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Preface
This book is the culmination of the life’s work of author Dr. David Ludwig in 
relating faith to life. The concepts grow out of his extensive study of both theol-
ogy and psychology, and they put into practice over forty-five years’ experience 
as a therapist, pastor, university professor, author, and retreat leader. Dr. Mary 
Jacob was recruited to add the perspective of an advanced-practice psychiat-
ric nurse who worked extensively within a church counseling center and also 
gained expertise in health ministry and in the spiritual discipline area.

Both authors have worked extensively with Grace Place Lutheran Wellness 
Ministries (www.graceplacewellness.org). Many creative concepts grew out 
of a close and exciting association with its founder, John Eckrich, and with its 
chief program officer, Darrell Zimmerman. These concepts have been tried 
out during the many retreats that Grace Place has offered for professional 
church workers and congregations.

Of the many associates who have made contributions to this book with 
their suggestions, several deserve special recognition: Laura Eckerd, for her 
valuable insights and editing suggestions; Bob Reinhart, for his encourage-
ment and editing comments; Mel Jacob, for his input in the PTSD area with 
returning military; Jim Otte, for his exciting visualizations of the concepts; 
Karl Brettig, for his insight into anxieties wired into children’s brains; Bev 
Yahnke, for her perceptive reading of the manuscript and suggestions for 
other resources; John Oberdeck, for his helpful suggestions for additions to 
the manuscript; Rebecca Monfalcone, for her insight into faith community 
nursing; and Frances Hall, for her editing work and insights into caregiving 
for aging parents.

The concepts of the book are presented in such a way as to show that all 
persons have dysfunctional tendencies. Everyone is disordered, so everyone 
can find personal symptoms throughout the book. This is normal. In fact, it 
is healthier to realize personal dysfunction and the need for the healing pres-
ence of Christ and for a healthy faith community.
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Part I

Current understanding of psychological problems relies heavily on scientific 
research, leading to increasing usage of evidenced-based practice to treat dis-
order. This has been a blessing in many ways to the field of therapy, but by 
definition, it focuses on observable data. The deep inner spiritual world of 
individuals (which includes faith) is somewhat ignored in this process, lead-
ing to the following mismatch: most people seeking therapy value their faith, yet 
most therapists do not work with or value their clients’ faith and have not been 
trained to do so.

In Part I we develop the critical link between the spiritual and psycholog-
ical, showing that the deep understanding of reality developed by the child’s 
spirit underlies mental and emotional disorder. The unique concept of spiri-
tual DNA is used to establish this important connection, giving a refreshing 
way to bring a person’s faith into the healing process.

Careful attention is paid to the developmental nature of disorders, show-
ing that the natural damage to spiritual DNA occurs when the child is faced 
with emotionally important situations that are handled privately. These 
become defining moments for the child’s spirit in the formation of reality—
of his or her belief system about life.

The critical link between the spiritual and psychological is 
established in Part I, showing that the deep understanding 
of reality developed by the child’s spirit underlies mental and 
emotional disorder. This important connection is explored 
with the introduction of the unique concept of spiritual 
DNA, giving a refreshing way to bring a person’s faith into 
the healing process.

Understanding Disorder and 
the Role of a Faith Community 

in the Healing Process
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Within the context of the Christian faith, God created the world so that 
his loving presence—agape—would be with His people. Because of sin, the 
natural state for all lacks this agape, forcing children to handle situations in 
a self-protective manner (incurvatus in se). This leads to dysfunctional strat-
egies for managing the resultant anxiety or feelings of entitlement. Careful 
connection is made in the first part of this book to such spiritual DNA dam-
age and the various psychological disorders described in current literature.

The concept of re-parenting is introduced to show how a person’s belief in 
the loving presence of Christ can be a healing force when applied to a concrete 
situation. This has the power to take the immature anxiety and self-protection 
out of the person’s automatic reaction and allow for a new way of handling 
things so that the person’s energy goes outward in healthy concern for others.

Sustainable spiritual growth is best accomplished in the context of healthy 
relationships. Special attention is given in this part of the book to establishing 
healthy faith communities and showing how they can be healthy partners in 
working with people struggling with various disorders.
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Understanding Mental and 
Emotional Disorder

In This Chapter
•  Disorder is a continuum, from relatively well to highly 

disordered, and individuals shift up and down the con-
tinuum during life. 

•  Disorder is defined by constriction (as opposed to neu-
roplasticity and resilience) caused by both inherited 
problems and environmental stressors. 

•  A helpful way of understanding the need for various the-
ories and approaches to therapy is given.

•  A person’s faith and faith community are seen as bene-
fits in developing wellness.

Health Is an Amazing Gift
God’s creation is wonderful. Amidst the intricacy of the physical world, He 
created man and woman to enjoy His handiwork and be in relationships with 
their Creator. Humans are God-breathed with a creative spirit that is endlessly 
curious and vibrant. God created people to love, with their energy going out 
in service to others. This is psychological health.

Even in a disordered world, people can have excitement about life, joy-
ful experiences, and vibrant relationships. There is a good, loving side that 
people are usually able to express. Most relationships have a loving character 
about them. It is amazing how well the human spirit can function. Many are 
able to go about daily life, handling situations fairly well.

The stress of life and the ability to cope, however, have limits.

It had been three days since Graham was able to do anything 

constructive. Most of the time, he just sat there, staring vacantly 

CHaPtEr 1
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at television. He had no energy to do anything else. He just sat 
there, sleeping fitfully from time to time, getting up only to get 
some food and water.

Graham was in a depressed state. He had crossed some line and 
was no longer able to function normally. He could not motivate 
himself. He felt an internal lethargy. He needed help.

Disorder as a Continuum
Emotional disorders are confusing. Daily mood shifts are puzzling. At times 
life seems good. Then there are days of depression.

The human spirit is mysterious and is the most complicated aspect of 
God’s creation. To man, God gave the spark of creativity—of free will. A per-
son’s spirit creates reality, organizing all the information that impacts human 
consciousness. This is an intricate task that impacts emotions and mood states.

Human spirit: The spirit is the unifying force of the psyche, providing 
a creative organizing principle for the direction and purpose of life. 
It is the timeless observer, the center of consciousness that forms the 
basic attitudes of the person toward life and toward others. The spirit 
organizes the person’s reality—what the person deeply believes to be 
true.*

God created humans to love and to have good relationships with their 
Creator and with one another. Much of the time there is a satisfaction about 
life and a good spirit for many situations. But life has its hardships, and rela-
tionships have their bad times. These affect mental and emotional well-being.

A person’s well-being can be best understood by placing it on a contin-
uum. Everyone experiences anxiety when faced with stressful situations. In a 
healthy personality, distress is usually situation-based and does not last long.

As distress increases, the person becomes caught in a negative cycle and 
emotions are more deeply affected, leading to elevated stress hormone levels. 
This can evolve into free-floating anxiety.

When anxiety becomes strong enough to affect normal life, disrupting 
sleep patterns and affecting the person’s ability to function, the line is crossed. 

* Determinism is a construct of scientific methodology, making it popular to relegate human be-
havior to genetic, environmental, or internal forces beyond a person’s control. This tends to take 
away responsibility for a person’s choices, making confession somewhat obsolete. The “God-
breathed” nature of humans does give free will: the capacity to ponder reality and make choices. 
Without the revelation of God and the work of His Holy Spirit, however, a person cannot choose 
to believe in or love (agape) God and desire to follow His will. This is God’s work of faith.
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Daily life is interrupted. Often there is obsessive thinking and inhibited social 
interaction.

Finally, when anxiety or depression becomes severe enough, the person 
can no longer function normally. There is debilitating internal distress. Some 
form of treatment is necessary.

Instead of labeling certain people as mentally ill, the best way of looking 
at mental and emotional disorder is to view it as a continuum, from relatively 
healthy to seriously disordered.

    

During a person’s lifetime, there can be considerable shift along this con-
tinuum. A relatively healthy individual can become disordered under periods 
of distress. An emotionally damaged person can become relatively healthy in 
a stable, loving environment. Relative emotional health varies with the degree 
of distress, especially relational stress.

There are varying levels of psychological disability, subjective distress, 
and inappropriate behavior. At any given time, about 20 percent of people 
could be considered well, 40 percent considered mildly disordered, 20 per-
cent considered moderately disordered, and 20 percent considered severely 
disordered (about 6 percent of this category would be diagnosed with seri-
ous mental illness).1  In terms of being able to function in life, there is a line 
between moderate and severe disorder that, when crossed, leaves a person 
somewhat incapacitated.

A good estimate is that about 20–25 percent of Americans ages 18 and 
older—about one in four adults—suffer from a diagnosable mental disorder 
in a given year (many have more than one diagnosis). Almost 50 percent of 
the population will experience a disorder during their lifetime that will inter-
fere with normal functioning.

It is sobering to realize that one out of every four persons in any family 
or community will be facing significant mental and emotional problems and 
will be struggling to cope with their lives in any given year. And this does not 
even take into account the vast numbers suffering from seriously disordered 
family relationships!

Neuroplasticity vs. Constriction
There is a common denominator to all illness. The physical body, mental func-
tions, and emotional expressions can become constricted when stressed or 
diseased.

Relatively  
Healthy

Mildly  
Disordered

Moderately 
Disordered

Severely  
Disordered
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Virtually all physical problems are associated with constriction and loss 
of plasticity. Asthma is a good example. Bronchial passageways begin to con-
strict, making it difficult to breathe. Blocked or constricted arteries inhibit 
blood flow. Blood vessels lose flexibility as disease sets in.

Emotional problems also constrict a person’s life. The ability to consider 
alternatives decreases. Tunnel vision, obsessive thoughts, and rigid percep-
tion replace flexibility to adapt to new situations.

Depression is associated with changes in brain function. There is an actual 
decrease in the plasticity of the neural circuits in the depressed person. The 
brain cannot form new circuits as easily. A person’s thoughts seem to get 
“stuck.”

To be alive is to have excitement and vibrancy. To be healthy is to have 
energy and direction. Illness takes away this energy. It constricts mobil-
ity. When a person becomes depressed or has panic attacks, life choices are 
severely inhibited. There seems to be no choice except to withdraw into a more 
private world. This constricts life even further. Such a depressive cycle is hard 
to break. The amplification of this constriction process in a panic attack cre-
ates terrible inhibition of normal functioning.

Jana could no longer go out in public. Her panic attacks had got-

ten more severe. The thought of being with other people was 

enough to send her stomach into flip-flops. She was a prisoner 

in her own home.

She remembered the last time she had ventured out. She made 

it to the store, but as she walked in, a wave of anxiety hit her so 

hard that she had to lean against the wall to keep from collaps-

ing. She thought she was going to pass out as her vision started 

distorting everything.

She barely remembered getting back to her car. She sat for a 

long time, unable to drive. Finally her vision returned to normal, 

and the thought of being safely home again reduced some of 

the panic. When she walked back into her house, she knew that 

she would never venture out again. This was too stressful. She 

would rather just stay home.

The key to mental and emotional health is neuroplasticity. A healthy per-
sonality is open to new experiences. Situations can be handled as if they were 
merely interesting as opposed to stressful and overwhelming. When criticized, 
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a person can genuinely search for ways to grow rather than get constricted 
and act defensively.

Neuroplasticity: A healthy body, a healthy soul, and healthy relation-
ships are flexible, with energy flowing freely outward. Neuroplasticity 
is a similar concept for a healthy brain that is creative and flexible when 
processing new information. Constriction is just the opposite. In a dis-
ordered body, soul, or relationship, the flow of blood, air, or energy is 
blocked and turned back into self. Other terms for this constriction are 
“hardened arteries” and “a spiritually hardened heart.”

It is interesting that antidepressive medication seems to work by facilitat-
ing the development of new neural connections.2 The person has more options 
in thinking. Life seems less constricted and serious. The person can become 
curious again—a little more like a child.

Causes of Disorder
It is very difficult to pinpoint causes of disorder. So many factors play a part. 
There are genetic problems, family background issues, and life stressors. 
Through all this, the human spirit has to navigate and struggle to keep a unity 
of consciousness.

Disorder is actually the norm. Disease is inevitable for the human body. 
The aging process brings on various kinds of constriction. Muscles gradu-
ally lose their elasticity. Veins and arteries become blocked and blood flow 
is inhibited.

Mental and emotional disorder is also the norm. Many life experiences 
are stressful and inhibit lifestyles. Relationships become constricted.

There should be no stigma attached to psychological disorders. Life is hard 
for everyone. All have varying degrees of disorder. All are in this together. It 
is part of the human condition.

Genetic Basis for Disorder
The problem actually begins before birth. Everyone has flawed DNA. Genetic 
inheritance is important. Susceptibility to alcoholism, for example, runs in fam-
ilies. Some disorders are actually caused by flawed DNA, like bipolar shifts in 
mood and childhood autism.

Medication is a gift of God. Antipsychotic drugs allow many to live 
improved lives, whereas without them they would not ordinarily be able to 
take care of themselves. Antidepressive medication has given energy and 
plasticity to the lives of many. Antianxiety medication certainly helps sleep 
patterns and normal functioning.
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Subtle abnormalities in brain chemistry can be devastating. Abnormal 
levels of serotonin lead to unusual moods. A person can feel vulnerable and 
spend much unproductive time trying to be safe or protecting self.

The difference between painters and pointers is instructive. A painter will 
communicate by “painting a picture,” processing thoughts out loud, giving 
detail and emotional content until the picture is complete. A pointer will think 
through things inside. The first words will be “the point.”

Painters and pointers: This is a typology that explores the difference 
in communication style that often leads to critical misunderstanding 
between two people. One “paints a picture” as they talk and the other 
“sticks to the point.” Pointers misunderstand by focusing on the first 
word of the painter as the point, missing the rest of the picture. Paint-
ers dismiss the summarizing first word of a pointer, not realizing that 
this word needs to be unpackaged to get to the detail.3

In this communication typology, a painter has a sensitizing defense sys-
tem. Surprises cause high anxiety. A painter will flash forward to situations in 
the future to anticipate what might happen. There is a definite feeling of vul-
nerability unless everything can be anticipated.

Her son was driving their car alone for the first time. He was 

going to pick up some friends and go to the mall. Coreen did 

not like the situation. She could picture him being distracted 

as he drove. He would take his eyes off the road as he bantered 

with his buddies. He would not notice a car pulling out in front 

of him. He would have a wreck and would be taken to the hos-

pital. She would get a call . . .

Her mind kept flashing potential scenes as she anticipated her 

son’s first driving experience. She had him driving too fast as a 

dare from one of his friends who liked to push the limits. She had 

him cruising around the mall and hitting a pedestrian when he 

was distracted.

As she voiced her objections and fears, her husband simply said 

that she was overreacting. That was no comfort to her as her 

mind continued to flash other potential dangers. She was ready 

for the phone call that told her that her son was in the hospital.
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A pointer’s anxiety is totally different. With a repressive defense 

system, things can be handled without anxiety in a slightly 

detached fashion. A pointer feels anxious when things cannot 

be solved or when he or she has to react without a chance to 

think about things.

It took him totally by surprise. Jamell was looking forward to a relaxing 
day with his parents. Only a few minutes after they arrived, his mother brought 
up the subject of the next family vacation. The conversation was going fine 
until Mom showed her disappointment in the last vacation: “I don’t know why 
the two of you had to bring your own car. We had plenty of room for you to 
ride with us. You could have helped us pay for our gas.”

With that, Jamell’s wife looked at him and said under her breath, “Aren’t 
you going to say something? Are you going to let her get away with this?”

Jamell felt his stomach panic. He was not sure what was going on. He felt 
like a deer in the headlights. “What do you mean?” he whispered back, try-
ing to buy some time.

His wife blew up at him. “Well, if you are not going to do anything, I am 
leaving. You always take your mother’s side anyway.” Jamell went into a full 
panic now, confused and totally uncertain as to what to do as his wife stomped 
out of the room.

Everyone feels anxiety when the situation is not safe. Humans are equipped 
with an automatic alarm system. Usually the person’s stomach tightens up, 
leading to automatic internal reactions. Painters and pointers both feel anx-
iety, but they have different defense mechanisms. In both cases, the defense 
leads to constriction and loss of freedom.

Family-of-Origin Issues
Everyone goes through childhood within some type of family structure. This 
is perhaps the most important basis for disorder. There are so many situations 
that happen in each person’s life while growing up that can lead to problems 
later in life.

Jared was five years old. He was watching television when his 

mother told him to get in the car. They drove in silence. His 

mother was obviously agitated. Jared was confused and scared. 

They drove by a house and Mother exclaimed with emotion, 

“Your father is in there with that woman! He does not care about 

us.”This was a defining moment in Jared’s life. From that time 

on, he struggled to have a relationship with his father and was 
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“stuck” relying on his mother for emotional support growing up. 
He now lives with anxiety and uncertainty, and even at thirty-
five years old, still feels the familiar childhood helplessness in 
many situations.

A child’s spirit must take everything that happens growing up and make 
sense out of it. Often there are confusing family messages and behaviors that 
get passed down through generations. The result is strategies for life that are 
somewhat dysfunctional.

Life Stressors
Think of a person’s genetic makeup and family of origin as the basis for han-
dling situations later on in life. To a person who is relatively healthy, a disruptive 
situation can be seen with curiosity and interest. To a person who is maladap-
tive, the same situation can be the source of considerable distress.

The stresses of life will take their toll on everybody. A relatively healthy 
person will show signs of disorder under prolonged stress.

Connie lost most of her energy. She was normally a vivacious 
and happy person. She was going through her son’s long-term 
battle with cancer. The days ran together. They seemed to bring 
nothing but bad news. She had watched him turn from a healthy 
child into one who could barely move his head to look at her 
and smile. It had been a long time since she had gotten a good 
night’s sleep. She knew she was obsessing over his blood count, 
desperately hoping that things would get better. She had a deep, 
helpless feeling that she could not shake.

Why So Many Approaches to Disorders?
Unlike the study of the physical world, psychology does not have a unified 
theory to explain human behavior. Everyone agrees to the periodic table of ele-
ments for chemistry. Even a person’s body has been scientifically studied, and 
its functions are fairly well understood with little disagreement.

A person’s soul is a different matter. It is much more complex than the 
physical world. The problem is how to deal with consciousness.

Many gifted people have observed the functioning of the human soul and 
have come up with ingenious theories. All these theories are incredibly valu-
able and not only provide insight into dysfunction, but they also offer helpful 
ways of treating individuals with disorder.
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To understand why there are so many theories, let’s take a look at two basic 
philosophical questions concerning consciousness. These are unanswerable 
questions, but they provide insight into the different approaches to the study 
of psychology. These questions have been around for centuries.

The first is a basic question of reality: If a tree fell in the middle of the for-
est and no person was there to hear it, would there be sound? The answer to 
this question places reality either in the external world of sound waves or in 
the internal world of perception.

There is no right answer, but a theorist must make a judgment as to how 
important the inner world of perception is in forming the personality in con-
trast to the social environment.

It is a matter of emphasis. Some theorists start with an assumption that 
personality is formed by the contingencies of the environment. Behavior that is 
rewarded tends to become part of the person’s reactions. Other theorists focus 
more on how the person views the situation. Such theories look to changing 
perception as the way to help the person in therapy.

The second is a question of free will: At any given moment, does a person 
have the choice to react a certain way, or is the reaction a product of predict-
able forces that determine the behavior? Again, there is no right answer, but 
a theorist must make a judgment as to how much of a person’s behavior is a 
result of choices they make.

Again, this is a matter of emphasis. Some theorists start with an assump-
tion that free will is not important. Predictable forces shape personality, and 
the goal of therapy is to change these forces. There is no need to work with 
the person’s consciousness. Other theorists consider consciousness as most 
important in the therapy process.

The following chart is a way of picturing these different emphases in 
understanding mental and emotional disorder. The question of free will is 
placed on the vertical axis, going from a deterministic outlook to one that 
values human choice. The question of reality is placed on the horizontal axis, 
going from theorists that assume that the environment (external world) is 
more important in the development of personality to theorists that focus on 
the way a person perceives the situation (internal world).

Current theoretical orientations are placed in the four quadrants that are 
formed, suggesting that the answers to the two critical philosophical ques-
tions provide the basis of the assumptions of human nature that lie behind 
these theories.
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Cognitive/behavioral theories tend to be deterministic and emphasize 
the importance of the environment (external world) in the formation of per-
sonality. This is certainly a valuable insight. Habits obviously develop based on 
what is reinforced. Modeling explains a lot of the person’s behavior. Automatic 
thoughts that can sometimes be depressive often come from high-guilt envi-
ronments. Analytic theories also tend to be deterministic but emphasize the 
importance of internal conflict. Insight into defense mechanisms and uncon-
scious motivations has been extremely helpful. The experiences of childhood 
certainly impact the adult life. The discovery of the “talking cure” to relieve 
internal distress is widely used.

Humanistic theories emphasize the value of free will and conscious 
choice. The human spirit can organize life in a healthy way if given the free-
dom to do so. People just need a chance to explore their own world without 
the usual conditions of worth that are placed on them. It is quite valuable to get 
into the other person’s world and validate their experiences, seeing therapy as 
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a partnering process. The therapy practice of “mindfulness” is another exam-
ple of utilizing awareness to help the person enjoy the moment.

Family systems theories focus on the importance of the external fam-
ily system and the individual’s power to change the system by becoming a 
nonanxious presence. Self-differentiation is a way of using consciousness to 
change the family system by becoming less reactive.

Which Approach Is Best?
Each approach has its value. Given the complexity of the soul, an eclectic strat-
egy is probably best. Some people respond well with one approach, while using 
a different approach may help others more.

Our current culture is biased toward a scientific approach. There is a 
movement toward evidence-based practice. There is good research into which 
approaches seem to help specific disorders the most. Since science relies on 
what can be observed, this movement favors a cognitive/behavioral approach.

Psychology cannot be purely scientific because of the nature of the human 
spirit and of consciousness. The soul cannot be studied with detached obser-
vation but also requires the artistic endeavor of intuition. The tension between 
psychology as a science and as an art has been long standing.

What Is the Goal of Therapy?
There is considerable agreement as to the goal of therapy: to help the person 
better adapt to his or her environment. This definition reflects a desire to help 
the person improve dysfunctional and maladaptive behavior. Since internal 
distress interferes with the person’s life, there is also focus on helping the per-
son’s internal state.

This is a good goal. Most professional help will focus on this goal, even 
though the approaches may differ. Such help is a true gift to people in distress.

But there is a question that divides therapists: Should a person’s faith be a 
proper focus in the therapy process? Therapists generally do not utilize a per-
son’s faith as a part of the therapy process and have not been trained to do so, 
yet most people seeking therapy value their faith highly.4

Many therapists are wary of bringing faith into the process. They have seen 
the damage that excessive religious dogma can bring to a person’s life. There 
is a constriction process to a life of guilt and condemnation. It is true that 
some ways of presenting religious teachings tend to produce anxiety and guilt.

This does not mean that there is no value in a person’s faith. There is a 
way of making faith a healthy part of the therapy process. The Christian faith 
and a healthy Christian community have gifts to offer those in mental and 
emotional distress. Faith communities can learn how to minister to those in 
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distress, using faith as part of the healing process. A 2013 publication of the 
U.S. Department of Health and Human Services acknowledges: “Many turn to 
faith communities for support in dealing with mental health problems. Faith 
can provide important elements of solace and support for such individuals. 
Faith communities can also play a key role in educating their members about 
mental health problems. Supportive relationships, such as family, long-term 
friendships, and meaningful connections through faith can be important to 
building resilience and well-being.”5

The new self is a blessing from God through faith. The fruit of the Spirit is 
love, joy, and peace. Individuals can be taught how their faith can impact daily 
life, taking away some of the anxiety of handling situations privately. This can 
help the therapy process.

The insight of Christian faith is powerful and provides a deeper goal for 
therapy than to better adjust to the environment. The wisdom of Christianity 
is that a deeply fulfilled life is a life of service. Leading people to reach out to 
others helps break the constriction cycles of their lives. Thanking God and 
loving others lead to neuroplasticity.

Therapy is also best when a supportive community is present. The heal-
ing power of a caring faith community can provide the atmosphere needed to 
help reorganize a dysfunctional life into a productive personality.

Faith community: “For where two or three are gathered in My name, 
there am I among them” (Matthew 18:20). For most people, their pri-
mary faith community is a local congregation. This term is used in this 
sense, but is also used in a broader way to indicate the value of any 
gathering in Christ’s name, sharing agape. Bible study groups, support 
groups, pastoral counselors, spiritual mentors, and deep conversations 
among Christian friends all qualify as elements of a person’s faith com-
munity. Spiritual growth occurs within such faith communities that 
allow for intimate sharing and caring.


