both people-orien-
ted and task-oriented, as it actively engages in
good practice for the wellbeing and effective-
ness (referred to as WE) of mission workers and
sending groups. Member care seeks to be inclu-
sive, proactive, holistic, comprehensive, cultu-
rally relevant, and strengths focused.

e It focuses on every member of the organiza-
tion, including children and home office
staff, plus locals, nationals, and volunteers
who are part of or working with the sending
group and organization.

e It includes preventative, developmental,
supportive, and restorative care in culturally
relevant ways. A core part of member care
is the mutual care that workers provide to
each other. Connecting with resources and
people in the local host community is also
crucial.
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o It seeks to implement an adequate flow of
care from recruitment through retirement.

e |t develops resilience, skills, and virtue,
which are central to helping personnel stay
healthy and effective in their work. Member
care thus involves both developing inner re-
sources (e.g., perseverance, stress toleran-
ce) and providing external resources (e.g.,
team building, logistical support, skill trai-
ning).

Update 2025: The updated global member care
model above (O’Donnell and Lewis O’Donnell,
2024) builds on the original model developed in
1999-2000 by Kelly O’Donnell and Dave Pollock
with some initial input from Marjory Foyle (O’
Donnell, 2002). It now...places global member
care solidly within the realm of the missio Dei
domain. Missio Dei is an inclusive term that re-
presents God's vast redemptive work in the
world—the overall mission of God on behalf of
humanity.

Theologically, at the core of all we do is the
message and work of Jesus Christ, whom we
understand to be the world’s only true and
blessed hope, and whose gracious salvation is
proclaimed and whose virtuous character is to
be embodied by the Church. This expanded
model of global member care continues to em-
phasize Jesus Christ at the core of member
care, including our relationship with Him, mem-
ber care/mission workers serving Him, and His
love for all people.

The first five spheres have been discussed and
used widely in mission, member care, and aca-
demic settings (e.g., Eriksson, 2012). The sixth
sphere, sector care, was added in Global Mem-
ber Care Volume Two (O’Donnell and Lewis O’
Donnell, 2013) and emphasizes the sectors of
mission (primary), humanitarian, health, and
human resources. The seventh sphere, humani-
ty—creation care, reflects the growing interest
and involvement in linking the gospel and good
works in new ways on behalf of the wellbeing
for all people and the planet. It surrounds the
other six spheres and is itself contained within
the missio Dei..We note that sending groups
and member care networks, for example, not
only offer supportive care and resources but
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Global Member Care Model: Missio Dei Domain (seven spheres)

also need them to remain viable. Note also that
all seven spheres can involve providing and re-
ceiving member care. The following is a brief
description of the seven spheres, starting from
the core sphere and moving outward.

Sphere 1. Master Care: The Flow of Christ

Our relationship with Christ is fundamental to
our well-being and work effectiveness...
Sphere 2. Self and Mutual Care: The Flow of
Community

926

Self-care is basic to good health...Likewise qua-
lity relationships with family and friends are ne-
cessary for our health and productivity...

Sphere 3. Sender Care: The Flow of Commitment
An organization’s staff is its most important re-
source...Sending groups aspire to have a com-
prehensive, culturally sensitive, and sustainable
approach to member care, including a commit-
ment to organizational development, connec-
ting with outside resources, and effective admi-
nistration and management...[mission workers]



with looser organizational connections need
member care too...

Sphere 4. Special Care: The Flow of Caregivers
Various skills and services are needed by both
member care specialists and others with mem-
ber care responsibilities, such as field leaders,
team leaders, and fellow workers. Special care
includes four dimensions of care (prevention,
development, support, and restoration) and se-
veral types of care (such as psychological, physi-
cal, family, and team—the seven types of care
listed in the diagram are not comprehensive).
Note also the current research spearheaded by
Alongside to identify core competencies for
MHPs working in member care.

Sphere 5. Network Care: The Flow of Connections
Member care providers are committed to wor-
king together, staying up to date on events and
developments, and sharing consolidated lear-
ning from their member care practice. They are
involved not just in providing their services, but
in actively “knitting a net” to link resources with
areas of need...

Sphere 6. Sector Care: The Flow of Common
Ground

People with member care responsibility must
stay in touch with sectors that are relevant for
their work... for mutual learning, exchanging re-
sources, and developing skills. Crossing sector-
s...entails a continuum of involvement which is
carefully considered in view of one’s primary fo-
cus in member care: being informed by, integra-
ting with, and/or immersing in a given sector or
part of a sector.

Sphere 7. Humanity-Creation Care: The Flow
of Common Good

Both member care and mission provide oppor-
tunities for mature Christians who possess cha-
racter, competence, and compassion to beco-
me strategically involved...from local to global
settings. Those with member care responsibili-
ty are encouraged to connect and contribute to
our globalizing world and the intertwining peo-
ple-planet nexus in new ways for the common
good while maintaining their focus on suppor-
ting the health, resiliency, and effectiveness of
mission personnel and their sending groups.
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See also: New and Old Treasures: Our Journey
into the Missio Dei Frontiers, Member Care Up-
date, (Member Care Associates, February
2023); Member Caravans: Traveling Together
for Relevance and Resilience, Member Care Up-
date (Member Care Associates, December
2022b); and Multi-Sectoral Member Care:
Venturing into the New and Relevant, Member
Care Update (Member Care Associates, August
2018).

Implications for MHPs

Our vision for Gl, GMH, and GMC is influenced
by our Christian worldview and continues to in-
tertwine with the development of the integrati-
on of psychology and theology (O’Donnell
2015a) in the context of the missio Dei. We
have appreciated, for example, Moriarty’s call
for future integration to emphasize “integration
systems” that are more diverse, global, and
with more in-roads into non-religious settings
(Moriarty, 2012). We believe we have a time li-
mited opportunity to help shape the course of
integration and sustainable development. We
can reprioritize, retool, connect much more
broadly, and go forward with relevance or we
can quickly fade into insignificance and obscurity.

So where do we want to be with integration—
the global integration of psychology and theo-
logy—in 2030, when the SDGs come to term?
Or in 20507 We believe Christian MHPs can be
increasingly informed by and involved with
world issues. Some ideas for taking this convic-
tion further include organizing informal GlI
roundtables/consultations (online and in vivo)
as well as including GI and GMH-related to-
pics—including practical, local and cultural rele-
vant applications—as part of conferences, aca-
demic courses, articles, and webinars. Ultima-
tely, one of the greatest opportunities could be
organizing a new coalition(s) of colleagues who
are committed to Gl, GMH, and GMC. Serving
all the above components could be a core stee-
ring group, a growing network of global integra-
tors, new partnerships and joint projects, a spe-
cial GI website, and endowments/grants to
help make it all happen.

For some additional examples of GMH-related
involvement, see:



Psychology in the Global Context, special is-
sue of the Journal of Psychology and Christi-
anity (Summer 2014)

Internationalization of Psychology: Indica-
tors, Challenges, Benefits and Risks (ope-
ning editorial-overview) by Claudia Zuniga
and Merry Bullock, special issue on Interna-
tionalization in Psychology in Trends in Psy-
chology (September 2023)

Grant Rich and Kelly O’'Donnell (2023). Glo-
bal Mental Health, by Grant Rich and Kelly
O’Donnell, Oxford Bibliographies in Psycho-
logy (2023). The pre-copyedited version of
this article is available on the GMH-Map
website (featuring key GMH developments
and directions with annotations, organized
into 11 sections)

Global Mental Health course--School of Psy-
chology and Counseling, Regent University
(18 February 2023). Video of the first half of
the class (password: +$EH?B1z). The three
guest presenters share their professional and
faith-based backgrounds and perspectives on
GMH: Dr. Julian Eaton (UK—04'30"-22'30"),
Dr. Smyrna Khalaf (Lebanon—23'-30'), and
Dr. Kelly O'Donnell (USA—30'45"-49'30) in-
cluding his power point on Global Mental He-
alth-Psychology-MHPSS in the Missio Dei).
Supporting our Graduate Training Programs:
Special Presentations on Global Mental He-
alth/Global Psychology, by Kelly O’'Donnell,
Michéle Lewis O’Donnell, Julian Eaton, and
Carmen Valle-Trabadelo, International Psy-
chology Bulletin (February, 2023)

Examples of graduate GMH-related courses
and/or GMH content in courses: Rosemead
School of Psychology, Fuller School of Psy-
chology & Marriage and Family Therapy,
Azusa Pacific University, Regent University,
George Fox University, Wheaton College,
and Gordon Conwell Seminary.

Examples of masters’ programs or empha-
ses in GMH: London School of Hygiene and
Tropical Medicine and King's College Lon-
don Institute of Psychiatry; University of
Glasgow, College of Medical, Veterinary, and
Life Sciences; Johns Hopkins University,
Bloomberg School of Public Health; Harvard
Medical School; Liverpool School of Tropical
Medicine; and Chicago School of Professio-
nal Psychology (masters’ and doctoral pro-
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grams in international psychology).

e CHS Alliance’s four wellbeing reports-
guidelines to support wellness in humanita-
rian organizations: Working Well (2020),
Leading Well, (2021) Governing Well (2022),
and Funding Well (2024)

e Engaging in Humanity Care: Stress, Trauma,
and Humanitarian Work, by Kelly O’Donnell,
Heidi Pidcoke, and Michéle Lewis O’Donnell
(2020), Christian Psychology Around the
World (2020)

e Top 20 Priority Questions for MHPSS Re-
search in Humanitarian Settings (2021-2030),
by Phuong Tao Le and Wietse Tol (2023)

e Going Global: How Psychologists Can Meet
a World of Need, edited by Craig Shealy,
Merry Bullock, and Shagufa Kapadia, Ameri-
can Psychological Association (2023); see
the Table of Contents and Introduction

e Global Engagement: New Pathways Towards
Mental Health for All by Brad Smith and
Fred Gingrich (book in review for publicati-
on, written with Christian and Biblical
perspectives).

e See also: Podcasts from Staying the Course
in Member Care and Mission (O’Donnell
and Lewis O’Donnell, 2024-current): Priori-
tizing Frontier Peoples: Applications for Mis-
sion and Member Care (September 2024);
Our Journey into Trauma Training and
Care (November 2024); What We Wish Mis-
sion Workers Knew About Their Mental He-
alth and Wellbeing: A Counseling Staff
Perspective (April 2025); and Caring
about Global Governance for the Sake of
Human Flourishing (September 2025).

Part Three: Into the Global Fray as MHPs
Commitments, References, and Applications

We frankly do not have too much patience for
uninformed criticisms that trivialize or denigra-
te the work of the humanitarian, development,
and health sectors, and the United Nations. We
affirm the combined efforts of these entities
and their dedicated personnel who take risks
and make sacrifices often at great personal
cost. However, we certainly appreciate infor-
med critiques that call out aid-development
being an industry, bureaucratic inefficiencies,
private/corporate and geopolitical special inte-
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rests, entrenched systemic and power inequali-
ties, national sovereignty compromises, etc.
We know that there is much room for improve-
ment in organizations, sectors, and the global
community’s efforts. The 2030 Agenda, Mental
Health Action Plan, and One Hum anity, in our
view, are crucial rallying and guidance points to
truly make a difference regarding the horrific
conditions affecting so many fellow humans.
Engage with them!

Yet as Christians in mental health, we also ack-
nowledge the undermining reality of evil and
human sin as well as the underlying reality of
God and His redemptive purposes in Jesus
Christ. We support human efforts to do good —
whether it be alleviating poverty among the
one billion urban slum dwellers An estimated
1.1 billion people live in slums or informal sett-
lements lacking basic services, (United Nations
Department of Economic and Social Affairs,
2025) or protecting the millions of people living
in settings exposed to violence and conflict. A
recent estimate is about 1.1 billion people
“were within five kilometers of violent conflict
(ACLED, 2023), for example. We see these
efforts as the imago Dei at work within the mis-
sio Dei, regardless of whether one believes in
these things or not. Humans do good. However,
we think humans do better when they include
and honor God in the process. And more speci-
fically we think we can do much better at
“transforming our world” if God is included and
honored in our efforts and if we start with
transformation in our own hearts. The world
will not be a better, transformed place unless
better, transformed people make it so (O’'Don-
nell and Lewis O’'Donnell, 2015b).
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Seven Commitments

Here are seven commitments that reflect many
of the values and directions that we believe are
critical for positively impacting our world (O’
Donnell 2015c). They are especially relevant for
the work of Christian MHPs who seek to align
with the sustainable development, mental he-
alth, and humanitarian agendas featured in this
article.

Commitment 1. We commit to diligently pursue
our own journeys of personal and professional
growth—to grow deeply as we go broadly.
Commitment 2. We commit to integrate the in-
separable areas of our character (resilient vir-
tue) and competency (relevant skills) with com-
passion (resonant love).

Commitment 3. We commit to go into new are-
as of learning and work: crossing sectors, cultu-
res, disciplines, and comfort zones.
Commitment 4. We commit to embrace our
duty to work in difficult settings, including tho-
se permeated by conflict, calamity, corruption,
and poverty as those in great need are often in
places of great risk.

Commitment 5. We commit to have clear ethi-
cal commitments and standards that guide our
work, respecting the dignity and worth of all
people.

Commitment 6. We commit to working with
others to promote wellbeing and sustainable
development, building the future we want and
being the people we need.

Commitment 7. We commit to base our work
on the practice of fervently loving other peo-
ple—agape. This type of love is the foundatio-
nal motive and the ultimate measure of our
work as MHPs in the world.
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Applications

1. What parts of this article are most helpful for you? What
would you like to delve into deeper?

2. Are there any parts of the article with which you might not
agree with? What else would you add to this article to help
orient and support MHPs going into the global fray?

3. Which one of the 17 SDGs and any of its targets interest you
the most? How is progress being made or not made and how
is it measured on this target(s)?

4. Where do you believe the world is heading on a 10-point
continuum between sustainable development on one end
(+5) and sustainable destruction on the other end (-5)? How
might your world view, political orientation, and/or life expe-
rience influence your rating?
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5. Review the Four Objectives in the updated version of the
Comprehensive Metal Health Action Plan 2013-2030 (World
Health Organization, 2021). Which ones are particularly rele-
vant for humanitarian action as described in the five core re-
sponsibilities of the 2016 Agenda for Humanity (United Nati-
ons, 2020)?

6. How can graduate training programs in mental health and
psychology incorporate some of the perspectives, agendas,
and frameworks into their programs? How are some already
included in your training program or other training programs?
7. Have a go at adjusting and filling in some of the items in the
Gl Grid with its GMS and GMH foci. Identify additional re-
sources and tools. Personalize it!

8. In your own words, summarize Global Integration, Global
Mental Health, and/or Global Member Care in one sentence.
What are some of the brief videos, podcasts, and presentati-
ons illustrating these three frameworks including their appli-
cations to settings around the world?

9. The article ends with seven directional commitments. How
do these apply to you, and how would you add to or adjust
them?

10. What questions and topics would you like to discuss with
the authors?
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Creative Forms of Talking to God
dealing with ADHD

Creative forms of prayer can be especially hel-
pful for people with ADHD or those who have
trouble maintaining focus during traditional
prayer.
Some methods that might be worth trying in-
clude:

1. Writing Letters to God

This is a way of expressing your thoughts, fee-
lings, gratitude, and requests in written form.
Writing can help you better understand your-
self and deepen your relationship with the Cre-
ator. Does this idea appeal to you?

At regular intervals (e.g., once a week), write
your thoughts in the form of a letter addressed
to God.You can write about your emotions,
give thanks for blessings, ask for help and sup-
port, or share your reflections.

What could you gain from it?

Writing helps to express yourself and your
emotions. It can act as a form of self-therapy
and reflection.

2. Keeping a Prayer Journal

A prayer journal is a place where you can re-
cord your prayers, reflections, and the respon-
ses to the intentions you previously brought
before God. Ideally, write a few sentences each
day about what was most important that day.
Would you like to give it a try?
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Kreatywna modlitwa dla oséb z
ADHD

Kreatywne formy rozmowy z Bogiem mogg by¢
szczegOlnie pomocne dla oséb z ADHD, lub
tych, ktére miewajg trudnosci z utrzymaniem
koncentracji podczas tradycyjnej modlitwy.
Metody ktére moga okazac sie warte sprébo-
wania to:

1. Pisanie Listow do Boga

To sposéb na wyrazenie swoich mysli, uczué,
dziekczynienia i présb w formie pisemne;j. Pisa-
nie moze by¢ pomocne w poznawaniu swojego
wnetrza, a takze w rozwijaniu relacji ze
Stworca.

Podoba Ci sie ten pomyst?

W regularnych odstepach czasu (np. raz w ty-
godniu) zapisuj swoje mysli w formie listu ski-
erowanego do Boga.

Mozesz pisa¢ o swoich uczuciach, dziekowac za
btogostawienstwa, prosi¢ o pomoc i wsparcie,
lub dzieli¢ sie swoimi refleksjami.

Co mozesz zyskac?

Pisanie pomaga w wyrazeniu siebie i swoich
emocji.

Moze dziata¢ jako forma autoterapii i samore-
fleksji.

2. Tworzenie Dziennika Modlitewnego

Dziennik modlitewny to miejsce, gdzie mozna
zapisywac swoje modlitwy, refleksje i odpo-
wiedzi na prosby skierowane wczes$niej do
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Each day, write down your prayers, thoughts,
and impressions. You can also record answers
to your prayers, signs, or spiritual experiences.
Add drawings, Bible verses, poems, or photos
that are meaningful to you.

What could you gain?

Helps track your spiritual growth and responses
to prayer. Encourages regularity in prayer by re-
cording intentions and thoughts.

3. Drawing and Painting as Prayer

Using art as a form of prayer allows you to ex-
press spiritual emotions and thoughts visually.
Don’t worry about the result - this isn't an art
contest. Let even your doodles come from the
heart.

Are you in?

Create a special sketchbook or set of drawing
materials dedicated to your prayers. Regularly
take time to draw or paint what you feel during
your conversations with God. Your sketches and
drawings can reflect gratitude, requests, praise,
or spiritual reflection. What could you gain?
Helps with focus and expressing emotions crea-
tively. Can be a relaxing and meditative form of
prayer and even a way to unlock creativity.

4. Music and Singing as Prayer

Music and singing can be powerful tools of
prayer, helping you to immerse yourself more
deeply. After all, it's said that those who sing,
pray twice! Is this for you?

Sing psalms, worship songs, or your own com-
positions. Play an instrument you know and
create your own prayer melodies. Listen to spi-
ritual music and meditate on the lyrics and me-
lody. What could you gain? Helps engage your
emotions and spirit in prayer. Music can be soo-
thing or energizing and supports concentration.

5. Prayer Through Movement

For people with hyperactivity, combining prayer
with movement can be much more enjoyable.
This may include prayer walks, dancing, or sin-
ging. Would you like to try it? Go for a walk and
talk to God as you walk, say the rosary, or medi-
tate on a Bible verse. Use dance as a way of ex-
pressing prayer — dancing to spiritual music.
What could you gain?

Physical movement helps maintain focus and
reduce tension. It may be a more natural form
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Pana Boga. Najlepiej zapisa¢ codziennie kilka
zdan o tym, co byto tego dnia najwazniejsze.
Masz ochote sprébowac?

Kazdego dnia zapisuj swoje modlitwy, mysli i
wrazenia.

Mozesz réwniez notowac odpowiedzi na mod-
litwy, znaki i doswiadczenia duchowe.

Dodaj rysunki, cytaty biblijne, wiersze czy zdje-
cia, ktére majg dla Ciebie znaczenie.

Co mozesz zyskac?

Utatwia $ledzenie swojego duchowego rozwoju
i odpowiedzi na modlitwy.

Pomaga w utrzymaniu regularnosci modlitwy
poprzez zapisanie intencji i mysli.

3. Rysowanie i Malowanie jako Modlitwa
Wykorzystanie sztuki jako formy modlitwy poz-
wala na wyrazenie duchowych uczu¢ i mysli w
sposdb wizualny. Nie przejmuj sie efektem, bo
to nie konkurs plastyczny. Niech nawet bazgroty
ptyng z serca.

Wchodzisz w to?

Stworz specjalny szkicownik lub zestaw mate-
riatbw do rysowania, ktéry bedzie poswiecony
Twoim modlitwom.

Regularnie poswie¢ chwile na rysowanie lub
malowanie tego, co czujesz podczas rozmow z
Bogiem.

Twoje szkice i obrazki moga odzwierciedla¢ wd-
zieczno$¢, prosby, uwielbienie czy refleksje
duchowa.

Co mozesz zyskac?

Pomaga w koncentracji i wyrazeniu emocji w
tworczy sposob.

Moze by¢ relaksujacg i medytacyjng formg
modlitwy, a nawet sposobem na tworcze odblo-
kowanie.

4. Muzyka i Spiew jako Modlitwa

Muzyka i $piew moga by¢ poteznymi narzedzia-
mi modlitwy, pomagajacymi w gtebszym zanur-
zeniu sie w niej. Zresztg podobno kto $piewa,
ten modli sie podwodjnie!

To dla Ciebie?

Spiewaj psalmy, piesni religijne lub wtasne ut-
wory.

Graj na instrumencie muzycznym, ktéry znasz,
tworzac wtasne melodie modlitewne.

Stuchaj muzyki religijnej i medytuj nad jej sto-
wami i melodia.

Co mozesz zyskac?



of prayer for people who find it difficult to sit
still.

Did you find something for yourself?

| hope this inspired you. And if not quite yet, re-
member - it’s always worth continuing to
search for a shared language with God. Good
luck!
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Pomaga w zaangazowaniu emocji i ducha w
modlitwie.

Muzyka moze dziata¢ kojaco lub pobudzajaco i
wspomagac koncentracje.

5. Modlitwa przez Ruch

Dla 0séb z nadpobudliwosciag, modlitwa potac-
zona z ruchem moze byc¢ znacznie przyjemniejs-
za. Moze obejmowac spacery modlitewne, tani-
ec i Spiewy.

Chcesz sprobowac?

Wybierz sie na spacer i podczas chodzenia roz-
mawiaj z Bogiem, odmawiaj rézaniec lub medy-
tuj nad fragmentem Pisma Swietego.
Wykorzystaj taniec jako forme wyrazenia mod-
litwy, tanczac w rytm muzyki religijnej.

Co mozesz zyskac¢?

Ruch fizyczny pomaga w utrzymaniu koncen-
tracji i redukcji napiecia.

Moze to by¢ bardziej naturalny sposéb modlit-
wy dla 0sob, ktére maja trudnosci z siedzeniem
w bezruchu.

Znalazte$ co$ dla siebie? Mam nadzieje, ze
udato mi sie Ciebie zainspirowad.

Jesli nie do konca to pamietaj, ze warto szukac
dalej wspolnego jezyka z Bogiem. Powodzenia!
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"William Cowper: Suffering, Creativity, and Christian Psychology"

God moves in a mysterious way,
His wonders to perform;

He plants his footsteps in the sea,
And rides upon the storm.

Deep in unfathomable mines

Of never-failing skill,

He treasures up his bright designs,
And works his sov'reign will.

Ye fearful saints, fresh courage take,
The clouds ye so much dread

Are big with mercy, and shall break
In blessings on your head.

Judge not the Lord by feeble sense,
But trust him for his grace;

Behind a frowning providence

He hides a smiling face.

His purposes will ripen fast,
Unfolding ev'ry hour;

The bud may have a bitter taste,
But sweet will be the flow'r.

Blind unbelief is sure to err,
And scan his work in vain;
God is his own interpreter,
And he will make it plain.

(Light Shining Out of Darkness, by William
Cowper)

William Cowper was an 18th century British
poet most commonly known today as the aut-
hor of “Light Shining Out of Darkness,” the
poem that would become the hymn “God Mo-
ves In A Mysterious Way.” The poem is a testa-
ment to God'’s presence and faithfulness in the
midst of Cowper’s own struggle with depressi-
on and anxiety. He lost his mother at a very
young age, and dealt with periods of profound
sadness and fear that lasted well into his adult
life. The 18th century was not a friendly time
to struggle with such things. Suffering gave
birth to more suffering as people crumbled un-
der the weight of institutionalization and the
unrelenting label of “madness.” But William
Cowper did not succumb to madness. And de-
spite his own experience with institutionalizati-
on, he left us an inheritance of beauty from
these struggles in the form of his poetry, in no
small part thanks to his enduring friendship
with John Newton (the writer of “Amazing
Grace”).

Although much has changed since Cowper's
lifetime, his story is not altogether unlike the
stories of modern Christians who struggle with
depression and anxiety. While our modern un-
derstanding of the etiology and treatment of
depression and anxiety surpasses that of the
18th century, there is still much to learn from
looking into the past. Studying the lives of tho-
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se who have gone before us, like Cowper, can
help us to firmly situate our own stories within
the context of the broader story of the death
and resurrection of Jesus Christ, where much
beauty can be made of much suffering.

| encounter such suffering on a daily basis in my
work as a therapist treating anxiety and obses-
sive compulsive disorder. Through Cognitive Be-
havioral Therapy, and more specifically Expos-
ure and Response Prevention, we identify prac-
tical ways to allow anxiety to be experienced
without attempting to neutralize or offset it, al-
lowing for habituation and ultimately relief
from the anxiety and discomfort over time. It is
a therapy model that is both incredibly simple
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and deeply theological, as every exposure exer-
cise is also a conscious act of trust in God and a
conscious rejection of the attempt to control
the feared circumstance through our own
strength and striving. It is a concept that | like to
think would have resonated with William Cow-
per. Finding himself unable to push back against
the waves of sorrow and fear that sought to
drown him, he chose to anchor himself to the
one who “plants his footsteps in the sea, and ri-
des upon the storm.”

First published here: https://christianpsycho-
logyinstitute.org/william-cowper-suffering-
creativity-and-christian-psychology/
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Christian Psychology in General



The practice of Christian Psycho-
logy in Brazil: challenges, institu-
tional tensions, and emerging
possibilities

The expression “Christian psychology” faces
unique obstacles in the Brazilian context. Pro-
fessional regulation, combined with the prevai-
ling ideological environment in universities and
the shaping of public opinion, has created a cli-
mate of strong resistance to any dialogue bet-
ween Christian faith and psychological science.
This article examines these challenges by ana-
lyzing the impact of resolutions issued by the
Federal Council of Psychology (CFP), the acade-
mic pressure experienced by Christian stu-
dents, the improper association of Christian
psychology with so-called “gay cure” practices,
and the proliferation of parallel, unsupervised
counseling methods, including those found wi-
thin churches. Finally, it highlights emerging
movements of renewal, especially initiatives
inspired by the work of Eric L. Johnson, which
seek to build in Brazil a theoretical and clinical
model that brings together scientific responsi-
bility, pastoral wisdom, and Christ-centered
foundations.
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A pratica da psicologia crista no
Brasil: desafios, tensoes
institucionais e possibilidades
emergentes

A expressao “psicologia cristd” enfrenta obsta-
culos singulares no contexto brasileiro. A regu-
lamentacao da profissao, somada ao ambiente
ideolégico predominante nas universidades e a
formacao da opiniao publica, criou um cenério
de forte resisténcia ao didlogo entre fé crista e
ciéncia psicolégica. Este artigo examina tais di-
ficuldades, analisando o impacto das reso-
lucbes do Conselho Federal de Psicologia
(CFP), o patrulhamento académico sofrido por
estudantes crentes, a associacao indevida da
psicologia cristd a chamada “cura gay”, bem
como a proliferacao de praticas paralelas de
aconselhamento nao supervisionado, inclusive
no interior das igrejas. Por fim, aponta movi-
mentos emergentes de renovacao, em especial
as iniciativas inspiradas pela obra de Eric L.
Johnson, que tém buscado construir no Brasil
um modelo tedrico e clinico que una responsa-
bilidade cientifica, sabedoria pastoral e centra-
lidade cristologica.



1. Institutional resistance to the term “Chris-
tian Psychology”

In Brazil, the professional title of psychologist,
as well as the legitimate scope of clinical practi-
ce, is regulated by federal law and by norms is-
sued by the Federal Council of Psychology
(CFP). Within this regulatory framework, the
use of terminology that links psychological
practice to religious references, such as “Chris-
tian psychology”, is explicitly prohibited in offi-
cial documents. The Council reinforces the se-
cular character of the profession and forbids
psychologists from associating their professio-
nal title with religious traditions or incorpora-
ting psychological methods and techniques into
religious beliefs, including in the promotion of
services and clinical work.

Several CFP resolutions emphasize that the psy-
chologist’s work must be completely detached
from confessional commitments. Thus, even
when a professional is academically and theolo-
gically trained, the mere explicit presence of
the term “christian” attached to their professio-
nal identity is interpreted as an ethical violati-
on. This normative framework hinders the pu-
blic visibility and institutional recognition of ap-
proaches that seek to responsibly integrate
christian faith and psychology.

2. Ideological policing in university training
The institutional prohibition strongly influences
the culture of psychology programs. Many stu-
dents who wish to engage their faith in dia-
logue with psychological science are discoura-
ged, formally or informally, from doing so. In se-
veral universities, any attempt to think about
psychology from a christian perspective is trea-
ted as an intellectual regression, as if faith were
synonymous with irrationality or dogmatism.
This institutional restriction has a direct impact
on the training of psychology students, creating
an environment of ideological policing in which
future professionals are pressured not to ex-
press confessional perspectives or viewpoints
grounded in christian faith during their acade-
mic formation or clinical practice. Many end up
concealing or abandoning their religious con-
victions to avoid academic sanctions, limitati-
ons in clinical internships, or criticism from fa-
culty and peers.

Such an environment produces academic inse-
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1. A resisténcia institucional ao termo “psico-
logia crista”

No Brasil, o titulo profissional de psicélogo, as-
sim como o escopo legitimo da pratica clinica, é
regulado por legislacao federal e por normas
emitidas pelo Conselho Federal de Psicologia
(CFP). Dentro desse sistema regulatorio, o uso
de termos que vinculem a pratica psicologica a
referenciais religiosos, como “psicologia crista”,
é expressamente (Site oficial do 6rgao que re-
gulamenta a profissao de psicologia no Brasil
https://site.cfp.org.br/formacao-em-psicolo-
gia-crista-comunicado-do-cfp/ ) vetado nos do-
cumentos oficiais. O 6rgao reforca o carater lai-
co da profissao e proibe psicologos de associa-
rem o titulo profissional a vertentes religiosas
ou de incorporarem métodos e técnicas psi-
coldgicas a crencas religiosas, inclusive na divul-
gacao de servicos e atendimentos.

Algumas resolucoes do CFP insistem na ideia de
gue a atuacao do psicélogo deve ser completa-
mente desvinculada da confessionalidade. As-
sim, mesmo quando o profissional é qualificado
tanto academicamente quanto teologicamen-
te, a mera presenca explicita do termo “cristao”
associado a identidade profissional é interpre-
tada como violacao ética. Esse enquadramento
normativo dificulta a existéncia publica e recon-
hecida de abordagens que buscam integrar fé
crista e psicologia de maneira responsavel.

2. Patrulhamento ideolégico na formacao uni-
versitaria

A proibicao institucional repercute fortemente
na cultura dos cursos de psicologia. Muitos
estudantes que desejam dialogar com sua fé
sao desencorajados, formal ou informalmente,
a fazé-lo. Em varias universidades, qualquer
tentativa de pensar psicologia a partir de uma
perspectiva crista é vista como atraso intelectu-
al, como se fé fosse sindbnimo de irracionalidade
ou dogmatismo.

Essa restricao institucional tem impacto direto
sobre a formacao dos estudantes de psicologia,
criando um ambiente de patrulhamento
ideolégico em que ha pressao para que futuros
profissionais nao manifestem perspectivas con-
fessionais ou fundamentadas em fé crista ao
longo de seu processo de formacao univer-
sitaria e pratica clinica. Muitos alunos acabam
ocultando ou abandonando suas conviccoes re-



curity and pressures christian students toward
self-censorship: to be accepted, they must hide
spiritual convictions that are, paradoxically,
central to their self-understanding and to the
ethical motivation that leads them to care for
others.

3. The social imagination marked by the asso-
ciation between “Christian Psychology” and
“Gay Cure”

Another significant challenge concerns the im-
pact of contemporary ideologies on the forma-
tion of the Brazilian social imagination. Leaders
within the CFP and associated activist move-
ments have, over recent years, promoted the
narrative that any proposal linking christian
faith and psychology is necessarily connected
to “gay cure” practices or “sexual reorientation
therapies.” This mistaken and reductionist asso-
ciation produces two serious effects:

a) It reduces christian psychology to a political-
identity stereotype.

b) It prevents the faith-science dialogue from
developing freely, rigorously, and fruitfully.

In the public arena and collective imagination,
the work of christian psychologists has been im-
properly linked to the defense of so-called “gay
cure” or “conversion therapy,” largely due to
controversies surrounding attempts to reverse
sexual orientation on the basis of religious ar-
guments or motivations. The CFP, in multiple
statements and resolutions, strongly condemns
any practice that pathologizes homosexuality
or any therapeutic intervention aimed at “sexu-
al reversion.” This has become one of the cen-
tral points of conflict between ideological acti-
vism and religiously oriented groups.

This context has contributed to labeling christi-
an psychology as anti-scientific or reactionary,
thereby obstructing the recognition of approa-
ches that draw on a biblical worldview to pro-
mote holistic health. As a consequence, the ac-
cusation of “anti-scientific bias” is frequently
used to disqualify any academic production
that mentions or alludes to christianity, even in
an author’s private framework of meaning, re-
gardless of its methodological or clinical merit.
In this environment, publishing research in Bra-
zil that demonstrates therapeutic effectiveness
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ligiosas para evitar sancoes académicas, limi-
tacoes em estagios ou criticas de docentes e
colegas.

Esse ambiente gera inseguranca académica e
uma pressao para que o estudante crente ado-
te uma postura de autocensura: se quiser ser
aceito, deve ocultar conviccoes espirituais que,
no entanto, fazem parte de sua autocom-
preensao e motivacao ética para cuidar de pes-
soas.

3. O imaginario social marcado pela asso-
ciacao entre “psicologia crista” e “cura gay”
Outro desafio expressivo diz respeito ao impac-
to de ideologias contemporaneas na formacao
do imaginario brasileiro. Membros diretores do
CFP e movimentos militantes associados, ao
longo dos ultimos anos, promoveram a narrati-
va de que qualquer proposta que una fé crista e
psicologia estaria necessariamente ligada as
praticas de “cura gay” ou “terapias de reversao
sexual”. Essa associacao, equivocada e simplifi-
cadora, produz dois efeitos graves:

a) Reduz a psicologia cristd a um esteredtipo
politico-identitario.

b) Impede que o debate sobre a relacao fé-cién-
cia se desenvolva de modo livre, rigoroso e
frutifero.

Na arena publica e no imaginario coletivo, a
atuacao de psicélogos cristaos foi indevidamen-
te associada a defesa da chamada “cura gay” ou
“terapia de conversao”, especialmente em ra-
zao de polémicas envolvendo tentativas de re-
verter orientacdes sexuais a partir de argumen-
tos ou motivacoes religiosas. O CFP, em diversas
notas e resolucoes, condena fortemente qual-
quer pratica de patologizacao da homossexuali-
dade ou intervencao terapéutica que vise “re-
versao sexual”, sendo este um dos principais
pontos de embate entre militancia ideologica e
grupos de orientacao religiosa. Esse contexto
contribuiu para a rotulacao da psicologia crista
como anti-cientifica ou reacionaria, dificultan-
do o reconhecimento de abordagens que par-
tam de uma cosmovisao biblica para a pro-
mocao da saude integral.

Como consequéncia, a acusacao de “anticienti-
ficismo” é usada para desqualificar previamen-



grounded in christian categories becomes al-
most impossible.

4. The proliferation of parallel clinical practices
and the problem within the church

Another important aspect to highlight is that, in
Brazil, psychology is the primary field responsi-
ble for clinical care grounded in qualified listen-
ing, technical assessment, and behavioral and
emotional interventions. However, in recent
years, the number of individuals who self-iden-
tify as “therapists” without proper training, wi-
thout supervised practice, and often without
ethical commitment has grown rapidly. Unlike
contexts such as Europe and the United States,
Counseling is not an activity officially recogni-
zed or regulated by any state or private body.
Short courses in counseling, popularized forms
of psychoanalysis, or alternative methods claim
to equip individuals to deal with psychological
suffering without technical rigor or institutional
accountability. Unfortunately, this scenario is
also replicated within the Brazilian Christian
Church. In many settings, “Christian Counse-
ling” develops in parallel to psychology, often in
open rivalry with it and, not rarely, denying its
importance as an expression of God’s Common
Grace. This posture harms both the christian
witness and the quality of care offered to peo-
ple seeking help.

5. Signs of hope and integration efforts
Despite the resistance, the Brazilian context has
begun to show promising signs of growth. Small
groups of psychologists, physicians, theolo-
gians, students, and christian leaders have
devoted themselves to studying Christian Psy-
chology as a legitimate field of reflection and
practice. Rather than rejecting modern sci-
ences, they seek constructive dialogue, reco-
gnizing that:

a) the Bible and the christian tradition offer pro-
found sources of wisdom concerning the hu-
man condition;

b) contemporary psychology provides valuable
tools for understanding and care;

bringing the two together does not imply epis-
temological confusion but rather deepens the
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te qualquer producao académica que mencio-
ne ou faca alusdao ao cristianismo, mesmo na
esfera privada dessa pessoa e independente-
mente de seu mérito metodoldgico ou clinico.
Assim, torna-se quase impossivel, no contexto
brasileiro, publicar pesquisas que demonstrem
eficicia terapéutica fundamentada em catego-
rias cristas.

4. A proliferacao de praticas clinicas paralelas
e o problema no interior da igreja

Outro aspecto importante a ser mencionado é
gue a psicologia, no Brasil, € a principal re-
sponsavel pelo cuidado clinico baseado em es-
cuta qualificada, avaliacao técnica e interven-
coes comportamentais e emocionais. Contudo,
nos ultimos anos, tem crescido de maneira ace-
lerada o numero de pessoas que se autodeno-
minam “terapeutas” sem formacao adequada,
sem pratica supervisionada e, na maioria das
vezes, sem compromisso ético. Diferente de
contextos como Europa e Estados Unidos, o
Aconselhamento ndo é uma atividade reconhe-
cida ou regulamentada oficialmente por nen-
huma entidade de Estado ou privada.

Cursos breves de aconselhamento, psicanalise
popularizada ou métodos alternativos prome-
tem capacitar individuos para lidar com softri-
mento psiquico sem que haja solidez técnica ou
responsabilidade institucional. Lamentavel-
mente, esse cenario também se replica dentro
daigreja crista brasileira. Em muitos ambientes,
o “aconselhamento cristdo” se desenvolve de
forma paralela a psicologia, frequentemente
em rivalidade com ela e, nao raro, negando sua
importancia como expressao da Graca Comum
de Deus. Essa postura prejudica tanto o teste-
munho cristdo quanto o cuidado das pessoas
gue buscam ajuda.

5. Sinais de esperanca e esforcos de integracao
Apesar das resisténcias, o solo brasileiro tem
mostrado sinais de fecundacao. Pequenos gru-
pos de psicologos, médicos, tedlogos, estudan-
tes e lideres cristaos tém se dedicado a estudar
seriamente a psicologia crista como campo
legitimo de reflexao e pratica. Em vez de negar
as ciéncias modernas, buscam dialogar com
elas reconhecendo que:

a) a Biblia e a tradicao crista constituem fontes



vision of the person as created, fallen, and re-
deemed.

Within this movement, the intellectual and pas-
toral support of Dr. Eric L. Johnson has been
crucial. His work provides a robust framework
for bringing psychology, christian faith, and
Christian Counseling into meaningful conversa-
tion, and his engagement with Brazilian resear-
chers has sparked genuine expectations that, in
the near future, it will be possible to develop a
christ-centered therapeutic model that is both
scientifically responsible and theologically
sound.

Conclusion

The practice of Christian Psychology in Brazil
faces institutional, cultural, and ideological bar-
riers that hinder its development. Yet emerging
initiatives point toward a promising future. The
dialogue between psychology and faith is not a
threat to science but an expanded way of un-
derstanding the human person in their fullness.
If such efforts are grounded in scientific rigor,
ethical responsibility, and christ-centered fideli-
ty, Christian Psychology in Brazil can move
beyond a marginal ideal and become a genuine
contribution to soul care within a pluralistic so-
ciety.
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profundas de sabedoria sobre a condicdao hu-
mana;

b) a psicologia contemporanea oferece instru-
mentos valiosos para compreensao e cuidado;

aproximar ambas nao significa confusao episte-
mologica, mas aprofundar a visdo de pessoa
criada, caida e redimida.

Nesse movimento, o apoio intelectual e pasto-
ral do Dr. Eric L. Johnson tem sido crucial. Sua
obra oferece uma estrutura robusta para apro-
ximar psicologia, fé cristd e aconselhamento
cristdo, e sua relacdao com pesquisadores brasi-
leiros tem despertado expectativas reais de
que, em futuro proximo, serd possivel desen-
volver um modelo de terapia centrada em Cris-
to, cientificamente responsavel e teologica-
mente solido.

Conclusao

A pratica da psicologia crista no Brasil encontra
barreiras institucionais, culturais e ideolégicas
gue dificultam seu florescimento. Contudo, ha
iniciativas emergentes que apontam para um
futuro promissor. O dialogo entre psicologia e
fé nao uma ameaca a ciéncia, mas uma am-
pliacado da compreensao do ser humano em sua
totalidade. Se tais esforcos forem sustentados
por rigor cientifico, responsabilidade ética e fi-
delidade cristolégica, a psicologia crista no Bra-
sil podera deixar de ser apenas um ideal margi-
nal e tornar-se uma contribuicao real para o
cuidado da alma em uma sociedade plural.
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"Why would you describe yourself as a Christian psychologist?"
Questions to Nathaniel Marino (USA)

May | first ask how it came about that you stu-
died psychology?

The move to pursue to psychology was born
out of my Christian beliefs. | confessed my be-
lief in Jesus as the Christ at an early age, large
in part because of my parents leading and dis-
cipleship along with my hometown church.
And looking back during my youth | recognize
that | was always an inquisitive and self-reflec-
tive person. | remember asking my Pastor
when | was in primary school, “Why did God
make me ‘me’ and not someone else?” Based
on that, it is no surprise that | ended up in psy-
chology. | always asked these kinds of existenti-
al questions about humanity and as | learned
more about the Lord, he brought deeper into
the realm of knowing and understanding hu-
man beings. Thus, | am fascinated by all the
people think, feel, and do more than any other
topic of inquiry. During my high school years, |
thought that God was calling me to full-time
vocational ministry. My deep fascination and
love for people in combination with my devoti-
on to God and his people, | think naturally lead
me to thinking that | should be a formal minis-
ter for God’s church. | therefore believed that
attaining a Master of Divinity degree was the
goal | needed to pursue. But of course, | nee-
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ded to earn a bachelor’s degree first, so |
thought what better area to major in than psy-
chology, since that is the field that study’s
“people.”

In the last 2 years of my undergraduate stu-
dies, | was getting involved heavily in psycholo-
gical research and found that | had a knack for
academic work, but still thought the ministry is
where | should go. | remember having a con-
versation with my philosophy professor, who
was also a mentor to me, and he asked me
what | planned to do career-wise. And | said to
him that | feel called to Christian ministry, but
not necessarily the pastorate. | told him that |
want to teach, speak, and write on these topics
that | have been fascinated with my whole life,
and from a distinctly Christian perspective.
What he told me is one of the foundational
things God used to change the course of my
career. He said, “oh you want to be a profes-
sor.” “You mean what you do?” | replied, which
| thought was only teaching just like teachers in
K-12 education. And he said, “teaching is only
part of the job of a professor, but we speak at
conferences and events and publish our wri-
tings to contribute to our fields.” And the rest
of that conversation was spent with me asking
many questions which | synthesized into 3
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points: (1) an academic professor is the career
that I'm actually called to, (2) it has to be in a
field that focuses on the study of humans,
which for me was some combination of psycho-
logy, philosophy, and theology, and (3) | needed
to go to graduate school to get the credentials
needed to be a professor.

God consistently opened doors for me to conti-
nue my studies in the field of psychology and to
pursue a professional career in academic psy-
chology, especially in my current position as a
faculty member in the psychology department
at Houston Christian University in Houston, Te-
Xas.

What was the focus of your study/training?

| have a bachelor’s in general psychology and a
master’s in research and experimental psycho-
logy. My background is primarily academic, fo-
cused on psychological research largely within
the areas of social and personality psychology.
Most of my research experience in these areas
have focused on existential and social cognitive
topics such as morality, religion, and worldview;
my broadly considered experience has also in-
cluded topics such as culture, personality jud-
gement, and social class. My master’s thesis
was on people’s meta-accuracy in personality
perceptions based on their personality trait le-
vels within the five-factor model. Essentially, |
examined if certain personality traits predicted
how accurate people were at perceiving how
other people perceived their personality.

The entirety of my experience as a professional
psychologist has been in the academy and hig-
her education. | would describe myself as pri-
marily a psychology teacher and researcher. It is
common for most people to think of psycholo-
gists as those who help and heal wounded and
disordered humans, with a central focus on
mental health. In contrast, | see psychologists
such as myself as those who endeavor to un-
derstand those who need help and healing; to
understand the whole person.

At the time of writing this article | am comple-
ting my last semester of a master’s in theologi-
cal studies. Through this degree | have received
training in biblical exegesis, theological inquiry,
hermeneutics, and spiritual formation. My goal
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with earning a degree in this field is to refine
and strengthen my work as a Christian psycho-
logist. My thought is that if a Christian psycho-
logist builds their psychology on a biblical and
theological foundation, then if | have advanced
training in psychological studies, | should have
commensurate training in biblical and theologi-
cal studies. My thesis for this degree is at the
intersection of psychology and theology focu-
sing on how a Christological anthropology
affects and shapes a Christian approach to psy-
chology. Essentially, | am making a case for how
a Christ-centered view of humanity frames the
way we psychologically study and understand
human nature and functioning.

Why would you call yourself a Christian psy-
chologist?

For me Christian psychology is a unique and dis-
tinct approach to psychology. | have always con-
sidered myself a “Christian psychologist” in the
sense that | am a Christian who studies and
practices psychology. As a Christian in secular
psychology | did not ever consider there to be
an inherent conflict between psychology and
Christianity, but | had to figure out how my stu-
dies and my faith fit together. What | ended up
doing, which is quite common among Christi-
ans educated in modern, secular psychology, is
trying to integrate my Christian views and faith
into my psychological knowledge and under-
standings. | had no awareness of the philo-
sophical and worldview presuppositions under-
lying modern psychology creating the illusion
that the secular version of psychology is just
psychology.

| had the blessed opportunity to meet and be-
friend Eric Johnson, a prominent Christian psy-
chologist and career proponent of Christian
psychology, during his tenure at Houston Chris-
tian University where he and | worked together.
Eric and I's conversations over that period crea-
ted a paradigm shift in my thinking about psy-
chology and its relationship with Christianity.
He helped make explicit in my mind all the pre-
supposed viewpoints and frameworks that do-
minate secular psychology and a Christian ap-
proach to the discipline is necessarily different.
| began to realize that “psychology” as a specific



inquiry into that nature of humanity has a long
history in Christianity that predates the advent
of modern psychology. From this vantage point,
Christian psychologists see modern psychology
as a continuation of historical psychology while
bringing in all the advantages of modern philo-
sophical thought and empirical methods. Chris-
tian psychologists derive a vision of humanity
from the Christion scriptures and theology and
further define and refine this vision through en-
gagement with Christian philosophy and psy-
chological science.

| identify as a Christian psychologist because
now whatever topic | study or teach begins with
a biblical and theological investigation into the
topic and then | proceed to consult the psycho-
logical literature and think of how the psycholo-
gical findings and considerations integrate into
the Christian vision that | have laid out. My pa-
radigm for approaching psychology is explicitly
biblical and theological and this framework ori-
ents my development of a distinctly Christian
psychology and my engagement with secular
psychology.

How is this identity as Christian psychologist
expressed in your teaching?

Along my journey of becoming a Chrisitan psy-
chologist my teaching has followed suit. At the
beginning when | was shifting from the secular
to the Christian paradigm of psychology, the
many reflective questions | was asking myself |
would pose to students in my classes. Questi-
ons about the underlying assumptions behind
the various historical and mainstream theories
| was teaching (e.g., man is intrinsically good,
and actualization is his goal) and about the “ru-
les” of the field that govern what topics and
phenomena are legitimate to study and which
ones are not (e.g., only natural and materials
things are real therefore valid to scientifically
study). Through these questions my students
would begin to critically reflect on the very
things out of mainstream psychology | was tea-
ching them.

As | continued to grow, | started to move from
critically questioning mainstream psychology to
reflecting on Christianity’s alternative vision of
humanity. Discussing and reflecting with my
students really helped me begin to conceptuali-
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ze and articulate the biblical and theological vi-
sion of humanity’s nature and purpose. The
central question for me and my students was,
“if the secular vision of humanity in psychology
is not the true vision, then what is Christianity
's?” In this period of my teaching, | did much
comparing between the secular and Christian
claims regarding things such as humans’ essen-
tial nature, humans fundamental meaning and
ultimate purpose, what is healthy and prosocial
behavior. | would present the standard view-
points and conclusions mainstream psychology
would draw on a topic and then | would critique
it from a Christian perspective and provide the
alternative. This was immensely helpful for my
students to have a conceptual replacement for
the secular psychological views we were decon-
structing.

More recently in the past couple of years my te-
aching has shifted substantially from presenting
the secular view of psychology, critiquing it, and
presenting a Christian view as an alternative, to
moving from the Christian view to the secular.
What sparked my most recent stretch of growth
as a Christian psychologist was a conversation |
had with a friend and fellow Christian psycholo-
gist Nicholas DiFonzo. He was lamenting over
the standard practice in Christian psychology
textbooks initially present the standard, main-
stream, secular psychological material that you
would find in most secular textbooks and would
present the Christian view later as an alternati-
ve view and or as a revisioning commentary.
Nick’s lament as a Christian psychologist was
that the Christian view based primarily on scrip-
ture and theology and informed by psychologi-
cal science should be the standard view and the
secular view should be the alternative. This
point here has dramatically changed the way |
approach every topic | study and teach on in
psychology. | feel compelled to develop a bibli-
cal theology of the topic | will discuss and build
a positive psychological view on it to then teach
my students. Afterward | will then teach the
standard, secular view as an alternative to the
Christian view which | have intentionally and
explicitly made primary for them. My goal is
forming my students with a thoroughly Christi-
an view of psychology into which they will com-
pare the competing secular views.



What are your actual professional responsibili-
ties? Can you tell us a little about your experi-
ence?

My primary responsibility at my institution is
teaching. | teach four undergraduate classes
each semester which range from first year clas-
ses to upper-level major specific courses. In ad-
dition to teaching, | am also the coordinator of
the undergraduate psychology program. One of
the exciting things | have been able to do in this
role is to initiate and lead a complete overhaul
of our bachelor’s degree in psychology to make
it more explicitly Christian in the structure of
the degree plan and in the descriptions and
outcomes of our courses.

And you also have a private life. Please tell us
a little bit.

| have a wonderful, loving, and beautiful wife
named Rachel. | love to spend time with my
wife as much as we can, and we like to find and
cook great food from all diverse cultures, drink
coffee, watch movies, and have spontaneous
adventures. My mom has lived with my wife
and | since my dad went to be with the Lord,
and it has been a real blessing to have her with
us. She also enjoys eating, cooking, and wat-
ching movies with us, but not as many adventu-
res; she prefers the peaceful activities of crafts
and puzzles.

Personally, | am an avid video-gamer and love
relaxing with a great game. Even though | study
psychology and theology professionally, | really
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do delight in recreationally reading in and stu-
dying these areas, along with philosophy. One
of the things | cherish most is good conversati-
ons with others. For me there is nothing more
satisfying than a spirited, thoughtful, and nuan-
ced discussion with others. It is one of life’s sim-
ple but profound pleasures.

Do you have any other concerns you would
like to share with the readers?

One topic that has become an increasing con-
cern of mine in recent years is the prevalence of
secular and pop psychological ideas, language,
and frameworks in the American church. | regu-
larly come across literature, sermons, tea-
chings, and expressions in conversations that
reference things that | know comes out of
mainstream psychology, but as if it is part of the
biblical and theological tradition of the Christi-
an faith. This is deeply concerning to me becau-
se Christians are uncritically drawing inspiration
and guidance from a pool of ideas that is largely
fed from a spring of weak anthropology, secular
humanism, and therapeutic individualism—fra-
meworks that often redefine sin, distort the na-
ture of the self, and replace spiritual formation
with self-help techniques detached from the
gospel of Christ.

| think that Christian psychology could remedy
this by offering a clear and distinctly Christian
vision of what it means to be human and what
it means to truly flourish. Rather than uncriti-
cally borrowing from secular frameworks,
Christian psychology begins with the biblical
story, which is humanity created in the image of
God, fallen in sin, and redeemed in and through
Christ. From that foundation, it can thoughtful-
ly engage psychological insights while reorien-
ting them within a theological understanding of
persons as spiritual, relational, and embodied
beings. This kind of framework would help the
church recover a more faithful and holistic view
of human nature and growth that resists the
self-help and therapeutic trends of our age and
instead points us toward transformation in
Christ and participation in His life.



Werner May (Germany / Deutschland) was the senior chairman of
the IGNIS Instute for Christan Psychology in Kitzingen for more
than 25 years (www.ignis.de). As a teacher his main interest was
in basic questons of Christan Psychology and in counseling of fos-
ter families. He also helped to build up the Institute for Christan

Psychology, Education and Therapy in Switzerland (www.icp.ch).
Now he is the chairman of the European Movement for Christan
Anthropology, Psychology and Therapy (www.emcapp.eu) and pu-
blishes the free e-journal Christan Psychology Around The World
(http://emcapp.ignis.de/). Werner has been married to Agnes for
now 50 years. They live in Wiirzburg, Germany, and have six adult

children.

The Heart of the Healing No

Sometimes | think that if only “Yes” existed, we
would find ourselves in a paradise-like state! In
a survey some years ago, 81 percent of Ger-
mans said that they frequently do say Yes when
really a No would be more appropriate. But this
is certainly true not only of Germany.

It is well-known that there are intercultural
differences regarding how people handle saying
“No”; in other words, each culture seeks its
own solutions.

A couple of examples (gathered from the Inter-
net):

¢ |n Sweden, instead of a No they prefer to
say that “It could prove difficult”.

The Chinese will extremely seldom answer
with "No" or "l don’t know", and instead al-
ways look for alternatives to a negation.
When Indians give no answer to a question
or persist in avoiding it, changing the topic,
hesitating before answering, or uttering
statements such as “I will do my best” or “I
will try” or “I will discuss it with my team”,
they mean No.

In Japanese, even a “but...” with no further
comments can mean a denial, that is, a No.
In Kazakhstan it is considered impolite to
answer with No; one gets round this with
such expressions as “possibly” or “perhaps
later”.

In place of a clear “No”, a Brazilian is more
likely to say, “We shall see” or “Why not?”.
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Das Herz des heilenden Nein

Manchmal denke ich, wenn es doch nur das Ja
gabe, das waren ja paradiesische Zustande!

81 Prozent der Deutschen sagten in einer Um-
frage vor einigen Jahren, dass sie ofters einmal
Ja sagen, wo eigentlich ein Nein angebracht
ware. Aber das ist sicher nicht nur in Deutsch-
land so.

Es gibt bekanntermaBen interkulturelle Unter-
schiede, wie man mit dem Neinsagen umgeht,
bzw. jede Kultur sucht nach ihren eigenen L6-
sungen.

Ein paar Beispiele (im Internet zusammenge-
sucht):

In Schweden sagt man an Stelle eines Nein
eher, dass es schwierig werden kénnte.
Chinesen werden auflerst selten mit einem
"Nein" oder "Das weil3 ich nicht" antworten,
sondern immer Alternativen fir eine Ver-
neinung finden.

Wenn Inder auf eine Frage keine Antwort
geben oder beharrlich ausweichend reagie-
ren, das Thema wechseln oder vor der Ant-
wort zégern oder Satze wie ,Ich werde mein
Bestes versuchen® oder ,Ich werde es mit
meinem Team besprechen und wieder auf
Sie zukommen*, sprechen, meinen sie Nein.
Im Japanischen kann alleine das ,Aber...“
ohne weitere Ausflihrung eine Absage, also
ein Nein, bedeuten.

In Kasachstan gilt es als unhoflich, mit Nein
zu antworten, man umgeht es mit Ausdri-


https://www.ignis.de
https://www.icp.ch

Ultimately, this certainly suggests that the value
of the relationship is considered more import-
ant than a No or a Yes on a given topic or as an
answer to a factual question. For the sake of the
relationship, one gets by without the No.

Yet, whether we like it or not, there are situati-
ons in which a No has to be spoken. This No
should not be a No in which mistrust lurks in
the background, nor a No intended to save us
trouble or with which we take up position
against the other.

It should be a No which offers a hand to the
other person and takes this person’s side. And
regardless of how the other reacts, | will not let
go of this hand, | wish to remain in a relations-
hip. It is a No intended to dare to trust, to crea-
te it: | call it the “Healing No”. This is a major
challenge.

Here | would like to show you the core of the
Healing No with the help of a dance video re-
corded by Monika Gateska from Poland.

First of all, just watch this dance video!!!
youtu.be/_28-1liwXogE

Monika Gateska is a Po-
lish dance and motion
therapist, a state-accre-
dited dancing teacher
and a dance performer
on stage.

She graduated from the
State Ballet School In
Poznan (Poland) and
the Palucca University
of Dance in Dresden
(Germany), and studied
Spiritual Theology at
the Higher Theological
Seminar in Poznan.
www.facebook.com/Po-
biegnijmyRazem

Monika writes: “The project was inspired by the
concept of the Christian psychologist Werner
May and by meeting and cooperating with him.

The theme “Healing No” arose from the idea of
showing how a “No” - that is, saying “No” - can
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cken wie ,moglicherweise® oder ,vielleicht
spater".
Statt eines klaren ,Nein“ sagen Brasilianer
eher ,Wir werden sehen“ oder ,Warum
nicht?*.

Letztlich deutet das schon an, dass der Wert
der Beziehung wichtiger eingeschatzt wird als
ein Nein oder Ja zu einem Thema oder als Ant-
wort auf eine Sachfrage. Um der Beziehung wil-
len verzichtet man auf das Nein.

Doch ob wir es wollen oder nicht: Es gibt Situa-
tionen, in denen ein Nein gesagt werden muss.
Dieses Nein sollte kein Nein sein, bei dem Miss-
trauen im Hintergrund steht, kein Nein, das uns
vor Arger schiitzen soll oder bei dem wir gegen
den anderen sind.

Es soll ein Nein sein, das dem anderen die Hand
reicht und fiir diesen ist. Und egal wie der ande-
re reagiert, ich will diese Hand nicht loslassen,
ich will in Beziehung bleiben. Es ist ein Nein, das
Vertrauen wagt und schaffen will: Ich nenne es
das ,Heilende Nein“. Das ist eine grol3e Heraus-
forderung.

Ich m6chte hier anhand
eines Tanzvideos, das
Monika Gateska aus Po-
len aufgenommen hat,
das Herz, den Kern des
Heilenden Nein vorstel-
len.

Schaut euch dieses
Tanzvideo zunachst
einmal an!!!

youtu.be/_28-1iwXogE

Monika Gateska ist eine
polnische Tanz- und Be-
wegungstherapeutin,
staatlich anerkannte
Tanzpadagogin und

Blihnentanzerin.

Absolventin der Staatlichen Ballettschule in Po-
sen (Polen), der Palucca Hochschule fur Tanz
Dresden (Deutschland) und des Studiums der
Spirituellen Theologie am Hoheren Theologi-
schen Seminar in Posen.

https://www.facebook.com/PobiegnijmyRazem


https://youtu.be/_28-1iwXogE
https://www.facebook.com/PobiegnijmyRazem
https://www.facebook.com/PobiegnijmyRazem
https://youtu.be/_28-1iwXogE
https://youtu.be/_28-1iwXogE
https://www.facebook.com/PobiegnijmyRazem

bring healing and well-being for both the spea-
ker and the person refused.

The story in the recording shows, in a number
of scenes, different approaches in which both a

destructive No and a healing No occur in a rela-
tionship between a man and a woman. The al-
ternating threads of the plot attempt to eluci-
date two “paths” along which a decisive role is
played by an evocative symbolic language of ge-
stures, images, props, bodily postures and
dance, all of these reflecting memories and the
constantly shifting dynamics of feelings.

Protecting one's own
boundaries, authenti-
city, building healthy
relationships and
establishing one’s
roots deep in Christian
faith combine to form
the essence of this un-
believably profound
concept, which is ba-
sed on trust and com-
mitment to God, even
on the way to a beautiful and mature love. My
thanks go also to https://www.facebook.com/
5.5ART for the production.”

For more information on the topic of saying No:
www.nein5xja.de
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Monika schreibt: ,,Das Projekt wurde durch das
Konzept, die Begegnung und die Zusammenar-
beit mit dem christlichen Psychologen Werner
May inspiriert.

Das Thema ,Heilendes NEIN“ entspringt
dem Gedanken, zu zeigen, wie ein
,Nein“- also ,Nein“ sagen - sowohl fir
den Nein-Sagenden als auch fir den Ab-
gelehnten heilsam und wohltuend sein
kann.

Die Geschichte in der Aufnahme zeigt in
einigen Bildern zwei Herangehenswei-
sen, in denen sowohl ein destruktives
Nein als auch ein heilendes Nein in der
Beziehung zwischen einem Mann und ei-
ner Frau vorkommen.

Die sich abwechselnden Handlungs-
strange versuchen, zwei ,Wege"“ zu ver-
anschaulichen, in denen die bedeu-
tungsvolle Symbolik von Gesten, Bildern, Requi-
siten, Korperhaltungen und Tanz, die Erinne-
rungen und die sich verandernde Dynamik von
Geflihlen und Emotionen widerspiegeln, eine
entscheidende Rolle spielt.

Die Wahrung der eigenen Grenzen, Authentizi-
tat, der Aufbau gesunder Beziehungen und die
Verwurzelung im
christlichen Glau-
ben sind die Es-
senz dieses un-

glaublich tief-
grindigen Kon-
zepts, das auf
Vertrauen und

Hingabe an Gott
selbst auf dem
Weg zu einer
schénen und rei-
fen Liebe basiert.
Danke auch an https://www.facebook.com/
5.5ART fiir die Produktion.”

Mehr Informationen zum Thema Nein-Sagen
hier: www.nein5xja.de


https://www.facebook.com/5.5ART
https://www.facebook.com/5.5ART
https://www.nein5xja.de
https://www.facebook.com/5.5ART
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Integratin religion and spirituality in psychotherapy

The second edition of the congress of Christian Anthropology and Mental He-
alth Sciences(1st ed 2019) in which international lecturers will share their in-
vestigations and practices in mental health and christian anthropology, this
time, focused on the relationship between religion and spirituality in psycho-
therapeutic contexts.

Organises: Universitat Abat Oliba CEU

divinemercy.edu

Universidad
~de Navarra

unav.edu

VW ¥ EMCAPP emcapp.eu

. ]
International .
- ‘ : o icatc-world.com
Catholic Association of
—

i Iherapists & Coaching
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