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Abstract 

Despite overwhelming evidence of its success, many anxiety and post-traumatic 

stress disorder patients refuse a simple new medical treatment with an over 80 percent 

success rate. Using Biblical principles, encouraging patients to consider help may increase 

their hope, and allow them to receive the relief they so rightly deserve. 
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Hope for the Anxious and Traumatized 

Introduction 

Those suffering from anxiety and trauma illnesses – over 40 million American adults 

– can be aided by those using faith-based principles to consider a breakthrough simple 

medical procedure which has an astounding success rate. Although nearly 20 percent of all 

Americans suffer from anxiety illnesses, including post-traumatic stress disorder (PTSD), 

just 37 percent of those seek help (Facts and Statistics, 2017). Recently a very promising 

treatment, the stellate ganglion block, has been found to have a profoundly successful 

impact on anxiety and PTSD patients. However, many sufferers, for a variety of reasons 

refuse the simple outpatient procedure. Many patients find faith and religion improve their 

medical outcome, especially those with mental health illnesses. Christians have a duty to 

serve God by encouraging these suffering members of their lives in the hopes they will be 

healed, and be able to encourage others.   

Historical Context/Contemporary Overview 

 “Post-traumatic stress disorder is a devastating condition that contributes to 

significant functional impairment in affected individuals,” (McLean, 2015). For centuries, 

perhaps since the dawn of man, those who have witnessed or experienced traumatic events 

have, at least temporarily, often suffered mentally. With PTSD, they involuntarily recall the 

vivid details of the event, while awake and asleep. These unwanted memories are called 

flashback and nightmares, respectively. Such mental events create stress in the sufferer, as if 

the event were presently occurring in real life. This causes anxiety, with the patient living in 

constant fear of recalling events they would love nothing more than to forget. Such fear 
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interrupts their peace of mind, and eventually deteriorates their quality of life by creating 

difficulties with loved ones, at work and even with strangers. Large numbers of patients 

emerge during and after wars, natural disasters, and social violence. Individuals who have 

endured lengthy illnesses, random violence and vehicle accidents – among many other 

traumatic events – also incur the devastating illnesses.  

Many times, the patient’s mind heals from these intrusive events and their 

debilitating symptoms within weeks. However, some patients live with the anxiety, 

flashbacks and nightmares permanently. The small percentage of these who seek help have 

often been somewhat improved, but never completely relieved. Treatments include 

psychotherapy, psychotropic medication, yoga, meditation and many other therapeutic 

efforts. “Mental illnesses are associated with poor outcomes, but integrating mental health 

treatment in primary care may be associated with lower risk of those outcomes, (Trivedi, 

2015). 

Recent science sheds a new light on the illness. Although the symptoms of PTSD 

and anxiety are psychological in presentation, neurological and biological research shows 

physical changes occur in patient’s brains, not unlike traumatic brain injury (TBI) when the 

brain suffers a physical assault, such as a fall. “PTSD patients showed abnormalities in 

whole-brain functional connectivity, primarily affecting the connectivities between the 

middle prefrontal cortex [where will to live, personality and decision making occur] and 

limbic system [where emotions, memories and stimulation occur], and connectivity between 

the posterior cingulate cortex [part of the limbic system] and insula [control of emotions],” 

(Jin, 2014). 
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Based on that recent research, the stellate ganglion block, a simple outpatient 

procedure long used to relieve pain, has been shown in repeated studies to permanently 

relieve all chronic anxiety and PTSD symptoms, without side effects, and with a higher than 

80 percent success rate, (Brooks, 2015) (Hickey, 2013). The patient receives an injection in 

the nerve cluster (ganglion) on the right side of the voice box, in the neck. For just a few 

minutes that cluster is anesthetized, allowing the nerves to the portions of the brain 

described in the previous paragraph. This deadens the extraneous nerve growth in those 

regions which force constant involuntary memory recall of fearful events, and which create 

unwarranted fear. Immediately after the less than 15-minute procedure, the patient’s mind is 

reset to their pre-traumatic state, (Alberth, 2017).  

Further, the procedure is very safe, (McLean, 2015). Additionally, the U.S. Dept. of 

Veterans Affairs encourages use among servicemembers.  “SGB is a safe procedure that 

may provide extended relief for all clusters of PTSD symptoms. As a result of the significant 

reduction in hyperarousal and avoidance symptoms observed, this study supports 

incorporation of SGB into PTSD treatment plans,” (Lynch, 2016) 

Yet despite those statistics, patients who become aware of the procedure sometimes 

hesitate to pursue it. “’But so far, recruitment of volunteers has been difficult. The stigma 

associated with PTSD certainly is a consideration,’ Rae Olmsted said of the challenges in 

recruiting volunteers for the study. Also, ‘people are a little leery about getting an injection 

in the neck. For some people, it’s not that big of a deal; for others, it’s quite off-putting,”’ 

(Svan, 2016). Those who need the treatment the most are perhaps those most mentally 

fearful to take the very small risk and follow through to pursuing the treatment; a vicious 

cycle.  
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It is at just such human junctures where faith and religion can play a positive role in 

bringing patients out of their fear long enough to trust another healing option. “Evidence 

concerning the impact of religion on indicators of mental health indicates strong positive 

associations between religious involvement and mental health outcomes,” (Chatters, 2000). 

Cherish Character 

When considering the plight of these sufferers, it is very easy to compare their walk 

in life to characters of the Holy Bible, and the compassion their stories elicited from Jesus 

Christ. In fact, the entirety of Christianity is based the Resurrection of Christ; who died on 

the cross to pay not for His own sin (He was sinless), but instead for the sins of all mankind. 

Although PTSD and anxiety patients contracted the illness through no fault of their own, 

Jesus’ benevolence the corresponding gift. 

Of the dozens of such scriptures, two stand out, one in the fourth chapter of 

Matthew, and the other in that same book’s tenth chapter. “"Jesus went throughout Galilee, 

teaching in their synagogues, proclaiming the good news of the kingdom, and healing every 

disease and sickness among the people. News about him spread all over Syria, and people 

brought to him all who were ill with various diseases, those suffering severe pain, the 

demon-possessed, those having seizures, and the paralyzed; and he healed them, (NIV, 

Matthew 4:23-24). "Jesus called his twelve disciples to him and gave them authority to drive 

out impure spirits and to heal every disease and sickness. Heal the sick, raise the dead, 

cleanse those who have leprosy, drive out demons. Freely you have received; freely give," 

(NIV, Matthew 10:1,8). Both passages bring to light Jesus’ healing to all manner of illness. 

Because anxiety and PTSD exhibit in behavior, it may be in historical terms such as, 

‘impure spirits’ or, ‘demon-possessed’. He brought no shame to these needy unwell; He 



HUMAN FLOURISHING PAPER - Hope for the Anxious and Traumatized 

7 

 

healed – and assigned his disciples to heal – them with the same generosity as any other sick 

person who sought Him out.  

Challenge Culture 

Considering what about this aspect of creation is true, what is good, what is 

beautiful, much can be stated. Despite anxiety and PTSD being ‘invisible’ illnesses (not 

specifically visible from a person’s appearance), their suffering is most real; is absolutely 

truth. They live with very real fears which interfere with everything from their daily routines 

to their life-long dreams – despite those fears being out of proportion to their current 

situation. Loud mental warnings of ‘danger ahead’ constantly occur, and are completely out 

of the control of these patients. So, as members of their circles, whether family, neighbor or 

stranger, Christians must acknowledge, validate and believe their truth, in just the same way 

God is not physically visible, but Christians know in their hearts and minds His existence is 

true. That small benevolent act between fellow humans can immediately let such sufferers to 

trust one another, allowing human bonding - and diminishing the illness’ hold. “And he who 

will not suffer this does not want to be of the Kingdom of Christ; he wants to be among 

friends, to sit among roses and lilies, not with the bad people but the devout people,” 

(Bonhoeffer, 1954, pp. 17,18). 

The good and beautiful of encouraging the unwell to seek the SGB lie in the 

accounts patients shared immediately after the procedure. Medical practitioner Gregory 

Alberth, who assists patients through the procedure at a facility in Chicago, reported 

analogies of a few used to describe the immediate affect: “like a window opening from dark 

room,”, “a boulder has been lifted off me,”, “I’m so peaceful,”, and, “my mind is so quiet; is 

it very noisy in here to you?”. He said just sharing those descriptions gave him goosebumps 
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from awe, (Alberth, 2017). “’Neither this man nor his parents sinned,’ said Jesus, ‘but this 

happened so that the works of God might be displayed in him,’” (NIV, John 9:3). This 

passage of scripture is evidence the good and beautiful lay in the presence of God visible by 

the healing. Such emergence of joy, peace and hope are the epidemy of God’s intent for 

mankind. 

Serve the World 

Perhaps the most worrisome symptom is the isolation brought on by long-term 

PTSD; destroyed relationships with loved ones, coworkers and fellow parishioners.  This is 

where Christians must act as the disciples did, and seek to heal these patients by direct 

contact with them, validation of their suffering and extent of their illness, and suggesting the 

hope new medical options provide. “The prisoner, the sick person, the Christian in exile sees 

in the companionship of a fellow Christian a physical sign of the gracious presence of the 

triune God. Visitor and visited in loneliness recognize in each other the Christ who is 

present in the body; they receive and meet each other as one meets the Lord, in reverence, 

humility, and joy,” (Bonhoeffer, 1954, p. 19). 

“Thirdly, there are different spheres of ministry according to where God has placed 

us, beginning with our own home and workplace, continuing with our local church and 

neighborhood, and culminating in the needs of the wider world,” (Stott, 1958). Although this 

is very specific, the author surely intended such spheres involve those in more modern 

arenas. Today social media, through occupational internet sites such as LinkedIn.com, or 

personal sites such as Facebook.com allow us almost infinite opportunity to listen to the life 

circumstance and needs of friends, loved ones, and co-workers. Such portals also allow 

private dialogues of encouragement, sharing of knowledge, and prayer. Communication 
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opportunities are better now than in any time in history; Christians can minister far and wide 

- which is certainly God’s intent - and is demonstrative of devotion and duty under Him.   

Although discussing such oft-shamed maladies as anxiety and PTSD with loved one 

or friends may feel uncomfortable and awkward, Christians must sacrifice their confidence 

to start such conversations with truthfulness, love and goodness. These communicable 

attributes of God – attributes humans share with Him – allow work for His intent and glory. 

“We know that people were created for the express purpose of being employed in labor of 

various kinds, and that no sacrifice is more pleasing to God than when every person applies 

diligently to his or her own calling, and endeavors to live in such a manner as to contribute 

to the general advantage,” (Whelchel, 2016). 

Conclusion 

When considering the devastating illnesses of chronic anxiety and PTSD, and the 

hope of sufferers being cured of debilitating symptoms like living with constant fear, 

Christians are obligated to humbly encourage these loved ones, friends and even 

acquaintances or strangers, to seek help. “Do you remember what it’s like not to know 

Christ, to be without God and without hope?”, (Whitney, 2014). Such illnesses force dire 

mental states - whether the patient has a relationship with God or not. Breakthrough medical 

procedure proven to have an 80 percent or higher success rate of relieving anxiety and PTSD 

symptoms, the stellate ganglion block, stands the chance of improving the lives of tens of 

millions of Americans. The opportunity for these people, who comprise families, churches, 

workplaces and social circles, to live without such a great compromise to their intellect and 

emotional well-being is borne of God, and we, in concert with Him, must share the labor to 
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bring joy and hope back into their lives, allowing each to truly flourish. “They are planted in 

the house of the Lord; they flourish in the courts of our God,” (ESV, Psalm 92:13). 
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