Needs and Problems We Want to Address

By Yolanda Alvarado

“Lord, don’t move the mountain, but give me strength to climb.”

 Rev. C. Smith, Progressive Missionary Baptist Church, St. Louis, Mo.

I. Ease Emotional Pain and Trauma
Mental illness is an emotionally painful and traumatic experience for the person who is ill and the family. Living with mental illness often can be a living nightmare for those affected.

The family and the consumer (the person who is ill) often experience acute emotional pain and stress, sorrow, and shock.  Ongoing and severe recurring symptoms such as suicide ideation exacerbate the emotional roller coaster for the consumer and the family. 

Faith and hope in the omnipotent God, and knowing that God is loving and merciful, helps many families and consumers overcome—one day at a time. Faithbased mental health support groups can ease the pain and trauma by reinforcing faith and being fountains of hope. 

II. Education about Mental Illness

Often, the consumer and family are clueless about the symptoms and medical aspects of mental illness, especially at first. Adequate knowledge and enlightenment are essential tools for managing or taming mental illness.  Acquiring these tools does not come easy, and isolation does not help.     

Some consumers resist treatment because they do not realize that it could enable them to interact successfully with others and lead fulfilling and productive lives.  Some consumers start and stop treatment, stunting progress and regressing, plus frustrating their loved ones. Others multiply the chaos in their lives by abusing substances.

Enlightenment through education is another important role that a faith community can add to its ministry.

III. Faithbased Family and Peer-to-Peer Support

The unenlightened family may not know what needs to be done and may experience overwhelming fear, frustration, stress, and burnout. It is not uncommon for families to abandon adult consumers. Abandonment by the family and all who ever meant anything to the consumer may increase the risk of homelessness and entanglement in the criminal justice system.   

A faithbased program could serve as the safety net that prevents a fall of no return—addiction, homelessness, homicide, incarceration, or suicide. Sadly, more people with mental illness are in jails and prisons than in mental hospitals.  

Many families and consumers live in denial or shame.  Stigma blocks the support of family, friends, employers and others who could play a vital role in the progress and success of the consumer.   

News reports place Texas in the bottom three of 50 states in per capita funding for mental health services. This translates into a broader range of gaps and weaknesses in the delivery of services to Bexar County and Texas residents. 

In Bexar County, it typically takes about two and a half months for a person without private insurance to meet face-to-face with a psychiatrist for diagnosis and medication prescriptions. Services have been cutback in recent years, and persons who would have qualified for services no longer do.

Faithbased support groups for families and consumers offer empathy, understanding, compassion, learning from the experiences of others, fellowship, encouragement, and many more benefits.  Faithbased support also offers shared knowledge of services that are available and may enhance self-esteem.  It also reduces the risk of abandonment by the family.  Truly, the family that prays together, stays together.

IV. Clergy Training

Persons with a mental illness have never been more visible in our congregations and communities, or more in need of pastoral care. The refinement in diagnosing mental illness and the development of new drugs have made a lifetime of hospital confinement a thing of the past. With proper supports, many who are ill lead satisfying, productive lives.

Nationally, many professionals who believe in holistic care see faith groups as an important form of support. 

Mental illness includes such disorders as schizophrenia, bipolar disorder (manic-depression) and major depression. Based on national statistics, the percentage of those in a congregation with a serious and disabling mental illness may range from 2.6 to 5.4 percent of adults and 5 to 9 percent of children 5 to 17.* 

*http://www.nami.org/Content/NavigationMenu/Inform_Yourself/About_Mental_Illness/About_Mental_Illness.htm

Some well-meaning members of faith communities may believe the person is not ill, but possessed; or, they may discourage mental health treatment and instead espouse that prayer and faith is all any person with a mental illness needs to be healed.  

The training for clergy will focus on:

· Mental illness (bipolar, schizophrenia, treatment major and chronic depression) 

· Psychiatric treatment.

· Difficult challenges facing consumers and families.

· Overview of the types of community services available.

· Clergy’s role as the source of spiritual counsel.

· Clergy’s potential role as the congregation’s mental health trainer (including speaking from the pulpit).  

Volunteers with the Faithbased Mental Health Project of Bexar County will offer follow-up guidance on an as needed basis to clergy for up to six months following training.

	Clergy Need to Know About Mental Illness Ministry

This segment prepared by Rev. Rose Ann Briotte, Psychiatric Chaplain, Knoxville, Tennessee. 

· Surveys show that because of stigma, persons with mental illness and their families seek help from clergy more often than from mental health professionals.  They see their faith community as a logical place to find support only to find that many clergy do not know how to understand their problems and support them in their struggle.

· Clergy are increasingly finding their seminary training inadequate for providing spiritual care to persons who have a mental illness or to their families.

· Other clergy do not know when or how to make referrals to mental health professionals or how to receive support from those professionals in their own pastoral role.

· Clergy who seek to educate themselves about mental illness also acquire theological expertise to break down stigma from prejudices that have affected congregational ministries over the centuries.




V. Training of Facilitators and Referral and Advocacy Team

The clergy from each participating congregation in the pilot Faithbased Mental Health Project of Bexar County shall appoint a team to include at least one (or two) support group facilitator(s) and one (or two) resource and advocacy specialist(s).

Each member of a team will receive training on:

· Mental illness (bipolar, schizophrenia, treatment major and chronic depression).

·  Psychiatric treatment.

· The difficult challenges that consumers and families face.

· The types of community services available.

· Preparing to facilitate support group meetings.

· Referring consumers and families to service providers.

· Advocate for families and consumers when service providers fail to offer appropriate assistance.   

Volunteers with the Faithbased Mental Health Project of Bexar County shall offer follow-up guidance on an as needed basis to trained teams for up to six months following training.

