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CHAPTER 1 

RELEVANT FACTS 

 

Currently very few people in South Africa haven’t yet experienced something of the 

impact and consequences of trauma – whether on a personal level or on a secondary 

level where it happened to someone very close to you. 

Therefore, we could say that within the pastorate as such there are few subjects as 

relevant as that of trauma counselling.  We can only think about the high crime statistics, 

violent deaths, the high incidence of aspects such as hijacking of vehicles, rape, 

molestation, incest, fatal farm attacks, HIV-Aids etc. 

All of this could imply a huge amount of individual trauma and pain to many people. In 

cases where counselling and support takes place as soon as possible, it often leads to 

emotional and spiritual growth. However, tragically a huge percentage of people go 

through trauma without receiving any support or counselling after an incident. In an 

attempt to survive, they have to hide their unresolved emotions, lift up their heads and 

move forward. Consequently, such emotional behaviour could be compared to the 

process that takes place in a pressure cooker. The pressure gradually builds up which 

in time leads to over-reacting on seemingly insignificant incidents. This then usually 

results in embarrassment and confusion. Furthermore, it could also lead to problems 

such as depression, fear, anxiety, aggression, insomnia, eating disorders, physical 

problems etc. 

How do we eventually help such persons?  On the one hand it applies to the person 

who recently experienced trauma, but on the other hand also the person who has been 

struggling with unresolved consequences due to a traumatic event many years ago. The 

goal of this manual is to try and find solutions to both these issues. 

The magnitude of the trauma around us often tends to overwhelm us.  Yvonne Retief  

(2005:19), in her book, Healing for Trauma, provides some advice in this regard: 

“We can’t save the whole world, we can only be instrumental in creating 

little patches of normality in a very abnormal world.”  
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Furthermore, one of the aims of this book is to try to present some guidelines regarding 

normalizing the small patch of land that God entrusted to you and me. 

• The History of trauma research 

o First World War 
The reality of psychological trauma was realized for the first time during the 

catastrophe of the First World War whereby ten million soldiers died within four years 

– there were 21 million casualties and 7,7 million people went missing. The Battle of 

Verdun (21 February - 26 November 1916) was the longest and the bloodiest of all 

battles. A Monument was erected for 150,000 soldiers who were buried everywhere 

in the vicinity and who couldn’t be identified properly. Concerning England, 57,000 

British soldiers died on one day (1 July 1916).  

During this war the illusion regarding male integrity and glory attached to war battles 

was also destroyed completely. The trauma, horror and gruesomeness in the 

trenches emotionally shattered many soldiers completely. They were entrapped and 

helpless, constantly exposed to extinction and often forced to witness the gruesome 

death and mutilation of their comrades and without any hope. In these circumstances 

many soldiers started to react in the same way that hysterical women do – they 

screamed and cried uncontrollably, they froze and couldn’t move, they were 

dumbfounded and didn’t show any reactions, they suffered from memory loss and 

became emotionally completely numb. The number of psychiatric casualties became 

so high that special hospitals had to be set up in a hurry. It was recorded that 

psychological collapse was responsible for 40% British casualties and the military 

authorities therefore tried to withhold reports of such casualties due to the 

demoralizing effect that it might have on the public. 

Initially the result of psychological collapse was assigned to purely physical causes. 

The British psychologist, Charles Myers, examined some of the first cases and said 

that these symptoms could be attributed to concussion due to soldiers being exposed 

to the exploding of shells. He called the nerve disorder that resulted from this, ‘shell-

shock’ and consequently this term was used to describe the reaction of soldiers to 

bombs exploding. The term, ‘shell-shock’, remained although it soon became clear 
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that the same syndrome was found with soldiers who weren’t necessarily exposed to 

any physical trauma. 

However, gradually military psychologists were forced to admit that the symptoms 

of so-called ‘shell-shock’ happened as a result of psychological trauma and 

therefore not as a result of any physical cause.  A further conclusion from research 

that followed was that the emotional stress of prolonged exposure to violent death 

was enough to cause a neurotic syndrome such as hysteria also among men. 

Furthermore, the general opinion up till this stage was that if any abnormal 

behaviour occurred among soldiers during a battle, it could usually be a result of 

the moral character of the soldier (despite physical aspects). The ‘normal’ soldier 

was supposed to focus on the ‘honour’ of war and not to show any emotions – 

anxiety and fear should therefore not have an impact on him. A soldier who 

developed traumatic neurosis was seen as inferior and even cowardly. Hysterical 

symptoms were treated using electric shocks under the feet as well as other 

sensitive spots on the body. Basically, it was a torturing process that often resulted 

in court cases. Medical authors from that era often referred to these types of 

patients as ‘moral invalids’. Some military authorities were of the opinion that these 

soldiers didn’t deserve to be patients – they had to undergo a military trial and finally 

faced dishonourable discharge rather than receive medical treatment. Those who 

showed any symptoms of the ‘hidden enemy of negativity’ were also threatened to 

face military court. Eventually many soldiers were executed by firing-squad 

because they were not at their posts after a traumatic experience. Such a soldier 

could possibly wander about in the local town or other places, highly traumatized.  

However due to a total lack of knowledge from authorities regarding the devastating 

effect of trauma, the consequences usually were fatal for such a soldier – but today 

the same soldier would receive special treatment. 

In 1918, the British psychologist, Lewis Yealland, supported for example a strategy 

based on humiliation, shame, threats and punishment. He often emphasized the 

‘laziness’ and ‘cowardice’ of such patients.  Yaelland reported how he once treated a 

severely traumatized patient who wasn’t able to talk by strapping him to a chair and 

administered electrical shocks. The treatment went on for hours without stopping until 
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the patient eventually started talking. While the shocks were inflicted, Yealland 

ceaselessly told the patient:  

“Remember, you must behave as the hero I expect you to be.... a man 

who has gone through so many battles should have better control of 

himself!" (Herman, 1997:21) 

Nevertheless, at that time there were also those who argued that combat neurosis 

was a bona fide psychiatric condition that also occurred at soldiers with a high moral 

character. W H R Rivers, professor in Neuro Psychology, Psychology and Anthro-

pology, was a firm believer of this more liberal viewpoint. His most famous patient 

was ‘n young officer, Siegfried Sassoon, who was recognized for his heroic courage 

during battles. He was hospitalized under the care of Rivers due to emotional 

problems such as restlessness, irritability and severe nightmares.  He also became 

more prone to exposure to danger by taking more impulsive risks. Today these 

symptoms would undoubtedly qualify a person to be diagnosed for post-traumatic 

stress. Rivers’ treatment regarding Sassoon was supposed to emphasize the 

benefits of a more humane and favourable approach that had to be in contrast with 

the then traditional approach emphasizing punishment. Sassoon was consequently 

treated with dignity and respect rather than shame and humiliation. Instead of 

hushing him he was encouraged to write and talk freely about the terrifying aspects 

of the war. Eventually Sassoon returned to the battle front and Rivers’ 

psychotherapy was regarded as a huge success. 

In the process, Rivers established two principles that would be applied by American 

military psychiatrists during the next war: 

 He demonstrated how men with courage above reproach could also become 

victims of overwhelming fear. 

 He also showed that the most effective motivation to overcome this fear, was 

something much bigger than patriotism, abstract principles or hatred for the 

enemy. It was rather about the loyalty that soldiers showed each other, caring 

about each other, mutual support and camaraderie (a buddy system). 



5 
 

However, within a few years after the end of the First World War, interest in the 

medical field regarding the subject of psychological trauma faded again. Many men 

with long-term psychiatric conditions were occupying the hospitals for war veterans 

and they actually became an embarrassment to the civilian communities who 

preferred to forget about the negative events. 

o Second World War 
The real influence of trauma wasn’t yet fully realized even during the Second World 

War. According to Encyclopaedia Britannica it is estimated that as many as 60 

million people died during this war. It would be difficult to imagine the terrible trauma 

and disaster as well as lack of proper guidance and after-care for people that were 

involved in the war, especially as a result of the still limited knowledge at that stage. 

As opposed to this we remember the huge impact of the death of 3000 people in 

New York on 11 September 2001. As a result of modern communication media and 

–technology, the whole world knew about it on the same day. It also had a 

secondary traumatic impact on millions of people who watched via TV the horrific 

images of people jumping from the two buildings to their death after the aeroplanes 

collided head on with it. The impact of the death of 60 million people during the 

Second World War had thus to be so much more intense and widespread during 

the years after the war. It is estimated that a country such as Poland lost 20% of its 

pre-war population. Thousands of people in Europe still struggle with the 

consequences of post-traumatic stress. During the war and even long after it, 

people who showed signs of post-traumatic stress were still stigmatized.  

Yet, with the beginning of the Second World War there was renewed interest within 

psychological-, medical- and psychiatric circles regarding the theme of combat 

neurosis although the full spectrum of the implications were still not fathomed.  

Although military psychiatrists still tried to remove the stigma regarding stress  

related to combat situations, they had to acknowledge for the first time that a man 

could snap emotionally due to excessive exposure to gunfire and bombing. 

Furthermore, it was realized that the number of psychiatric casualties could be 

predicted in relation to the intensity of exposure to combat circumstances. Much 

attention was consequently devoted to distinguishing the exact level of exposure 

that could lead to the psychological collapse of a person. A lot of effort went into 
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identifying aspects that could serve as defence against collapse as well as methods 

that could promote speedy recovery. During this process the issue that Rivers 

demonstrated during his treatment of Sassoon, namely the power of emotional 

bonding between soldiers in combat, was rediscovered. 

In 1947 two psychiatrists, Abram Kardiner and Herbert Spiegel, came to the 

conclusion that the strongest protection against overwhelming anxiety on the 

battlefield was the measure to which soldier, his immediate battle unit and his leader 

bonded. The treatment strategies that were developed during the Second World 

War focused strongly on limiting separation between the affected soldier and his 

comrades to the minimum. This new and fast approach regarding the treatment of 

psychiatric casualties was viewed as highly successful at that stage. According to 

one report at least 80% American soldiers who experienced problems with acute 

stress could return to their normal tasks within one week whereas 30% was able to 

return to their battle units after treatment. 

However, very little attention was paid to these men after returning to active service 

and even much less after they returned back home from the battlefield. As long as 

they were able to function on a minimal level during the war, it was assumed that 

they’ve recovered. Sadly, by the end of the war the importance of this aspect was 

forgotten again just as in the case of the previous war. The focus on the long-term 

effect of combat trauma diminished again and the psychological condition of 

returning soldiers wasn’t a high priority anymore. 

o The Korean- and Vietnamese Wars 

During the Korean- (1950-1953) and Vietnamese Wars (1965-1975) the term 

‘shell-shock’ was replaced with the term ‘combat fatigue/combat exhaustion’.  

However intensive- and systematic research regarding the long-term effects of 

combat situations only commenced after the Vietnamese War. The biggest 

contributing factor was probably the fact that more or less 59,000 American soldiers 

died during the whole Vietnamese War, whereas during the few years after that, 

almost 60,000 former soldiers committed suicide. This time around motivation for 

research didn’t come from military authorities or people in medical professions, but 
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it came from organized actions by former soldiers who struggled with the after-

effects of the war.  

During 1970, with the Vietnamese War at its fiercest, two psychiatrists, Robert Jay 

Lifton and Chaim Shatan, began to play a vital role in this regard. They had 

conversations with delegates of a new organization named Vietnamese Veterans 

against the War.  At that stage it was unheard of for veterans to organize action 

against their own war while the war was still going on. Many of these former soldiers 

distinguished themselves during the war regarding heroic acts – however they 

returned their medals and publicly confessed war crimes that were committed. 

Furthermore, they began to establish what they called, rap groups. During secluded 

events together with kindred spirits, they told their stories and, in a way, re-

experienced the trauma of the war again. They also invited sympathetic 

psychiatrists to provide professional assistance. 

Testimonies coming from these groups increasingly focused public interest on the 

long-term psychological wounds as a result of combat situations. These veterans 

simply refused to be forgotten – even more so, they refused to be stigmatized. They 

insisted on recognition as well as the rightness and dignity of their distress. By 

middle seventies, hundreds of these informal veteran groups were established and 

by the end of the nineties a psychological treatment programme, Operation 

Outreach, originated from this. More than 100 of the Outreach centres staffed by 

veterans came into being and were based on a self-care, peer-counselling care 

model. 

This sustained organizing by veterans also served as a stimulus to further 

systematic psychiatric research. Comprehensive studies followed whereby the  

impact that war veterans had on the lives of returning soldiers, were emphasized. 

In this way the direct connection between combat exposure and post-traumatic 

stress was proven beyond a doubt. Contributing factors unique to war 

circumstances had been pointed out in this research process:  

  Noises. 

  Difficult living circumstances. 

  Insomnia. 
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  Knowing that death or injury could become real any minute. 

  Anxiety and fear experienced by soldiers. 

  The unpredictability of the situation. 

  Inability to act in certain situations. 

  The obligation of a soldier to kill. 

  The period of time in active service. 

  Situations that were experienced as failures which could lead to feelings 

of guilt. 

All of these aspects could lead to anxiety, exhaustion and depression.  Normal daily 

methods of survival are usually ineffective in these circumstances and if 

abovementioned reactions are not dealt with properly, it could involuntarily lead to 

post-traumatic stress. During 1980 the American Psychiatric Association for the first 

time included a new category in its manual (Diagnostic and Statistical Manual of 

Mental Disorders - DSM III) regarding abnormal behaviour – this category is 

referred to as post-traumatic stress disorder. The syndrome of psychological 

trauma that was sporadically forgotten and re-discovered after each war, finally 

received formal recognition (Herman, 1997:28). In the following editions of DSM this 

concept was further refined and defined. Since then, a magnitude of literature and 

research followed with regards to the field of post-traumatic stress disorder. 

• Healing involves man in totality 

o Discussion of important healing terminology 
Trauma involves a person as a whole and the healing that is needed also concerns  

the person as a whole. As an illustration of such a holistic approach, we are going to 

look at the meaning of the following two important Biblical phrases regarding healing: 

sōzō and therapeuō. The descriptions and meaning of these two phrases are quoted 

from the semantic dictionary of Louw and Nida, Greek-English Lexicon: 

 Sōzō  (Luke 7:50; 8:48; 17:19 and 18:42) 

- "To cause someone to become well again after having been sick - to heal, to 

cure, to make well.” 

- "To cause someone to experience divine salvation."  
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This word has two sides, on the one hand physical healing and on the other hand 

spiritual healing (depending on the specific context). It is about salvation and 

redemption in its broadest and deepest Biblical sense – therefore salvation 

indicates more than physical healing.  

Furthermore, it is important to take note that during the healings that Jesus 

performed, the term sozō never indicated only one single limb of the body, but it 

always involved the person as a whole. This aspect is confirmed by the fact that 

Jesus often used the words “Your faith has saved you,” in cases where physical 

healing took place (for example the woman who had been suffering from bleeding 

for twelve years Luke 8:48) as well as in cases where someone experienced 

spiritual healing (for example the woman who lived a sinful life, Luke 7:50). What 

happened in the physical area will have an influence on the spiritual area and vice 

versa.  Eventually it is about Godly intervention in the total existence of the 

individual, not only in the present but also in future. 

   Therapeuō (Matthew 4:23; 8:16; Mark 1:34; 6:13) 

"To cause someone to recover health, often with the implication of 

having taken care of such a person - to heal, to cure." 

Regarding this phrase, the emphasis is strongly on healing, and always in such a 

way that it doesn’t necessarily indicate medical treatment (that could perhaps fail)  

 

but real healing – with the emphasis then on body and spirit. 

 In conclusion the following could be determined from the phrases sozō and 

therapeuō: 

- A physical- as well as a spiritual/moral component is involved in both phrases. 

- The emphasis is on salvation and redemption in its totality. 

- Every aspect of the human existence is influenced by this. 

• Man is downgraded to a mere research object 

During the 19th Century people had the idea that all types of illness originate from within  
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the human and that it basically has to do with a problem related to human cells and 

organs. However, by the end of the same century it was discovered that illness could 

also originate from another source and that it could be related to the fact that humans 

are surrounded by a magnitude of viruses and bacteria.  Therefore, as more knowledge 

regarding different types of illnesses became available, physicians became more 

equipped to treat patients. The result was tremendous progress and significant 

breakthroughs regarding medical science during the past 50 years. 

Ironically however, is the fact that during this whole process people weren’t necessarily 

healthier or healed – on the contrary, due to more and more specialization processes, 

man was divided into different parts and pulled into different directions. Therefore it 

became more difficult to get a bigger picture of the different factors contributing towards 

the problems of the individual.  In a sense it boiled down to the fact that medical science 

viewed man as merely a factory of linked gears and spare parts. If any illnesses would 

occur it would simply mean that some of the ‘parts’ went ‘out of gear’ and that it has to 

be repaired or adjusted so that the machine can start working again. 

Unfortunately, during the whole process, it can happen that people are viewed as merely 

‘numbers’ and the illness becomes a defect – the operation becomes reparation – and 

eventually the patient becomes just another medical case. 

William Backus describes this problem in his book, The healing power of a Christian 

mind, as follows: 

“When I was in graduate school, many psychologists believed optimistically 

that, because behaviour was mechanically determined, we would soon be 

able to explain and control all human thoughts, feelings and actions.  All we 

needed was to learn more about how the “machine” worked.  So, it seemed 

puzzling that many of our patients wanted to talk about matters more 

profoundly significant to them than their weekly behaviour-reinforcement 

schedules! We are not machines. We must be treated as persons, not as 

mere collections of anatomical parts.” 

• The beginning of alternative medical science 
The abovementioned situation resulted in that more and more voices of protest were 

heard during the recent years. It was claimed that the system of general health care lost 
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complete contact with the human soul and spirit.  Especially health care in the USA has 

been heavily criticized by the media, the government and the public. The majority of 

objections were aimed at the way in which the system functions – it was viewed as too 

expensive, unfair to poor people, racist, excessive emphasis on addictive medication, 

time-consuming and generally detrimental to health. 

Men’s Health Magazine reported in 2001 that 44,000 people died worldwide during that 

single year due to mistakes made by hospital personnel. The psychiatrist, Samuel 

Pfeifer, in his book, ‘Healing at any price?’ makes the allegation that one out of every 

seven physicians in the USA were already confronted during 1987 with pending court 

cases due to malpractices.  In an article by Emily Walker in ABC News, 5 August 2010 

it was claimed that an investigation by the American Medical Association (AMA) found 

that in the USA at least 60% physicians older than 55 years went through a court case 

of some kind at least once in their period of service. 

Furthermore, it is claimed that the contact between physician and patient was largely 

replaced by automatic laboratory equipment and computerized diagnostic apparatus. 

This increasing lack of communication deprived the physician of the opportunity to 

personally perceive certain symptoms already at an early stage. Instead of a personal 

conversation full of understanding, patients merely receive a lot of medicine or other 

types of impersonal treatment.  

This type of situation contributed hugely to the beginning of the so-called ‘Holistic 

Health Movement' – which could alternatively also be described as the New 

Consciousness Movement. This movement aims to restore the broken relationship 

between physician and patient regarding the daily practice of medicine. In this way a 

search for alternative medicine developed, an approach whereby people would be 

‘pardoned’ the misery of a hospital, whereby they could receive therapy without having 

to take a lot of medicine, or medicine without any side-effects and without any 

operations. This tendency could be referred to in general as a pursuit of ‘Alternative 

Healing’.  These are the type of promises made by many psychic healers and those 

who practice alternative healing, which escalated dramatically during the past few 

decades. In this environment the patient will eventually be able to experience the 

personal contact that he/she needed while no difficult medical terminology or phrases 

are used and no Latin diagnoses are made. 
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Pfeifer recalls how they, as medical students, were properly trained in interpreting a 

cardiograph and also X-rays – however they were not properly educated and prepared 

regarding the way in which to approach a patient in his/her totality. He goes on by 

pointing out how difficult it is to convey skills such as listening, empathy and spiritual 

truths to a generation of scientists who grew up with a solely materialistic outlook of life. 

He says that his inability and frustration in this regard caused him as a young physician 

to search for alternative healing methods. Pfeifer discovered that the bottom line was 

that for too long there had been separation between body and spirit, and this again led 

to the promotion of physical health on the one hand, but on the other hand the neglect 

of spiritual and psychological needs. 

• Salvation and healing: two sciences that moved away from each other 
(separation between spiritual salvation and medical healing) 

Since the earliest of times, medical assistance was connected to religion in a very 

strong way.  In many of the primitive cultures the priest and the medicine man was 

combined in one person.  In the Old Testament the priest and the prophet was in many 

respects also the healer. Also, in the New Testament medical- and religious assistance 

overlapped in an extensive way. The earthly ministry of Jesus Christ was an example 

of the original unity between salvation and healing where it involved basically two sides 

of the same issue. Every healing deed of Jesus was a concrete demonstration of 

physical healing as well as spiritual redemption – consequently both aspects of healing 

and salvation were united in Him as a Person (compare the previous references to 

Luke 7:50 and 8:48). 

However, during the past four centuries these two aspects were separated from each 

other – healing representing medicine (medical science) and salvation representing the 

church (religion). The eventual result of this has been phenomenal scientific 

development, but still a huge number of people in poor health.  As a result of these two 

sciences developing in different directions, man was no longer viewed as a holistic unity. 

When looking at the developments in this area during the first two centuries, it is 

interesting to note that these two sciences already moved away from each other at a 

very early stage. By the end of the first century secular medicine experienced an 

immense renaissance and despite opposition, the church also showed appreciation 
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regarding this development – however the church still maintained her own unique 

healing practice.  However, in 1215 it happened that Pope Innocentius III condemned 

all surgical activities done by clergy and he also prohibited any priest to be involved in 

such procedures. The result was the termination of all surgical activities performed in 

monasteries. Actions such as these largely contributed to the growing separation 

between church and religion on the one hand, and all medical developments and 

activities on the other hand. 

o The relationship between theology and psychology 

Regarding the relationship between theology and psychology there was a similar 

separation from each other although at a later stage they moved closer to each 

other again – at least within certain circles. In this regard the psychiatrist, Paul 

Meier, makes the following significant remark in the book, Introduction to 

Psychology and Counselling (p 35), of which he was the co-author: 

“We might get the impression that Christians today are discovering 

psychology for the first time. Actually, Christians are reclaiming territory  

that rightfully belongs to them. It was the rise of science that first began 

to polarize psychology and theology; when science lost its original 

theistic base, the divorce became complete.” 

He points to the fact that for many centuries Christians were actively involved with 

psychology as well as theology.  During the Middle Ages the church had been the 

primary caretaker of mentally retarded people. For example, during the 12th century 

the Christians in Belgium founded the Community of Geel where mentally retarded 

people were cared for by means of prayer, love and laying on of hands.  Also, 

Teresa of Avila, a Spanish nun of the Carmelite Order during the 16th century, 

coined the concept of “mental illness. The Quaker, William Tuke, was responsible 

for the establishing of an important care-centre for mentally retarded people in 

England. 

Johan Heinroth (1773-1843) was known for his important contribution to modern 

psychology – he was the first psychiatrist who used the phrase ‘psychosomatic’.  

According to Romans 7 he divided man in three categories, namely the conscience, 
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the ego (thinking, emotions and will) as well as the flesh (basic drives including the 

sinful human nature). Then a hundred years after him, the psychologist, Freud, 

produced the well-known classification of the superego, ego and id and thereby 

basically duplicated the classification of Heinroth. Both of them described the 

struggle between the human conscience and its selfish drives and impulses – 

however they differed regarding the solutions to the problems. According to Freud 

the ego (will) is an unconscious slave of the id (basic drives), therefor the solution 

is to accept the fact and to live a pragmatic life, deadening the conscience otherwise 

feelings of guilt will lead to mental illness.  As opposed to this, Heinroth was of the 

opinion that the ego is the slave of the flesh (Rom 7) but that victory lies in the power 

of the Holy Spirit in the life of the born-again person (Rom 8). 

“Since his discoveries preceded Freud’s by a hundred years, Heinroth 

could be considered the father of psychiatry as well as the father of 

Christian psychiatry.  But because most modern psychiatrists consider 

Heinroth’s solutions (faith in Christ and yielding to the Spirit) ridiculous, 

Freud is considered the father of psychiatry, (Meier et al., 2000:36). 

• Reaction on the fragmentation of the individual 

The fact that the human being became more fragmented between different scientific 

disciplines led to increasing frustration.  

 

- The physician became more interested in physical aspects. 

- The psychologist became more interested in the psychological aspects of the 

human. 

- The social worker concentrated more on material aspects. 

- The pastoral counsellor more in spiritual aspects. 

 

Against such an approach it became more evident that the emphasis must be on the 

fact that each of these helpers actually has to do with man as a whole, although each 

one of them operates from a specific angle and point of view. Many arguments were 

made in favour of an approach where a physician should not conclude a diagnosis 

unless he/she made a complete analysis regarding the total history of the patient.  This 

is also related to the fact that more consensus was reached regarding the fact that in 
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many cases an illness is actually connected to various factors regarding your 

humaneness, your history as well as your relationships with other people. This is the 

reason why the focus in medical science is supposed not to be on diseases as such but 

rather on ill people.  Therefor more attention should be paid to the emotions and feelings 

of people. (cf. Meier et al., 2005; Arterburn, 2005). 

In this regard reference could also be made of the growing focus on so-called 

psychosomatic diseases. According to the latter, there is a link between physical 

symptoms on the one hand and psychological- and emotional causes on the other hand 

– also the fact that body and soul is an inseparable unity. What happens in the 

psychological-, emotional- and spiritual areas of someone’s life, often has an influence 

on the physical area as well. However, the contrary is also true, namely that physical 

problems could directly influence the spirit and emotions of a person. Whenever a 

person is physically tired, it is very difficult to be cheerful and positive – the same applies 

to when a person experienced a serious emotional shock, that it could eventually 

weaken you physically. 

As already mentioned, illness used to be viewed in the past as merely a technical 

disorder within the wonderful mechanism of the human body.  Initially a person will seek 

for a solution on his/her own, if unsuccessful, a person will consult someone with expert  

knowledge and he/she will repair the damage and everything will be fine again. People 

tend to reason in this way even with regards to God’s healing intervention. The Bible 

refers to healing in a completely different way because the emphasis is not on a 

technical- or scientific approach, but rather on wholeness and integration. The focus is 

on man as a whole as well as all of his/her relationships – ultimately his/her relationship 

with God.  That is why a ‘holistic approach’ appears to be the best solution, an approach 

where every aspect of the person is emphasized.  It is related to the individual’s history, 

relationships as well as every aspect regarding his/her daily life. Therefor there is a close 

relationship between body and spirit and this approach is thus also a Biblical approach. 

 

• Conclusion 
Body and spirit can’t be separated.  God created the human system in such a way that 

the thoughts and beliefs that are activated in our minds also interact with our physical 
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bodies. This is no new concept.  In this regard Backus (1998:21) refers to the following 

examples: 

o Plato and Socrates, who lived about 500 years B.C., already recognized the 

connection between mind/body and emphasized the importance of this with 

regards to illness. 

o Hippocrates, the father of medicine, said that he would rather prefer to know the 

type of person having an illness than what type of illness the person has. 

o Galen, an important Greek physician who lived about 140 A.D. wrote about his 

observations regarding the relationship between depression and breast cancer. 

o Sir William Osler, a brilliant physician as well as medical historian, said that the 

eventual progress of tuberculosis has got more to do with what is going on inside 

of the patient than about the actual condition of the patient’s lungs.  

 


	   Therapeuō (Matthew 4:23; 8:16; Mark 1:34; 6:13)

