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Advanced Gospel-Centered Counselor Training 
02.25.2020 
Session 5 
 

Counseling Depression and Suicide 
 
       Jason, a professing Christian, is 29 and has worked hard as a businessman for the past 7 years since 
graduating college. He chose a challenging but well-paying business job with a corporation because he 
desperately wanted to honor his parents who worked sacrificially their whole lives to give him 
opportunities. His plan was to climb the corporate ladder high enough so that he could be in a position 
to marry and start a family when he turned 30.  
       Sadly, the number of hours that his job demanded left him with almost no time for social 
interaction, not even time to go on a date. Even getting to church was a challenge and he only went an 
average of twice a month. But now it has been over a month since you’ve seen him, yet when you call 
him there is never an answer and he won’t reply to any of your texts. Recently, his mother insisted that 
he reached out to you for help and so he meets up with you at a coffee shop. He tells you that he was 
fired from his job three months ago and it felt like a life ruining loss. He had to move out of his 
apartment, move back in with his parents, and started spending most of his time alone in his old room. 
Life feels empty, everything seems to be moving in slow motion, and simple activities (like reading his 
Bible or getting a glass of water) feel impossible and pointless.  
       Three days after losing his job he tried to commit suicide but failed when his parents caught him. He 
says, “After the attempt, I went to a mental hospital and was on a 72-hour hold. Then I was assigned a 
counselor, but I stopped seeing the therapist because it didn’t seem to go anywhere helpful. He tells 
you, “I think about suicide pretty regularly now. For me, suicide seems to be the only real escape from 
life’s pain, namely the pain of shame over losing my job and wasting so many years trying to please my 
boss.”  
       Now I’m back to living at home, taking some antidepressants, and my parents give me all these ‘to-
do’ lists so that I stay busy and don’t kill myself. But their lists don’t make me want to live. If anything, 
those lists just make me feel all the more that life is a dark and terrible maze where we pretend to know 
where we’re headed. Sometimes I think, ‘why bother, why try, why get another job and work hard just 
to get fired. It’s like the bible says, ‘everything is vanity.’ My life is evidence of that.” 
 
FOUR CLARIFYING QUESTIONS (observed through his PDI, completed with counselor help) 

1) What have you done to try and resolve the problem? Went to a 72hr hold at the hospital. Met 
with a psychiatrist. Started some antidepressant medication. I try to pray and ask God for help 
sometimes.  

 
2) What do you desire to happen in this situation? I desire to feel better. I’m miserable. I don’t 

really eat, sleep, or even day dream about getting married anymore. I don’t even know what I 
want. I just know I don’t want to feel this way. But I look at myself and I’m disgusted. I’m 
disgusting to myself and my family. I know they wouldn’t say that, but it’s how I feel. 

 
3) What don’t you feel like you’re getting? In a word, “Relief.” That’s all I want. Every moment I’m 

alive feels like pain. I have this profound deep melancholy day-in and day-out. Honestly, I felt 
this way even when I had my job. The world feels dark, pitiless, and there is no window of hope. 
There is no respite from these cold thoughts during the day and at night I just have restless 
thoughts of despair. I’m in bed most of the day but no real sleep, tired and groaning all the time. 
I just want relief.    
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4) Where do you see God in the midst of this struggle? God feels so far away, but I know it’s my 

fault. I’m so self-focused and not interested in other people at all and I know we’re called to love 
and see others as more significant than ourselves. But even answering these questions has 
taken me over an hour. I don’t even remember what I said at the start of our conversation. I 
know I need to do more for God and others, but I don’t know how to do anything when I feel 
this way.  

 
Discussion Questions: 10 minutes 

1. What are some of your initial thoughts and impressions as you listen to this case study? 
2. How would you organize Jason’s world? In what ways can you see his suffering, his sin, and the 

grace of God on display in his life? 
3. Where do you see his heart? What does he seem to desire, fear, and believe? 
4. What initial questions would you ask him? 
5. How would you approach praying for him based on what you’ve heard so far?  

 
I. Love: How do we wisely move toward someone who struggling with depression and 

suicide? 
 
A. Do I have an awareness of how God has comforted me in the midst of hopelessness? 

(2Cor 1:3-7) – We differ in degree, but we struggle in the same categories.  
• How specifically has God spoken to my heart in seasons of hopelessness or 

significant change? 
• What were the challenges and temptations I faced in loss and how did God 

provide grace?  
• Who cared for me in my suffering and how have I learned from their 

example? 
 

B. Do I have a general understanding of Depression and Suicide 
• Depression – More than sadness…it’s debilitating hopelessness 

o “It is technically called depression, but it can’t be captured by a word. 
You feel numb, yet your head hurts; empty, yet inside there are 
screams; fatigue, yet fears abound. Things that were once pleasures 
now barely hold your attention. Your brain feels like it is in a fog. You 
feel weighted down.”1 
 

o Depression is a life-encompassing experience, it involves identity and 
worldview, it touches everything. Someone depressed will rarely ask for 
help but often has helpers who seek them out and lead them toward 
other helpers. Because of the suffering, we approach depression as 
something primarily painful rather than something primarily sinful 
(1Thess 5:14).  
 

o “feelings of severe despondency and dejection”2 

 
1 Ed Welch, “Hope for the Depressed.” JBC 18:2, Winter 200. 40. 

 
2 Oxford Dictionary 
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o “Depression is more than just feeling down or having a bad day. When a 

sad mood lasts for a long time and interferes with normal, everyday 
function, you may be depressed.”3 
 

o “Depression (major depressive disorder) is a common and serious 
medical illness that negatively affects how you feel, the way you think 
and how you act.”4 
 

o As described by the DSM-V.5 
 

 
 

 
 

 
 
 

 
 
 
 

 
 

3 “Depression and Anxiety.” https://www.cdc.gov/tobacco/campaign/tips/diseases/depression-anxiety.html. 
Accessed 25 February 2020 

 
4 “What	is	Depression?”	https://www.psychiatry.org/patients-families/depression/what-is-

depression.	Accessed	25	February	2020.	 
 

5 American Psychiatric Association, “Depressive Disorders,” in Diagnostic and Statistical Manual of Mental 
Disorders, 5th ed. (Arlington, VA: American Psychiatric Publishing, 2013). 
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Clarifying the Cause of Depression 
 
I.   CDC, “exact cause of depression is unknown…”6 
 
II. Charles Barber, Yale Psychiatry Professor:  

“But if anything has been gleaned from the last two decades of work in the genetics of 
psychiatric disorders, it is that the origins of these maladies are terribly complex. No individual gene for 
a psychiatric disorder has been found, and none likely will ever be. Psychiatric disorders are almost 
certainly the product of an infinitely complex dialogue between genes and the environment.”7 
 
III. Jeremy Pierre, Biblical Counseling Author and Professor:  

“We should be skeptical because the paradigm of mental illness is built without the basic 
building materials of a biblical view of people. Absent is any consideration of moral agency as Scripture 
defines it: an active heart responding dynamically to God and His creation with every thought, feeling, 
and choice. Such an absence of the spiritual aspect of the person results in a critical misunderstanding of 
the person as a whole. And the care offered is inadequate for the ultimate troubles of the soul. 

But we should also appreciate that these diagnoses at times accurately describe physical 
symptom clusters and could lead to medical interventions that offer some level of helpful influence over 
them. In other words, because we recognize humans as corrupted in body as well as in soul, we can 
appreciate medical ingenuity that helpfully addresses the potential neurobiological aspects of people’s 
trouble.”8 
 
IV. Dr. Kathryn Butler, trauma and critical care surgeon turned writer and homeschooling mom:  

“Most antidepressants work by increasing the concentration of serotonin in the brain. Given 
strong evidence for reduced serotonin transmission in depression, for decades we hoped that 
replenishing serotonin would reverse the disorder. Given what we now know about brain structure and 
circuitry in depression, it’s no surprise that antidepressants produce modest effects. Although these 
medications can promote crucial improvements in symptoms, when used alone they facilitate full 
remission in only about 50% of cases. 

 While this effect can be life-giving for half of sufferers, it’s disappointing for a class of 
medications we hoped would definitively treat the illness. (Imagine our predicament if insulin reduced 
blood sugar in only half of diabetics, or if antibiotics eradicated the most common bacterial infections 
only half the time.) Research also reveals only a small benefit of antidepressant therapy over a placebo 
pill.  

Just meeting with a health care provider to receive a placebo constitutes personal connection 
and care, and ameliorates symptoms in up to 35% of cases.”9 

 
 

 
6 “Depression and Anxiety.” https://www.cdc.gov/tobacco/campaign/tips/diseases/depression-anxiety.html. 

Accessed 25 February 2020 
 
7 Charles Barber, “The Brain: A Mindless Obsession” (The Wilson Quarterly: Winter 2008) 

 
8 Jeremy Pierre, “Mental Illness and the Church.” 

http://biblicalcounselingcoalition.org/blogs/2013/04/19/mental-illness-and-the-church/. 
 

9 Dr. Kathryn Butler, “Scrambling for the Light: Christian Depression and the Use of Medication.” 
https://www.desiringgod.org/articles/scrambling-for-the-light 
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Clinical and Practical Considerations 
Ed Welch on Medication: 
 

One, as counselors we tend to see people who are taking medication but it has not been very 
helpful. They still experience lots of distress. We also see those who have become dependent on anti-
anxiety medications, and are suffering through withdrawal. True, our sample size is not large. We 
certainly know there are many people who vouch for the helpfulness of medication, and that leads to 
the next reason. 
 

Two, the benefits of medication are well publicized; the limitations are not. We constantly 
receive positive messages about medication from advertising, friends and co-workers. But these 
messages overstate the benefits and understate the limitations—unless you pay close attention to the 
speed-talker at the end of the commercial. So, I think a few words of caution provide a useful 
counterpoint. 
 

Three, there is something theological going on here. If your view of persons is that we are 
essentially bodies and nothing more, then medication is the foremost means of change. But if you 
believe that the human heart is a very busy place of allegiances, dashed hopes, exaggerated desires, 
profound hurts and all kinds of contradictory motivations, then your attention will be drawn to where 
the action is. You still have a keen interest in the body and in alleviating physical suffering whenever 
possible, but you also know that we can grow in contentment, hope and love even in the midst of 
physical ailments. Physical troubles rarely can keep us from growing in godliness. The more you are 
drawn to the complexities of human experience, the less you will be drawn to the importance of 
psychiatric medications.10 
 
Addressing the wisdom issue of medication and other situational adjustments: 

• In addressing the situation, you can find relief from suffering BUT you can also miss the fruit 
of the Spirit in the midst of hardship. 
 

• In addressing the situation, a medication or situational adjustment can be a gift of God’s 
grace BUT it can also be used an idol (this is my savior) 
 

• In addressing the situation, it can make it easier to address your heart because it calms the 
rough waters so that someone can go deeper with you BUT addressing the situation can also 
make it harder to address the deeper issues of the heart if you discover relief and it turns 
out that’s all you really wanted in the first place.  

See appendix of questions to ask your doctor about medication (see appendix 1) 
 
When used wisely in severe depression, antidepressants don’t offer an escape from suffering, but rather 
equip us to contend with it. When used with discernment, these medications can root us in reality, and 

help us to focus with clarity on our risen Lord. ~ Butler11 

 
10 Ed Welch. “Why do we seem negative about psychiatric medications?” https://www.ccef.org/why-do-

we-seem-negative-about-psychiatric-medications-most-read-2012-9/ 
 

11 Dr. Kathryn Butler, “Scrambling for the Light: Christian Depression and the Use of Medication.” 
https://www.desiringgod.org/articles/scrambling-for-the-light 
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• Suicide –  

o “The act or instance of taking one’s own life voluntarily and 
intentionally”12 
 

o Depression increases the suicide rate by 27 times that of the general 
population.13 
 

• Categorizing depression and suicide Biblically: 
 

o Causes: 
1. Others 
2. Self 
3. Body 
4. Devil 
5. God 

 
• Build a biblical theology of emotions14 

o Emotions are a language of the heart – they reveal what we love or 
hate, fear or embrace, worship or reject. 

o We are embodied souls – we experience our emotions physically 
o Emotions can represent what’s going on in our heart, but sometimes we 

can feel things for no clear reason.  
o Because of the influence of the body, the experience of depression is 

not necessarily the language of the heart 
o Our emotions guide us more than we think. When our passions are 

strong, it’s very hard to say “no” to our desires 
o Our emotions interpret life more than we think. The stronger the 

emotion, the more likely it is that a guiding worldview is attached to 
that emotion. 

o We don’t need to completely understand someone’s emotional pain to 
help them. 

 
C. Do I have an awareness of the opportunities to demonstrate God’s love to this 

person?  
• Is the person allowed to grieve and be in pain without judgment? (Job 6:26) 

 
• What wrong assumptions should I guard against? 

o Their depression is a sign of spiritual immaturity 
o Depression is a sign of unrepentant sin 
o This is only spiritual and has no physical component 

 
12 Merriam-Webster Dictionary 
 
13 F. Angst et al., “Mortality of Patients with Mood Disorders: Follow-Up Over 34–38 Years,” Journal of 

Affective Disorders 68, nos. 2–3 (April 2002): 167–81 
 

14 Ed Welch, “Counseling Problems and Procedures: Course Notebook.” CCEF, 2014.  
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o If they don’t repent of their depression or suicidal thoughts then we 
should church discipline. 

o Depression must be confessed and forsaken as sin (there is no 
command in Scripture that tells a depressed person to repent of pain, 
assume that this person’s experience is more painful than you know and 
the way into ministry is to be moved by the depressed person’s 
suffering) 

 
• Am I compassionately looking for burdens to bear? (Ps 103:13)  

o How am I planning to enter into the isolation of a depressed person? 
1. Ministry is not going to be “a sprint” but a long-term 

commitment that demands perseverance. 
2. Seek to be tender and wise, accepting that you are going in 

blindly to the person’s struggles 
  

o How the church practically come alongside the impact of suffering and 
loss? 

  
 

D. Who is suffering with depression and suicidal thoughts?  
• Look around. Who is marginalized? Who is often by themselves on Sundays? 

Who has been suffering physically? Do you know who is sick or who has 
suffered an injury that caused them to experience loss? Who are you praying 
for?  

• Even someone who seems to have it all together, how do you find what 
hurts in someone’s life? Start with the people you already are close with. Do 
you know what hurts in the lives that God has brought to you? This world is 
not heaven, so how does the brokenness of this world touch their life? 

• Identifying Suicidal Risk Factors: SAD PERSONS & NO HOPE acronyms  
o Sex: 7 out of every 10 completed suicides are male. Yet females attempt 

to kill themselves three times as often. The methods men use tend to be 
more lethal. Generally, a suicidal man is more dangerous than a suicidal 
woman.  

o Age: Two age groups present the highest risk— adolescents and elderly 
facing chronic illness.  

o Depression: Any serious psychiatric diagnosis (e.g., depression, bipolar 
disorder, anorexia, post-traumatic stress disorder, or a personality 
disorder) increases concern. 

o Previous attempt: Once a person makes a suicide attempt, the risk is 
much higher.  

o Ethanol (alcohol) or drug abuse: Almost half of suicides involve 
substance abuse. 

o Rational thought loss: This describes someone suffering from psychosis 
or delusional hyper- religiosity. Such persons may experience command 
hallucinations from an outside power (including Satan) that badger 
them to kill themselves, or they may fixate on a passage of Scripture 
regarding martyrdom or human sacrifice. The loss of the ability to think 
clearly due to delusions or hallucinations can remove the final obstacle 
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to a person committing suicide. It is a myth to think that asking 
someone about suicidal thoughts will plant ideas of self-harm in that 
person’s mind. Do not be afraid to ask.  

o Social supports lacking: This describes a person who is isolated and has 
little supportive community, or who has suffered a recent interpersonal 
loss. Be cautious if you perceive that this person lacks a sense of 
belonging to others. Does this person have even a few individuals who 
care and connect in a meaningful way?  

o Organized plan: The degree of planning and the lethality of the plan are 
the most significant factors to assess. (We’ll address this later.) 

o No Spouse: Divorced, widowed, separated, or single people are at 
higher risk. A deep sense of being disconnected and isolated is 
correlated with greater risk.  

o Sickness: The presence of a severe, chronic or debilitating illness 
increases the risk.  

o The second acronym, NO HOPE, was developed to add more depth to 
the SAD PERSONS acronym.  

o No framework for meaning: A person sees current suffering as 
meaningless and unbearable, and is hopeless that it will ever end or 
improve. Some researchers identify this hopelessness as the common 
thread in lethal suicide attempts.  

o Overt change in physical or emotional condition: A sudden change in a 
medical condition (e.g., head trauma, cancer, thyroid irregularities) or 
mental status (e.g., a normally calm person becomes increasingly 
agitated, or a generally anxious person has an unexplained calmness or 
sudden drop in anxiety) may be associated with suicidal resolve.  

o Hostile interpersonal environment: This might include the presence of 
destructive conflict, abuse, or humiliation in an important area of a 
person’s life, like at home, work, school or church.  

o Out of hospital recently: This refers to a recent discharge from a 
psychiatric hospital. There are two main reasons for psychiatric 
hospitalizations: serious suicidal intentions and/or being unable to care 
for oneself because of a loss of rational thought ability.  

o Predisposing personality factors: Emotionally volatile individuals (e.g., 
those who would meet diagnostic criteria for borderline personality, 
histrionic personality, etc.) present a higher risk.  

o Excuses or reasons for dying are present and strongly believed: A person 
may feel incompetent, ineffective, and deficient. These perceived 
inadequacies both affect others and are seen by them. Not only does 
this person have a deep perception of being a burden, but starts to 
believe that others would be better off if the person were no longer 
around.  
 

• Three Highlights: 
o Previous suicide attempt 
o Hopelessness. No framework for meaning. 
o An organized plan. This is the most crucial – danger lies in a concrete 

suicide plan. 
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Illustration: A man dreaming of a Hawaiian Vacation versus a 
man who’s paid for the vacation, who is more likely to go. 

 
E. Do I have general goals for counseling depression and suicide?  

• The darkness of depression tells a story, we need to help them embrace an 
alternative story. We want to help them connect their story to the true story 
of redemption.  

• As we understand what life is like for this person, we carry their burden of 
suffering and lead them to a place of remembering and believing simple 
truths about Christ. Then slowly expand on those truths so that worship grows 
and a life of worship is restored. 

• To help them turn to Christ in the midst of these strong emotions rather than 
succumbing to them. Helping them learn to simply pray, “Lord, Help.” 

 
F. Do I have clear hope ready to share? 

• Point to God’s grace on display. Jason might say that his depression is an 
impossible fight, but we can tell him that he is already fighting. Even 
microsteps in the right direction make a difference. (Gal 6:7) 

• Listen to the darkness and follow the sufferer into it until we are moved with 
compassion by what they have said and can offer the compassion of Christ 
(Heb 4:15) 

• The Spirit of God that dwells in you is working on your behalf, even while you 
feel completely trapped by this emotional pain. He is active and cannot be 
limited by our weakness (1Cor 2:10-12, Romans 8:26-27) 

 
II. Know: Gather Data. What is happening in their world? How can we build a relationship with 

them that understands their heart in the context of their life situation and history? 
 
A. Hear their story  

• Start by hearing what their depression and suicide is saying and interact with 
how it speaks: 
o “I am a miserable wretch and my life is painful and pointless” 
o “I just look at myself and think what’s wrong with you?” 
o “There’s no point in doing what I’m supposed to do.” 
o “What would be the quickest, most painless way out of this life?”  

Ask, “can you tell me the story of your pain?” We need to enter into the lies of 
depression and understand them. For example, the lie behind “my life is painful and 
pointless” could be, “I don’t believe that God hears or is powerful enough to work 
through my human weakness.”  

 
• Get a sense of what life is like day to day for this person. Our context always 

impacts our hearts for better or for worse. This culture, your work, your 
relationships, your relationships with God, your spiritual warfare, and your 
body all impact your heart for better or for worst.  
o How is your body influencing your heart? 
o How are your relationships influencing your heart? 
o How is your work influencing your heart? 
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o How is society as a whole influencing your heart? 
 

• Because we know that the overflow of the heart leads to righteousness or 
unrighteousness, it’s easy to just look at the crossroads of “how should I 
respond?” But to really understand our hearts, we need to see how our hearts 
are influenced. Examples of a life context influencing the heart: 
o Eph 6:4 – My actions as a parent can influence my child toward anger. 
o Prov 15:1 – My actions as a friend can influence a friend away from 

anger. 
 

• This doesn’t take away responsibility for the response, but context can make it 
harder or easier to respond well. The overflow of our hearts not only reveals 
what we treasure, but it also reveals the pressures that surround us and 
influence us for better or for worse.  

 
B. How do we organize Jason’s life (8 questions – mainly use the first four to start) 

o Heat: What happened in Jason’s life? 
o Bad Fruit: How has he responded? 
o Bad Root: What does he believe, want, and fear that fuels her reactions? What are 

his motives behind his response? 
o More Heat: What are the consequences, the vicious circles? 
o The Cross: What is true about God that he needs to know in the midst of his 

struggle? 
o Good Root: How does he need to seek God? 
o Good Fruit: How should he change how she responds? 
o Heat: What are the consequences of that change?  

 
C. Can I summarize his story? 

o Do I see the themes of sufferer, sinner, and saint clearly?  
o Saint –  
o Sufferer –  
o Sin –  

 
o What details about circumstances do I know and what do I still need to know? 

• Who are your closest friends? Create a community map.  
• What are some regular patterns you have in these relationships? 
• What granted you the courage to talk about these things today? 
• Who knows about the depression diagnosis? How have they responded to it? 
• What does your relationship with God like in this season of life? 
• What does your daily schedule look like? 
• What does sleep look like? 
• When was your last doctor’s appointment?  
• How do you experience hopelessness on a daily basis? 
• When was hopelessness at its worst?  
• Does hopelessness ever take you to life ending thoughts? 
• Does it take you to suicidal thoughts? [specific questionnaire, showing 

empathy] 
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o Have you attempted suicide in the past? 
o What do you think suicide would solve?  
o If that’s something we could solve in a different way, would you still 

want to die? [If the answer is yes, then there is still something else 
there, so you keep going with questions – If we solve ____ in a different 
way, would you still want to die? Until you clarify intent.  

• What keeps you from creating a plan? Discuss their reasons for wanting to 
live. Have them write those things down, perhaps on cards that they always 
carry with them. Encourage writing down more spiritual realities than 
temporal ones: “I have my health” or “I need to stay alive for my family” are 
temporal and easily fade when suffering begins. What specific spiritual 
realities can we encourage them to live for?  

• Write a purpose statement for your life 
o Micah 6:8 
o Hosea 6:3 
o Matt 22:37-39 
o Gal 5:6 

 
If they have intent, a plan, and access to the means of going through with the plan, we will 
report the suicidal thinking and seek to get them hospitalized for their protection. Make sure it’s 
clear what the limits of confidentiality are before you start meeting with them. “If I believe you 
are a danger to yourself or others, that is the limit.  

 
o What details about the heart do I know and what do I still need to know?  

 
 
D. Can I simplify his story?  

o What passages of Scripture help explain his story? 
 

o What statements do you hear that capture major themes? 
 

o What “here and now” examples serve as a summary case study for his heart?  
 

o How would you bring the major themes of their story before the Lord in prayer?  
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ROLE PLAY EXERCISE 
This activity is designed to assist you in gaining some counseling and observation experience around 
issues that we don’t often have the opportunity to discuss together. 
 
Counselor Role – You’ve had five sessions with Jason. You’ve had the chance to listen well and respond 
to immediate needs: there are deacons and other families from the church actively caring for his 
immediate needs and there is a networking of people helping him checking in. He’s very thankful that 
you and the church are caring for him, but still he is struggling with hopelessness and sleeping long 
hours. In this exercise, practice focusing, reframing, restating, open questions for insight, and 
confrontation/challenge.  
 

- Focusing 
o Speaking about one thing, prioritizing 

 
- Reframing & restating through a biblical lens  

o Reframing is the concept of assessing and identifying the problematic existing 
perspective and challenging it by introducing a better way of thinking that can lead to 
different behaviors and approaches to the problem. 

o Reframing through a biblical theme: recognizing a helpful biblical theme that reaches 
the heart of the struggle  

o Examples of how you can start to restate & reframe: 
o “I hear you saying…”; “It sounds as though…”; “I wonder whether…”; “You’re saying 

that…”; “So…” 
 

- Open questions for insight 
o Open questions help the CE to come up with ideas and to have insights  
o Gently guides CE to consider the deeper meaning of his or her thoughts, feelings, or 

behaviors 
e.g., “What are your thoughts about what is going on there?” 

- Confrontation/Challenge 
o It is speaking the truth in love 
o “Know how to say hard things well. They never should sound like judgment.” (Ed Welch) 
o Start with the good.  
o It is a supportive challenge in which incongruities and discrepancies are noted and then 

fed back to the counselee.  
o Helps the counselee to recognize feelings, motives and desires 
 

- End the session 
 
Counselee Role – Make Jason’s story your story. You struggle with feelings of depression and suicide, 
but this is your 6th session with your counselor, you have some thankfulness in seeing the church 
respond with such an outpouring of love and care. 
 
 

III. Speak 
1. Stay appropriately tentative as you care for their heart. When in doubt, our call is to love. 

Repentance will almost always be part of someone’s journey in turning away from 
depression, but be patient as you help them see their heart in the midst of their suffering. 
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Here are several lenses of truth to encourage their heart to transition from hopelessness 
toward hope. 
a) The suffering of Christ so that we might know his love 
b) The perseverance of Christ so that we might find hope to persevere suffering (2Pet 3:9, 

Ps 69:7, 2Thess 3:5, Heb 12:2).  
(1) Practical daily perseverance: James 5:7, Romans 8:22 
(2) Perseverance in great suffering: Romans 5:3, James 5:1 
(3) Perseverance in battle: 2Tim 2:3 

c) Speak into other enemies that are present: 
(1) Shame 
(2) Anxiety 
(3) Legalistic Guilt 
(4) Anger 

d) Psalm 13 study 
2. Incident Journal – write down the pain, journal the hopelessness. Seeing depression as 

affliction leads us to place it in the category of testing and that means we want to learn from 
the testing. What is God revealing? What are they learning about their own heart in this? 

3. Lament. Write your prayers, dialogue with God, and slowly you will emerge from the 
isolation and darkness. (see lament exercise, appendix 2) 

4. Music. We must not underestimate how the beauty of Psalms, Hymns, and Spiritual songs 
can lift someone from debilitating hopelessness.  

5. Passages that connect a depressed person to a redemptive narrative 
(1) Psalms 6, 10, 13, 22, 38, 69, 74, 88 all teach us about this human experience of 

depression.  
(2) Narratives of Job, Hannah, Elijah, Nehemiah, and Jonah all reveal a struggle with 

depression.  
IV. Do - Behavioral activation.  

a) Write a daily schedule together during the session. Call it a living liturgy and plan for 
lived worship to God. Encourage them to do the next hard thing? (getting out of bed, 
cooking, getting dressed, call a friend, practice guitar.) 

b) Write out a sample pattern that they’re wanting to interrupt.  
(1) Sleep until noon everyday à miss breakfast, no time to pray, no time to exercise, 

not time to look for job, no time for other responsibilities à increased stress, guilt, 
reduced energy à Stay in bed longer…etc. (negative spiral) 

(2)  Wake up at 7am à pray, read Psalm, exercise, look for work à pleasure in 
honoring God and seeking to love others à Sleep better (positive spiral) 

C.S. Lewis wrote in Screwtape Letters a conversation between two demons,  
[Screwtape warns Wormwood] Our cause is never more in danger than when a human, no 
longer desiring, but still intending, to do our Enemy’s [God’s] will, looks around upon a universe 
from which every trace of HIM seems to have vanished, and asks why he has been forsaken, and 
still obeys.15 

 
c) What will their obedience look like tomorrow? Will they be able to “do the next thing”? 

Will they be able to pray, “Lord, I am willing; what would you have me to do today?” 
 

 
 

15 C.S. Lewis, The Screwtape Letters (NY: Macmillan, 1977), 39. 
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APPENDIX 1 
Questions for discussing medication with your doctor 
 
 

I. Recommended Questions for Discussing Medication with the Doctor: 
 

o Why are you recommending the medication? 
 
 

o What do you expect to happen if the medication works and over what period of time? 
 

 
o What’s the research on efficacy? Could you summarize what the medical data is? 

 
 

o Are there alternative medications? Could you go over all the optional meds I could potentially 
take and the pros and cons of each one? 

 
 

o Are there non-medical treatments that have been shown to be helpful?  
 
 

o What do you anticipate in terms of the duration of this medication? Is the plan to reassess in 6-
9months?  

 
 

o What are the side effects and long-term effects of using this drug?  
 
 

o What could Tolerance, Dependence, and Withdrawal look like with this drug?   
 
 

o Is there hope for full recovery?  
 
 

II. Recommended Questions for Discussing Medication with Counselee: 
 

o Have you gotten a second opinion? 
 
 

o Does your doctor have a clear picture of physical factors, emotional factors, environmental 
factors, lifestyle factors, and personal history factors?  
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APPENDIX 2 
Learning to Lament 
 
Suffering often drifts into our lives like a painful fog. It’s a fog that isolates and tells you there is no hope. 
But lament is a gift our Father gives us in the fog to find our way back to him. Lament is how Christians 
talk honestly with God in the valley of the shadow of death and experience him restoring their souls. 
Below is an exercise to help encourage the practice of lament. Read through the four elements of 
lament listed below and then end by writing out your prayer. As you write your prayer of lament, feel 
free to use just one element or any combination of these four elements of lament. 
 
1.     Pray Honestly 

Example from Psalm 55:12-16 (ESV), “For it is not an enemy who taunts me— then I 
could bear it; it is not an adversary who deals insolently with me— then I could hide from him. 
But it is you, a man, my equal, my companion, my familiar friend. We used to take sweet counsel 
together; within God’s house we walked in the throng. Let death steal over them; let them go 
down to Sheol alive; for evil is in their dwelling place and in their heart. But I call to God, and the 
Lord will save me.”  

In lament you are moving toward God with an honest story of pain. It will take faith to 
move towards God with your pain, especially if he doesn’t feel real or safe and you feel weak 
and out of control. But he wants every part of your life to come before him. He wants your pain, 
questions, feelings, confusion, and doubts. So, as you tell your story honestly to him, talk freely.  

To help you pray in this way, consider these two questions: 
- What parts of your story do you want to hide from people?  
- Can you put the experiences that have shamed you into words and speak those 

words to your Heavenly Father?  
2.     Protest 

Example from Psalm 13:1-2 (ESV), “How long, O Lord? Will you forget me forever? How 
long will you hide your face from me? How long must I take counsel in my soul and have sorrow 
in my heart all the day? How long shall my enemy be exalted over me?” 

A second element of lament is protest. In this step of lament, use your knowledge of the 
character of God to specifically protest against what He is allowing that goes against His 
character. Billings writes, “Writers of laments and complaints in the psalms often seek to make 
their ‘case’ against God, frequently citing God’s promises in order to complain that God seems 
to be forgetting his promises. They throw the promises of God back at him.”16  

Protest speaks to the question, “If our sovereign God is really good, loving, righteous 
and just why does he allow pain, innocent suffering, evil and injustice to happen?” We don’t 
need to minimize our pain or try to just “suck it up” because God invites our prayers of protest. 

To help you pray in this way, consider these two questions: 
- What parts of your story do not make sense in light of who God is?  
- What attributes of God do you struggle to understand in this situation? 

 
3.     Make Bold Requests 

 
16 J. Todd Billings, Rejoicing in Lament: Wrestling with Incurable Cancer and Life in Christ (Grand Rapids, MI: 

Baker Pub Group, 2015)), 19.  
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Example from Psalm 109:1-4 (ESV), “Be not silent, O God of my praise! For wicked and 
deceitful mouths are opened against me, speaking against me with lying tongues. They encircle 
me with words of hate, and attack me without cause. In return for my love they accuse me, but I 
give myself to prayer.” 

This third element of lament calls upon God to act according to His character and past 
faithfulness. Here you can ask boldly and confidently for God to be who He has promised to be. 
As you make our requests based on who God is, your focus is encouraged to shift from “Why is 
this happening?” to “Who is God in the midst of this?” 

To help you pray in this way, consider these two questions: 
- What bold requests do you want to bring before your God?  
- How do you long to see God act in the midst of your suffering?  

 
4.     Move Toward Trust and Praise 

Example from Psalm 13:5-6 (ESV), “But I have trusted in your steadfast love; my heart 
shall rejoice in your salvation. I will sing to the Lord, because he has dealt bountifully with me.” 

By taking this step of trust and praise, you are reclaiming your identity and re-centering 
your life on Christ. Vroegop writes, “While there may be painful circumstances beyond our 
control, our waiting can be spiritually productive as we intentionally follow the pathway to trust. 
That is why trust is active patience. We keep trusting by lamenting.”17  

The enemy wants to use all your suffering to move you away from Christ by making your 
past or present circumstances the center of your life. But as you exalt Christ, you will discover 
once again the hope and freedom that can only be found as you worship and adore your Savior. 
In the midst of the struggle, the deepest victory comes when our hearts are able to move 
toward trusting God and praising Him.  

To help you pray in this way, consider these two questions: 
- Can you say to God, “Lord, I believe you more than I believe anyone, including 

myself”?  
- What promises do you already know in the gospel that speak directly to how you 

feel?  
 
Take time now to write a prayer of lament to God. Again, feel free to just use one element or any 
combination of these four elements of lament. Journal your lament below or include it in a prayer 
journal.  
 
 
 
 

 
17 Mark Vroegop, Dark Clouds, Deep Mercy: Discovering the Grace of Lament (Wheaton, IL: Crossway, 

2019)), 75.  
 


