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As with all the areas explored today,
that of outreach to individuals with
mental health concerns and those
who identify as LGBTIQ+ is hugely
complex for 10 minutes of airtime.
While I can profess some level of
expertise in the area of mental health,
I cannot say the same when working
with individuals who identify as
LGBTIQ+. Therefore, can we look at
this session today as exploring and learning together? For those who do want to read
further can I suggest Vaughan Roberts’ book ‘Battles Christians Face’ and ‘Changing
Our Mind’ by David Gushee and colleagues? There are also some insightful blogs on the
Wondering Fair website. For those interested in mental health, Lausanne have a Mental
Health and Trauma Issue Network with some great resources available online.
Evangelisation is so much more than
‘saving souls’. God desires holistic
transformation, not just of individuals
(mind, body AND soul), but of the
whole of creation. He longs to see the
brokenness in which we live restored
on all levels. It seems the New
Testament church was deeply aware
of this, reaching out to and
supporting, not just spiritual need, but
also the brokenness impacting on body and mind. In Acts 4:32-37, for example, we hear
of the early church sharing their money and possessions such that ‘there were no needy
persons among them’ and the distribution of food to widows was important enough to
warrant the choosing of seven men to oversee the process (Acts 6:1-6). Indeed, it was the
church’s care of the outcast, so very different from the surrounding pluralistic Roman
Empire, that evidenced the gospel of love and grace being spoken (Stark 1996, 82-88).
This heart for restoring brokenness was best embodied by Jesus who again and again
showed love for those who were marginalised in society, giving time to those considered
‘unclean’ or ‘sinful’ in Jewish society. Jesus actually touching a man with leprosy
(Matthew 8:1-4) and upholding a ‘sinful’ woman’s act of devotion among religious
company (Luke 7:36-50) are particularly striking. Hence, the model of the early church,
and Jesus himself, reveal evangelisation as not just sharing the gospel, but the church
acting in such a way as to provide for the plausibility of the gospel. A key component of
this biblical model of evangelisation was support of the outcast.
This biblical foundation of outreach to the marginalised can be found repeatedly
throughout the church’s history. Well-known examples of Christians advocating for and
supporting the marginalised include William Wilberforce and his fight against the slave
trade and William Booth, founder of The Salvation Army, who had a strong focus on
supporting, among others, the poor, alcoholics and prostitutes. Despite this long history
of supporting those who find themselves marginalised by society, there are groups that
both historically and currently have felt either neglected and/or ostracised from
Christianity. Two such examples are those with mental health issues and those who
identify as lesbian, gay, bisexual, transgender, intersex, queer and others, collectively
referred to as LGBTIQ+.
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A strong stigma has long been
associated with having a mental
health concern. Until the 1950s,
individuals with mental illness were
generally admitted to institutions,
being deemed incompetent to care
for themselves or even dangerous.
Clearly, those with mental health
concerns can be considered as a
group that has experienced
significant historical marginalisation within society. There has, however, been a general
shift in Western society regarding how mental health is perceived. Since the 1950s, for
example, individuals with mental health concerns have been increasingly supported
within their community, rather than separated from this community and placed in an
institution. In more recent years, concerted efforts to decrease the stigma associated with
mental health issues from organisations such as Beyond Blue have become more
common. The church has also begun to recognise the importance of supporting those
with mental health issues, for example, by providing counselling services – a shift from
the historical focus on a spiritual response to mental health such as revealing sin or
release from demons. Despite this shift in both society as a whole and the church more
specifically, stigma and shame around having a mental health concern is still common.

For example, while about half of all Australians will experience a mental health issue at
some point within their lifetime, two thirds of those with a mental health concern don’t
seek support (Australian Bureau of Statistics 2007, xii-xiii). With respect to the
relationship between Christianity and mental health, a 2007 survey found that about 30%
of respondents with a mental health concern had a negative experience with the church
from abandonment to unhelpful and, at times, harmful beliefs about mental health, such
as, mental illness purely being the result of demon possession, unconfessed sin or lack of
faith (Stanford 2007, 448). Hence, while mental health is less marginalised than what it
has been in the past, stigma remains. Likewise, while the church has begun to recognise
the importance of supporting mental wellbeing, many with mental health concerns
continue to feel ostracised from Christianity. This clearly creates a barrier when seeking
to reach those with mental health concerns for Christ.
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As with those with mental health
concerns, the LGBTIQ+ community
have had a painful history. With
British colonisation came laws (with
a strong Christian basis) against the
practice of homosexuality, with death
being the penalty. Decriminalisation
of homosexuality occurred in a
staggered way across Australian
states, with the final state
decriminalising homosexuality in 1997 (Winsor 2016).

Despite the decriminalisation of homosexuality in Australia, inquiries performed by the
Australian Human Rights Commission (2007, 9; 2014, 1-2) reveal on going stigma
associated with identifying as LGBTIQ+ in Australia including discrimination within the
workforce, verbal and physical abuse. The result of this stigma includes the development
of mental health concerns. For example, individuals identifying as LGBTIQ+ are three
times more likely to experience depression and 14 times more likely to attempt suicide
(Rosenstreich 2013). Unfortunately, this continuing stigma is also present within the
church, with many individuals identifying as LGBTIQ+ feeling judged by Christians
thereby forming a barrier to hearing about Christ. In one study of 20 Australians who
identified as homosexual and Christian (either in the past or currently), 80% reported
conflict between their sexuality and beliefs with the underlying reason being that
Christianity condemns homosexuality as sinful. This conflict was associated with feelings
of depression, anxiety, guilt, suicidal ideation and alienation (Subhi & Geelan, 2010, 1392,
1393).
It is important to recognise here that the concept of homosexuality as sinful is a huge
oversimplification of a very complex topic – a topic that not only impacts on those who
identify as LGBTIQ+, but the Australian population at large. With respect those who
don’t identify as LGBTIQ+, 20% identify the church’s attitude towards homosexuality as
a major block to becoming a Christian (McCrindle Research, 2011 3). Hence, how the
church is seen to respond to individuals who identify as LGBTIQ+ not only forms a
barrier to reaching out to this community for Christ but also the community at large.
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Despite God’s strong heart for the
marginalised, and the church’s history
of supporting such groups, there
remain those who continue to feel
neglected and/or ostracised from
Christianity. These feelings of neglect
certainly mean that those experiencing
mental health issues and those who
identify as LGBTIQ+ have not been
supported as they should be, creating
barriers to effective evangelism. How, then, do we work towards holistic transformation
of brokenness in ALL Australians? Again, this is a hugely complex topic and one which
certainly deserves more consideration than what we can provide here, however, I would
like to float one idea as a catalyst to further thought. I believe we need a clearer theology
on both mental health and sexuality. A theology that recognises both the complexity of
these topics but also our own brokenness, our own sinful state (Rom 3:23), therefore a
move away from judgement and self-righteousness to one of humility. We require an
approach based on the biblical example of evangelism, on the example provided by the
New Testament church and by Jesus, who reached out in love and grace to those
ostracised by society at the time. In short, we need a response that embodies God’s
vision of holistic transformation in Christ’s image for ALL Australians. No small task
indeed!
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