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Personal significance

Luke 4:18 
The Spirit of the Lord is 
upon me, because he hath 
anointed me to preach the 
gospel to the poor; he hath 
sent me to heal the 
brokenhearted, to preach 
deliverance to the captives, 
and recovering of sight to 
the blind, to set at liberty
them that are bruised…

Social significance – “for such a time as this”

Time Magazine Article, 
March 27, 2014: 

“Rick Warren: Churches 
Must Do More to Address 
Mental Illness”
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“NO nO’s” THAT UNAWARE CONGREGANTS 
DO in Houses of Worship

• We are too super-spiritual.
• We give the person clichés.
• We quote scriptures without being asked.
• We act like Job’s friends.
• We insist that the person “just praise God” or “get over it”.
• We minimize or ignore the symptoms that they are presenting.
• We talk more than we listen.
• We try to solve their problems/ ease their pain.
• We give advice or tell “our” experience, comparing it to theirs.
• We act outside of the scope of our practice/ learning by trying to counsel.

Our Life Journey

Signpost up ahead

• Extraordinary changes in mood
• Unusual sensations
• Irrational or nonsensical thoughts and ideas
• Bizarre behavior
• Impaired intellectual abilities
• Withdrawal, loneliness, isolation
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Examples of Mental Health Training in 
Churches
• Craig Rennebohm’s “Companionship Series” of books: 

• Mental Health Ministry: An Introduction
• The Way of Companionship
• Organizing a Congregational Mental Health Team

• Mental Health First Aid
• The Gathering on Mental Health and the Church (Saddleback Church, 

Rick Warren)
• Los Angeles County DMH Clergy and Mental Health Initiatives
• National Alliance for Mental Illness Faith Net Trainings

A Quote by Craig Rennebohm, D. Min 

“The main goal of the church is to 
save the lost soul and edify/ lift up 
the saved …
How equipped are we, as the church, 
to love, embrace, and handle 
members of our congregations who 
struggle with issues like depression, 
drug or alcohol addiction, children’s 
mental health issues, or changes of 
life that take place as we get older? “ 
(Rennebohm & Paul, 2012)

Emotional Care Ministry: The Need for 
Cultural Adaptation
• Emotional Care 

Ministry: A Cultural 
Adaptation of Craig 
Rennebohm’s 
Companionship 
Ministry geared toward 
the Black Pentecostal 
church

• My experiences – the 
need for adaptation
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What is Cultural Competence?
Definition from the NASW Code of Ethics:
• (a) We should “understand” culture… 
• (b) We should have a “knowledge base” of their clients’ cultures and be able to 

“demonstrate competence”…
• (c) We should “obtain education”…

Definition of cultural competency from the LAC-DMH Cultural Competency Unit:
• (a) Refers to the ability of organizations and individuals to work effectively in 

cross-cultural or multicultural situations.
• (b)Emphasizes the interaction/communication with diverse communities and 

among ethnic groups to assess their needs and effectively engage with them.
• (c) It is an evolving process.
• (d) It's core is "quality of care".

A Higher Call… Cultural Humility
Three important dimensions of cultural humility:
1. A lifelong commitment to self-evaluation and self-

critique
2. A commitment to address power imbalances in the 

clinician/ patient dyad
3. A commitment to developing mutually beneficial 

and non-paternalistic clinical and advocacy 
partnerships with communities on behalf of 
individuals and defined populations (Tervalon & 
Murray-Garcia, 1998).

My Own Cultural Example: The Needs of the 
Black Pentecostal Church
On being African American…

• Most African-Americans with emotional issues do not seek help (Robins and Regier 1991; Kessler 
et al. 1996). 

• For those who seek help when their symptoms are severe, they seek help most often from non-
health care professionals like clergy (Cooper et al. 2001; N.A.M.I. 2004)

• African-Americans may have negative views about mental issues or health due to mental health 
stigma, 

• While there is heterogeneity of religious experience among African Americans, in general the 
Black church has historic significance in that in the midst of institutional oppressive experiences, 
it became and continues to be the cultural womb of the community. While distrust may exist due 
to the Tuskegee experiment and other research and psychological ventures pressed upon blacks, 
there is a greater trust in the institution of the black church (Lincoln and Mamiya 1990). 

• Thus, any mental health training program that is geared toward African Americans must have an 
understanding of the stigma attached to mental illness and do a great deal of stigma work with 
trainees prior to introducing any mental illness concepts.
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My Own Cultural Example: The Needs of the 
Black Pentecostal Church
• On being Pentecostal:
• Pentecostalism and related charismatic movements represent one of the 

fastest growing segments of global Christianity. At least a quarter of the 
world’s two billion Christians are thought to be members of this type of 
religion (Pew-Forum 2006).

• The Pentecostal church, due to its traditional values, has negative views on 
“worldly” (contemporary, non-biblical) influences. Thus mental health 
treatment may be considered “worldly” (Lincoln & Mamiya, 1990).

• The Pentecostal church places great value on expressiveness and praise in 
the church setting. There is an active praise that goes on that is a blessing 
in of itself but is expected of each congregant. Thus mental health issues 
may look particularly “out of place” in this setting.

Lessons learned thus far

• Different terminology used for “mental health” concepts and for mainstream 
church concepts (example companionship ministry; depression, etc.)

• A need to provide interactive sessions where participants can speak into the 
terms being used at every step (not training, but discussion)

• Starting where beliefs start: discussion of “deliverance” and other terms tied to 
the church prior to introducing secular terms

• An acknowledgement and respect for the unique theological, secular, ministerial, 
and experiential experiences of the participants

• No fluff: practical tips and relevant, local referrals and resources for assistance 
when needed.

• Not impressed by titles (psychologist, LCSW) or CVs, but impressed by the ability 
to demonstrate a connection, caring, and understanding of the specific audience

With cultural humility in mind…
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The beginning

• Started with prayer which specifically addressed “deliverance” issues 
and set the stage for discussion

• Opening up from the beginning with open discussion (asking a 
provocative question to set the tempo for the rest of the “training” 
and to assess where the audience is on the topic

• Scripture discussion

WHAT EMOTIONAL CARE IS… AND WHAT IT IS NOT

It is NOT a counseling ministry… it is NOT a 12-step group… it is NOT a therapy group… it is NOT deliverance ministry… 
it is NOT to give advice

It IS a care ministry of concerned saints who get together to pray and determine the best ways to encourage and 
care for those in their congregations who are struggling emotionally.  It IS an advocacy group – they are “stigma 
busters” who work to decrease congregational ignorance about mental illness and emotional health.

EMOTIONAL CARE

• A one to one ministry of presence
• A relationship responsive to suffering
• A relationship supportive of recovery and wellness
• A public relationship
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JEWELS THAT MIGHT BE HIDDEN IN YOUR 
OWN CONGREGATIONS
• Pastoral Counselors
• Chaplains
• Therapists,
• Chemical Dependency 

Counselors
• Psychologists

• Psychiatric Nurses
• Psychiatrists
• Peer Specialists
• Clinical Social Workers
• Primary Care Providers
• Case Managers

Spiritual Care Tasks

• Assisting a person to assess their suffering
• Exploring possible explanations for suffering
• Introducing appropriate spiritual and mental health care resources
• Opening the door to the support of the congregation and wider 

community

PASTORAL SUPPORT
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how to start a mental health ministry: steps

1. GET CLEARANCE OF THE PASTOR. WITHOUT CLEARANCE, GO NO FURTHER!!!
2. Needs assessments
3. Organize the Mental Health Care Team
4. Education and Training
5. Develop local community resources

Step 2: needs assessments

Church:  ______________________
Local Congregation Survey and Self-Assessment

To increase compassion within our congregation, our church is interested in understanding 
the emotional issues that you face (you or a close family member that you deal with), as 
well as your desires for loving support, prayer, and/or practical resources. This survey 
should take about 5 minutes to complete. We appreciate your time. Thank you. 

[ You don’t have to put your name on this survey.] 

Age of person completing this survey:  ___________
Gender of person: Male □ Female □

Position of Person Completing Survey:      
□ church minister        □ other leader in the congregation        
□ church member (not leadership) □ church visitor (not a member)
□ Other:  ______________________________
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Step 3: designate/ organize the mental health 
care team
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Step 4: basic and ongoing education and 
training

Step 5: developing local community resources

A LOCAL CONGREGATION MENTAL HEALTH TEAM
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Organizing a Mental Health Ministry Team

• A children’s mental health caregiver
• A caregiver experienced with trauma, PTSD
• A caregiver knowledgeable about mental illness
• A caregiver familiar with drug and alcohol recovery
• A caregiver who understands the mental health issues of seniors

Ongoing mental health ministry team work

a) Education and Training needs 
b) Developing local community resources 
c) Addressing Stigma from the pulpit and 

beyond 
d) Introducing appropriate spiritual and mental 

health care resources
e) Opening the door to the support of the 

congregation and wider community 

“When I was a Stranger”

“You made a place for me.
You treated me as a human being.
You sat beside me.
You listened. 
You shared the journey.”
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Mental health resources (Church-related and secular)
www.DBSAlliance.org – Depression and Bipolar Support Alliance (DBSA) connects 
individuals to a host of resources to promote wellness for people who live with 
depression or bipolar disorder.
www.pathways2promise.org/ - Pathways to Promise is an interfaith cooperative that 
organizes neighborhood clusters of congregations, offers trainings on mental health 
and substance abuse, and provides educational materials.
www.ncpd.org/ministries-programs/specific/mentalillness - the National Catholic 
Partnership on Disability (NCPD) provides resources and information on disability.  
They devote a section of their website to the topic of mental illness, and they provide 
resources, links, and foundational documents for engaging in disability ministry.
www.nami.org/namifaithnet - the National Alliance on Mental Illness (NAMI) FaithNet 
is a mental health outreach to all religious organizations.  The site provides programs, 
presentations, clergy resources, discussion groups, readings, and advocacy tools.

Mental health resources (continued)
• http://nned.net/index-nned.php/faith-based - The National Network to Eliminate 

Disparities in Behavioral Health has a learning core called Linking Faith-Based 
Institutions and Behavioral Health. They have a free Mental Health and Substance 
Abuse Curriculum for Laity at the bottom of their web page (downloadable). 

• http://www.apu.edu/vocational-ministry - The Center for Vocational Ministry at 
Azusa Pacific University exists to cultivate resilience in ministry students and 
leaders through formational resources. For those who are called to ministry 
leadership as their vocation, the Center for Vocational Ministry offers numerous 
resources for every stage of ministry leadership development. 

• http://divinity.duke.edu/initiatives-centers/clergy-health-initiative - The Duke 
Clergy Health Initiative is a $12 million, seven-year program intended to improve 
the health and well-being of United Methodist clergy in North Carolina. 

• http://souleader.org - At times, pastors and leaders remain isolated, disconnected 
from others, and struggle with achieving enough personal formation in their lives 
that they have something of substance to pass on to others. The SOULeader 
ministry team are “pastors to pastors” who can come alongside those who are in 
the trenches for support, care, nurture, and resources. 

Mental health resources (continued)
http://www.mentalhealthministries.net/ - Mental Health Ministries was started by a United 
Methodist Minister and has a number of resources with the goal of reducing the stigma of mental 
illness in faith communities.  There are free downloadable mental health resources and media 
products for purchase.

http://www.sbirtfaithandspirituality.org/www/lms/default.aspx - The Mission of the Faith & 
Spirituality Integrated SBIRT Network is to provide SBIRT training that helps allied health 
professionals engage in culturally competent clinical practice by integrating faith and spirituality 
during behavior change discussions with clients and patients in various health care settings.

www.suicidepreventionlifeline.org – the National Suicide Prevention Lifeline provides free and 
confidential emotional support to people in suicidal crisis or emotional distress 24 hours a day, 7 
days a week.  A suicidal individual can call the hotline anytime (800) 273-8255.

www.samhsa.gov/prevention - the Substance Abuse and Mental Health Services Administration 
(SAMHSA) is a federal agency with the mission of reducing the impact of substance abuse and 
mental illness on America’s communities.  Their website holds extensive information and free 
resources.
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