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“Teaching them to observe all things whatsoever I have commanded you…”   Matt 28:20
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INTRODUCTION

Depression is one of the most common mental disorders. It is classified as a disturbance of mood. Millions of individuals experience depression in some way or another each year. 

Depression expresses itself in several forms. One form is simply feeling depressed; that is, having a "low mood." Another form of depression, however, is when a low mood and other symptoms markedly impair one's daily life. This can be a severe but brief episode of depression or a chronic, more lasting depression of lesser severity. Regardless of the type, each discounts the person’s life by taking the joy out of living. 

Depression has many diagnostic features. Depressed people report being sad, depressed, and down. Other symptoms may include loss of sleep and energy, or sleeping too much with out the benefit of restoration. A change in appetite leading to a weight gain or loss is also a common feature. The inability to experience pleasure, loss of interest in normal activities, and poor concentration are symptoms as well. In extreme cases, depression is so severe that the person cannot care for their personal hygiene and has thoughts of suicide. They may even make plans and/or attempt to kill themselves. 

Fortunately, depression is one of the most treatable of all the mental disorders. Typically, a combination of cognitive restructuring, physical exercise, spiritual growth, and medication (if needed), relieves depression and can help prevent its recurrence.

Following are several structured sessions that will help you as a pastor or lay minister care for the depressed person. Each session presents a systematic method that informs you how to counsel the depressed person. 

Although no process can guarantee success, the following method equips you with several care giving tools to help those who can respond to general directions and implement change. Some individuals, however, will present "stuck" and will not be able to respond to your counsel and direction. They may become a threat to themselves or to others. In cases where an individual appears "stuck" and does not respond to your assistance, you should refer them immediately to a mental health professional and/or their primary care physician.    

1 
Establishing Hope


  
(Body)

Focus: Physical-Movement

· Before the Session

· Provide pencil and paper for note taking

· Make one copy of Movement Schedule Form 1

· Best Practice Procedures:

· Begin on time

· Exchange pleasantries, then get to business

· Pray to open and close the session

· Always accept the person

· Never tell, always question

Start Moving-

The first task for you is to help the depressed person feel hope. When a person is depressed, they feel frozen in their present pain. Because of this, they feel hopeless. It is difficult for them to believe that their depression is conquerable. They feel stuck. 

Begin to establish hope by saying that there are things we can do to help. 

The first step in establishing hope is for you to listen to the depressed person’s story. Invite them to tell it. You must listen carefully. Do not interrupt. Accept the person just as they are. (Romans 14:1-4; 15:7).  Do not judge them. Say things like, “I understand.” Nod your head while you say “uh-huh”. Make good eye contact. The depressed person feels heard, valued, and accepted when they see and feel these verbal and non-verbal actions on your part. 

Remember, the depressed person probably has been depressed for awhile and told their story to friends and family. Often other's responses to their story are, “Just snap out of it.” Some depressed people hear, “If your faith were stronger, you would not be depressed.” Some have heard, “You are depressed because you have some un-confessed sin.” Others may try to attach depression to a particular sin. All these statements cause feelings of condemnation, which fuels depression. 

The second step in establishing hope is showing how you will help them. A plan to get better encourages the depressed person. “Wise planning will watch over you. Understanding will keep you safe” (Proverbs 2:11). Keep your explanation simple and clear. If you have a marking board in your office, write the steps on the board. In not, provide the person with pencil and paper and ask them to write the steps down.
Here are the steps. (Do not go into detail. You will explain each at the appropriate time). 

1. We will inspect your thinking. Thinking influences how you feel.

2. We will correct your thinking. Thinking correctly changes how you feel. 

3. We will strengthen your faith. Developing faith excites your soul and establishes hope. 

4. We will get you moving. Physical exercise invigorates the body. 

The next step is to encourage the depressed person to become active. This means physical activity. The depressed person may resist since depression itself strongly opposes movement. Explain that the body responds positively to physical activity. There is an immediate reward. Explain that the brain benefits because physical activity stimulates the production of the “feel good” hormones (endorphins) in the brain. Say that some research even indicates that exercise can provide the same symptom relief that medication does. 

Encourage movement by establishing a “Movement Schedule.” Give the depressed person a copy of Form 1. Discuss the kind of movement possible. Walking is the best and safest. The person may need a gentle nudge as you identify the movement activity. The movement activity or exercise may be as simple as walking from room to room twice daily or taking a daily 10-20 minute walk outside. You will incrementally increase movement as you work with them until the person walks outside 4-times each week for at least 30 minutes. The goal is 30 minutes daily at 120 paces per minute, which is approximately 3 miles per hour. The important thing is to get the person to move. During the session, fill out the Movement Schedule sheet and practice the process by walking together for 10 minutes. See example below. 

Developing a plan of action will help establish hope











You must listen carefully to the depressed person and help them tell their story.
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