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Introduction:

Mental Health Care and Multicultural Faith Communities

As a religious leader, you observe a wide range of human emotions. There are
many reasons why people seek your help. Religion is their source of comfort and
you are viewed as a trusted source of counsel for their problems.

There are emotional problems that may not resolve without formal mental health
care. Recognizing these kinds of problems and
responding to the mental health needs of individuals
who seek your counsel can be challenging, especially
when you are ministering to persons from one or more
cultural groups that have difficulties accessing

000000000000 |
Four Pathways

Provide Comfort and Counsel

Recognize and Refer mainstream health services.

Serve as a Religion and Culture i

Liaison Purpose of the Guide and the Workbook
Support Care and Promote

This guide describes four pathways that you may
follow as you respond to the different mental health
care needs in your multicultural faith community.

Recovery

The first pathway describes the role you play providing comfort and counsel to
those who are in distress, but who do not need clinical consultation. The second
pathway illustrates how you can recognize the seriousness of a problem that may
require referral for professional mental health services. The third pathway shows
how you can be a religion and culture liaison between the congregants and the
caregivers, serving as a person with insider knowledge of a cultural group when
congregants access professional mental health care. The fourth pathway describes
the continuing support your faith community can offer to persons with mental
health challenges by becoming a welcoming congregation. The Guide has
vignettes that illustrate a congregant on each pathway.

A Workbook accompanies this Guide and provides you with the tools you will
need to do this work. On page 5 in your Workbook, you will find a questionnaire
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that assists you in recognizing the kinds of serious problems that need referral to
professional mental health care providers. On page 11 in your Workbook, you will
find a set of questions that assists you in telling mental health care providers some
of the religious, spiritual, and cultural aspects of the lives of persons you refer
which would be helpful to know in a therapeutic encounter. Your Workbook also
has more vignettes and blank forms to familiarize you with aspects of the three
pathways.

Culture plays an important role in the use and delivery of mental health care
services. The spiritual and material resources available through faith communities
are also very important because religious leaders are knowledgeable about the
beliefs and practices of their members and can provide needed support when they
seek mental health care.

Religion and Culture

A culture is the way of life of a group of people. It includes the behaviors, beliefs,

values, and symbols passed along from one generation to the next. Because ways
of life adapt to a changing world, a group’s culture is also always changing.

Religion is often the most important aspect of membership in a cultural group
because religion provides the foundation for the beliefs and the values of its
members. Religious beliefs help make sense of the world, explain suffering, and
offer community rituals for celebration and mourning.

Today’s cultural groups are based as much on shared identity as they are on shared
geography and religious tradition. Cultural groups can be based on features such
as age, race, ethnicity, social class, gender, political affiliation, religion, geographic
location, disability, sexual orientation, and/or shared experiences. Some examples
are Cantonese-speaking Chinese, Dominicans among the Latino/Hispanic
population, refugees from Somalia or immigrants from Russia, rural populations,
people who are Deaf, gays and lesbians, and armed services veterans.
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The Impact of Culture on Mental Health Care ——

Formal Mental Health Services
Cultural groups have their own ideas about the causes are provided by mental health

: : . fessionals in their office or i
of mental illness. These ideas may influence how they ~ Proressionais In their ofiice orin
clinics and outpatient and

experience the symptoms of mental illness. Their inpatient services of hospitals.
culture also influences the way they cope with Mental health professionals
symptoms of mental illness, the people to whom they  include psychiatrists, social

. - workers, and psychologists.
go to for help, and even their willingness to seek eyl

formal mental health care.

People from some cultural groups may not seek

mental health care because they are afraid of being stigmatized in their own
community due to the shame of having a diagnosed mental condition. When they
do seek formal care, they may not have the knowledge of what and who offers
mental health care services or they have limited English proficiency which further
limits their access to appropriate care.

Once in treatment, they may have difficulties engaging in care because their way
of life, belief system, values, and ideas about mental illness are not well known or
understood by mainstream providers of mental health care. Their ideas about what
mental health and mental illness are may not agree with the diagnoses and
treatments offered by the mental health care providers. During treatment, they
may develop a mistrust of the mental health care system because they experience
an indifferent response or inadequate treatment when they seek help.

Mental health care providers may not understand how culture impacts the
presentation of symptoms of mental illness and they may not know how to deal
with persons and their family members from different cultures. Some mental
health care providers make guesses about the cultural beliefs and practices of
people seeking care based on uninformed views of cultures that are stereotypes.
These actions and attitudes become barriers to engaging and retaining people in
formal mental health care. Many people from different cultural groups use less
mental health care services than they need or have poor outcomes during treatment.
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The Four Pathways:

Ministering to the Mental Health Needs
in Multicultural Faith Communities

Faith communities offer support and comfort during times of distress. These

spiritual and material resources are very important for members of many cultural
groups because their beliefs and practices may not be understood by mental health
service providers from the mainstream American culture. Clergy and other
religious leaders support the mental health of their faith communities when their
knowledge of the way of life of their congregants informs the way in which they
counsel individual members.

The First Pathway: Comfort and Counsel

You play an important role in supporting the mental health of your faith
community when you give comfort and counsel to members who are in emotional
or spiritual distress. After the death of a loved one, lay members of a cultural
group in your faith community may visit the family and provide comfort through
their presence or by taking care of household needs like cooking and cleaning.
Many faith communities also have rituals of mourning from their culture that
provide spiritual comfort and emotional support. Together with your pastoral care,
facilitating this group support can be sufficient to help distressed members return
to functioning in the community without the need for referral to formal mental
health care services

In the story below, Grief, Mourning and Honey Cupcakes, members of a tight
knit African American church grieve together for a member who devoted his life to
his church and his community. Lydia, the widow, once a mainstay of the
congregation, finds her faith tested when she experiences loneliness after her
husband’s death.
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Grief, Mourning and Honey Cupcakes

Standing in a sunny spot, Reverend Rob Porter was grateful for the perfect spring day, even
though he was officiating at his fourth burial in two weeks. This funeral was for Frank Knoble,
a founding member of the congregation, who had been a bank teller and the treasurer of the
parish funds for more than 50 years. Even after he retired, Mr. Knoble wore a three piece suit
during his routine visits to the rectory. But that was long before Reverend Rob Porter had taken
over as pastor at the Mt. Zion African Methodist Episcopal (AME) Church. The pastor only
knew Frank Knoble as an increasingly frail man whose final stroke kept him a homebound
invalid for the past six months.

Pastor Rob knew Lydia Knoble as her husband’s sole caretaker. “It can’t be God’s will that I
will die of exhaustion before my husband,” Lydia had told him. He reassured her that God did
not send more than we can bear together.

At the grave side prayer service, Lydia was quiet, her eyes down cast, her mouth pursed. A
grand nephew and his wife who had just moved to the neighborhood stood close by. The entire
women’s prayer circle and many elderly congregants who had known the Knobles for years
joined the circle.

Three days after the funeral, Pastor Rob phoned Lydia first thing in the morning. The phone
rang for a long time before she answered.

“...’ullo, who’s it?”

“Good morning, Miss Lydia, its Pastor Rob. I’m calling to see how you are doing. Is there
anything I can help you with?”

Lydia mumbled something, then went silent. “Mrs. Knoble, if this is not a good time for you, I
can call back tomorrow afternoon after three.” But when Pastor Rob phoned the next day, the
answering machine asked callers to leave a message. Pastor Rob had seen a wide range of
behaviors during bereavement. Some parishioners were absent from the congregation for a few
weeks, some came to church every day. Most returned to their usual attendance and activity
patterns after a few months. He phoned Lydia Knoble several more times, but he received no
response to his messages. When preparations for several weddings, a baptism, and the
fundraising for the leaky roof kept him busy, Lydia fell to the bottom of the list. Until Hattie,
one of the women’s prayer circle, cornered him after a meeting.

“Pastor, it’s probably none of my business, but I saw Lydia yesterday, she had a bruise on her
face. Well, I asked her about it, and she said she fell walking her dog. So I sent my grandson
over last night to walk her dog, and she said, ‘No thanks.” But he told me”-- Hattie lowered her
voice to a whisper —“she smelled like alcohol.”

Pastor Rob went to the Knoble home the next day. While he was standing on the porch
listening to muffled dog barking as he was ringing the doorbell, a woman pushing a baby stroller
approached him. He recognized the grand niece from the funeral service.
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“You’re the pastor? Lydia’s not home right now, she’s at the dentist. I’'m her grandniece,
Sharise, I live in the next house. Can I help you?”

“I was just stopping by to see how she was coping. | heard she had a nasty fall and bruised
herself.”

Yes, Sharise had seen the bruise, and had actually seen her fall in the backyard at dusk, no dog
in sight. She had gone over to help her up and found her talking nonsense. God is punishing me,
he’s hiding Frank out back of the house. But when her aunt found she had knocked a tooth out,
she began cursing God.

Sharise suspected Aunt Lydia, who hardly touched her glass of wine at family reunions and
poured ginger ale into her beer glass at a picnic, was drinking whatever had been left in the
liquor cabinet. “She’s lonely now that Uncle Frank is gone and she doesn’t know what to do with
herself.”

“And she is angry at God for Frank’s passing.” Pastor Rob added. “God’s purpose is not to
hurt us. He challenges every one of us to become a better person. Sharise, God will help her if
she lets him. Why don’t you bring your Aunt Lydia to the next meeting for the bake sale on the
seventh? We don’t allow just any old cakes at the sale, you know. Lydia’s honey cupcakes won
best in the sale two years ago.”

The next day, Sharise teased her aunt about being the cupcake queen of Mt. Zion Church.

Lydia was surprised. “Who told you about that?”

Sharise recounted her meeting with Pastor Rob. “You’re not going to let some other church
lady steal your title, are you?”

“Mmph. We’ll see about that.”

Over the next few weeks Lydia taught Sharise how to make honey cupcakes. As she taught
the secrets of the cupcakes to her niece, she told many stories about Uncle Frank.

Lydia Knoble’s honey cupcakes sold out quickly at the bake sale. She told Pastor Rob she
wanted to talk to him about God’s plan for her. Could they talk tomorrow?

The pastor and the women from Lydia’s prayer circle reach out to her, but they are
rebuffed. With the caring intervention of her pastor, her family, and her
community, Lydia’s connection to her church is restored and her mental health
improves.

There are other times, as discussed below, when it is necessary to find a
professional mental health care provider to respond to more significant and unmet
mental health needs.
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The Second Pathway: Recognize and Refer

As a religious leader in a multicultural community, you often notice when the
emotions expressed by people in your community fall outside of the norm for that
cultural group. For example, when grief over the loss of a loved one goes beyond
normal grieving, it may be necessary to refer the person to a mental health care
professional.

A Need to Refer Questionnaire. In your Workbook on page 5, there is a
questionnaire to help you recognize when a referral to formal mental health care
may be necessary. Responses to these questions are easy to score and may confirm
the level of distress you have already observed and noted.

The questionnaire is filled out on page 6 for the vignette Grief, Mourning and
Honey Cupcakes, an example of when a referral is not necessary. The
guestionnaire on page 8 in your Workbook is completed for the vignette below,
God’s Work, illustrating a situation when referral is recommended. There is also
an opportunity for you to read another story on page 9 in your Workbook and to
fill out the questionnaire yourself.

The following vignette, God’s Work, demonstrates how clergy and their faith
community are often the first outside of the family to notice a member’s
diminishing mental health. The cultural context of the Dominican immigrant
community in an urban area emphasizes female sociability revolving around
family, church activities, and visits to the local beauty parlor. The bereaved
woman, Sonia, does not speak English. She has lost her husband and her job and is
unable to care for herself. Since her family resides in the Dominican Republic, the
priest and a bilingual woman from her church intervene. This is especially
pertinent for immigrant and refugee groups many of whose members do not speak
English and have no family nearby.
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God’s Work

Father Francis McDermott knocked on the door of Apartment 4b on an overcast winter
morning. He had lost count of how many times he had been at 4b before, when Alfredo Gomez
was receiving hospice care for pancreatic cancer. Alfredo was only 45, the part-time custodian
at Our Lady of the Rosary. When he was diagnosed, Alfredo had just married a very young
woman from his village in the Dominican Republic, Sonia, who was training to be a beautician.
Father Francis had not seen Sonia at the Sunday services in Spanish in the three months since
Alfredo died. There was a rumor that she had gone back to DR, but no one knew for certain.
There was no telephone in the Gomez apartment

The super let Father Francis in to the apartment building when he saw the priest’s collar.
After a few minutes of vigorous knocking, he waited outside the door but heard nothing.

The super exited the elevator with a ladder and told the priest: “She got no lights. Con Ed
shut them off. She don’t pay rent a tiempo, she got no home.”

That afternoon Father Francis spoke to the head of the Parish Outreach Ministry, Belkis
Maldonado. Belkis was a dynamo, working as a nurse’s aide at the hospital at night and running
the office at the church every afternoon before she went to work.

“Sonia was very shy; I didn’t really get to know her. She was working as the shampoo girl at
the salon where I get my hair done until three months ago.” Belkis told him. “She just stopped
showing up.”

When the priest recounted his visit, she became alarmed. “We should visit her together.”

Belkis took charge of gaining entry, shouting “Habra la puerta!” and “Padre Francisco.”

When she finally opened the door, Sonia looked too exhausted to be surprised to see them.
They remembered her as a slim woman, but now she was emaciated, with dark circles under her
eyes. The only light in the apartment came from the windows in the living room. Nothing had
been dusted for some time. In a barely audible voice, Sonia apologized for not offering them
coffee and cake because there was none.

Belkis told her that she missed seeing her at La Coquetta salon then asked: “;Como se
siente?”

Sonia stared blankly for a minute, and then answered slowly.

Belkis translated Sonia’s story. “She hasn’t been able to sleep at night, just a few hours
during the day. She didn’t have the energy to go to her job. It didn’t pay enough to cover rent and
buy food. She has no money. She has no family or friends here.”

Father Francis said: “Tell her we care for all our parishioners. God wants us to nourish the
body as well as the spirit. How can we help her?”

Belkis asked if Sonia needed help paying the rent and getting food. Making sure parishioners
got food stamps and health care was her special ministry.

Sonia began crying and spoke rapidly.

Belkis translated. “She wants to know why we care now that Alfredo is gone. She said you
prayed every day for her husband, but that God didn’t listen. If God wouldn’t do anything for a
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good man, he wasn’t going to do anything for her. She doesn’t need anything now; she is just
waiting to join her husband.”

Belkis spoke for a time then explained, “I told her we can get her some food and emergency
help with the rent and utilities. I think she’s dehydrated and malnourished. And well, you know,
she feels things are hopeless.”

Although Sonia did not actually say she wanted to kill herself, the priest felt that not eating
was a passive threat of suicide.

“Belkis, tell her that God does not judge her now, but later, after she has lived her life. There
are many chances for her to live a good life according to God’s wishes. I’m going to call
Yolanda up at the hospital to follow up on a hunch.”

Father Francis stepped out into the hallway and called Yolanda Rivera, a parishioner who
was also a psychiatric social worker at the nearby hospital. He said a quick prayer that she would
not be in session with a patient.

Thank God, she picked up on the first ring.

“Hey, Father Francis, I was just filling out the mountains of paper work on my desk. How
can I help you?”

After the priest finished listing his concerns about the recent widow—insomnia, loss of
weight, anger, hopelessness—Yolanda said: “She sounds very depressed. This isn’t just grief
anymore, this could be clinical depression. Can you get her here in the next hour? | can meet her
in the emergency room.”

When Belkis finished translating the priest’s message, she stood up and said: “Te llevare al
medico.” She was ready to take Sonia to the hospital right now. Sonia, still sniffling, hesitated.
Her eyes darted from Belkis to the priest. Father Francis knew that Belkis was a force to be
reckoned with, like many of the women in the Dominican community. And he often pointed out,
she usually got her way, when she was doing God’s will.

Sonia slowly rose from her chair and began searching for warm clothing.

“I have to teach a confirmation class in an half an hour.” Father Francis told Belkis. “Will
you take over from here?”

“Don’t worry, Padre. You do God’s work you were trained for, and I’ll do God’s work |
trained for.”

For Father Francis, the decision is not “pastoral care or mental health care?” It is
both. Sonia needs the resources of her church and formal mental health care
providers. Because Father Francis is accompanied by a Dominican woman from
the church, Sonia is reassured that receiving mental health care does not negate
her faith or undermine her position in her cultural group. When clergy and
members of cultural groups in their congregation work together, they can serve as
gatekeepers for a member in need of formal mental health care.
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The Third Pathway: Serve as a Religion and Culture Liaison

In some cultures, emotional problems are experienced and described as physical
symptoms. A person may complain of headaches, stomach aches, general joint
pain, or “heavy hearts.” These symptoms may be attributed to their view of mind
and body as one presence or to curses or punishment from an evil spirit or evil eye.
Their beliefs about the origin and course of the symptoms result in the
miscommunication of symptoms of mental distress, refusal to accept a mental
health diagnosis, and refusal of certain kinds of treatment.

It is not always possible to locate a mental health care professional with experience
with the culture group of a distressed congregant. As religious leaders, you have
firsthand knowledge into the ways cultural groups in your faith communities
describe, explain, and cope with distress and emotional difficulties. You know how
their religious and spiritual beliefs help them explain their distress and help them
cope. Your knowledge would be helpful for a caregiver. In this way, you may
serve as a religion and culture liaison when a congregant seeks professional
mental health care.

In your Workbook on pages 11 and 12, you will find a brief set of questions that
will help you collect information about the beliefs, practices, and expectations of
people from different culture groups that have an impact on access to and
satisfaction with the mental health care.

In the following story, Stomach Spirits, a Korean family has difficulty navigating
the school system’s demands for a response to the problems their son, Jack, is
having at school. The parents think that Jack’s complaint of frequent stomach
aches at school is the result of a spiritual sickness from hanging around with bad
classmates. The school authorities suspect that Jack has emotional problems. The
challenge for Reverend Kim is to affirm and to respond to the parents’ spiritual
needs and to refer them to a mental health care provider who will be acceptable to
the parents and the school officials.
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Stomach Spirits

Waiting to see Reverend Hoon-Yung Kim this afternoon was the Chung family with their 17-
year-old son, Hae Jong, who called himself Jack. They owned a dry cleaning store near the
church and it must have been a hardship for them to close the store for the rest of the afternoon.
Mr. and Mrs. Chung told him they were coming to him because they had received a letter from
their son’s school and were very concerned. They wanted Reverend Kim to hold a special
prayer meeting for their son.

When they entered his office, the parents were visibly upset while the son appeared sleepy.
After the initial greetings and pleasantries, Mr. Chung said, “Hae Jong’s teachers say he misses
too much school and he does not do the school work properly.”

Mrs. Chung handed Reverend Kim a letter from the high school guidance counselor. Since
they would have relied on Jack to translate the letter into Korean, he was glad to see the letter
himself. His English was not perfect, but he could read and write very well.

The letter did mention that Jack Chung missed a substantial amount of classes because of his
stomach troubles and therefore he had fallen behind in several subjects. He frequently came to
school and then complained of nausea and stomach cramps and had to be sent home. Although
the physician’s notes indicated that there was nothing wrong with Jack, the school was insisting
that a specialist be consulted and that Jack receive a psychological evaluation. If he continued to
miss classes, he was in danger of not earning enough credits to graduate with his classmates next
year.

“How do you feel today, Hae Jong?” Reverend Kim asked.

The boy frowned. He really did not like to be called by his Korean name. “I feel okay now,
Reverend Kim.”

“How did you feel at school?”

“I felt a little sick in the morning and I went to the school nurse. She sent me home with this
letter.”

Reverend Kim addressed the parents. “It was good that you took your son to the doctor. But
the doctor was not able to find out what is wrong with your son. What do you think is wrong?”’

Mr. Chung answered. “He is hanging around with the wrong kids. They are a bad influence.
He is under spiritual attack! Hae Jong was really smart in math and science, he was number one
in his class. But now his friends distract him, he can’t do his school work. Reverend Kim, our
only hope is that you will schedule a special healing prayer service for Hae Jong.”

“With your permission, I would now like to speak to with Hae Jong alone just for a short
time.”

The Chungs agreed and left the room. Reverend Kim asked the boy, “Do you like school this
year? Maybe you have a special subject like you used to? Let me see, it was algebra last year,
right?”

The boy looked down at the floor. “Algebra was easy. This year math is not so easy. Also,
my teacher, he doesn’t like the Asians in his class. He talks too fast!”

“Do you get along with your other teachers?”

“No. No one likes me.”

“What about your class mates?”’

“I hang around with a lot of different kids. My parents just don’t like my friends.”
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Reverend Kim was puzzled. Hae Jong was a pleasant boy, obedient, but he looked sad and
sounded angry when he spoke about school. Of course people could be under spiritual attack,
people who had done something grievous or underhanded. But never in someone so young who
did not really have enemies. The boy’s friends did seem to be the main point of contention in
the family. He thought that the request to have Hae Jong evaluated by a psychologist was
extreme, but the school did have the authority to make such a request.

Reverend Kim called the elder Chungs back to his office.

“We will have a special prayer service for Hae Jong this Sunday,” he told them. “But this
will not satisfy the school.”

The son rolled his eyes, but his parents seemed confused.

“What do you think we should do?” Mr. Chung asked.

“With your kind permission, I will seek a special doctor who will examine your son. Then
he will be able to explain his symptoms to the school.”

“What kind of a doctor?” Mrs. Chung sounded suspicious.

“I know of one who speaks Korean and he may be able to write a letter to the school.”

“We think prayer will be enough.” Mr. Chung said.

“Yes, often prayer is most powerful. But the school authorities will not agree.”

The Chungs looked resigned as Reverend Kim wrote a letter in English stating that Hae Jong
“Jack” Chung would seek the evaluation requested by the school as soon as an appointment
could be arranged. He signed it Rev. Hoon-Yung Kim on behalf of the Chung family.

After the Chungs left, Reverend Kim looked for the number of a Korean American
psychiatrist he had met at a community service fair at the local hospital. Dr. Kang was a
gregarious man with a good grasp of the language though he was born here.

Reverend Kim finally received a response to his call early the next morning.

“Dr. Kang, I am seeking your professional assistance for a family in my care.” Quickly he
described the boy’s stomach illness and the Chungs’ request to have him treated through prayer.
“Would it be possible for you to write a letter reassuring the school authorities that Hae Jong
Chung is being cared for by his community?”

Dr. Kang said to Reverend Kim, “I cannot write a letter without seeing the boy. He can
come see me next week. He should bring the tests from his other doctor. Also Reverend, can
you write down what the problem seems to be and why his parents might think it is caused by
spiritual attacks?”

Dr. Kang insists that Jack have a clinical evaluation before he writes a letter to the
school. Dr. Kang understands that he will need information from Reverend Kim,
too. Rev. Kim will have to organize information about the Korean immigrant
cultural group in his congregation and present it to Dr. Kang in a succinct manner.
As a religion and culture liaison, Rev. Kim’s knowledge of the spiritual and
cultural context of Jack’s difficulties will help Dr. Kang to understand the patient
and his family and assist him in providing diagnosis and treatment that will be
acceptable to all.
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The Fourth Pathway: Support Care and Promote Recovery
Through a Welcoming Congregation

Religious leaders and their faith communities can provide support and comfort to

members whose emotional problems are severe and chronic and may require long
term treatment. It is important to address the stigma and discrimination
experienced by people with mental health conditions. These concerns can be
especially critical for persons from cultural groups with non-mainstream
explanations for mental health problems. Religious communities are a powerful
source of support and advocacy for people with mental health needs and for
education about mental health in multicultural communities.

Addressing Stigma and Mental Health Conditions in Multicultural Faith
Communities. In many cultures, stigma and shame often accompany a diagnosis
of mental health conditions and the treatments they require. Some cultural groups
believe that a mental health condition is a punishment from God, pre-ordained by
God, or proof of insufficient faith. Other cultural groups view mental health
conditions as an affliction of the entire family which affects their social and
economic status in the community. Stigma takes many forms, such as avoidance of
people who are diagnosed with a mental health condition, prejudice against people
with mental health conditions, and even self stigmatization when people exclude or
isolate themselves from participation in social and religious activities because they
fear rejection and discrimination because of their condition.

In the following vignette, Flores en la Iglesia (Flowers in the Church), Ednitza’s
faith and her social supports do not mitigate her anger and anxiety attacks (ataque
de nervios). Members of her charismatic Catholic community disapprove when
she seeks treatment from a psychiatrist and exhibits side effects from the
medications she is prescribed.
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Flores en la Iglesia

When Father Peter “Padre Pepe” de la Salle first arrived at St. Carmela’s after several years
of humanitarian work in Guatemala, instead of touring the church and the school, the pastor
gave him a tour of the national origins of the parishioners.

“Our parish here in East Harlem attracts people from Puerto Rico, Guatemala, El Salvador,
Honduras, Ecuador, and México. The Puerto Rican women take care of the altar, always have.”
We have a charismatic service every Wednesday night.”

Father de la Salle met Rosa Mufioz when she was arranging the flowers for the Wednesday
service. Her grandmother and her mother had taken charge of the flowers and altar linens years
ago, and now, she told him, her daughter, Ednitza and her granddaughter, VVanessa, helped her.

“You do a beautiful job, Dona Mufioz. How old is your granddaughter? Is she also an
artist?”

Rosa Mufioz sighed. “Vanessa is 15. She sneaks out to see her novio, the one her mother
hates. She should be here right now. Idon’t know where she is. She has a talent for getting
into trouble. Cutting school. Smoking the wacky stuff. Wearing streetwalker clothes. She’s
killing her mother.”

Father de la Salle nodded. “I would like to meet Ednitza and Vanessa.”

“Ednitza will be at the service tonight, Padre Pepe. All are welcome! Mmph, Vanessa will
probably be hanging out with her friends in the park.”

The service was packed. Father de la Salle and the pastor arrived late and took seats in the
back of the church. It seemed like everyone had a tambourine, a maraca, or a booming voice.
The praying in tongues and singing were loud and lively. One woman leaped out of the front pew
and began to gyrate erratically at the altar. Gradually, the other congregants became quieter as
they watched her prostrating herself repeatedly in front of the altar.

The pastor leaned over and whispered: “Ednitza Mufioz.”

In a short while, Ednitza had exhausted herself, and lay prone at the altar. Rosa Mufioz and
another parishioner helped her to her feet and guided her down the aisle.

Father de la Salle was alarmed, but the pastor stopped him from going outside to check on
Ednitza. “I’ve seen her do this before. She’s just more animated than usual.”

On Saturday, after hearing confessions all afternoon, Father de la Salle stood at the back of
the church and watched Ednitza directing her mother and daughter who were carrying vases of
dahlias and ferns around the altar.

“More to the left, Vanessa,” she said.

“Wait a minute, Vanessa, that vase with the ferns should go in back of the dahlias.” Vanessa
turned to face her. She was a pretty girl with multiple piercings on her face.

“Make up your damn mind. [ haven’t got all day.”

“Shut your mouth,” the grandmother admonished her. “You should be more respectful in
church!”

Vanessa rolled her eyes. “The two of you. Too much for me.” She lost her grip on the vase
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of ferns and it shattered on the floor.

Father de la Salle walked quickly to the front of the church in time to see Ednitza
hyperventilating. Her cheeks were alarmingly red. She started screaming at VVanessa, calling her
stupid and worse. As Rosa and the priest approached her, Ednitza began to sob. She brushed her
mother aside roughly and ran towards the altar where Vanessa stood with a bored look on her
face.

“Oooh, another ataque! Call the police, call the mayor, call God, my mother is having a fit!”

Fearing that Ednitza would hit her daughter, Father de la Salle positioned his arms to stop her
as gently as possible.

“Ednitza, you look ill. Come with me into the vestry and let me get you a glass of water.
Vanessa, please get a broom from the janitor’s closet and sweep up the mess.”

Father de la Salle informed the pastor after the incident.

“Well, I'm not surprised. Ednitza is very emotional. But getting violent is new.”

“What I’m curious about is how Rosa explained this to me. She said she was going to Todos
Los Santos botanica to buy candles and some medicine for Ednitza. By the way, Father
Fernandez, Vanessa apologized to me afterwards, and finished decorating the church herself.”

The pastor told him, “We Puerto Ricans call this an ataque de nervios. It’s pretty common, |
think. But Ednitza’s outbursts were usually not violent. She kicked her husband out last year,
after many years of drinking and drug use. After he left, Ednitza was so upset, her doctor gave
her pills to help her get through. But the pills made Ednitza so lethargic, she couldn’t function.
The abuela and Vanessa did the flowers themselves. VVanessa started hanging out in the park.

“The other charismatics were pretty disgusted with Ednitza when she showed up so
medicated on Wednesday nights.” Father Fernandez sighed. “After Ednitza kicked her husband
out, I think she suffered from their disapproval. I heard through the grapevine they thought her
faith should have been strong enough to heal him. Finally, the abuela got her off the pills, but by
then Vanessa was running around wild and when Ednitza tried to be a parent again, well, Vanessa
ran away a couple of times. So I think Ednitza went from plain old nervios to ataque de nervios.”

“What kind of medicine can they get from a botanica?”” Father de la Salle inquired.

“Something to calm the nerves, a mountain herb.”

“Maybe she should see a psychiatrist.” Father de la Salle suggested.

“A little pastoral family counseling would helpful for the whole family,” Father Fernandez
replied. “They need time to pray and heal in the place that will always be their home away from
home. When are you free, Padre Pepe?”

“T am always free to provide counsel,” said Father de la Salle, “but Ednitza needs an link to
a social worker who speaks her language and understands her culture. I will help her find one.”

Ednitza Mufioz has serious emotional difficulties that are identified and explained
within her culture (ataques de nervios). She has suffered from the stigma of being
treated for a mental illness because of the side effects of the treatment. Father de la
Salle thinks that Ednitza may need to see a mental health professional who is
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sensitive to her cultural background. At the same time, he recognizes that he will
have to address the suspicions of his faith community about professional mental
health care. In the next section, there are specific culturally sensitive tools and
resources for dealing with stigma through a welcoming congregation.

Facilitate and Lead a Welcoming Congregation. Multicultural faith
communities that are committed to accommodating and valuing members with
mental health conditions will find helpful some or all of the five approaches
described by Reverend Susan Gregg-Schroeder. For a complete list of activities,
consult www.MentalHealthMinistries.net. Her suggestions have been modified to
take into account that your congregants are from diverse cultural groups.

Begin by educating yourself as well as your congregation about mental health
and mental health disorders. Help identify mental health care providers and
resources.

Invite a speaker from the same cultural group as your faith community members
who can provide information about mental health conditions and the available local
resources for care. Distribute educational materials from groups such as the
National Alliance on Mental Iliness (NAMI) and Mental Health America (MHA).
Some of these materials have been translated into Spanish and Chinese.

Print news and announcements from these groups and local providers in your
bulletins, newsletters, and websites in the languages understood by your
congregants’ cultural groups.

If there are non-English speakers in the congregation, obtain materials in languages
of the predominant cultural groups of the congregation. Be sensitive to the levels
of English proficiency and if English is understood and can be read, simplify
materials to a reading level appropriate for the congregation.

Attend and/or sponsor a local health fair providing information about mental
health.
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Commit to making a welcoming congregation a priority and follow through.

Establish a committee or subcommittee if a health care group is already
functioning that includes members from congregants’ cultural groups. Encourage
a leadership role for cultural group members in outreach, visits (if appropriate),
and other supportive activities for members with mental illness.

Locate and develop a relationship with mental health providers in the congregation
and in the community who have experience working with cultural groups.

Welcome people with mental illness into your faith community.

Train ushers and greeters from cultural groups to be welcoming and supportive.
Train congregants from cultural groups to act as guides and companions to assist in
worship.

Invite members from cultural groups with mental health conditions to participate in
congregation related activities according to their capacity. Include them in prayers,
liturgies, and sermon illustrations.

Support congregants who are struggling with mental health conditions.

Train mentors through programs such as Stephen Ministry
(http://stephenministry.org).

Develop a referral list of mental health care services and providers in the
community that are experienced working with cultural groups.

Institute a support group or invite the local NAMI affiliates to use your facilities to
sponsor an ongoing program geared to the predominant cultural groups in your
congregation.

Locate programs in your community that provide meals or housing to members of
cultural groups.
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Reach out and support family members of congregants from cultural groups with
mental health conditions and visit congregants at hospitals and residential facilities
to let them know they are remembered.

Advocate improving mental health care for people from diverse cultural groups.

The following are suggestions from Creating Caring Congregations brochure
(www.MentalHealthMinistries.net):
e Partner with other organizations to sponsor cultural group community events
about mental health.
¢ Inform congregants about pending legislation that would affect funding for
research or services for people with mental illness.
e Educate mental health care providers about the role of a cultural group
members’ faith in the treatment and recovery process.

In the following vignette, To Make a Minyan, Bert’s parents are ashamed when
he is diagnosed with a mental health condition. They deny the real reason for his

hospitalization and only confide in their rabbi.

To Make a Minyan

Bert was an excellent Bar Mitzvah student, studying hard for his initiation into full
participation in the life of his synagogue.

Bert’s proud parents, Rachel and Sam, told Rabbi Moishe Tannenbaum about Bert’s
winning science project at school and the trophy he had just earned in debate club. After his Bar
Mitzvah, Bert continued to be active in youth groups at his synagogue, helping the younger boys
prepare for their Bar Mitzvah. Bert seemed to go from strength to strength effortlessly
throughout his high school years.

During freshman year at a prestigious college, when Bert came home from school to attend
his brother’s Bar Mitzvah, he seemed different. He was withdrawn and distracted.

“Are you getting enough sleep?”” his mother asked.

During his brother’s Bar Mitzvah, Bert suddenly rose from his seat and began shouting in
Hebrew. Rabbi Tannenbaum spoke to him kindly, but Bert ran up to the microphone, sang a
few words, then ran to the back of the congregation, scaring the younger children. His father and
his uncle escorted him out of the alarmed congregation.
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A few days later, Rachel and Sam called Rabbi Tannenbaum to tell him that a psychiatrist
had recommended hospitalization.

“We found out that Bert had been having these attacks at college. We took him to the doctor
and he sent us to a psychiatrist.”

“The psychiatrist told us Bert has symptoms of bipolar disorder. We’re telling everyone but
you that he has mono,” Bert’s father told the Rabbi. “He’s very upset about the Bar Mitzvah.
He wants you to visit him as soon as possible.”

“I know I embarrassed my parents and upset everyone, especially you. I don’t really want
anyone to see me like this,” Bert told the Rabbi when he visited the hospital. “The other people
here are crazy. I’m not crazy like that. They force me to take medication, it makes me feel
awful.”

“Bert, you are ill. You are here to get better. The people here are trying to help you. No
one at the synagogue is angry at you, least of all me. For this purpose, | will say a Mishebrerach.
When you are feeling better, we hope to see you to make minyan for the prayer services.”

When Bert was discharged from the hospital, the psychiatrist said: “He is continuing to
improve, but no one can predict how he will handle it in the future. He needs continuing
psychiatric care.”

When Bert returned to services at the synagogue, Rabbi Tannenbaum welcomed him
back. No one mentioned the unfortunate incident during the Bar Mitzvah. Bert found an
apartment and a job at a Judaica library and a girlfriend who knew nothing about his past
problems.

Since Bert was on his own, his parents were unable to monitor his medications and his doctor
visits. They were upset when he appeared at home late one night and insisted on staying in his
old room.

“I don’t feel well,” he told his parents. “Maybe if I stayed in my old room, I can remember
how to feel well again.”

“Are you taking your medication?” Rachel asked him.

After a few days, Sam inquired: “Shouldn’t you be calling the library and explaining where
you are?”

“Would you like me to call the doctor?”” his mother asked him several times.

Bert refused to answer any questions. He stayed in his room, emerging only to attend to basic
needs. It was obvious he was not on medication and was no longer under a doctor’s care.

Rabbi Tannenbaum called them. “I heard from an old friend, he’s the head librarian where
Bert works. He told me that Bert has not been there for several weeks. He also told me that
Bert had been talking to himself, louder and louder for the past few months. He was
quarrelsome and picked fights with the other staff. When Bert didn’t answer my phone calls, I
went to his apartment. There is an eviction notice pasted on the door.”

Rachel and Sam were devastated. When they tried to take him the psychiatrist a few days
later, Bert bolted from the house wearing only his underwear. He was apprehended by a patrol
car a half mile away. His parents had reluctantly called 911.

Bert was hospitalized again. When he was discharged to a half way house, Rabbi
Tannenbaum visited him. He was shocked to see that Bert had gained a lot of weight and had a
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long beard.

“I’m ashamed,” Bert told the Rabbi.

“There is nothing to be ashamed of. God never gives up on us, no matter how bleak things
may look. Many times the Jewish people have been downcast and yet never remain defeated. It
is time for you to fight to get well. We need you for the minyan, Bert.”

The rabbi not only welcomes Bert back to the synagogue when he is released, he
calls on the resources of the members of his faith community to help the young
man find employment. When Bert relapses, the rabbi continues to reassure Bert
that he has an important role at the synagogue. There are many other ways you can
demonstrate support for congregants with mental health conditions when you
establish a welcoming faith community.
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Resources

Contact Organizations

American Association of Pastoral Counselors

WWW.aapc.org

Anabaptist Disabilities Network

www.adnetonline.org
Blanton Peale Institute: Pastoral Counseling and Self Care

www.blantonpeale.org
Depression and Bipolar Support Alliance (DBSA)
www. dbsalliance.org
Episcopal Mental Iliness Network
WWW.eminnews.org
Families USA-Faith Based Resource Center
www.familesusa.org
Jewish Orthodox Mental Health
www.nefesh.org
Mental Health America
www.mentalhealthamerica.net
Mental Health Ministries
www.MentalHealthMinistries.net
Muslim Mental Health
www.muslimmentalhealth.com
National Alliance on Mental IlIness

WWW.Nnami.org
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National Catholic Partnership on Disability
www.ncpd.org

Pathways to Promise
www.pathways2promise.org

Stephen Ministry
www.stephenminstry.org

Information about Culture

NKI Center of Excellence in Culturally Competent Health
http://cecc.rfmh.org
NYS Psychiatric Institute Center of Excellence for Cultural Competence
www.nyspi.org/culturalcompetence
Cultural Orientation Resource Center: Refugee Groups

www.cal.org/co/publications/profiles
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