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Session 8 

The Do’s and Don’ts of Biblical Care 

We want each person reaching out to us to feel important and feel loved and 
valued.  Everybody wants to be somebody, but everybody needs somebody to 
become somebody. 

Things to establish early on with the Care Receiver: 

• Win their trust  

• Belief that the biblical care provider is genuine  

• Will not take advantage of them 

• Will not be harsh, judgmental, or critical 

• Will not reject them like others in the past   

Practical Guidance: 

• Never sit _____________ across from them face-to-face, because many 
times there are painful moments, especially when we're dealing with 
trauma, sexual abuse issues, molestation, where the person feels pain and 
embarrassment.  By sitting at an angle, they can look straightforward and 
not have to look at me and they can process what's going on in their heart 
and emotionally without having to look into my face.   

• People deserve to get the real you.  If they tell a story you don't have to 
insert your _________.  There's a tender balance here where you can just 
self-disclose certain things so that they know, this person's going to really 
understand me, because they've been there.  But they don't want you to 
give too much there, because it's about them.  It's their story. 

• Maintain __________ as much as you can.  When somebody's losing it 
emotionally, especially, if the arteries are popping out on both sides of the 
neck and the lips are getting thin, the eyes are getting like steel, and the ears 
are red, all the signs of anger are there, try to calm that person. When a 
couple goes nuclear, call a timeout.  It takes the male heart, 25 minutes to 
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return to a normal heartrate after an outburst.  Tell them to go for a walk 
and when they come back, you’ll have two different counseling sessions.   

• Do not ask too many “_______” questions of those who come to you seeking 
help.  There's a place to ask “why?’, but whenever you do ask why, you're 
calling somebody out on the carpet.  When you do that too often you make 
them feel uncomfortable.  They tend to feel somewhat violated wondering 
what's going to be the next why question and it typically is 
counterproductive. In reality, if the person knew the why they would not be 
seeking your help.  Many times, the word why engenders shame, which is 
something you never want to do. 

• Understand the difference between shame and guilt.  Guilt is a _________ 
thing.  Often the Holy Spirit is working with our conscience.  We feel guilty 
of about a wrongdoing and God is trying to bring us to a place of realization 
that we've done something wrong, and that we confess it, and that we 
receive forgiveness and cleansing for what we've done wrong, and 
restoration.  That's healthy.  Shame is saying “I am bad” and that's never 
from God.  God's never going to tell you that you're a bad person, that you're 
bad.  He will tell you that something that you did was bad and you need to 
get it right.  It was wrong, it was sinful. But shame makes the person feel 
devalued.   

• Set some _______________ for communication.  When couples speak to 
each other they should refrain from using the word "you".  You can reach 
the same goals without using the word "you", which brings blame and 
shame with it.  Instead you can start a sentence with “I feel that…” or “I wish 
that…”  

• Never promise what you can’t _______________. People ask; “Well, what 
do you think?  Do you think that we're going to make it?  Do you think that 
our marriage is going to be spared from pending divorce?” We can promise 
that a high percentage of couples that are willing to do the work and follow 
the principles for a healthy marital relationship do make it. 

• Never tell anyone to stop taking their medication. That is a violation.  We 
can get into deep trouble doing that. Honor the medical profession.  Tell 
people with mood disorders we’d rather deal with you when your mood is 
stabilized rather than have to deal with the mood as well.  Or when a person 
is tremendously depressed and have to deal with that depression in addition 
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to the other problems that they are dealing with. No comorbid issues we 
call them.  We have psychiatrists and psychologists that we work with and 
medical doctors so that we work together as a team on body, soul, and 
spirit. 

• Establish healthy boundaries 

 Your role is not to establish a friendship with a person in need.  Your role is 
 to be Christ unto that person, and to share what your experience and 
 knowledge is in a helpful, an encouraging way. As soon as you start forming 
 a friendship alliance with that person, you are losing your authority and your 
 ability to correct, and perhaps, even to disagree, because of the emotional 
 connection that you now have with the person.  Many times the people that 
 we help, they want to express their thanks to us in the form of taking us to 
 lunch or buying us gifts, buying us things that we can enjoy, recreation, sports 
 activities and things like that.  As soon as you do that, then you're indebted 
 to that person and that will diminish your authority and it will make it that 
 much difficult for you to tell that person of a wrongdoing, or improprieties.    

Role Play Focus:  (Apply these practical principles) 
 

• Pair up with someone. 

• Scenario:  The care receiver (man) has just lost his job.  He has always 
been anxious about providing for his family.  He and his wife are in 
deep debt due to her medical bills and are now experiencing new 
levels of conflict in their marriage. 

• Instructions:  What do you do?  What don’t you do? 

 

 

 

 

 




