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essential element of treatment.  However much
more is usually required for treatment to be
successful to the extent that the family can
survive and the mentally ill individual can lead a
fulfilling life within the community.  Ideally, the
individual and family will receive ongoing
support and education about the illness and its
treatment.  We need to keep all the individuals
and families struggling with these difficulties in
our prayers, giving them our support, under-
standing and Christ-like care.  In addition, the
congregation and community will require
education focusing on factual information,
understanding and the countering of stigma with
the long range goal of making people with
mental illness, their families and friends an
accepted, acceptable and productive part of their
environment.

Dr. Carolyn Koppenol received her MD from
Washington University in St Louis and is currently
the Medical Director at Northeast Michigan
Community Mental Health.  She has received the
National Alliance on Mental Illness (NAMI)
Exemplary Psychiatrist Award; participated in Out
of the Darkness, a 26-mile walk to raise awareness
and funds for victims of suicide; and volunteered
two weeks in Louisiana and Mississippi after
Hurricane Katrina.  She is a member of
Immanuel, Alpena.

traumatic stress disorder), and most so-called
personality disorders, such as borderline personal-
ity disorder.

There still is a great deal to be learned about
chronic mental illness, but what we do know is
that mental illness is causes by biological abnor-
malities in the brain that affect the way nerve
cells inside of the brain communicate with each
other.  These abnormalities may be genetically
inherited, and often one or more family mem-
bers are also affected.  Sometimes mental illnesses
seem to be the result of certain traumas, either
emotional or physical.  Most of the time there is
interplay between what is inherited and what is
acquired.

There are age-old myths about mental illness
and the people who struggle with these kinds of
disorders, such as: “people with mental illness are
dangerous;” “people with chronic mental illness
are not able to be productive;” “they ought to
just pull themselves out of it” or “mental illness
could never happen in our family.”  These and
hundreds more false ideas persist despite consis-
tent scientific evidence to the contrary and serve
to stigmatize those with severe and persistent
mental illness, adding to the already heavy
burden with which they must deal.

Just as physical illness can affect people of all
ages and in all walks of life, so mental illness can
occur in people of every age from preschoolers to
the very elderly.  Mental illness cuts across all
social and economic boundaries, affecting men as
well as women, girls as well as boys.  Some
researchers estimate that one out of every four
people in this country will be affected by mental
illness at some point in their lifetime; as
many as 7.5 million children have
some form of mental illness.  Sadly,
mostly because of lack of informa-
tion and the effect of stigma, only a
small percentage of those with a
diagnosable mental illness ever
actually seek adequate treatment.

We know that, for chronic
mental illnesses—psychiatric
medications, tailored specifically to
the needs of the individual—are an


