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Sermon Notes                           Ben Muir 
Romans 8:18-25                                           7/7/19 
 

“Mental Health” 
 

Introduction 
The church has always been at the forefront of responding to the physical needs of society. 
 
The culture at large is growing rapidly in its ability to talk about and address mental health 
needs. As the church, we do not want to be the last ones to the table when loving hurting 
people well is at stake.  
 
Mental illness: “clinically significant disruption of a person’s thoughts, moods, behavior, or 
ability to relate to others, severe enough to require treatment or intervention.” (Grace for the 
Afflicted, 33) 
 
Purpose: To help the church better understand and respond to mental illness. 
 
Today I hope to open up this topic a little bit for us. I want to talk a lot about what qualified 
people have to say about mental illness and I want to talk a lot about what God’s Word has to 
say about how we should understand and respond to mental illness. 

 
The Issue 
Statistics 
From the National Alliance (NAMI) on Mental Illness. 

• About 20% (1 in 5) of adults in America experience a mental illness in a given year. 

• Approximately 1 in 25 adults in the U.S. (11.2 million) experiences a serious mental illness in a 
given year that substantially interferes with or limits one or more major life activities. 

• 1.1% of adults in the U.S. live with schizophrenia. 

• 2.6% of adults in the U.S. live with bipolar disorder. 

• 6.9% of adults in the U.S.—16 million—had at least one major depressive episode in the past 
year. 

• 18.1% of adults in the U.S. experienced an anxiety disorder such as posttraumatic stress 
disorder, obsessive-compulsive disorder and specific phobias. 

• Suicide is the 10th leading cause of death in the U.S., and the 2nd leading cause of death for 
people aged 10–34. 

• More than 90% of people who die by suicide show symptoms of a mental health condition. 
 
Jean Twenge is a professor of psychology at San Diego State University. She has written 
extensively on mental health, specifically how digital media affects it. Some of these statistics 
are taken from an article she wrote for a website called “The Conversation” (academic articles) 
and some are taken from a chapter of a book she wrote called iGen. The chapter is called “The 
Sad State of Happiness in the United States and the Role of Digital Media.” 
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In it she comments that happiness and life satisfaction are declining across the world. She says, 
“This decline in happiness and mental health seems paradoxical. By most accounts, Americans 
should be happier now than ever. The violent crime rate is low, as is the unemployment rate. 
Income per capita has steadily grown over the last few decades. This is the Easterlin paradox: As 
the standard of living improves, so should happiness – but it has not.” 

• Smartphones seem to have contributed to this trend. 

• The iPhone came out in 2007. By 2015 73% of teens had access to a smartphone. By 
2018 that number was 95% and 45% said they were online almost constantly. 

• This is combined with declines in reading, attending religious services, and sleeping, all 
of which correspond to good mental health. 

• Twenge comments that even if using digital media isn’t a direct harm on one’s mental 
health, it displaces other things that are.  

 
Many individuals with mental illness end up in the criminal justice system. 
Risdon Slate is a PhD professor of criminology and chairman of the Department of Sociology and 
Criminology at Florida Southern College in Lakeland, Florida. He suffers from bipolar disorder himself. 
He said, "The largest inpatient psychiatric facility in the United Stated is said to be the Los Angeles 
County Jail. Second largest, Rikers Island jail in New York City. There are more people with mental 
illness in those institutions than in any state hospital in the United States." 
 
Statistics on suicide 

• Each year approximately 40,000 people die by suicide. 

• Suicide is the tenth most common cause of death for all ages (by comparison, homicide 
is seventeenth).  

• Women are three times more likely than men to commit suicide, but men are four times 
more likely to succeed at committing suicide, accounting for 78% of all suicides (men 
use more lethal means of attempting suicide).  

 
These are sobering facts…enough to overwhelm us.  
But as followers of Jesus we do not need to fear them. We cannot ignore them, but we do not 
need to fear them.  
 

Biblical view 
As we often say, You have to understand the bad news in order to understand the good news. 
 
There are many places in Scripture that talk about the brokenness of the world and God’s plan to 
remedy it, but I think Romans 8 paints a particularly vivid picture of the past, present, and future. 
 
Romans 8:18-25 
“18 For I consider that the sufferings of this present time are not worth comparing with the glory 
that is to be revealed to us. 19 For the creation waits with eager longing for the revealing of the 
sons of God. 20 For the creation was subjected to futility, not willingly, but because of him who 
subjected it, in hope 21 that the creation itself will be set free from its bondage to corruption 
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and obtain the freedom of the glory of the children of God. 22 For we know that the whole 
creation has been groaning together in the pains of childbirth until now. 23 And not only the 
creation, but we ourselves, who have the firstfruits of the Spirit, groan inwardly as we wait 
eagerly for adoption as sons, the redemption of our bodies. 24 For in this hope we were saved. 
Now hope that is seen is not hope. For who hopes for what he sees? 25 But if we hope for what 
we do not see, we wait for it with patience.” 
 
Two big truths from this passage: 

1. The world is broken 
2. There is hope 

 
Let’s frame our situation by going back to the beginning. 
God created us perfectly. 
We fell. 

• Romans 8:20: “20 For the creation was subjected to futility” 
Creation is groaning.  

• Romans 8:22: “22 For we know that the whole creation has been groaning together in 
the pains of childbirth until now” 

• We often talk about and emphasize the spiritual effects of the fall. This is not a bad 
thing until we emphasize it at the expense of other truth, such as the truth that our 
physical beings were also corrupted.  

• Not only does nature around us long for restoration, we feel the same effects in our 
own bodies.  
Romans 8:23: “23 And not only the creation, but we ourselves, who have the firstfruits of the 
Spirit, groan inwardly as we wait eagerly for adoption as sons, the redemption of our bodies.” 
Part of this groaning is the deterioration of mental health we see all around us. 

God has provided a way of forgiveness  

• Galatians 4:4-5: “4 But when the fullness of time had come, God sent forth his 
Son, born of woman, born under the law, 5 to redeem those who were under the law, so 
that we might receive adoption as sons.” 

God will restore our bodies. 
• In Romans 8:23 Paul says, “we wait eagerly for adoption as sons, the redemption of our 

bodies.” 

 
We must have a biblical view of our being.  
 
We are not one-dimensional people. We have different layers.  

• Physical, Intellectual, Emotional, Spiritual 
 
Matthew Stanford paints a similar picture of our whole being in Grace for the Afflicted. A couple 
of differences are that he changes the word “Intellectual” to “Mental” and the word 
“Emotional” to “Relational.”  
 
It is important to view ourselves in this holistic way. Jesus did. 
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In Mark 12:30 a scribe has just come up to Jesus and asked him what the greatest 
commandment is. Jesus quotes Deuteronomy 6 and responds, “30’ …you shall love the Lord your 
God with all your heart and with all your soul and with all your mind and with all your 
strength.’”  
 
In Luke 2:52 we read, “52 And Jesus increased in wisdom and in stature and in favor with God 
and man.” 

• That covers the four facets of our being: Jesus grew in wisdom (mental), stature 
(physical), in favor with God (spiritual), and in favor with man (relational).  

 
In any conversation about mental health we must have an awareness of the other three facets 
of our being, because a problem in one can easily lead to problems in the others.  

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

 
So we are interconnected people and it is essential for a follower of Jesus to view themselves 
and others that way.  
 

Response 
How should we respond to a friend or family member who is dealing with mental illness? 
How should we respond if we are dealing with a mental illness ourselves? 
 
To those in a position to minister to someone with a mental illness: 
DISCERN 
Caution: not every anxiety means you suffer from anxiety attacks. Not every depressed thought 
means you are suffering with depression.  
 
It can be just as harmful to treat something that is not there as it is to not treat something that 
is there. That is certainly an error we want to avoid. 
 
However historically I think our culture, and the church in general, has leaned towards not 
acknowledging the legitimacy of mental illness. We have leaned toward a “Suck it up” or “Be strong” 
mentality rather than a compassionate mentality that simply values truth.  
 
This is tragic considering that statistically people suffering from a mental illness are more likely to seek 
out a pastor before they seek out a mental health care provider. 
 
So we won’t talk a lot about caution today. Not because I don’t think it’s important, but because I don’t 
think this is where we need pushing.  
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As God’s people we should love truth. We should value truth. We should value what is really going on 
in a person’s life.  
 
So as God’s people, we want to aim for discernment in responding to mental illness. 

 
LEARN 
We should aim to be educated in three areas: 

• The person 

• Mental illness signs  

• God’s Word 
 
Learn the ways to talk to someone who says that they want to commit suicide.  

• It is not bad to ask someone, “Do you intend to harm yourself?”  

• QPR training is essential. It stands for “Question, Persuade, Refer” 
 
Learn the signs of mental illness. Educate yourself on the symptoms. Grace for the Afflicted has 
a chapter on most of the major mental illnesses, how to identify them and how to respond.  
 
I would also challenge you (as I have been challenged by the Spirit these past couple of weeks) 
to examine the language you use.  
Obsessive Compulsive Disorder is a serious mental illness, and yet we use “OCD” and 
“schizophrenia,” among others, as flippant, lighthearted jabs at each other. How would that 
affect someone who actually suffers from those mental illnesses?  
Ephesians 4:29: “29 Let no corrupting talk come out of your mouths, but only such as is good for 
building up.” 
 
SPEAK UP 
Actively let them know that it is ok to talk about what they are struggling with. 
Many mental illnesses promote isolation, which is one reason I believe there is often a strong 
spiritual influence at work.  
 
LISTEN UP 
Romans 12:15: “…weep with those who weep.”  

• This is what Job’s friends did with him in Job 2:13. 

• Sometimes simply our presence is preferred.  
 
Sometimes people with a mental health problem won't want to share about it because they 
fear being labeled and stigmatized. 
Right or not, that's reality for them. And we need to meet them in that reality and invite them 
to the true reality, where we accept them as they are and call them to something greater, 
because Jesus accepted us as we are and called us to something greater. 
 
To those struggling with a mental illness: 
YOU ARE NOT ANY LESS OF A PERSON 
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• This is one of the most insidious lies that our spiritual enemy tells us: “You’re the only 
one.” Or “no one struggles with this like you do.”  

 
BE WILLING TO BE OPEN 
You could encourage someone else. Sometimes just knowing that you’re not alone, that someone else 
struggles with what you struggle with, can make all the difference in the world.  
 
RECOVERY IS POSSIBLE 
In Grace for the Afflicted Matthew Stanford writes about the recovery process for those 
suffering with a mental illness. 
 
Take care of your physical needs. 

• Good rest, good food, and good exercise can do wonders for our mental health. 

• Don’t forget that there are resources available to promote our mental health that don’t 
require a doctor’s visit or a prescription.   

 
LEAN INTO GOD 
Engage with God, his Word, and his people. 
 
God’s Word gives us hope when nothing seems right. 

• Embrace the Psalms. We don’t have the same terminology but I guarantee you many of 
the authors of the Psalms were dealing with mental illness in some way.  

 
God’s people, the church, provide a rich resource of community that is vital to good mental health. 

• I want to acknowledge a reality: when you are dealing with a mental illness, it is often difficult 
to come around large groups of people, especially on a regular basis.  

• I want to encourage you in those dark times of wanting to isolate yourself to hold on to those 
few closest relationships that you have in the church.  
Those life-giving relationships are the most precious for you to hold on to.   

• Matthew Stanford writes about the role of the church in relation to the mental health care 
system: “The body of Christ offers four things the mental health care system presently lacks: (1) 
a hope that transcends circumstances, (2) a holistic view of humans, (3) accessibility, and (4) 
supportive community.” (Grace for the Afflicted, 253) 
He goes on to say later: “The hope presently offered by the mental health care system is 
symptom reduction and illness management. The church, however, understands that hope is 
more than a feeling; hope is a person, Jesus Christ. Hope in Christ transcends circumstances and 
sustains us when the world around us sees the situation as hopeless.” (253) 

 

Conclusion 
My prayer today is that we as a church have grown and will continue to grow in our understanding of 
mental illness and how we can best minister to those who suffer from it.  
 
I can almost guarantee that everyone in here is either suffering from it or knows someone who is.  
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Blake was diagnosed with major depressive disorder and obsessive compulsive disorder in the 
seventh grade. He wrestled with it until the age of twenty-four when he unsuccessfully 
attempted suicide. 
Despite this, shortly afterward Blake said this: “Depression and anxiety have been devastating 
to my life. That being said, I think they have pushed me to cling more strongly to Jesus. I feel 
that illness has opened my eyes to how much I need God. Only God can possibly know the pain 
I have experienced. Only the Creator of awareness could be completely aware of every aspect 
of my struggles. I depend on God to fill so many relational holes. He is a father, a brother, a 
friend, a constant companion, and somebody who is constantly on my side. I know God does 
not enjoy seeing me go through so much pain. I recognize illness as ultimately being a product 
of the fall described in Genesis. God did not afflict me with this illness. He is not sadistic. I have 
not been completely healed, but I believe that I will be. It may not be during this lifetime, but I 
am going to pray for it to be and ask others to pray for me to be completely healed as well. The 
hope of God’s healing and the joy he has put in my heart keeps me going. I lean on God’s love.” 
(Grace for the Afflicted, 96-97) 
 
I pray that we wrestle well with this topic this week and that it grows from there.  
 

Application 
• What is something that stuck out to you? A verse, quote, thought, etc. 

• What is something you learned about mental illness? How can that help you minister to 
someone with mental illness? 

• What has been your experience with mental illness? Can you share an example of a 
friend or family member? 

• Have you ever experienced mental illness yourself? Are you able to share about what 
that is or was like? 

 
Resources (also go to www.southfieldcf.com/mental-health)  

• QPR certification: https://qprinstitute.com/individual-training 

• Mental health ministry: http://anthemofhope.org/ 

• Book: Grace for the Afflicted, Matthew Stanford 

• Article: https://theconversation.com/with-teen-mental-health-deteriorating-over-five-years-
theres-a-likely-culprit-86996 
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