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“Mental Disorders”: PART 1 

Depression, Manic Depression (Bipolar Disorder), Schizophrenia (Bizarre Behavior), Panic Disorder 

With Agoraphobia (Anxiety), Attention Deficit Disorder (ADD), Alcoholism (Addiction) 

Assumptions: 

1.  We must rule out a spiritual problem before we look to a physical problem. 

2.  All Diagnoses assume nothing physiological or organic problem as the source of the disorder.  If there 

are physiological markers, they are symptomatic (or psychosomatic) in nature only. 

3.  We are confident that those we are counseling are born-again followers of Jesus Christ. 

I.   Depression  

A.   The World’s Perspective 

1.  Diagnosis (DSM-IV): 

A depressed mood or loss of interest accompanied by at least four additional symptoms of depression 

(changes in appetite or weight, sleep, and psychomotor activity; decreased energy; feelings of 

worthlessness or guilt; difficulty thinking, concentrating, or making decisions; or recurrent thoughts of 

death or suicidal ideation, plans or attempts).  The symptoms must persist for most of the day, nearly 

every day, for at least two consecutive weeks.   

2.  Prescription 

Change feelings to change behavior. 

Most common way of doing this: Antidepressants (SSRI) (Prozac, Elavil, Desyrel); Shock Therapy. 

B.  The Bible’s Perspective 

1.  Diagnosis 

i.   Depression can be healthy and normal. 

A person who has just experienced great tragedy, or lost a spouse, or loved one—or is grieving over sin 

in their own life-or the lives of others,  may exhibit symptoms associated with depression (excluding 

suicidal thoughts), yet what they are going through should not be discouraged, nor should we look for 

ways to bring relief.  In this case, it is a part of God’s design for living in a fallen world. 

(Ex.  Jam 4:9; 1Th 4:13; 2Co 12:21; Dan 9:3-10; Jon 3:7-9* notice there is a change in appetite; Jer 6:26, 

31:15-19; Psa 6, 31:1-10, 51:17).  



ii.  Depression can be a sign of unresolved sin, sinful patterns or excessive grieving. 

God has made our bodies in such a way, that when we sin, we oftentimes feel it through our emotions 

or feelings (i.e. guilt, depression, etc.).   

(Gen 4:1-7; Pro 15:4, 29:23; Psa 38:8; 1Sa 16:1; Deu 21:13) 

“People feel bad because of bad behavior; feelings flow from actions.” ~ Jay Adams 

2.  Prescription 

Change behavior (thinking/actions) to change feelings. 

Rather than trying to anesthetize such emotions through drugs or other means God wants us to see it as 

the “smoke alarm” signaling a fire—which we will (then) go put it out! 

(drugs are nothing more than smashing the smoke alarm to get it to stop beeping.  The Bible warns 

against such actions Eph 4:19; 1Ti 4:2). 

Here then is how we find and deal with the “fire”: 

i.  Explain to them that they way to change our feelings is to change our conduct, speech and thinking 

and to remove sin where apparent. 

“While there is no direct voluntary access to the emotions, the emotions can be reached indirectly 

through the voluntary system (actions within the skeletal/muscular system), because extensive fiber 

overlappings in the cortex allow unified correlation of the two systems.  Thus actions affect emotions.  

Voluntary behavioral alterations will lead to involuntary emotional changes.  It is important to 

understand therefore, that feelings flow from actions.” ~Jay Adams 

ii.  Identify sins possibly causing the depression in conduct, speech or thinking 

This means we need to encourage the counselee to probe each of these areas with us to determine 

whether such sin exists. 

(Psa 19:12-14; 139:23-24) 

iii.  Immediately repent of all sinful conduct, speech or thinking (past, present or future). 

(Pro 28:13; 1Jo 1:9; Act 26:20; Psa 32, 42:5-11—self counsel is one of the ways repenting takes place 

with our thinking.) 

iv.  Maintain a good conscience through righteous conduct, speech and thinking in all of life’s 

circumstances.  

(Psa 34:12-13; 1Pe 3:10; Pro 29:18; Mat 5:8; Phi 4:8-9; Eph 6:14-16 *--this verse shows that it is still our 

responsibility to “stand firm” (emotionally/spiritually) even when the attacks are coming from Satan 

(1Pe 5:9; Jam 4:7)).  



v.  Establish godly expectations regarding the circumstances of life.  

This is the combination of several things we looked at two weeks ago when dealing with people on 

Psychotropic drugs.  Like them, people who are depressed are often looking to wrong things for 

happiness.  In other words, their expectations for happiness are based on what they have established, 

rather than what God has established.  Yet man is never truly happy until he learns to make God’s 

expectations his own.  This (as we saw last week) is also the way of the Gospel and following after Christ. 

(Mar 8:34-38; Phi 1:21; Gal 2:20; Luk 22:42; Psa 31:7; 119:162) (this is why Elijah became depressed-1Ki 

18:36-40, 19:1-5; this is why also Jonah became depressed-and it was sin! Jon 3:10-4:8) 

II.  Manic Depression (Bipolar Disorder) 

A.   The World’s Perspective 

1.  Diagnosis 

In the DSM-IV there are several different “versions” of this but essentially what this disorder amounts to 

can be summed up in the description of Dr. Robert D. Smith… 

“(Bipolar disorder) is …behavior which goes from extreme blueness to extreme elation.  With this 

condition, a person swings between the extremes of feeling good (to the point of euphoria called mania) 

and feeling very bad (depression).  Because he swings back and forth in opposite directions between the 

extremes (or poles) of feelings, the name ‘bipolar’ is given.” 

Bipolar disorder can also be accompanied by feelings which produce pressured thinking or speech which 

tends to exaggerate reality, overestimate in its conclusions and frequent in its ultimatums.  These 

symptoms however will be handled under the section dealing with Schizophrenia and Bizarre Behavior. 

2.  Prescription 

Change feelings to change behavior. 

Most common way of doing this: Lithium (Lithobid, Lithonate, Lithotabs), Monoamine Oxidase Inhibitors 

(Marplan, Nardil, Parnate) (MAOI) Antidepressants (SSRI) (Prozac, Celexa, Luvox, Paxil, Zoloft). 

B.  The Bible’s Perspective 

1.  Diagnosis 

i.  Manic behavior is often a sinful attempt to overcome/alleviate the depression one feels. 

In a sense it is an overcorrection to the depression which begins a viscous cycle that tends to go further 

and further into extremes with each swing from one to the other. 

“The person whips up a lot of euphoria to remove depression, like the lyrics in this song, ‘If you sing and 

smile and pray, you’ll drive the clouds away.’ It is a whistle-in- the-dark concept or laugh-when-you-are-



down attitude.  It does not deal with the problems producing the depression.  Euphoria can be pumped 

up only for so long.  This view makes the cyclic aspect more possible.” 

SEE *(Diagram of pendulum) 

2.  Prescription 

Change behavior (thinking/actions) to change feelings. 

i.  Do not be swayed by the manic behavior or the extremes of elation and depression.   

Instead recognize such as a ruse hiding the real problem—unrepentant sin. 

 (Jay Adams speaking of a counseling case involving a person diagnosed as bipolar or manic): 

“Mary had been diagnosed by psychiatrists as a manic-depressive.  As soon as counselors began to put 

their finger on the real issue (which turned out to be adultery with her next-door neighbor), Mary began 

to howl and cry and scream at the top of her lungs.  Besides inarticulate sobbing, she cried, ‘Leave me 

alone; leave me alone!’.  In the past Mary had successfully warded off all attempts by her parents and 

others to discover the reasons for her distress by driving them away.  Mary was now using her tried-and-

true ruse with the counselors.  Instead they looked Mary square in the eye and said, ‘O be quiet! Unless 

you stop this kind of nonsense and get down to business, we simply can’t help you, Mary.’  Surely a 

young girl like you doesn’t want to spend the rest of her life in an institution.  We know you have real 

problems, and we know there is something wrong in your life.  Now, let’s start talking turkey. 

Instead of showing her sympathy, instead of responding to her tears, instead of being taken by Mary’s 

tactics, the counselors brushed aside the camouflage and pursued a straight course directly to the heart 

of the matter.  Mary was helped because her counselors were not shaken by her screams and tears.” 

ii.  Follow the biblical prescription for depression. 

III.  Schizophrenia And Bizarre Behavior (Extreme Psychosis) 

A.   The World’s Perspective 

1.  Diagnosis (Schizophrenia -DSM-IV) 

Two (or more) of the following, each present for a significant portion of time during a one month period: 

(1)  Delusions 

(2) Hallucinations 

(3) Disorganized speech 

(4) Grossly disorganized or catatonic behavior 

(5) Areas of functioning such as work, interpersonal relations, or self-care are marked below the 

level achieved prior to the onset. 



Note:  Only one symptom is required if delusions are bizarre or hallucinations consist of a voice 

keeping up a running commentary on the person’s behavior or thoughts, or two or more voices 

conversing with each other. 

2.  Prescription 

Control behavior (thinking/actions) through drugs 

Most common way of doing this: Antipsychotic drugs (Trilafon, Clozaril, Navane, Thorazine, Serentil, 

Mellaril, Zyprexa) 

B.  The Bible’s Perspective 

1.  Diagnosis 

Based on symptoms… 

 i.  The closest thing to schizophrenia in the Bible is demon-possession.   

(ex.  Mar 5:1-5) 

However since the assumption is that we are dealing with a born-again person, then it must simply be 

placed under the category of bizarre behavior and treated the same way all bizarre behavior (not linked 

to something physiological) is treated in the biblical text.  

ii.  Bizarre behavior is often a ruse for hiding sin or to keep from dealing with the obligations of life. 

IOW:  It is a fearful copout to what has come about in the life of that person—something they do not 

want to deal with! 

(ex.  1Sa 21:10-13) 

iii.  Bizarre can also be the consequence of unrepentant sin. 

(Deu 28:28; ex. Dan 4:24-37)  

2.  Prescription 

Control behavior through repentance and godly living. 

i.  Do not be sympathetic  toward their bizarre behavior, rather explain to them the Bible’s 

perspective on it. 

ii.  Identify life situations they are attempting to avoid, or the existence of unrepentant sin 

(As before) This means we need to encourage the counselee to probe each of these areas with us to 

determine whether such sin exists. 

(Psa 19:12-14; 139:23-24) 



iii.  Immediately repent of all sinful conduct, speech or thinking (past, present or future). 

(Pro 28:13; 1Jo 1:9; Act 26:20; Psa 32, 42:5-11—self counsel is one of the ways repenting takes place 

with our thinking.) 

iv.  Teach them the importance of maintaining respectable, responsible behavior (versus that which is 

bizarre) 

(Rom 12:17; 2Co 8:21; 1Th 4:11-12; 2Th 3:6-13) 

v.  Establish godly expectations regarding the control of their behavior. 

(Tit 2:14) 

 

 


