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Topics of Interest to friends of Shalem Mental Health Network

Most people want to feel good, both 
physically and emotionally, and to 
live a life of joy and service that they 
deem to be worthwhile. Through 
the course of our lives the ability to 
achieve this desire is met with many 
challenges. Depression can be one 
of those challenges.  It has no single 
cause and is often quite misunderstood 
both by those who experience it 
and by others around them.  

The World Health Organization 
predicts that depression will become 
the second leading cause of disability 
worldwide by the year 2020. Christians 
are not exempt, as people of any 
gender, age or religious affiliation 
may suffer from depression at some 
point in their lives. Christians may 
have an added resource for coping 
with depression through a prayerful 

Working Through Depression
relationship with God and the general 
support received from a church 
community. However, Christians may 
also experience added suffering if they 
or those close to them believe that their 
depression is in some way a reflection 
of not having a strong faith, or worse, of 
being undeserving of God’s love. These 
beliefs may prevent Christians who 
suffer from depression from seeking 
the medical and counselling supports 
that can provide them 
with healing help.

The internal experience 
of depression is 
painful and complex. 
People who experience 
ongoing feelings 
of depression may describe it as 
draining the colour out of life or 
causing life to feel like a heavy 

burden (see What Can Depression 
Look Like?). And neither feeling can 
be controlled by simply making a 
decision to change one’s attitude.

Although depression is a growing 
problem in our society, the millennium 
has brought us into an era of access 
to better medication and counselling 
interventions, and away from the 
outdated and incorrect view that 

depression stems from 
character flaws or 
weaknesses. Seeking 
counselling support 
is becoming better 
recognized as an act of 
self-care which requires 
courage and strength. 

No longer is counselling misrepresented 
as a trite experience where one is told 
to “cheer up: there is so much to be 
happy about”, or to “keep a stiff upper 
lip”.  “Help” like this merely adds 
guilt to an already difficult burden.

Types of depression
There are various types of depression. 
Clinical depression has a biological 
base, related to chemical changes in 
how signals are carried to the brain. 
Fortunately this disorder responds 
well to a combination of prescribed 
medication and learning coping 
strategies to manage it, much like 
diabetes can be controlled through 
insulin injections and managing one’s 
diet. Situational depression, as the name 
suggests, is often triggered by stressful 
life events or situations and how we 
respond to them. Bi-Polar Disorder 
(sometimes called “manic depression) 
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People who experience 
ongoing feelings 

of depression may 
describe it as draining 
the colour out of life
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Mark Vander Vennen, MA, M.Ed, 
R.S.W. is different from both clinical and 

situational depression (for more on Bi-
Polar Disorder, see “Bipolar Disorder: 
A Road Best Traveled with Others” by 
June Zwier, in the August, 2005 issue 
of the Shalem Digest, available at www.
shalemnetwork.org/Resources.html).

Finally, it is important to recognize 
that not all people who experience 
symptoms of depression meet the 
criteria for a diagnosis of depression.   

We all will likely experience some 
feelings of depression at points in our 
life, as depression is part of the human 
condition and a normal reaction to 
the hurts of life, such as bereavement. 
Unless the symptoms persist, this is a 
normal response to an experience of 
significant loss. Whether depression 
becomes a problem, however, depends 
on how long it takes for us to get back 
on our feet.  The deeper it becomes, the 
longer it takes to rise up from its grasp, 
the more vulnerable we can become 
to persistent feelings of despair.

Living with hope
Treatment to help interrupt or work 
though depression may include 
medication management, which 
requires consultation with a physician. 
It involves recognizing that depression 
is merely one element of our life and 
not a reflection of our whole identity. 
It further involves recognizing the 
impact that looking through the lens 

of depression can have on the meaning 
we attach to events and the choices we 
make. And God is already before us, 
preparing the way for that journey.

Dr. David Burns is the author of The 
Feeling Good Handbook, a popular 
self-help guide providing effective mood 
elevating techniques. Burns refers to 
“talking back to the internal critic” inside 
us, otherwise known as our “self talk”. 

The approach consists of 
a few basic steps:

When you notice yourself 1. 
experiencing a negative feeling, 
ask yourself: what critical 
thought was I saying to myself 
at that time? Generally it is a 
negative thought that underlies 
or creates our negative feelings.
Then ask yourself to be honest:  was 2. 
that thought completely true or 
fair? If not, invite yourself to reword 
the thought to reflect a truer, fairer 
statement. Commonly, we do not 
question our automatic thoughts to 
see if they are true or not – a natural 
pattern is to unquestioningly use 
them as our guide in deciding how 
we will act in a particular situation.

An example of a depressed thought/
feeling/action cycle could look like this:

I noticed feeling blue 1. 
and discouraged.
The automatic thought I 2. 
had was “I’m so stupid.  I 
never do anything right.”
Action – give up and quit 3. 
what I was doing.

Hopelessness – losing sight of •	
our goals, abilities and options
Loss of interest or pleasure •	
Sleep and appetite disturbances •	
and chronic lethargy
Irritability and preoccupation with •	
negative thoughts and feelings of guilt
Social withdrawal•	
Decreased self esteem •	
and self confidence

Poor concentration•	
Patterns of thinking that include •	
cognitive errors such as – all or 
nothing thinking, disqualifying 
the positive, taking many things 
personally, trying to motivate 
ourselves with “should statements”.
Difficulty taking care of •	
everyday responsibilities

Loss of a 
Friend, Gift of 
a Life
 
Dear Friends,

Organizations are about people and 
the service of one another. Policies, 
budgets and strategic plans, crucial 
as they are, are meant only to sup-
port people. If they become ends 
in themselves, then unwittingly 
the organization has been hol-
lowed out and become empty.

In that light, I want to pay tribute 
to a dear friend of Shalem: Marten 
Mol. Marten passed away from brain 
cancer on March 22, 2010, at the age 
of 66. He was the Chair of Shalem’s 
Board when he died, a position he 
had held for three years. In that pe-
riod he made an enormous contribu-
tion to Shalem. His contribution was 
at many levels—especially the level of 
vision-casting for the organization. 
He was a visionary, always with the 
big picture in view. That was extreme-
ly helpful during Marten’s tenure at 
Shalem. Beyond that, however, he 
was passionate about both Christian 
mental health and about Shalem as 
a whole. His passion in both areas 
came through in every interaction 
that he had with us and with cur-
rent or potential Shalem partners. It 
was this combination of vision and 
unflagging enthusiasm—right to the 
very end—that has left such a mark 
on all of us at Shalem. There were 
moments of discouragement that 
Marten would transform into mo-
ments of possibility and opportunity.

Let me speak more personally about 
the gift that Marten was to me.  Mar-
ten became a true friend. He had a 
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An example of a reframed thought/
feeling/action cycle could look like this:

I noticed feeling blue 1. 
and discouraged.
The automatic thought was “I’m so 2. 
stupid, I never do anything right”.
Distortion – negative labeling, 3. 
overgeneralization (using 
“never” and “not anything” 
excludes positive facts).
Revised thought – “I’ve passed many 4. 
courses in this program already, 
but the last test in this course was 
very hard for me, so I didn’t get 
the grade I was hoping for.”
Action – decide to study longer 5. 
than usual for this course, consider 
asking for extra help when 
faced with new information.

Even though the facts of a situation 
may remain the same, we can control 
our perceptions and reactions to 
it. And ultimately that can help to 
return some colour to our lives.

 
Marg Smit-Vandezande, MSW, RSW, is 
the Director of Shalem’s Congregational 
Assistance Plan and Clergy Care 
program.  Prior to 
coming to Shalem, 
Marg was the Clinical 
Manager of the 
Family Counselling 
Centre of Brant.

Shalem offers  
counselling services  

for depression at our  
Hamilton and Durham clinics.  

 
If you belong to a church which is 
a member of the Congregational 

Assistance Plan, simply call  
866 347-0441 for anonymous, free 
counselling about depression from a 
local Christian therapist.  To find out 
how your church can join CAP, call 
us at 866 347-0041 or check out  

www.shalemnetwork.org

good sense of my strengths and weak-
nesses, and he was always supportive of 
me in both areas. He had no hesitation 
to confront me in areas that I needed 
confronting, in a direct but always con-
structive way. That was a true and rare 
gift. We live in a culture, especially in 
faith communities, where direct con-
frontation is often avoided, and when it 
happens, it is often destructive. Mar-
ten did neither:  he confronted when 
needed and was always constructive in 
doing so. In this way, he was a living 
example of the values undergirding our 
FaithCARE program—one of Marten’s 
favourite Shalem programs—which uses 
restorative justice practices to help faith 
communities transform conflict into 
opportunities for healing and growth. 

Marten’s vision and passion will con-
tinue to be an ongoing inspiration to us, 
and our exciting growth is a direct fruit 
of Marten’s dream. We miss him keenly, 
but Marten is also in Shalem’s “DNA”. 
He was a real witness to Jesus and his 

redemption, which he experienced 
deeply. In that respect, we are so grateful 
to God that death is not the last word.

True friends—ones who both encour-
age and constructively confront—are 
such gifts, don’t you think? Thank God 
for Marten and for 
all true friends.

 

At the service in 
celebration of Marten’s life, Marten’s fam-
ily asked: “in lieu of flowers we would 
appreciate your support for the Shalem 
Mental Health Network which Mar-
ten cherished.” To date, 27 people have 
donated to Shalem in 
Marten’s name, 24 of 
whom are new donors to 
Shalem! We cherish all 
gifts in support of Mar-
ten’s dream of sustain-
able Christian mental 
health services becoming 
available everywhere.
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Marten A. Mol

Shalem is committed to best 
practices in mental health and is a 

member of  
Family Service Ontario.   

All services are offered in 
strictest confidence.

Shalem Digest is a publication of 
Shalem Mental Health Network, a 
non-profit, charitable organization.  

RN 13056 6011 RR00011 

1 Young Street, Suite 512
Hamilton, ON  L8N 1T8 

Durham Clinic:  3165 Lambs Road
Bowmanville, ON   L1C 3K5  

 Phone: 905 528-0353
Toll free:  866 347-0041

Fax:  905 528-3562

www.shalemnetwork.org
office@shalemnetwork.org

You are invited to join us for our  

Annual General 
Meeting 

Featuring Rev. Bill Morrow,  
speaking on:

“The Religion of the 
Strong”

Mental Health Issues facing Pastors 
and their Families

 
 Monday, May 31st, 2010

at 7:30 pm  - 9:00 pm

At CrossPoint  
Christian Reformed Church

444 Steeles Ave. W., Brampton, ON

Light Refreshments will be served
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Depression causes ripples.  While once 
active and vital in their community, work 
or relationships, a person affected by 
depression may withdraw, sending those 
around them into confusion, frustra-
tion, helplessness or anger. In her article 
What to Do When Someone You Love Is 
Depressed, author and community educa-
tor Nancy Schimelpfening makes these 
suggestions to help us support our loved 
ones as they struggle with this issue: 

Become educated.1.  Depression is 
not the same as laziness, indiffer-
ence or a prolonged bad mood. It 
is a treatable illness with recogniz-
able signs. Consider the prolonged 
impact of the symptoms, and how 
you might feel in that situation.

Take care of yourself.2.  As you support 
your loved one, you are vulnerable to 
burnout. Consider your own sleep, 
exercise and support system. You 
will offer better care, better perspec-
tive and improved hope if you are 
rested and well emotionally. Consid-
er talking to a pastor, doctor, coun-

sellor or friend about your experi-
ence of this illness as a bystander.  

Express your feelings3. . If you are an-
gry, or feel chronically helpless, con-
sider how you express those feelings.  
Sharing them with your depressed 
loved one may not be constructive 
all the time.  Consider journal-
ing, or writing that person a letter 
you don’t intend to sent.  Try writ-
ing depression itself a letter, ‘Dear 
Depression – I hate what you’ve 
done to my spouse...’. It is important 
that you voice the valid injustice of 
the situation, without blaming the 
person struggling with depression.

Offer support.4.  They may find it 
helpful to have a non-judgmental 
person to share their feelings with.  
That doesn’t require you generat-
ing solutions or creating change.  
One of the most harmful aspects 
of depression is a sense of isola-
tion. Let them know they are not 
alone, it’s not their fault, and things 
will get better with treatment.

Remember that they are not depres-5. 
sion. The illness is depression. Their 
behaviour may have changed, but 
their personhood, personality and 
spirit have not. If it is your spouse 
struggling with depression, don’t 
take it personally if they lose interest 
in sex. Loss of sex drive is a classic 
symptom of depression, as well as 
the medications used to treat it. It 
doesn’t mean they don’t love you. 
We often have an easier time draw-
ing the distinction between a person 
and a physical illness, like the flu 
or diabetes. The same distinction 
applies the person and depression.

Depressed people aren’t lazy.6.  They’re 
ill. Everyday activities like clean-
ing house, paying bills, or fetching 
groceries may be overwhelming to 
them. Just like if they had the flu, 
they simply may not feel up to it. You 
and your support system may have 
to take up the slack for them while 
they recover. Your support will help 
in their recovery, not discourage it. 

Treatment.7.  A combination of 
medication and therapy are gen-
erally considered to be the most 
effective form of treatment, and are 

How can I help?

crucial to their recovery. Research 
shows that sticking to treatment 
helps in the long run. Support 
your loved one by helping keep 
them on track with treatment. 

Offer hope.8.  Their faith in God and 
His healing, their love of family 
or community may be powerful 
in reminding them that they will 
recovery, and good things await 
them. Find what is most pre-
cious to them, and remind them 
of it whenever they’re not sure 
they can hang on any longer. 

If they’re suicidal, you may need to 9. 
seek immediate help. Not everyone 
who struggles with depression be-
comes suicidal, but it can be a symp-
tom of the illness, and those feelings 
of distress must be taken seriously.  
Your family doctor, your local hospi-
tal’s emergency department, or your 
community’s crisis services are all 
good resources if you are concerned 
about your loved ones personal safe-
ty. For a list of crisis supports in your 
area, check out www.suicideinfo.ca.

Love them unconditionally and let 
them know it’s their illness you’re 
frustrated with, not them.

Jennifer Bowen, M.Div, 
RMFT, is the Clini-
cal Director at Shalem 
Mental Health Network 
 
 
Adapted from: What to Do When Someone You 
Love Is Depressed, Nancy Schimelpfening, No-
vember 30, 2009,  www.depression.about.com/cs/
basicfacts/a/howtohelp.htm

      Facts:
20% of Canadians will personally 
experience a mental illness in their 
lifetime.

Mental illness affects people of all 
ages, educational and income levels, 
and cultures.

Approximately 8% of adults will ex-
perience major depression at some 
time in their lives. 

Almost one half (49%) of those who 
feel they have suffered from depres-
sion or anxiety have never gone to 
see a doctor about this problem. 
 
Stigma or discrimination attached 
to mental illnesses presents a serious 
barrier, not only to diagnosis and 
treatment but also to acceptance in 
the community. 

Taken From: The Report on Mental Illness in 
Canada, October 2002.  EBIC 1998 (Health 
Canada 2002), Stephens et al., 2001, Cana-
dian Mental Health Association, 2010.


