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DNA Leaders Advance Training   

 

 

Welcome existing DNA leaders, new leaders and apprentices to our training!  Our goal is 

to develop Disciples of Christ. May our souls are crafted to know the Father’s heart and 

to love His people deeper through this learning. 
 

 

The following are topics we will cover:  

 

 
 

Online registration:  tinyurl.com/dnaleadersadvancetraining 

Notes & recordings: http://rhcccmember.ca 

 

 

# Sat  3-4:30 pm / 

Sun 11am-12:30pm 
Sat. 

venue 

Sun. 

venue 

Topics 

 

 

1 March 7/8 D47 9711 What happened to them? (Mental health) 
 

2 March 14/15 D47 9711 What happened to them? (Illness) 
 

3 March 21/22 D55 9711 What happened to them?  (Life transition/dying) 
 

4 March 28/29 D47 9711 Knowing the Missional heart of our Father- 

What does God want for PEACE? 
 

5 April  4/5 D55 9711 What happened to them? (Couple relationship) 
 

6 April 11/12 D47 9711 Doing PEACE Jesus' Way 
 

7 April 18/19 D44 9711 Knowing the times like Sons of Issachar 
 

8 April 25/26 D47 9711 PEACE as a Lifestyle within our Fellowships & Small Groups 
 

9 May 2/3 D47 9711 Watchmen on the Walls 
 

10 May 9/10 D47 9711 PEACE Realities: Things that Truly Matter 
 

http://rhcccmember.ca/
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UNHEALTHY VERSUS HEALTHY HELPING (by Dr. Tat-Ying Wong) 

 

 

Area 

 

Unhealthy helping Healthy helping 

1. Motivation - Out of own need, need to be needed, need 

for love, approval, acceptance, value, 

significance 

 

- Own needs are met in healthy ways, free to 

focus on genuine needs of others 

 

2. Character-

istics 

- Result focused, activity focused 

- Problem focused 

 

- Process focused, person focused 

- Solution focused 

 

3. Role of 

helper 

- Rescuer, active, takes charge, takes over  

- Helper problem solves for helpee 

- Does everything for the helpee 

- Helper works harder than helpee, takes 

responsibility for motivation, goals, 

results, consequence, outcome 

- Coach, guide, teacher, discipler, equipper, 

enabler, trainer, catalyst, edifier, builder 

- Teaches life skills, problem solving, skills 

for daily living, dealing with emotions, 

building self esteem and healthy 

relationships 

- Provides helpful framework, directs, guides 

process, encourage self care, self nurture 

- Will not do anything the helpee can do  

- Monitor, modify pace of change 

- Helpee works harder than helper, takes 

responsibility for motivation, goals, results, 

consequence, outcome 

 

4. Role of 

helpee 

- Needy one, dependent, insufficient, 

inadequate 

- Learn how to develop and use own 

resources, takes increasing responsibility, 

become more sufficient, less dependent 

 

5. Boundaries - Ignorant of boundaries, unhealthy 

boundaries 

- Helper may not be aware of and imposes 

own feelings, choices, beliefs, value, 

behaviors on helpee 

 

- Aware of and maintains healthy boundaries 

- Respectful of helpee’s needs, desires, 

issues, limitations, goals, pace, abilities, 

strengths and weaknesses, works within 

these constraints 

6. Goals of 

helping 

- To meet the helpee’s needs (give fish) 

 

- To help helpee meet own needs (teach how 

to fish) 

 

7. Results of 

helping 

- Helper becomes increasingly burdened 

 

- Helper is joyous, does less and less, 

becomes free to help others 

 

 

What do you need to work on to foster healthy helping?  
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ANXIETY 
 

I.   WHAT IS ANXIEY? 

 

         Anxiety refers to a feeling of mingled dread and apprehension about the future without  

         specific cause for the fear. 

 

II.   SYMPTOMS OF ANXIETY: 

 

 *  Nervousness 

 *  Shortness of breath 

 *  Sweating 

 *  Cold and clammy hands 

 *  Dizziness, nausea 

 *  Racing heart and day mouth 

 *  Experiencing trembling or shaking, 

especially of the arms and legs 

 *  Inability to fall asleep easily or waking up 

tired in the morning 

 *  Feeling easily tired or being fatigued all the 

time 

 *  Blurred vision or having trouble focusing 

 *  Having difficulty concentrating 

 *  Experiencing headaches and neck and back 

pains 

 *  Feeling upset 

 *  Fear of losing control 

 *  Fearing that bad things are about to happen 

to themselves or their loved ones 

 *  Irritability / restlessness 

 *  Feelings of sadness or depression 

 

        

III.  TYPES OF ANXIETY DISORDERS: 

 

1. Panic disorder (panic attack) 

People suffer from panic disorder is characterised by sudden, unexpected intrnse 

overwhelming terror for no apparent reason.  Their fear is accompanied by sensations of 

being choked or smothered, shortness of breath, a rapid heartbeat and, often, a feeling or 

unreality or detachment as if the person is "going crazy". 

 

2. Phobia 

This term describes the kind of terror, dread or panic that overwhelms anxiety sufferers 

when they face with a feared object, situation or activity.  Some common phobias 

include: fear of snakes; enclosed spaces e.g. airplanes; public places e.g. bus or crowded 

store (Agoraphobia); people i.e. eating in a restaurant (Social phobia) 

 

3. Obsessive-compulsive disorder 

It is a way of coping with an anxiety.  People suffer from Obsessive Compulsive 

Disorder deal with their anxieties by obsessing unwanted thoughts; compulsive 

behaviors; or rituals that help thern getting out of the control.  For example: A person 

may deal with his unwanted sexual thoughts by cleaning himself so compulsively that 

his hands bleed. 

 

4. Post-traumatic stress disorder 

People who have survived from a severe and unusual physical or mental thauma e.g. 

witnessing a violent auto accident or flashbacks.  They may numb themselves 

emotionally, startle easily, have poor memory, have difficulty to sleep, concentrate or 

complete tasks; and feel guilty about their own survival. 
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IV. CAUSES OF ANXIETY: 

 

       1.  Repressed conflicts or an unconscious conflict 

       2.  Mistaken belief, negative thoughts (anxious self-talk), and irrational attitudes etc. 

       3.  Biological cause - chemical imbalance of neurotransmitters in the brain 

 

V.  RECOVERY APPROACH: 

 

      1.   Medical level 

 

      2.  Physical level 

           Relaxation exercise to deal with the muscle tension e.g. breathing exercise, muscle    

           relaxation, mindfulness 

 

      3.  Emotional level 

           *   Recognizing symptoms of suppressed feelings 

           *   Identifying the feelings 

           *   Learning to express the feelings 

           *   Communicating the feelings to someone else 

 

      4.  Behavioral level 

           Deal with avoidance, using systematic desensitization or imagery desensitization 

 

      5.  Psychological level 

           Cognitive-behavioral therapy deals with the negative self-talk.  Counselor helps client to 

           uncover any destructive "cognition" or thoughts 

 

      6.  Deal with difficulties    arises   from   interpersonal   relationship   by   teaching  

            communication or assertive skill 

 

      7.  Build up support network 

 

 

DEPRESSION 
 

 

I.  DIFFERENCE BETWEEN DEPRESSION AND HEALTHY SADNESS： 

 

Depression is defined as a state of despondency in an individual，characterized by feelings 

of inadequacy （or self－depreciation）； hopelessness， lowered activity， and 

pessimism about the future。 

 

 Depression involves a loss of self－esteem 

 People who are depressed may not function productively 

 Depression is not realistic，always results from distorted thoughts 

 Depression goes on and on 

 Depression is an illness 

 

II. SYMPTOMS OF MAJOR DEPRESSION： 
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1. Depressed mood most of the day,nearly every day 

2. Diminished interest or pleasure in almost all activities of the day, nearly every day 

3. Significant weight gain or loss when not dieting, and decreased appetite nearly every day 

4. Insomnia or hypersomnia (sleeping too much) nearly every day 

5. Fatigue or loss of energy nearly every day 

6. Feelings of worthlessness, excessive or inappropriate guilt nearly every day 

7. Diminished ability to think, concentrate, or make decisions nearly every day 

8. Recurrent thoughts of death, or recurrent suicidal thoughts without a specific plan         

Having a suicide attempt or a specific plan for committing suicide. 

 

III.  POSSIBLE CAUSES OF DEPRESSION： 

 

1. Genetic and family history: 

 

Research shows that those with a family history of depression have slightly higher  

chances of becoming depressed at some stage in their lives 

 

2.  Psychological vulnerability - Personality style: 

 

* Feeling incompetence, see oneself unable to deal with the uncertainty; 

   negative feeling of oneself [low self-esteem] 

* Worries a lot 

* Overly dependent of others 

* Perfectionist, expects too much from oneself or others 

* Keeping the emotion inside, hide the feelings [e.g.anger,guilt feeling] 

 

3. Life events or environmental stresses: 

 

Encounter losses including: 

 

* Actual losses 

 

E.g.  lost of love one [death, divorce] , lost of job [satisfaction, prospect], lost of health, 

lost of identity, lost of meaning, lost of status, lost of something valuable 

 

* Future losses 

 

E.g.  anticipate something bad happen, feeling the future is deteriorating 

 

* Imagine losses 

 

E.g.  excessively worry about loosing the love,loosing a business,or loosing a family 

 

4. Biological factors 

 

Hormonal or chemical imbalances in the brain may cause depression 

 

IV. HOW PEOPLE WANT TO BE TREATED WHEN THEY ARE DEPRESSED: 

 

  *  With love, respect   *  I want someone to keep me safe 
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  *  Kindly, gently 

  *  With compassion 

  *  Want to be listened to 

  *  With patience 

  *  Firmly 

  *  I want someone to pray for me 

  *  I want reassurance 

  *  I want touching 

  *  As a normal person 

 

V. WHAT PEOPLE DON'T WANT FROM OTHERS DURING DEPRESSIVE 

EPISODE: 

 

  *  Blame me for what I cannot help 

  *  Humiliate me, make fun of me 

  *  Put undue demands on me e.g."stop 

      being depressed."  There are many  

      people in this world who are worse  

      off than you 

 * Tell me to get my act together e.g."Life     

   should be beautiful for you."   

 * Tell me to cheer up e.g. "cheer up, everything  

   will be fine." 

  *  Avoid me 

  *  Give me sympathy 

 

VI.         GUIDELINES TO DEAL WITH DEPRESSED PERSON: 

 

1. Be serious to the depressed person 

*   Don't laugh or joke in an effort to cheer up that person as this demonstrates a lack of    

    acceptance 

 

*   If the person initiates humour, counsellor should not discourage it but deal with it by  

    using open-ended questions to find out more about it or help client to express his 

feeling. 

 

*   Be aware of suicidal attempt 

 

2. Be patient with the person, is a slow and long helping process 

    Client has flat mood, lack of response or motivation, lack of energy, very passive, 

    very negative, need lot of effort to initiate conversation 

 

3. Keep silence shorter than usual 

    Be aware that client are not capable to make immediate response, counsellor help 

    client to express themselves through different probing 

 

4. Be accepting 

*   Accept client's mood through words, body language 

 

*   Show that you care by using listening skills [empathy] 

 

5. Instill hope 

*   Use "cognitive-behavioural approach" to deal with the negative thoughts i.e. guilt, 

     helpless, sense of failure etc. 

 

*   Use scheduling and homework assignment to help alleviate depression 

 

6. Encourage doing more physical or relaxation exercise  

 

7. Help to build a support system 
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8. Promote independence gradually 

* Gradually discourage dependent behaviour as soon as the person begins to come out 

    of depression through firmness and kindness 

 

9. Refer to appropriate health care professionals e.g. psychotherapist or medical 

professional 

 

 

SIGNS OF SUICIDAL IDEATION AND INTERVENTION 

There might be times when a person with mental illness has suicidal thoughts (suicidal ideation) 

and loses interest in living.  Family members should be aware of certain signs. 

Warning signs 

 Talks about committing suicide 

 Is preoccupied with death and dying 

 Shows signs of depression 

 Has trouble eating and sleeping 

 Experiences drastic changes in behaviour, for example, from feelings of depression to a 

sudden and unexpected cheerful attitude 

 Takes unnecessary risks 

 Loses interest in personal appearance 

 Withdraws from friends and/or social activities 

 Loses interest in hobbies, work, school, etc. 

 Prepares for death by making out a will and final arrangements, such as taking out 

insurance, and expressing final wishes to some close 

 Gives away prized or valuable possessions 

 Has attempted suicide before 

 Has had recent severe losses 

 Increases use of alcohol or drugs 

Family members might be afraid to deal with suicidal ideation because they’re concerned that 

opening up the subject could trigger suicidal behaviour.  Here are some general pointers. 

 

Do’s  

 

 Be direct.  Talk openly about suicide.  This gives room and permission for the person to 

express his or her thoughts and challenges. 

 Be willing to listen.  Allow expressions of feelings.  Accept the feelings. 

 Be non-judgmental.  Don’t debate whether suicide is right or wrong, or whether feelings 

are good or bad.   

 Get involved.  Become available.  Show interest and support. 

 Offer hope that alternatives are available, but do not offer glib reassurance. 

 Take action.  Remove dangerous items, such as guns or stockpiled pills. 

 Maintain contact with the person. 

 Work with the person to plan what he or she can do for the next few hours or days. 
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 Encourage the person to seek help. 

 Work with the person to identify resources and services that may ease his or her situation.  

If possible, go with the person to get help. 

 Obtain advice/support from agencies specializing in crisis intervention and suicide 

prevention. 

 

Don’ts 

 

 Don’t dare him or her to do it. 

 Don’t be judgemental and criticize the person. 

 Don’t minimize the person’s feelings. 

 Don’t lecture that he or she shouldn’t have these thoughts as things cannot be that bad. 

 Don’t act shocked.  This will create distance between you and the person. 

 Don’t uphold secrecy if a life is clearly in danger, even if you promised.  Seek support. 

 

 

BIBLE VERSES 

But you, Israel, my servant, Jacob, whom I have chosen, you descendants of Abraham my 

friend, I took you from the ends of the earth, from its farthest corners I called you. I said, “You 

are my servant”; I have chosen you and have not rejected you.  So do not fear, for I am with you; 

do not be dismayed, for I am your God. I will strengthen you and help you; I will uphold you with 

my righteous right hand. (Isaiah 41:8-10) 

Listen to me, you descendants of Jacob, all the remnant of the people of Israel, you whom I have 

upheld since your birth, and have carried since you were born. Even to your old age and grey 

hairs I am he, I am he who will sustain you. I have made you and I will carry you; I will sustain 

you and I will rescue you. (Isaiah 46:3-4) 

I waited patiently for the Lord; he turned to me and heard my cry. He lifted me out of the slimy 

pit, out of the mud and mire; he set my feet on a rock and gave me a firm place to stand.  He put a 

new song in my mouth, a hymn of praise to our God.  Many will see and fear the Lord and put 

their trust in him.  (Psalm 40:1-3) 

Truly my soul finds rest in God; my salvation comes from him. Truly he is my rock and my 

salvation; he is my fortress, I shall never be shaken. (Psalm 60:1-2) 

Yes, my soul, find rest in God; my hope comes from him. Truly he is my rock and my salvation; 

he is my fortress, I shall not be shaken.  My salvation and my honour depend on God[a]; he is my 

mighty rock, my refuge.  Trust in him at all times, you people; pour out your hearts to him, for 

God is our refuge.  (Psalm 62:5-8) 

 

I have told you these things, so that in me you may have peace. In this world you will have 

trouble. But take heart! I have overcome the world.  (John 16:33) 

 

And we know that in all things God works for the good of those who love him, who[a] have been 

called according to his purpose.  (Romans 8:28) 

https://www.biblegateway.com/passage/?search=Psalm+62%3A5-8&version=NIVUK#fen-NIVUK-14835a
https://www.biblegateway.com/passage/?search=Romans+8%3A28&version=NIVUK#fen-NIVUK-28145a

