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Cardinal Daniel DiNardo, Archbishop of 

Galveston -Houston , praises this effort of the NCPD 

Council on Mental Illness:  
 

òAs Episcopal Moderator of NCPD, I fully endorse this important 

and necessary venture, to help parishes welcome, include and serve 

the spiritual needs of Catholics with mental illness. Fundamental to 

all our work is honoring the life and dignity of the human person, 

regardless of circumstance, as affirmed in the 1978 Pastoral 

Statement of U.S. Catholic Bishops on People with Disabilities. We 

are all part of the Body of Christ. I applaud this well-designed effort 

by the NCPD Council on Mental Illness, and encourage clergy, 

parishes and dioceses to make every effort to participate in one of 

these programs.ó 
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A Parishioner Speaks: Kayõs Story 
 

 

1995  
Dark, evil forms slither across like black swans  

Engorging themselves on my body, my soul, my very being. 

Where is their nemesis? 

How can I fight them? 

Help me. 

(Kay) 

 

2001  
òFeels that no one loves her. 

Not anyone. 

Not husband. 

Not children. 

Not anyone. 

Has no friends.ó 

(Notes: John Grebe, PsyD) 

 

2005  
òMy soul doth magnify the Lord, 

And my spirit rejoices in God my Savior. 

For He who is mighty has done 

great things, and holy is His Name.ó 

(Luke 1:47, 49) 
 

 For eight years, inexplicable pain, fear, and self-hate had a death grip on me. 

I recently found suicide letters I had written to my six children, more recently, I found 

another set. 
 

 Among òmy people,ó I found we receive the most stigmatization from our 

churches! I remember sitting in the hospital, huddled in a little group of about six, 

when one of us received a visit from her pastor. The rest of us sat there and related 

things like, òmy pastor never visits me, no one from the church visits me, Iõve never 

even received a card from my church, let alone visits or flowers, etc.ó If it wasnõt for 

the hospital chaplain, we would have had no prayer, no affirmation. We werenõt 
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abandoned by God, just by our churches. Because of the stigma, I observed, 

experientially, we are not prayed for during the Prayers of the Faithful, as those 

having surgery, or enduring other physical disorders. Lack of education about mental 

illness, as well as apathy, is at the core of this painful abandonment. 
 

 A number of my friends with mental illness tell me they fear going to churchñ

for fear someone will find out. How can it be that a church is not a òsafeó placeña 

sanctuary for those who need respect, dignity, affirmation, prayer, and hope for 

recoveryña place where a wounded soul can find the Body of Christ in Eucharist, 

and in skin. W e are not our diagnosis. We, too , have gifts and talents to be shared. 
 

 You need to understand our serious needs. This manual prepared by the 

Council on Mental Illness of the National Catholic Partnership on Disability will help 

you. My prayer is that all pastors, deacons, and parish staff, study groups, individuals 

will read this book and share it with others.    

 

     --- Kay Hughes 
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CHAPTER ONE:  
 

UNDERSTANDING  
THE REALITY  

 
 

 Message of His Holiness Pope Benedict XVI                                
  for the 14th World Day of t he Sick, 11 February 2006, 
issued 8 December 2005 
 

 On this occasion, the Church intends to bow 

down over those who suffer with special conc ern, 

calling the attention of public opinion to the problems 

connected with mental disturbance that now afflicts 

one-fifth of humanity and is a real social -health care 

emergency.  

 I therefore encourage the efforts of those who 

strive to ensure that all me ntally ill people are given 

access to necessary forms of care and treatment. 

Unfortunately, in many parts of the world, services for 

these sick people are lacking, inadequate or in a state of 

decay. 
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Defining the Need  
 

 There is high prevalence of mental illness in every faith community.  One in five 

families has a member with a diagnosable mental illness.  One in seventeen people 

lives with a persistent or severe mental illness.  Often individuals or families turn to 

their parish community for support and guidance.  Regrettably, some parishes fail to 

respond due to limited understanding of mental illness or lack of awareness of the 

power of supportive relationships.  Yet one cannot deny the role that faith communities 

can play in providing the understanding and compassionate support essential to 

recovery and living daily with this challenging illness.  
 

People who experience major mental illnesses tend 

to feel isolated and marginalized. They often feel 

excluded from the community in which they grew up and 

from their own parish. The myths about and the 

misunderstanding of mental illness keep some people and 

their families from participating in the life of the church 

because they feel judged, devalued, unwelcome, or 

òdifferent.ó  Awareness 

of these perceptions, 

which are often 

overlooked or 

discounted, can guide  

parishes in the most helpful response.  Including 

people with mental illness and their families in 

addressing these issues will provide insights into the 

most effective response.    
 

The onset and subsequent diagnosis of 

mental illness impacts families as well as the 

individual.  Families with a member with mental 

illness often do not know where to turn for help.  

Understanding and coping with the illness, as well 

as the search for services and support, drains them 

spiritually, physically, emotionally, and financially.  

Often relationships with extended family members and friends are strained.  The 

illness itself and the associated stigma of mental illness can lead to feelings of guilt, 

denial, grief, isolation and loss of hope. 

 

People who 

experience major 

mental illnesses tend 

to feel isolated and 

marginalized. They 

often feel excluded 

from the community in 

which they grew up 

and from their  

own pa rish.  
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 People who live with mental illness are disproportionately impacted by the 

social injustices of prejudice, poverty, inadequate housing, unemployment or 

underemployment, lack of access to health care, especially mental health care, and 

inequalities within the criminal justice system.  Each issue demands advocacy to 

ensure that the needs of people with mental illness are effectively addressed. 
 

Serious mental illness can cause a crisis of faith for the person with mental 

illness and for the family. Why me/why our family? Is God punishing me/us? These 

and other questions can shake oneõs faith and be obstacles to recovery. A supportive 

faith community can help work through doubts and questions in a way that contributes 

to recovery and a restoration of faith.  
 

An informed and caring faith community is an integral part of the holistic 

support system that provides companionship and hope to people living with mental 

illness, and to their families. 

 

  

Prepared and distributed by the NCPD Council on Mental Illness, © 2009.  
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Transforming Perceptions  
 

The entire ministry of Jesus was about transforming perceptionsñrevealing the 

truth and infinite value of each person against the stereotypes and alienating 

perceptions that divide and marginalize people. 

 

 òBlessed are you poor in spiritéó Matt. 5:3 -12 

 

 òLet the children come to Meéó Mark 10:13 -16  

 

 òA Leviteé.passed by on the other side of the roadé.A Samaritanééhad 

 compassionéó Luke 10:29-37 

 

òAs he passed by, he saw a man blind by birthé..who sinned, this man or his 

 parentsé..It was not this man, or his parents but that the works of God might 

 be made manifest in himéó John 9:1-41 

 

 òTeacher, this woman has been caught in the act of adulteryé..Let him who is 

 without sin among you be the first to throw a stone at her.ó  John 7:53 - 8:11  

 

 òIf a man has a hundred sheep, and one of them has gone astray, does he not 

 leave the ninety-nineéRejoice with me, I have found my sheep that was lost.ó  

 Luke 15:3-7 

 

 òYou have heard it said, ôLove your neighbor and hate your enemyõ but I say to 

 you, love your enemies and pray for those who persecute youéóMatt 5:38 - 48 

 

 òóThe wedding is ready, but those invited were not worthy.  Go therefore to the 

 thoroughfares, and bring in the poor and maimed and blind and lameé.ó 

 Luke 14:15-24 

 

Jesusõ penetrating questions disarm righteous attitudes and expose hypocrisy 

and prejudice.  Today, Godõs grace is at work challenging our perceptions of each 

other and guiding us to regard each person with love that has no conditions.  

 

In our parishes are people who live daily with mental illness, at times not 

evident, and at other times experiencing episodes that disrupt every aspect of life, 

particularly relationships.  Most basic in making a difference in the lives of 

parishioners with mental illness is a loving regard for the person that seeks to better 

understand the challenges of the illness, accompanying the person in whatever way 
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possible to communicate that they are not alone on this journey through healing and 

recovery.   

 

 All human life is sacred.  Every person created in Godõs image, reflecting the 

likeness of God is deserving of utmost respect and dignity even in the midst of 

episodes of illness.  Nothing can diminish that dignity and worth, not mental illness or 

any condition.  Each person is a significant contributor to the wholeness of the Body 

of Christ forming a community of faith that celebrates each otherõs joys and bears 

each otherõs burdens.  The compassion and love that marks the followers of Jesus must 

be evidenced in the Churchõs regard for all members of the Body of Christ whose lives 

are challenged by this illness.  Praying for the grace to love as Jesus loves, to grow in 

understanding, to be a companion to those in need of acceptance and support is the 

beginning of perceptions transformed. 

 

 
  

Prepared and distributed by the NCPD Council on Mental Illness, © 2009.  
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Mental Illness Basics  

 Mental illness, as commonly understood, is the improper functioning of the 

brain, the most complex of all organs of the human body.  Such illnesses are 

characterized by alterations in thinking, mood, or behavior (or some combination 

thereof).  Mental illness may occur at any age, with the initial onset of some types of 

mental illness manifesting in particular age ranges.  For example, the onset of 

schizophrenia or bipolar disorder is particularly prevalent in the teenage years and 

early adulthood.   Mental illness is also indiscriminate of gender, race, or 

socioeconomic background.   

 Our understanding of mental illness, and mental health, is constantly changing 

and expanding.  However, at present, there are several key facts that are known.  A 

mental illness: (a) may involve a number of different conditions; (b) can occur at any 

age to anyone; (c) manifests itself in a range of severity; (d) is cyclical in nature; and 

(e) encompasses biological, psychological, social, and spi ritual dimensions of the 

individual.  According to Mental Health:  A Report of the Surgeon General, an 

estimated 22 to 23 percent of the U.S. population experiences a mental disorder in 

any given year, but almost half of these individuals do not seek treatment (U.S. 

Department of Health and Human Services, 2002; U.S. Surgeon General, 2001). 

 Of these, approximately 6%, or 1 in 17 individuals experience a severe and 

persistent mental illness.  These illnesses are constant or frequently recurring, and 

significantly interfere with oneõs ability to function in family, job, school, community.  

These severe and persistent mental illnesses include:  

 Schizophrenia; 

 Bipolar disorder (manic-depressive illness); 

 Schizoaffective disorder or some types of major depressive disorder; 

 Obsessive compulsive disorder (OCD); 

 Post-traumatic stress disorder (PTSD). 

 

 Certain other conditions, although they may co-occur, are mistakenly 

understood as mental illness:  intellectual disabilities, dementia (Alzheimerõs, 

vascular), and substance use disorders (drug/alcohol abuse and dependence). 

 Similar to other health conditions, proper diagnosis and treatment are critical in 

ensuring that the individualõs mental health needs are properly addressed.  Treatment 

of a mental illness may consist of medication, psychotherapy, or counseling (alone or 

in combination).  Along with the various treatment modalities available, an 

individualõs social well-being through positive family support, employment, friends, 

and hobbies are equally important in providing the appropriate care required by an 
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individual.   One must acknowledge that the treatment objective of mental illness does 

not necessarily involve the eradication, i.e., cure, of the condition, but rather its on-

going management so as to minimize the adverse effects of the mental illness on the 

everyday functioning of the individual.  

 Stigma, i.e., bias, distrust, stereotyping, fear, embarrassment, anger, and/or 

avoidance of persons diagnosed with mental illness contributes to the impact of the 

illness, and imposes substantial hurdles that must be overcome to ensure proper care 

and treatment.  Unfortunately, research shows that nearly two-thirds of all people with 

diagnosable mental illnesses do not seek treatment.  In many instances, failure to seek 

treatment results from the stigma associated with having a mental illness.  With 

community education, comprehensive care and treatment, many individuals are 

relieved of suffering and experience improvement in functioning and quality of life.   
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Katieõs story:  My Dad died of cancer when I was 8 years old.  The long-term 

effect of my dadõs death was not only processing grief but learning to live with the 

resulting anxiety that followed.  If my Dad could die, I feared someone else in my family 

could die too.  The fear and anxiety produced physical reactions of stomach aches and 

vomiting.  When my Mom got sick, my fear that my Mom might die caused me to be sick.  

I feared anything that potentially threatened the well-being of my family.  In time, even 

normal reactions of anxiety (i.e., before a test, giving talks at school) triggered upset 

stomach and vomiting. I was beginning to feel anxiety about the anxiety.  I couldnõt think 

of staying overnight at a friendõs house for the very reason that I might get anxious about 

something and throw up.  Thankfully, over time, with the support of my family and friends, 

medicine that helped my anxiety, and my faith, I am now able to face everyday situations 

without undue fear.  It is only now as an adult that I can look back and see the impact this 

had on my life as a child.       - Anonymous contributor 

 

Children /Youth  and Mental Illness  
 

 

 

Mental Health Issues of Childhood  

The report of the Surgeon General reveals about 20% of U.S. children live with a 

diagnosable mental illness.  Of those, nearly 5 million American children and adolescents 

live with a serious mental illness that significantly impacts their everyday lifeñresulting as 

well, in a significant impact on the life of their families.  Diagnosis of a mental illness for 

children can be difficult.  Children differ from adults in that they experience many 

physical, mental, and emotional changes as they progress through their natural growth 

and development.  A diagnosis of mental illness must consider how well a child functions 

at home, with his/her  family, at school, and with peers as well as the childõs age and 

symptoms. 

 

Children with emotional difficulties are often perceived as children who are 

misbehaving, and their parents may be judged as incapable of managing them.  

Understanding that this behavior may be due to mental illness can transform a once 

judgmental attitude to one of compassion and support needed by children and their 

families.  When children exhibit aggressive or atypical behaviors, many parents feel 

confused, guilty, and blame themselves.  They may feel at a loss about what to do, not 

yet recognizing that their child may need an evaluation by a mental health professional. 
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Understanding that this 

behavior may be due to 

mental illness can transform a 

once judgmental attitude to 

one of compassion and 

support needed by children 

and their families.   

Parents facing these challenges may need guidance and support on what to do, 

and how to access mental health services.  The local community mental health agency 

and chapter of the NAMI (National Alliance on M ental Illness) offer resources on how to 

access and navigate the system.   

 Parents need to take the child to be evaluated by a mental health professional.  

The information provided by parents and other significant people in the childõs 

life is important.    

 The family, the child, the professional(s) and others invited into the process form 

a treatment team.   

 The pastor or trusted church personnel (e.g., parish nurse, catechist, deacon) 

may act as advocates and/or guide the family through a complicated system, 

and be part of the team, if invited.   

 If psychological intervention is necessary, a treatment plan is developed to 

address the needs of the child and family.  The plan ought to identify difficulties, 

steps to improve them, supports needed, and child and family strengths to build 

upon.   

 Effective treatment addresses all 

the important facets of the 

childõs/familyõs life, including 

social, mental, spiritual and 

physical conditions.   

 When medication(s) are needed, 

it is important to make sure the 

medicine is taken as prescribed; 

to note/keep track of positive 

and negative effects; to have an 

open and ongoing dialog ue with 

the treatment team. 

 The most common treatment modalities to address mental health difficulties are 

family and individual therapy, skill development, and psychiatric medications.  

Each helps the child/family learn skills to manage the illness. 

 Maintaining church involvement may be extremely helpful in the healing process 

for the child and his/her family.  

 Families need to arrange for respite care to avoid burn out.  This is one area 

where the parish may be able to provide very practical support. 

 An awareness of the financial impact of accessing services and psychiatric 

medications may indicate additional ways the parish can be of support to the 

family. 

 

Common Psychiatric Conditions of Childhood/ Youth  Depression  ð the main 

characteristics are a persistent feeling of sadness, lack of hope, thoughts of suicide or 



 

 
 

14                                                                                                                    Welcomed and Valued 

wishing to die, changes in eating (too much or too little) and sleeping too much or not 

resting, and being withdrawn.  Other areas of the youthõs life are impacted such as 

school performance; level of social and physical activity and interaction with friends and 

family; lack of participation in activities previously enjoyed; increase in irritability and 

aggression, especially in boys/young men; experimentation with drugs and/or alcohol; 

and physical complaints.  Because of the complexity of these feelings, children may be 

hesitant to share them with their parents.  Sometimes it isnõt until after a diagnosis that 

parents can look back and identify symptoms.  Effective current treatment options are 

medication, cognitive behavioral therapy, and guidance for families to help manage the 

illness. 
 

If antidepressants are prescribed, it is important that family and the support system 

such as church and school, be attentive to the behavior of the child/youth for the fi rst 

couple of months.  Many times, children/youth who are depressed do not have the 

energy to harm themselves; yet as the antidepressants start to work, the youth may not 

feel any better, but has more energy to act on suicidal thoughts.  Antidepressants in 

general take six to eight weeks to begin taking effect. 
 

Anxiety Disorders  ð This group of disorders has in common a sense of 

relentless worries about bad things that may happen.  Includes: 

 Phobias ð fears of specific things such as snakes, darkness, being alone, flying, 

leaving home, etc.; 

 Social Anxiety ð fear of being around people; 

 Separation Anxiety ð fear of being abandoned by caregivers; 

 Obsessive-Compulsive Disorder ð obsessions are recurring and relentless 

unwanted thoughts; compulsions are the behaviors done to release the anxiety 

created by the obsession. 
 

Typically, treatment for anxiety includes a combination of cognitive-behavioral therapy 

and medications.   

 

Bipolar Disorder  ð The main characteristic is a drastic change in mood from 

feeling extreme sadness, suicidal thoughts or wishing death, to an extreme sense of 

pleasure; usually paired with agitation, irritability , impulsivity, and poor judgment. 

Medications, therapy and case management are the treatment of choice. 

 

Oppositional Defiant Disorder  ð This condition involves frequent and 

consistent uncooperative and hostile behaviors that go beyond the norm when compared 

to peers, such as refusal to comply with appropriate adult rules and requests, blaming 

others for his/ her mistakes, wanting revenge when feeling hurt.  Evaluation by a mental 

health professional is recommended to rule out other diagnoses. Treatment goals are to 
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assist the child/youth to learn to respect appropriate limits and increase cooperative 

behaviors.  Treatments indicated are cognitive behavioral therapy, anger management, 

and social skills training. Parents need a well-designed support system and skills for 

managing stress. 

 

Conduct Disorder  ð The main characteristic is a disregard for rules and norms 

of family and society.  The child/youth is perceived as socially inappropriate and 

difficult.  Child/youth exhib its behaviors such as stealing, damaging peopleõs property, 

constantly lying, hurting others (humans or animals), forcing others into unwanted sexual 

activity.  The main goal of treatment is to assist the child/ youth in recognizing the impact 

their behaviors have on others and to develop empathy for others. Parents will need a 

well-designed support system and skills to manage stress. 
 

Main Type  of Medications to Treat These Conditions : 

 Antidepressants ð improve mood; 

 Mood Stabilizers ð increase the ability to manage mood and help to  

decrease extreme highs and lows; 

 Anti-anxiety ð increase a sense of calmness and sense of control; 

 Antipsychotic ð increase personõs ability to be in touch with reality; 

 Stimulants ð increase ability to concentrate and are considered controlled 

substances.  
 

It is important for parents to monitor the effects of medications prescribed to the 

child/youth , keeping a journal of every medication prescribed to note the positive results 

and negative side effects.  Communicate with the prescribing physician when problems 

occur.  Side effects are a major reason that people do not follow treatment.  There are 

many different choices of medications available to treat the same symptom(s).  

Medications have different effects on different individuals.  Open communication with the 

treating physician/psychiatrist may make the difference between success or treatment 

failure. 
 

 In light of the significant challenges in the life of a child with mental illness and 

his/her family it is criti cal that the faith community become aware of support needs of 

the child and family, and provide support comparable to how parishioners and 

pastoral staff typically accompany families of a child diagnosed with a physical illness 

such as cancer.    
  

Prepared and distributed by the NCPD Council on Mental Illness, © 2009.  
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My experience of being 

bipolarñthatõs when Iõm manic 

or when Iõm highñI talk a lot, 

just excessively, and I have a 

grandiose attitude.  Not thinking 

that Iõm better than anybody 

else, but I can do anything.  Iõve 

been in school when I was 

manic, I graduated from college 

at 55ñit took me a long time 

between illnesses.  I have four 

children. I can workñI have to 

work.  I can go to school, I can 

clean house, I can do 

everythingñIõm Superwoman.  

And then I go down in a pit and 

I canõt function, I canõt cook, I 

canõt or donõt want to eat, canõt 

clean up, hygiene let go, I just 

cannot function when I go down.  

    ð Coletta Ali 

 

Adult s and Mental Illness  

 

 

Adults can experience many 

different mental illnesses; some begin 

during adulthood, while others 

represent a continuation of a condition 

that started in childhood. The 

experience of mental illness can often 

be cyclical.  An individu al may have 

periods with few or no symptoms and 

then experience pronounced 

symptoms. It is important for people to 

receive an evaluation by a 

professional so that the proper 

diagnosis can be made and the 

appropriate treatment plan can be 

developed. 

 

Four broad categories of 

mental illnesses that adults experience 

are: thought disorders, mood 

disorders, anxiety disorders, and 

personality disorders. 

 

Thought Disorders (e.g. , 

Schizophrenia and 

Schizoaffective Disorder)  

Thought disorders, also referred 

to as psychotic disorders, are 

conditions that affect an individualõs 

ability to perceive reality. Symptoms 

include disorganized thinking, bizarre 

ideas, false perceptions 

(hallucinations), and strongly held 

false beliefs (delusions). People with 

thought disorders also can exhibit 

disorganized or bizarre behavior, 

social withdrawal and isolation, and 

diminished ability to tend to daily 
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activities like eating or personal hygiene. A comprehensive treatment plan addresses 

the psychological, social, and spiritual dimensions of a personõs life.  Treatment with 

medications is almost always required to address the biological aspect of mental 

illness, reducing or eliminating symptoms and improving the overall functioning and 

quality of life of the person affected.  

 

Mood Di sorders (e.g. , Bipolar Disorder, Major Depressive Disorder)  

Mood disorders are conditions that involve a significant alteration in a personõs 

emotional state. During periods of depression, people have a low or irritable mood 

and can have changes in appetite and sleep patterns, feel excessively or 

inappropriately guilty, have difficulty concentrating or making decisions, and think 

about death, even to the point of considering harming themselves. In bi-polar 

disorder, this depression alternates with manic episodes in which people have an 

elevated or euphoric mood and can have rapid speech and racing thoughts, have an 

exaggerated sense of their abilities (grandiosity), act in ways that are impulsive and 

dangerous, and seem to need very little sleep. In extreme periods of depression or 

mania, an individual can develop symptoms looking identical to those associated with 

thought disorders. In addition to psychotherapy, family support, and spiritual 

attention, a variety of medications can be utilized to assist in the treatment of mood 

disorders. 

 

Anxiety Disorders (e.g. , Panic Disorder, Obsessive Compulsive 

Disorder, Post -Traumatic Stress Disorder)  

Anxiety disorders include a wide variety of conditions that are characterized 

by elevated or unexpected levels of fearfulness or discomfort, manifested both 

physically and mentally. These symptoms are often associated with thoughts and 

behavior, which temporarily reduce the discomfort, but often result in increased 

avoidance and isolation. Interventions from biological, psychological, social, and 

spiritual perspectives each have significant roles to play in a personõs management or 

possible recovery from an anxiety disorder. 

 

Personality Disorders (e.g. , Borderline Personality Disorder)  

Personality disorders consist of pervasive and inflexible patterns of emotion and 

perception, which are solidly established by the time a person enters adulthood and 

which significantly impair a personõs ability to interact with other people or to 

participate in society effectively. Although medications can sometimes help manage 

associated symptoms, the primary treatment of personality disorders is psychotherapy 

or other forms of counseling, mindful of the social and spiritual dimensions of the 

person. 
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Other Conditions  

A variety of other conditions involving intellectual ability, attention, memory, 

and addiction can affect adults, but generally are viewed as belonging to unique 

categories, separate from the mental illnesses discussed above. 
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Confronting Stigma  

 

In my family, there was mental 

illness but I never knew it.  My 

grandfather had actually died by 

suicide in the 1930õs, long before I 

was born, but nobody in the family 

ever talked about it.  I had two 

aunts who occasionally would go 

on extended vacations that nobody 

really talked about and basically 

they were going for treatment 

somewhere. Just the fact that my 

family never talked about the past 

was due to the stigma.  And I think 

thatõs an issue for people today 

still.  The stigma is so great, and 

they say thatõs one of the issues 

why people donõt get help for 

either themselves or for their loved 

ones. They feel they will be judged 

by society.  ð Deacon Tom Lambert 

 

 

 

Confronting  Stigma  

 

What I s Stigma?  

 Stigma, by definition, is a 

mark of disgrace or shame. 

Stigma has four components: 

Å  Labeling someone with a   

   condition;  

Å  Stereotyping people who have  

    that condition;  

Å  Creating a divisionñ a  

    superior òusó group and a   

    devalued òthemó group,  

    resulting in loss of status in the  

    community;  

Å  Discriminating against  

    someone on the basis of a  

    label. 

 

How A re Persons with a 

M ental Illness Stigmatized?  

Actions and language that 

stigmatize can be overt, such as 

offensive jokes and comments, or 

subtle such as avoiding a person, 

withholding a promotion at work , 

or having low expectations of the 

person based solely on his/her 

diagnosis. Unreasonable fears 

about mental illness can lead to a 

personõs social isolation and low 

self-esteem.  Stigma can mean a 

person is not taken seriously even 

about matters that are not 

affected by their illness. 

 

Why Should I Care?  

òOne of the fundamental 

truths of Christian belief is that 

each human being is created in 
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the image and likeness of God (Genesis 1:26-27). The Catholic Church 

unconditionally embraces and faithfully proclaims this truth.  It is the foundation for 

human dignity.ó   Affirming the Dignity of the Mentally Ill, Nebraska Bishopsõ 

Conference 1.05  

 

At times we unwittingly act and speak in ways that devalue people with mental 

illness.  We must constantly evaluate our attitudes and be vigilant in our efforts to 

treasure each person as a member of the Body of Christ.  

 

We recognize the cost of stigma to persons and society.  Although effective 

treatment for mental illness exists, it is estimated that nearly two-thirds of the people 

with these conditions do not seek treatment because of the fear of negative 

consequences should it become known.  Lack of treatment can lead to pressure on 

marriages, families, friends and relationships in the community.  

 

What Can I Do?  

Use òPerson-Firstó language, acknowledging the person before the condition; 

for example, say òa person with mental illnessó rather than òa mentally ill personó or 

òthe mentally ill.ó 

 

Never use words referring to mental illness as a metaphor. Use of words such 

as schizophrenic and psychotic to describe anything other than the medical condition 

they name reinforces and spreads stigma. 

 

Let persons who use demeaning language or gestures, or engage in humor that 

trivializes mental illness, know that you find it unacceptable.  

 

Meet fiction with fact.  When you hear or see misleading statements about 

mental illness speak up for the truth. 

 

Give mental illness a voice in our faith communities.  Acknowledge the reality 

that mental illness is a common human condition.  Work to create a trusting, 

accepting community where parishioners are as comfortable sharing about their 

mental illness as they are about their heart condition or diabetes.     
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The Power of Language  

 

 

òSticks and bones will break your bonesóéand words really can hurt you. 

 

Words are powerful.  Even in everyday 

casual conversation the way we speak about 

persons, groups and issues affects the attitudes 

and perceptions of our listeners. 

 

The stigma of mental illness is still 

alienating and a major barrier to treatment.  It 

is all the more important that our relationships 

and our language reflect a deep respect for the 

person and our understanding of the illness. 

 

Person -First Language  

You would not introduce someone as your òcancer friendó because this person 

is not their illness; they are your friend. Their cancer is a condition in their life.  When 

speaking of a person with any type of disability refer to the person, and then if 

necessary, speak of the disability (i.e., a person with mental illness, a person who has 

depression, Betty who is the mother of a son with bi-polar disorder). 

 

Victimization  

Just as actions can victimize people, words can victimize people. 

 

W ords such as òafflicted,ó  òsuffers,ó or òvictim of,ó reflect prejudicial attitudes 

which can lead to the assumption that all aspects of a personõs life are dominated by 

their illness or disability and that they are helpless and disempowered. Our language 

should always reflect our understanding that the illness is not the person; our language 

should not perpetuate stigmatizing attitudes. 

 

Humor and Name Calling  

Using, or tolerating othersõ use of words that make fun of the condition of 

mental illness and persons who live with mental illness adds to the burden of 

stigmatization.  This includes jokes and stories that mischaracterize mental illness. 

 

Words are powerful.  Even 

in everyday casual 

conversation the way we 

speak about persons, 

groups and issues affects 

the attitudes and 

perceptions  of our 

listeners.  
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Church, Culture and Mental Health  

 

 

Mental illness is unique among other illnesses in that the treatment usually is 

dependent upon some type of human relationship.  Persons seeking treatment will need to 

speak with a therapist, spiritual leader, and doctor about personal matters.  Effective 

treatment for mental illness goes beyond the need for medication; it also includes addressing 

psychological issues, social networks and matters of faith and spirituality.  Therefore, it is 

important that attention be paid to language and cultural issues that may enhance or hinder 

treatment. 

 

Mental illness is viewed differently in different cultures. Some cultures focus on the 

biology of illness; other cultures may believe that mental illness is the result of a lack of 

harmony with nature, separation from God, exposure to an evil spirit, punishment for past 

sins, etc.  Knowledge of those beliefs will greatly improve the likelihood of effectively 

reaching out to those individuals who are from a different culture. 

 

The United States is a multicultural, 

multiethnic, and multilingual society.  This diversity 

impacts the way people relate to one another.  

Different cultures have different values, ways of 

perceiving the world, interacting with their 

environment and with one another, thinking and 

communicating.  Some cultural differences are 

apparent, with observable behaviors, such as: 

distance between people when they are talking; 

whether or not there is direct eye contact; whether 

or not people touch each other; differences in 

communication patterns between men and women, 

children and adults; who shares meals and how; 

the concept of what it means to be on time; 

whether visits to friends are scheduled or are more 

spontaneous.  Other differences are more subtle, 

such as: what is socially acceptable within a 

culture, what is valued and what is not, and what 

is funny and what is offensive.   

 

In many traditional cultures, forming 

relationships is an especially important value.  This process may involve many different 

means such as touching, sharing food, sharing gifts, talking about each otherõs religious 

 

It is vital to understand how 

trust is expressed and 

evaluated in varying 

cultures.  Trusting 

relationships are essential  

if indivi duals from minori ty 

groups are to accept support  

and assistance from systems 

such as churches, health 

care providers and mental 

health/substance abuse 

practitioners.  
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beliefs and values, or participation in other  meaningful rituals.  Trust is a key component of 

these relationships. It is vital to understand how trust is expressed and evaluated in various 

cultures.  Trusting relationships are essential if individuals from minority groups are to accept 

support and assistance from systems such as churches, health care providers and mental 

health/substance abuse practitioners. Developing trusting relationships may make the 

difference between life and death for some individuals.   

 

If we are to improve our understanding of one another, it is important not to make 

generalizations about groups of people. Focusing on superficial characteristics (skin color, 

accent, geography) without considering culture, hinders an empathetic, compassionate or 

caring response.  Cultures have sets of norms and beliefs, including views on mental illness 

and its treatment. Faced with the task of helping an individual with mental illness from a 

different culture, it is imperative to find what is culturally appropriate.  The stigma of mental 

illness is experienced in different degrees by different cultures.  Some cultures attribute mental 

illness to evil spirits, while others recognize it as part of the human condition.  Treatment 

varies from traditional healers to a strict medical model, or a combination of both.  Access to 

individuals who fully understand a personõs primary language is imperative, since there are 

some concepts that may be difficult to translate. 
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CHAPTER TWO:  
 

CREATING SUPPORTIVE  
FAITH COMMUNITIES  

 
 

  Message of His Holiness Pope Benedict XVI                                
  for the 14th World Day of t he Sick, 11 February 2006, 
issued 8 December 2005 
 

 The Church, particularly through the work of 

her chaplains, will not fail to offer you her help, well 

aware that she is called to express Christ's love and 

concern for those who suffer and for those who loo k 

after them.  

 I commend pastoral workers and voluntary 

associations and organizations to support in practical 

ways and through concrete initiatives, those families 

who have mentally ill people dependent upon them. I 

hope that the culture of acceptance an d sharing will 

grow and spread to them, thanks also to suitable laws 

and health -care programs which provide sufficient 

resources for their practical application.  
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The most important thing I think I could pass on 

to a pastoral worker or somebody in a parish, is the 

need for a person to be accepted and loved, not in a 

phony way, not in a patronizing wa y, but to be 

genuinely accepted; not just to be given something to 

do within in the parish but to allow a person in, in such 

a way they know that they are respected, their dignity 

is known by the other person, and that they have 

something to offer. 

    

  ð Fr. Bob Malloy,O.F.M.,Cap.   

 

 

 

Welcoming and Valuing  People with Mental Illness  

 

 

Every parish has members who experience a serious mental illness or who 

have a close friend or family member who lives with the condition. W ith this reality in 

mind, parishes must thoughtfully consider how they can more fully welcome people 

affected by mental 

illness into the life of 

the community in a 

way that values their 

gifts and 

contributions to the 

church family. 

 

Recognize  

Recognizing 

that some people in 

the parish are 

affected by mental 

illness can help 

transform these 

usually òhiddenó 

conditions into 

acknowledged 

realities in the lives of 

parishioners, just like 

physical health 

problems.  

 

Consider  

Considering 

with people with mental 

illnesses and their loved 

ones how they experience Mass and other components of the life of the parish can 

lead to more meaningful participation.  This process may reveal words or actions to 

be avoided because they stigmatize or exclude. 

 

Facilitate Sense of Belonging  

The formation of trusting relationships is basic to the experience of belonging.  

This can be accomplished in a number of ways: including the needs of persons with 
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mental illness and their families in the Prayers of the Faithful (name personally only 

with permission), providing needed accommodations (i.e., allowing for movement for 

some people unable to tolerate staying in one place during an entire liturgy or parish 

event), inviting people who might be shy or withdrawn to participate in liturgical 

ministries or other roles within the parish, accompanying a parishioner with mental 

illness to parish activities and introducing them to others. 

 

Encourage  

 Encouraging all the members of the parish and its staff to ask questions and 

learn more about the effects of mental illness can increase the ability to respond in the 

most compassionate and pastorally appropriate manner. 

 

Transform  

 When a parish becomes more welcoming of parishioners with mental illness 

and more appreciative of their gifts, it is evident that the power of God is at work 

transforming the community. 
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My brother Bob developed 

mental illness as a young adult.  

At various times we heard it 

diagnosed as bi-polar or 

schizophreniañit wasnõt easily 

labeled.  On top of this , his 

cognitive impairment was mild.  

He was very much included in 

our family.  Bob moved freely 

through the neighborhood.  He 

lacked true friends, as I think is 

the case for others who are in 

his situationñpeople who 

would call you up and say, do 

you want to do this with us,  

do you want to do that?  He 

had the whole family, the 

extended family, people next 

doorñthat sort of thing.  But to 

be accepted for who he is by a 

total outsider was not 

something that he ever really 

enjoyed.  And that caused him 

an awful lot of frustration.   

 ð Maureen OõReilly  

 

 

Forming Relationships  

 

People with mental illness have many gifts and talents that add to the life of a 

community of faith. When forming a 

relationship with people with a mental 

illness, as with any person, we respect 

their dignity and know them by name.  

It is important to recognize in 

ourselves any preconceived negative 

images, fears, and prejudices we may 

have toward people with mental 

illnesses, often formed by distorted 

media images, isolated experiences, 

or the many myths surrounding mental 

illness. Once we strip away the 

generalizations and distortions we are 

better able to see people for who they 

truly are, individuals created in the 

image of God, our brothers and 

sisters.   

 

 People with mental illness 

should be known for their 

personhood, not defined by their 

diagnosis. One can miss coming to 

know the person in the fullness of their 

uniqueness and giftedness when  

focusing solely on illness and 

symptoms rather than on the person. 

As relationships develop and 

understanding of the illness increases, 

the very gifts of the person for others 

are revealed. 

 

Each illness carries with it 

symptoms that may affect how people 

interact with others. The intensity and 

severity of the illness may impact 

oneõs ability to communicate. Mental 

illness can affect a personõs ability to 
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think sequentially, to manage emotions or mood swings, and to relate to others.  

Someone with depression may seem uninterested or distant. That is a symptom of the 

illness, not how the person typically relates to others.  A person with schizophrenia 

may hear voices or experience hallucinations which are very real to them and is their 

reality. It is important not to deny that they are experiencing those symptoms and to 

help them understand that while you are not experiencing the same thing, you are 

willing to learn more about what they are going through. A person who has a panic 

disorder may be uncomfortable in church or at meetings so it is important to be 

sensitive to the personõs need for space or need to get up and move around.  

 

In mental health crisis situations, the individual with a mental illness may exhibit 

symptoms relative to the intensity of their illness and the treatment they are or are not 

receiving. A person exhibiting untreated symptoms of mental illness such as severe 

depression, schizophrenia, or bi-polar disorder may need crisis intervention by trained 

professionals. Therefore it is important to know the resources available in your area to 

get a person appropriate help. We should not engage the person in arguing or 

confrontation about the symptoms but rather comfort them and calmly help them to 

seek treatment. It is important at all times to act 

cautiously in order to ensure personal safety and 

that of the person to whom we are providing 

support. 

 

Having a supportive relationship with a 

person with mental illness does not require the 

expertise of being a psychotherapist just as 

supporting a friend with cancer does not require 

being an oncologist.  We are spiritual friends and 

companions who journey in faith with those 

whose lives are challenged and who are often 

isolated by their illness.  Friendships which 

provide social and spiritual support within a faith 

community are a necessary component in a 

personõs ability to manage their illness or recovery.  Understanding the symptoms of 

the particular mental illness of the person facilitates communication, supportive 

ministry, advocacy, and pray er with people with mental illness. 

 

Listening is essential to forming trusting relationships.  An individualõs personal 

story is sacred. A personõs story of suffering, and coping with a life -changing illness 

can reveal frightening and lonely experiences.  Often a major mental illness is 

accompanied by doubts about God and can lead to a crisis of faith. Holy listening, 

that is, listening in the context of the healing presence of God, means hearing what a 

 

Friendships which 

provide social and 

spiritual support within a 

faith community are a 

necessary component in 

a personõs ability to 

manage their illness or 

recovery.  
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person is sharing and letting their story unfold. A non-judgmental attitude that flows 

from an unconditional love for the person guides the response to their story. Holy 

listening allows and encourages people to relate their experiences in a supportive 

atmosphere that leads to comfort and healing. Holy listening brings one to a richer 

understanding of Godõs unconditional love for us through our acceptance of one 

another. Holy listening leads to a mutuality of understanding that allows the listener to 

begin to see that they are being ministered to as well. This supportive process leads to 

solidarity and mutuality in the relationship, enriching faith and hope. The listener then 

becomes the learner and both journey the path to wholeness and holiness. 
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Building Supportive  Peer Relationships  
 

Receiving support and companionship from someone who is in a similar 

circumstance or facing similar challenges can be very helpful for many people. For 

people with mental illness and their families, support from peers can be particularly 

beneficial in reducing isolation and building community. Within peer relationships 

each individual has the opportunity to share his or her unique gifts and experiences 

with the other.  Parish communities are particularly suited to be places of peer 

support. 
 

Who I s a P eer?  

 Another person with a mental illness; 

 Someone who has a family member with a mental illness; 

 People of similar age or background (including former classmates, 

neighbors, etc.); 

 Anyone with whom a person has formed a supportive relationship.  

 

How M ight Peers C onnect with One A nother?  

 Through introductions facilitated by friends, family members, parish staff or  

parishioners;  

 By initiating conversations after Mass or during other gatherings at the 

parish; 

 Through faith sharing groups with other parishioners interested in sharing a 

spiritual journey; 

 By visiting people with mental illness who rarely leave their homes or are 

hospitalized. 

 

What M ight a Parish Do to Promote Peer S upport?  

 Acknowledge openly that some parishioners have mental illness and/or 

loved ones have mental illness and foster their involvement in the life of the 

parish; 

 Invite and encourage people with mental illness to participate in parish 

functions where they can form relationships with peers; 

 Sponsor activities to bring peers together, providing a safe place to meet 

and helping with transportation and other logistical details to enable peers 

to come together; 

 Host workshops on peer support (e.g., The Way of Companionship with 

Craig Rennebohm or Peer-to-Peer training course sponsored by NAMI 

[National Alliance on Mental Illness]); 
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 Promote a trusting environment in which everyone can be comfortable 

sharing their experiences; 

 Emphasize the value of peers being compassionate listeners when people 

with mental illness choose to tell their stories; 

 Pray for those who are affected by mental illness in any way; 

 Recommend group support programs such as NAMI Family-to-Family, 

NAMI Peer-to-Peer, and CUSA. 

 

Example  

An urban parish designated one of its Lenten small faith sharing groups as 

being for people who live with mental illness themselves or who are close to someone 

with a mental illness.  Informal personal invitations were extended to people likely to 

be interested in the group, and announcements in the parishõs bulletin and in the 

bulletins of neighboring parishes helped promote 

the group. The parish provided a suitable space 

for the group to meet.  The facilitators assisted with 

hospitality, reminder telephone calls and emails, 

and coordination of schedules to accommodate 

those using public transportation.  A simple lunch 

provided by the facilitators contributed to 

community building through the sharing of each 

otherõs lives.  Because of the relationships forged in the group, the members and 

facilitators committed themselves to continuing the group throughout the year.  

 

As a result of the visibility of the group, the parish as a whole started becoming 

more aware of the presence of people with mental illness. Seeing the notices in the 

bulletin, several people with mental illness began attending Mass at the parish more 

regularly, viewing it as a more welcoming place to worship.  

  

 

Parish communities are 

particularly suited  

to be places of peer 

support.  
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Mental illness is really an illness that affects the whole family.  We canõt 

separate, oh, this person in my family has a mental illness and it has nothing to 

do with me.  It really does.  You still need to have a healthy life despite the 

illness, so make plans to have good family time. ð Lissette Mira-Amaya 

 

Reaching Out to Families  
 

 As with any serious illness, when a family member is diagnosed with mental 

illness, every member of the family is affected.  Whether the person with mental illness 

is a mother, child, spouse, or grandparent, everyone shares in their suffering.   

Depending on the role within the family of the person with mental illness, the 

individual and  family members have unique support needs.  For example, when a 

child is diagnosed with serious mental illness, the parents are desperate to find 

appropriate help, while siblings may feel frightened, left out, confused or 

embarrassed. 

 

Feelings of confusion and fear are a common family experience.  Before the 

personõs diagnosis, family members are often trying to make sense of what is 

happening in their loved oneõs life.  There is hope that perhaps everything will be 

back to normal and behaviors and bewildering talk might end.  Perhaps the family 

member was brought to treatment only after a crisis occurred.  It is quite natural for 

families to have many questions:  Will my family member get better?  Will they ever 

be able to return to their typical life?  Why is this happening to our family? 
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Helplessness, shame, anger, and grief are common feelings for families experiencing 

a diagnosis of mental illness.  There can be major changes in personality, in the 

personõs ability to function socially, or to cope in everyday situations.  It may be 

difficult for a person to be relieved from troubling thoughts and feelings.  For the 

family, it is troubling to see the person they know and love go through a dramatic 

change.  The familiar person can become like a stranger, difficult to understand, 

displaying disturbing behavior.   

 

 One out of five families has a family 

member who lives with some degree of mental 

illness.  In light of this statistic, a parish can 

appreciate how prevalent mental illness is in 

their parish family.  Only slowly may families 

and parishes adjust adequately to the 

demands that mental illness makes on them.  

As families seek to know as much as possible 

about the illness, and learn how best to 

support their family member, so too does the 

parish family.  

 

 Accurate information about mental 

illness and discovering points of contact for 

nurturing a relationship with the individual and 

the family are at the heart of providing the 

kind of support that breaks through the feelings 

of isolation and loneliness that often 

accompany mental illness.   In relationship, 

support needs are revealed.  It is important to 

be sensitive to a familyõs needs depending on 

what stage in the unfolding of the illness they are experiencing.  Initially, they may be 

uncomfortable disclosing the illness publically.  These feelings should be 

acknowledged and respected. 

 

Appreciating the stigma that often accompanies the diagnosis of mental illness, 

the parish family can give voice to this illness through general prayers of the faithful, 

awareness posters, presentations, and panel discussions.  A diagnosis of mental 

illness needs the same outreach and support that you would provide for a diagnosis of 

cancer or other illnesses. Too often the kinds of help we offer parishioners facing 

physical illnesses are not extended to people and families with mental illness crises.  

 

 

 

Accurate information 

about mental illness and 

discovering points of 

contact for nurturing a 

relationship with the 

individual and th e family 

are at the heart of 

providing the kind of 

support that breaks 

through the feelings of 

isolation and loneliness 

that often accompany 

mental illness . 
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Specific actions from their parish that families have found helpful include: 

 Informative and supportive training on mental illness within the parish; 

 Bringing together families to create a faith-based support group; 

 Advocating around justice issues related to public social services for people 

with mental illness; 

 Offering to visit the family member if hospitalized or at home; 

 Being aware of the impact mental illness has on siblings and learning from 

the family what might be some helpful ways to provide support; 

 Acknowledging a personõs absence with a positive message (e.g., òTell 

Mike we missed him.  How is he doing?ó); 

 Staying engaged with the family as they go through this challenging time 

 Providing meals, offers to shop, lawn mowing, etc.; 

 Inviting the individual or family member out for a meal or coffee; 

 Extending an invitation to parish activities; 

 Offering to accompany the family through the maze of the mental health 

system; 

 Being aware of community resources that might be supportive to the family 

(e.g., NAMI [National Alliance on Mental Illness] Family-to-Family training). 
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