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Introduction 

 

 

Your Workbook contains the tools you can use to help you care for members of your 

multicultural faith community. These tools are for three of the pathways: recognizing 

mental health problems, facilitating access to care by serving as a religion and culture 

liaison, and supporting care and recovery through the creation of a welcoming 

congregation.  The tools are applied to the vignettes you have already read in the 

Guide and you will have an opportunity to apply the tools to new vignettes. You will 

also be asked to develop a plan to create a welcoming congregation. 

 

You will practice the following skills. 

 Administering a brief questionnaire to recognize serious distress.   

 Asking the questions for information about culture, religion and spirituality that 

you can share with mental health care providers so they can learn more about the 

people seeking their assistance.  

 Putting together an action plan to help your faith community understand mental 

health treatment and recovery. 

 

Your Workbook also contains additional vignettes and blank forms.  There is an 

Endnote for Facilitators who will be training groups of religious leaders responding to 

the mental health care needs of multicultural faith communities.  
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Recognize and Refer Pathway 

 

Need to Refer Questionnaire 

 

     The “Need to Refer” questionnaire on page 5 will help you recognize when a 

referral to a formal mental health care provider may be necessary.  Scoring the 

responses to the first six questions can confirm the level of distress you may have 

already observed and noted when a congregant seeks your help. Questions 7 and 8 

ask about physical symptoms of distress.   The final question asking about thoughts 

of death is a very serious symptom of distress that needs an immediate referral for 

care. 

 

 The blank “need to refer” questionnaire on page 5 is followed by one on page 6 filled 

in for Lydia from the vignette, “Grief, Mourning and Honey Cupcakes,” where no 

referral for formal mental health services is indicated.  The questionnaire on page 8 is 

filled in for Sonia from the vignette, “God’s Work,” where a referral for mental health 

care services is necessary. 

When professional mental health providers ask these kinds of questions, they use 

introductory remarks that frame the questions to help people feel comfortable 

answering them.  You can use the same technique and make your own introduction or 

use the following script. 

 

 SAY: Sometimes people need to talk about their problems, but they are not 

comfortable talking about themselves.  Sometimes talking about problems isn’t 

enough. If it’s okay with you, I just want to ask you a few questions about your 

feelings to help you sort some things out. Most of us have periods when we are not at 

our best emotionally. 
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          Blank Example: Need to Refer Questionnaire     

          

 

     
  
  
      

All   
of  
the  
time   

Most   
of the  
time   

Some   
of the  
time   

A  
Little   
of the  
time   

None   
of the  
time   

Don’t  
Know/  
Refuse     

  
1) During the past month, how  
often did you feel nervous?   

4   3   2   1   0   0   
Instructions:   

  
When you ask the  
question, include  
“all of the time ,  

most of the time,  
some of the time  
and none of the  
time” as options  

for a reply.   
  

Circle the number  
that reflects the  

reply.   
  

Answers to the  
first six questions  
add up to a score  

of 0 to 24.   
  

If score is 13 or  
more, referral is  

strongly  
recommended .   

  
2)   During the past month, how  
often did you feel hopeless?   

4   3   2   1   0   0   

  
3) During the past month, how  
often did you feel restless or fidgety?   
  

4   3   2   1   0   0   

  
4) During the past month, how  
often did you feel so sad or  
depressed that nothing could cheer  
you  up?   

4   3   2   1   0   0   

  
5) During the past month, how  
often did you feel that everything  
was an effort?   

4   3   2   1   0   0   

  
6) During the past month, how  
often did you feel down on yourself,  
no good, or worthless?   

4   3   2   1   0   0   

  
Use a check to record the answer  
to q uestions # 7 and #8   
  

All  
of  
the  
time   

Most  
of the  
time   

A  
Little   

or  
N one   

     
  
  
  

If “All or Most of the time” is checked for  
one or both questions, consider a referral to  

a mental health provider .   Some people  
experience distress as physical problems or  

consta nt anger.     
  

  
7) During the past month, how  
often were you angry?   

      

  
8)  During the past month, how  
often did you have physical  
problems like a stomach ache or  
dizziness that a doctor couldn’t find  
a reason fo r?   

      

  
9) In the past month, did you think   
that you would be better off dead or  
wish you were dead?   

Yes   No   If Yes, immediate referral is necessary .   
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                Lydia’s Example: No Need To Refer * 

 

     
  
  
      

All   
of  
the  
time   

Most   
of the  
time   

Some   
of the  
time   

A  
Little   
of the  
time   

None   
of the  
time   

Don’t  
Know/  
Refuse     

  
1) During the past month, how  
often did you feel nervous?   

         1         
Instructions:   

  
When you ask the  
question, include  
“all of the time ,  

most of the time,  
some of the time  
and none of the  
time” as options  

for a reply.   
  

Circle the number  
that reflects the  

reply.   
  

Answers to the  
first six questions  
add up to a score  

of 0 to 24.   
  

If score is 13 or  
more, referral is  

strongly  
recommended .   

  
2)   During the past month, how  
often did you feel hopeless?   

   3               

  
3) During the past month, how  
often did you feel restless or fidgety?   
  

            0      

  
4) During the past month, how  
often did you feel so sad or  
depressed that nothing could cheer  
you  up?   

   3               

  
5) During the past month, how  
often did you feel that everything  
was an effort?   

   3               

  
6) During the past month, how  
often did you feel down on yourself,  
no good, or worthless?   

            0      

  
Use a check to record the answer  
to q uestions # 7 and #8   
  

All  
of  
the  
time   

Most  
of the  
time   

A  
Little   

or  
N one   

     
  
  
  

If “All or Most of the time” is checked for  
one or both questions, consider a referral to  

a mental health provider .   Some people  
experience distress as physical problems or  

consta nt anger.     
  

  
7) During the past month, how  
often were you angry?   

      

  
8)  During the past month, how  
often did you have physical  
problems like a stomach ache or  
dizziness that a doctor couldn’t find  
a reason fo r?   

      

  
9) In the past month, did you think   
that you would be better off dead or  
wish you were dead?   

   No   If Yes, immediate referral is necessary .   
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*Lydia’s Example: No Need to Refer: In the vignette, “Grief, Mourning, and 

Honey Cupcakes” on page 7 of the Pastoral Education Guide,  Pastor Rob‟s 

recognition of  Lydia‟s distress guides him in asking her these questions.  Lydia‟s 

score is 10 out of 24.  Pastor Rob learns what he had already suspected—that she 

is currently feeling better, but she is still sad. Pastor Rob understands that sad 

memories of her husband and organizing things around her home might cause 

problems for Lydia in the future. 

 

Sonia’s Example: Need to Refer: In the vignette, “God‟s Work,” on page 10 of 

the Pastoral Education Guide, Sonia would have answered the questions with the 

responses recorded on page 8.  Sonia‟s responses add up to 18 out of 24, a score 

that tells Father Francis that a referral to a professional mental health care provider 

is necessary.  Even more important, however, is Sonia‟s affirmative response to 

Question 9. This requires an immediate referral. 
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 Sonia’s Example: Need to Refer 

 

 

     

  

  

      

All   

of  

the  

time   

Most   

of the  

time   

Some   

of the  

time   

A  

Little   

of the  

time   

None   

of the  

time   

Don’t  

Know/  

Refuse     

  

1) During the past month, how  

often did you feel nervous?   

      2            

Instructions:   

  

When you ask the  

question, include  

“all of the time ,  

most of the time,  

some of the time  

and none of the  

time” as options  

for a reply.   

  

Circle the number  

that reflects the  

reply.   

  

Answers to the  

first six questions  

add up to a score  

of 0 to 24.   

  

If score is 13 or  

more, referral is  

strongly  

recommended .   

  

2)   During the past month, how  

often did you feel hopeless?   

4                  

  

3) During the past month, how  

often did you feel restless or fidgety?   

  

            0      

  

4) During the past month, how  

often did you feel so sad or  

depressed that nothing could cheer  

you  up?   

4                  

  

5) During the past month, how  

often did you feel that everything  

was an effort?   

4                  

  

6) During the past month, how  

often did you feel down on yourself,  

no good, or worthless?   

4                  

  

Use a check to record the answer  

to q uestions # 7 and #8   

  

All  

of  

the  

time   

Most  

of the  

time   

A  

Little   

or  

N one   

     

  

  

  

If “All or Most of the time” is checked for  

one or both questions, consider a referral to  

a mental health provider .   Some people  

experience distress as physical problems or  

consta nt anger.     

  

  

7) During the past month, how  

often were you angry?   

      

  

8)  During the past month, how  

often did you have physical  

problems like a stomach ache or  

dizziness that a doctor couldn’t find  

a reason fo r?   

      

  

9) In the past month, did you think   

that you would be better off dead or  

wish you were dead?   

Yes      If Yes, immediate referral is necessary .   
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Exercise: Is There a Need for Referral? 
 

After reading the vignette, fill in the blank Need to Refer questionnaire on page 21 with 

answers Leroy Gibbs might give to the Reverend Nevins. 
  

Who’s In Charge? 

 

In the three months the Women‟s Homefront Operation (WHO) had been operating in the town 

near the base, the word about a safe place for women to talk about the problems and the loneliness 

of coping with military life during wartime spread rapidly. Reverend Nevins was never sure how 

many women would show up because if her husband was on leave from a war zone, the wife felt 

duty bound to spend every spare minute with him—even if they fought the whole time he was 

home. 

Tonight, it was rainy and that might cut down on the number.  Nine, not bad.  Almost all 

regulars.  Taneisha and Clara, two regular attendees, were escorting a new woman, a very young 

sister with a very sad face.   

During the introductions and weekly check in, the new woman identified herself as Myrene 

Gibbs, married to Leroy, a corporal.  He had done two tours in Iraq and was just waiting on his 

discharge.   They  married quickly when he was first sent over and already had two children.   

Myrene didn‟t know where Leroy was tonight, probably drinking or playing cards with his 

buddies, like he did every night.   

“He got nightmares and headaches?” one of the regulars asked. 

Myrene‟s eyes widened and she looked to Reverend Nevins for guidance. “Myrene, everyone 

here has been through the sleepless nights, the loneliness even when he is home, and the confusion 

about what is happening to her wonderful, decent husband or boyfriend.”   

Reverend Nevins listened while the rest of the group poured out their stories for Myrene.  

Clara‟s husband had been wounded, patched up, and sent back. He just wasn‟t the same man she 

had known since they were kids. He was quiet, he didn‟t laugh any more.  

“Myrene, what do you think you can do to help Leroy and yourself?” Taneisha asked. 

 “I ask him all the time what happened over there, but he won‟t talk.” Myrene‟s replied. 

 “I ask Eduardo about what happens,” Clara said. “He said you‟ve haven‟t gone to war, you 

can‟t ever understand what happens.”     

 “I‟ve gone to war,” Reverend Nevins told the group. “I served in the first Gulf War. I saw a 

friend blown up. I saw decomposing bodies.  Smelled them, too, and still can sometimes.”     

Though she told the group she had once been in the military, Reverend Nevins never before 

disclosed these details.  Mostly she let the women talk.   

“I had nightmares,” Reverend Nevins continued. “When I came back, I reached out to my 

family and friends.  My husband, he didn‟t really want to hear it. My sisters were kind, but busy 

with their families and whatnot.   I went into the military for the same reasons everyone else does, 

service, education, jobs.  Let‟s face it, we were supposed to be warriors. Warriors don‟t get 
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depressed. They don‟t have nightmares. I grew up in the military. My father was career, my 

brothers are still in it.” 

The women nod in unison.  Then Janna Simmons spoke. 

“But Reverend Nevins, I asked my husband to see a counselor and he flat out refused.  He said 

the pills they give you have wacky side effects.  A couple of guys in his unit were sent to psych, 

they were never treated the same. One of the guys committed suicide when he got home.” 

 “Don‟t let that scare you off from helping your husband. He may not have gotten the right 

treatment.  Not getting treated can be a big mistake.  Beating up on your wife and kids, drinking and 

drugging, getting fired from a job, living on the streets.  I‟m not saying that everyone ends up a 

basket case. Most of you will be fine.  But you need to know what kind of help is out there and how 

to help your loved one get it.” 

After closing the meeting with a private prayer, she told Myrene she hoped to see her again in a 

kindly, welcoming tone.  And Leroy was welcome to visit with her, too, just call the church office 

to make sure she was in. Sometimes speaking to someone who had once been in the army was 

helpful. 

Myrene did not attend the next Women‟s Homefront Operation meeting. Afterwards, Reverend 

Nevins asked Taneisha if she had seen Myrene around. 

 “Not too much, just passing by taking her babies to the park.”  

 “Well, make sure you extend my invitation to Myrene. The open door is for her husband, too.” 

The next day, when Reverend Nevins was praying on this matter, Myrene Gibbs phoned the 

church office.  

 “Um, Reverend Nevins, ah, I really enjoyed meeting with you and all, and um, I would like 

(cough) Leroy to meet with you.  So you could tell about the time you were in the Gulf.” 

Thank you, Jesus. Out loud, Reverend Nevins said: “I‟ll be here all afternoon. Just give me a 

time and I‟ll have the coffee ready.” 

Leroy was tall and skinny with large sad eyes. He spoke slowly. “Myrene said you went through 

some hell of your own, pardon the reference, Reverend.  Like to hear about what happened to you.” 

Reverend Nevins did not relish talking about herself or her time deployed in Iraq, but she 

quickly supplied her story including a few details she left out like finding her friend‟s hand a few 

feet away from her dead body. 

Leroy closed his eyes. “I know what you‟re saying. Just before I got hit in the head with part of 

the truck, I saw my buddy‟s head get sliced right off.” 

Myrene looked down at the floor while Leroy talked.    

 “Leroy, these terrible memories will always be there. We can‟t change what happened around 

us.  The only thing we can do is work with who we are now. I work for God, that‟s not everyone‟s 

path, I know.  But you, Leroy, you are a survivor, you have a family to work for.” 

Leroy nodded. 

“Have the docs looked at your head since you got back?” Reverend Nevins knew the answer 

already. Never complain about pain. “No? Constant headaches are not the way to live.  Let‟s see if 

we can start there…”   Reverend Nevins had contacts on the base. She would ease Leroy into some 

kind of treatment. 

 “You‟re not going to call my CO?” Leroy looked stricken. 

 “I‟m going to call an old friend who is a doctor, she can help you with your headaches. 

Remember, my CO outranks your CO.” Here Reverend Nevins looked upward and smiled.  
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Religion and Culture Liaison Pathway 

 

 Culture, Religion and Spirituality Questions 

      

 It may be helpful to accompany members of your multicultural faith community to a 

professional mental health clinician once they agree to seek assistance.  In another 

situation, you may be identified by a person seeking service as someone they trust 

who can share particularly helpful information that can impact the treatment they will 

be receiving.  Relaying the answers to the following questions concerning a person‟s 

culture will be helpful to the clinician. 

People from different cultural groups may have their own names for mental health 

conditions. They may attribute the causes of these conditions to sources such as 

punishment by God, social or environmental factors, bad blood or evil spirits. That‟s 

why it is necessary to ask questions and share the information with mental health care 

providers whenever possible. 

Cultural Questions 

Say: It’s important to help everyone understand your problems from your point of 

view. Let me ask you…  

1.  What do you call your complaint or condition? [CALL] 

 

2.   What do you think caused this?                         [CAUSE] 

 

3.    What might happen because of this condition? [COURSE] 

 

4.    When you think about getting a diagnosis and treatment from a mental 

health professional , how will this affect your life? [CONSEQUENCE] 
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Religion and Spirituality Questions 

 

Information about a person‟s religious practices and spirituality can be helpful to a 

clinician when planning for the mental health care of the person. Asking a member of 

your faith community just three questions can help you organize important 

information to be shared with the mental health care provider.   

 

Questions about Religion 

Say:  Religion and spirituality play a role in your life. It could be important to share 

this information when you seek help. Let’s begin by answering three questions.   

1. What would you like the person(psychiatrist, psychologist, or social worker) 

who is taking care of you to know about your religious or spiritual beliefs 

and practices? 

2. What forms of healing are respected in your religion? 

3. Is there a religious leader or healer you would find helpful to you while you 

are receiving care? 

 

 

In the vignette, “Stomach Spirits,” on page 13 of the Pastoral Education Guide, 

Reverend Kim serves as a religion and culture liaison between Mr. and Mrs. Chung, 

who have a limited grasp of English, their very American son, Jack, and Dr Kang, a 

psychiatrist who will work with Jack to stop his stomach aches.  On the following 

page, Reverend Kim asks Jack how his Korean American culture and his religious 

beliefs influence his understanding of his stomach aches. 
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Example:     Reverend Kim as a Religion and Culture Liaison 

 

The following example is based on the vignette, “Stomach Spirits.”  Reverend Kim 

has already established that his young congregant, Jack, does not have a disease 

causing his constant stomach aches at school.  Reverend Kim has set up an 

appointment for Jack with Dr. Kang, a psychiatrist and will accompany Jack and his 

parents to the family conference.  He asks Jack these questions to collect information 

for Dr. Kang.   

Rev. Kim:  Jack, what do you call your complaint? (CALL) 

Jack:  A stomach ache. 

Rev. Kim: What do you think is the cause of your stomach ache? (CAUSE) 

Jack:  I don‟t know…maybe junk food? My parents think it is a spiritual sickness 

from hanging out with bad kids. 

Rev. Kim:  What do you think will happen because of these stomach aches?  

(COURSE) 

Jack:  I might be kicked out of school? 

Rev. Kim:  When you see Dr. Kang, what do you think will happen when he 

diagnoses and treats your complaint about stomach aches?  (CONSEQUENCE) 

Jack:  But I‟ve already been to the doctor and he couldn‟t help me. That‟s why my 

parents came to see you, Reverend Kim. I guess I‟m okay with going to another 

doctor if it will make the stomach aches go away. I want the school to stop sending 

notes home to my parents.  I want to finish high school and go to college. 

Rev. Kim:  Would you say that religion is important to you, Jack?   

Jack: It‟s a big deal for my parents. They go to church all the time. I like going to 

church on Sunday, but I don‟t think about it too much the rest of the week.  I 

definitely believe in God. 

Rev. Kim:  Do you think it is important that your religious or spiritual practices be 

mentioned when you talk to Dr. Kang? 
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Jack:  My parents hope prayer will cure me of the spiritual attack.  I wouldn‟t like it if 

the doctor makes fun of them. I‟m pretty sure that most doctors don‟t believe in 

spiritual attacks even though my parents do. 

Rev. Kim:  Do you have any forms of healing that are connected with your religious 

or spiritual beliefs? 

Jack: I think prayer will help me and especially my parents. I don‟t want anyone at 

church to feel sorry for me and I don‟t want my parents to be ashamed of me at 

church. 

Rev. Kim:  Would a clergy person be helpful in this situation? 

Jack: I know my parents are counting on you to help them make sense of what Dr. 

Kang says. 

 

 

Reverend Kim will tell Dr. Kang that the Chungs believe Jack‟s chronic stomach 

aches at school are caused by hanging around with the wrong kids. They also believe 

that a special prayer service will stop the spiritual attack. Jack is undecided about the 

cause of his stomach aches, but wishes to be a dutiful son and respect his parents‟ 

beliefs.  Everyone agrees that Jack should complete high school and go to college. 

Reverend Kim thinks that as long as the treatment recommended by Dr. Kang does 

not undermine or interfere with the Chungs‟ beliefs, everyone will benefit.  
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Exercise:  How would the Imam fill in the culture and religion questions on 

page 23 for Muhammad’s psychiatrist? 

Jealousy and Jinn 

 

Fakhruddin Ahmed, the Imam at “the Corner Mosque” as everyone in the neighborhood 

called it, was greeted warmly one day as he was entering the building by Khalid, the youngest 

son of a family well known to him from Dhaka. He invited Khalid to his office for tea. 

 “Since my brother Muhammad is here,” the young man told him, “I have come to study and 

work.  I am seeking your help for my brother.” 

Muhammad and his wife Sunaina were vendors at a mall in Manhattan.  They were doing 

well, but recently Muhammad began to complain of dizziness.  Sunaina had her own clothing 

shop and Muhammad complained that his wife‟s stand was making more money than his from 

the merchandise she imported from Bangladesh. 

 “I am afraid something bad is happening to my brother,” Khalid told the Imam.  The young 

man‟s tone suggested that he was worried about his brother‟s physical and spiritual health.  They 

agreed that the Imam would arrange a private meeting with Muhammad as soon as possible. 

 When Muhammad met with Fakhruddin Ahmed the next evening, he told the Imam that he 

was feeling dizzy.  “Sometimes my heart is pounding so fast, I can barely catch my breath even 

when I am sitting down and not doing anything.” 

Furthermore, his wife was not behaving as a wife should. Even though he was suffering with 

spells of dizziness and was unable to bring home as much money as she did, still, he felt that his 

wife owed him respect and satisfaction at all times. In Dhaka, Sunaina‟s family was not as good 

a position as Muhammad‟s and their arranged marriage surprised many in his family.  

 “Did you suffer from dizziness when you were living in Dhaka?” the Imam asked. 

 “The dizziness came just before my wedding,” Muhammad answered. “But it was only once 

in a while. Not every day like it is now.” 

 Muhammad had been in the United States for almost two years, but the Imam  had not seen 

him at services. The Imam thought it best to keep a close watch over him in case there was 

evidence of bad magic or the evil eye, possibly from some disgruntled members of his family 
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back in Dhaka.  

Muhammad readily agreed that visiting the mosque to pray might help his condition.  For the 

next month, Muhammad still complained of being dizzy and he was often exhausted and sad 

when he showed up for prayer.   The dizziness became so frequent and disabling that Khalid was 

forced to operate the food stand alone on many days.   

It was Khalid who finally came to the Imam and asked about Jinn.  “I think that Sunaina‟s 

family heard about how much money she makes here and would like her to break away from my 

brother so she could send them more money. I think they are trying to make him dizzy so he will 

give up his wife.” 

 “It is possible,” the Imam said. “But we must consider all causes for his sickness.”   The 

Imam thought Muhammad would benefit from a complete physical check up.  He had heard 

about a form of dizziness, vertigo, which was a dangerous condition but was treatable with 

medicines.  The Imam suggested a physician at the local clinic who was a member of the mosque 

and spoke Bengali. 

Khalid and Muhammad visited with the Imam with news of about his health a week later.   

 “The doctor said I do not have vertigo. Dr. Gupta sent me to a neurologist, a brain doctor, 

who tested me. He said I was fine.  Still, I am dizzy, so the neurologist wants me to see a 

psychiatrist! My wife agrees and is urging me to keep the appointment, but…” 

 “My puzzlement is over why the doctor would send you to a psychiatrist for dizziness,” the 

Imam said. 

 “What kind of doctor is a psychiatrist anyway?” Khalid asked. 

 “Well, my understanding is that a psychiatrist does not treat physical illness. He treats 

mental conditions,” the Imam told the brothers. 

 “Eta baje katha!” Khalid cried out. This is nonsense was a strong oath in Dakar. Khalid 

continued to imply that Sunaina‟s family was involved in Muhammad‟s dizziness.  The Imam sat 

back in his chair, worried that the seriousness of this situation would have ramifications for both 

Muhammad‟s and Sunaina‟s families.  Nothing could be decided, the Imam told the brothers, by 

consulting another specialist at this time.  Allah willing, this situation could be resolved at some 

point in the future through continued prayer and meditation.  

Muhammad returned to his job, but his complaints about dizziness increased.  A week later, 

while serving a customer, he lost his balance and lunged over the counter, terrifying the customer 



 

  Page 
17 

 
  

who thought he was attacking her.   He was almost arrested, but Khalid persuaded the police to 

call an ambulance.  Muhammad was taken to the emergency room of the hospital where Dr. 

Gupta was an attending physician.   

“I have seen Dr. Gupta,” Muhammad told his brother and the Imam when they visited him. 

“Allah be praised, I do not have to stay in the hospital.  He sent in a new doctor.  He claims that 

there is medication to help me!” 

 “Medication for the dizziness?” the Imam inquired. 

 “I do not understand how pills will help the dizziness.  But the doctor says the drug will help 

me return to work.” 

Khalid, however, insisted that the cause of Muhammad‟s dizziness was an evil spirit and the 

culprit was a member of Sunaina‟s family. As they were discussing the pros and cons of taking a 

pill or stopping the evil spirit, the psychiatrist recommended by Dr. Gupta returned to the 

hospital room.  He seemed delighted to meet with Muhammad‟s brother and spiritual advisor. 

 “I think Muhammad will feel better after taking clonazepam and I will monitor his progress 

every few weeks.  He can return to work in a day or two!” 

 “So he is not dizzy?” Khalid asked. 

 “No, no, no, he has anxiety, we can treat that.” 

When the psychiatrist left, the Imam counseled the brothers.  “It seems prudent for now to 

take the pills. If it helps, Allah willing, we can continue to pursue our own path to health.”  They 

all agreed that their families would be told Muhammad‟s medication will make him well enough 

to work again.  

After a several months taking medication and visiting the psychiatrist at the hospital clinic 

every few weeks, Muhammad told the Imam that he was still dizzy, but it did not interfere as 

much with his work. The occasional episodes when his heart beat extremely fast had stopped 

completely, Allah be praised.  The psychiatrist called them panic attacks and insisted on calling 

his illness anxiety and depression. Although he enjoyed talking to the doctor,  Muhammad 

preferred talking to the Imam, especially about his problems with his wife.  The psychiatrist was 

a young unmarried American man and did not understand the role of a wife. 

 “Now that is something I can help you with,” the Imam agreed. 
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Support Care and Recovery Pathway 

Welcoming Congregations 

Clinical care for mental illness helps people regain control over their emotions and 

their ability to cope with their problems. Recovery is supported when they are 

welcomed by their communities. As religious leaders you can help reduce stigma 

toward mental illness by welcoming people recovering from mental illness into 

your faith community and inviting them to become productive members.  

 

Exercise:  Putting Together a Plan for a Welcoming Congregation 

After reading the vignette, review the steps for creating a welcoming congregation that are 

on page 18 and 19 of the Guide and make a plan that Rev. Dunston can use for her 

congregation. 

Have you met my children? 

 

When Reverend Aletha Dunston was sent to First Methodist Church in the Adirondacks, she 

gave thanks for the blessing of a peaceful countryside and a congregation full of  people who had 

a place to live, a job, and access to land to grow food.   She  served for five years at an inner city 

posting, where the sound of gunshots, police and ambulance sirens, and argumentative drug 

dealers was a nightly occurrence.  Few had jobs; everyone was poor and some were dangerously 

malnourished.    

But just under the surface of country charm and good cheer, Reverend Dunston glimpsed 

something disturbing.  There were very few church members over 18 and under 40.  Some were 

in the military or had gone to the cities for work.  About the others, she only heard snatches of 

conversations; caught up in alcohol or drug abuse, prison for robbery, arrested for domestic 

violence, blew up the barn operating a meth lab. 

So Reverend Dunston formed a young church group for networking and tasked them with 

exploring a Thursday night movie club and finding video dance lessons for the monthly Saturday 

night church suppers.  And make sure there was something for everyone: salsa, swing, disco, and 

square dancing!  
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At a network meeting, Cynthia introduced herself as a 35-year old single mother, new to the 

area.   “I‟ve been looking for a welcoming church. I didn‟t feel comfortable at” -- she mentioned 

a church about 30 miles away— “I felt like everyone was judging me for being a single mother.” 

 “Well, there are several single parent families here. How many children do you have?” 

Reverend Dunston asked her. 

 “Two. An eight-year old boy and an eleven-year old girl.”  

 “I‟ll introduce you to the others at coffee hour. We have children‟s bible study during 

services and we‟ll be happy to arrange babysitting for church functions.” 

Cynthia began attending services, but didn‟t bring her children.  Once, when another network 

member inquired about her children, Cynthia replied: “Who told you about them?  Do you know 

where they are?”    

When Cynthia  attended the monthly church suppers, although children were welcomed—

they were the most enthusiastic dancers—she did not bring hers.  

One Saturday, Rev Dunston was able to introduce Cynthia to several single parents at the 

church supper. She observed that Cynthia talked with each person for an a few minutes, then 

looked forlorn and moved on to another person where she was animated in conversation again.  

She overheard Cynthia say to Linda, a young widowed mother, “Only Jesus understands the 

struggles I‟ve had to protect my children from danger. I do not allow my son to leave the house.”    

At the coffee hour after services the next day, Cynthia complained to Reverend Dunston that 

she did not like the way people in church were looking at her.   

 “They have evil thoughts about my children,” she told the Reverend Dunston.  Before she 

had a chance to reply, Cynthia approached Linda and began a conversation. 

Reverend Dunston quietly told the coffee drinkers she had to check on something in the 

rectory.   

No one overheard Cynthia say to the young widow: “Please don‟t tell Reverend Dunston, she 

has been so kind to me, but I‟m thinking of killing myself today.” 

Linda did not respond immediately because her daughter dropped a glass of milk on the floor 

and she rushed across the room to clean up the mess.  When she looked around for Cynthia, she 

had left.   

 “Reverend Dunston, Cynthia specifically asked me not to tell you this, but I think there is 

something really bad happening to her. Oh Reverend Dunston, what should I have said, what 



 

  Page 
20 

 
  

should I have done?” she asked after sharing Cynthia‟s shocking remark. 

 “She reached out to our community by joining the church, we should reach out to her to see 

if we can get her help.  Contemplating suicide is very serious. I will find her and talk to her.” 

Reverend Dunston had already looked up Cynthia„s contact information and written down 

the phone numbers of the mental health help line and the emergency room of the nearest 

hospital.   

Cynthia‟s home address was a large Victorian house on the edge of the small town. There 

were cars parked in front and several people sitting on the porch watching Reverend Dunston 

approach the front door. 

 “Oh you mean Sheila?”  The attendant who answered the door responded when asked if 

Cynthia was there.  “She lives here at the halfway house. Reverend Dunston, the state mental 

health police picked her up after services at the Methodist Church.  She is on her way to the 

hospital.”   

 “What about her children?”  Reverend Dunston had anticipated the answer. 

 “Sheila Burns doesn‟t have any children.”  

Reverend Dunston left her card with the attendant.   A week later, she heard from a 

psychiatrist treating Sheila. 

 “She spoke highly of you and your church, Reverend Dunston.  Sheila has been hospitalized 

several times here, but we don‟t think she is dangerous.  She wanted me to tell you that she is 

doing well on her new medication.” 

 “Am I correct in thinking that her bizarre behavior in the last few weeks was a result of 

taking the wrong medications?” 

 “It‟s mostly the result of not taking any medication at all, Reverend Dunston.  She is 

extremely contrite about causing you and the good people at church any problems.” 

 “When she is allowed to have visitors I would like to come and see her. And welcome her 

back to the fold to enjoy God‟s love and forgiveness.” 
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Blank Forms for Your Use: Need to Refer Questionnaire  

     

  

  

      

All   

of  

the  

time   

Most   

of the  

time   

Some   

of the  

time   

A  

Little   

of the  

time   

None   

of the  

time   

Don’t  

Know/  

Refuse     

  

1) During the past month, how  

often did you feel nervous?   

4   3   2   1   0   0   

Instructions:   

  

When you ask the  

question, include  

“all of the time ,  

most of the time,  

some of the time  

and none of the  

time” as options  

for a reply.   

  

Circle the number  

that reflects the  

reply.   

  

Answers to the  

first six questions  

add up to a score  

of 0 to 24.   

  

If score is 13 or  

more, referral is  

strongly  

recommended .   

  

2)   During the past month, how  

often did you feel hopeless?   

4   3   2   1   0   0   

  

3) During the past month, how  

often did you feel restless or fidgety?   

  

4   3   2   1   0   0   

  

4) During the past month, how  

often did you feel so sad or  

depressed that nothing could cheer  

you  up?   

4   3   2   1   0   0   

  

5) During the past month, how  

often did you feel that everything  

was an effort?   

4   3   2   1   0   0   

  

6) During the past month, how  

often did you feel down on yourself,  

no good, or worthless?   

4   3   2   1   0   0   

  

Use a check to record the answer  

to q uestions # 7 and #8   

  

All  

of  

the  

time   

Most  

of the  

time   

A  

Little   

or  

N one   

     

  

  

  

If “All or Most of the time” is checked for  

one or both questions, consider a referral to  

a mental health provider .   Some people  

experience distress as physical problems or  

consta nt anger.     

  

  

7) During the past month, how  

often were you angry?   

      

  

8)  During the past month, how  

often did you have physical  

problems like a stomach ache or  

dizziness that a doctor couldn’t find  

a reason fo r?   

      

  

9) In the past month, did you think   

that you would be better off dead or  

wish you were dead?   

Yes   No   If Yes, immediate referral is necessary .   
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Blank Forms for Your Use: Need to Refer Questionnaire 

  

     
  
  
      

All   
of  
the  
time   

Most   
of the  
time   

Some   
of the  
time   

A  
Little   
of the  
time   

None   
of the  
time   

Don’t  
Know/  
Refuse     

  
1) During the past month, how  
often did you feel nervous?   

4   3   2   1   0   0   
Instructions:   

  
When you ask the  
question, include  
“all of the time ,  

most of the time,  
some of the time  
and none of the  
time” as options  

for a reply.   
  

Circle the number  
that reflects the  

reply.   
  

Answers to the  
first six questions  
add up to a score  

of 0 to 24.   
  

If score is 13 or  
more, referral is  

strongly  
recommended .   

  
2)   During the past month, how  
often did you feel hopeless?   

4   3   2   1   0   0   

  
3) During the past month, how  
often did you feel restless or fidgety?   
  

4   3   2   1   0   0   

  
4) During the past month, how  
often did you feel so sad or  
depressed that nothing could cheer  
you  up?   

4   3   2   1   0   0   

  
5) During the past month, how  
often did you feel that everything  
was an effort?   

4   3   2   1   0   0   

  
6) During the past month, how  
often did you feel down on yourself,  
no good, or worthless?   

4   3   2   1   0   0   

  
Use a check to record the answer  
to q uestions # 7 and #8   
  

All  
of  
the  
time   

Most  
of the  
time   

A  
Little   

or  
N one   

     
  
  
  

If “All or Most of the time” is checked for  
one or both questions, consider a referral to  

a mental health provider .   Some people  
experience distress as physical problems or  

consta nt anger.     
  

  
7) During the past month, how  
often were you angry?   

      

  
8)  During the past month, how  
often did you have physical  
problems like a stomach ache or  
dizziness that a doctor couldn’t find  
a reason fo r?   

      

  
9) In the past month, did you think   
that you would be better off dead or  
wish you were dead?   

Yes   No   If Yes, immediate referral is necessary .   
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Cultural Questions 

Say: It’s important to help everyone understand your problems from your point of 

view. Let me ask you…  

1.  What do you call your complaint or condition? [CALL] 

 

2.   What do you think caused this?                         [CAUSE] 

 

3.    What might happen because of this condition? [COURSE] 

 

4.    When you think about getting a diagnosis and treatment from a mental 

health professional , how will this affect your life? [CONSEQUENCE] 

                                                                                                                                                        

                                                                                   

   

 

Religion and Spirituality Questions 

Say:  Religion and spirituality play a role in your life. It could be important to share 

this information when you seek help. Let’s begin by answering three questions.   

 

1. What would you like the person (psychiatrist, psychologist, or social worker) 

who is taking care of you to know about your religious or spiritual beliefs 

and practices? 

2. What forms of healing are respected in your religion? 

3. Is there a religious leader or healer you would find helpful to you while you 

are receiving care? 
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Cultural Questions 

Say: It’s important to help everyone understand your problems from your point of 

view. Let me ask you…  

   

1. What do you call your complaint or condition? [CALL] 

 

2.   What do you think caused this?                         [CAUSE] 

 

3.    What might happen because of this condition? [COURSE] 

 

4.    When you think about getting a diagnosis and treatment from a mental 

health professional , how will this affect your life? [CONSEQUENCE] 

                                           

Religion and Spirituality Questions 

Say:  Religion and spirituality play a role in your life. It could be important to share 

this information when you seek help. Let’s begin by answering three questions.   

 

1. What would you like the person (psychiatrist, psychologist, or social worker) 

who is taking care of you to know about your religious or spiritual beliefs 

and practices? 

2. What forms of healing are respected in your religion? 

3. Is there a religious leader or healer you would find helpful to you while you 

are receiving care? 
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Endnotes for Facilitators 

 

 Notes for Need to Refer Questionnaire on page 4 

The first six questions (1 through 6) are adapted from the K6 scale administered to 

adults 18 years of age and or older in the National Survey on Drug Use and Health  

[Kessler, et al (2003), Arch. Gen. Psych 60 (2) 184-189]. The questions collect 

information on the frequency of symptoms of psychological distress experienced 

during a particularly stressful period in the past year.  The last two questions (7 and 

8) ask about expressions of distress that may be shaped by the culture of the 

respondent. 

 

Instructions for Role Play.   A brief practice script is included with the preface to the 

questions. Trainees should be encouraged to practice approaching the questions 

through role plays with someone who is eager to talk about emotional problems as 

well as someone who is reluctant to talk but clearly troubled. 

 

 Notes for the Introduction of Culture Questions on page 10  

 

The four “Cs” of culture are often used in psychiatric residency training programs to 

give psychiatrists a tool to understand how patients from cultural groups think about 

mental health concerns.  They are based on questions developed by Arthur Kleinman, 

a psychiatrist and anthropologist, and his colleagues. The questions take into account 

that many cultural groups may have different names for mental health conditions and 

many different explanations for mental health problems.   This tool can help religious 

leaders serving as a religion and culture liaisons to organize and to present cultural 

influences in a systematic way for mental health care providers. 
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 Note for the Introduction of Religion and Spirituality Questions on 

page 11 

 

The questions about religion and spirituality were developed by community based 

mental health care providers who have experience working with cultural groups. 

 

 Notes for Exercises for Welcoming Congregations on page 18 

Instructions.  Ask trainees to read the following vignette, “Have You Met My 

Children?”  Before breaking into groups, the students should review the six steps  

and examples in the “Facilitate and Lead a Welcoming Congregation” section in the 

Guide beginning on page 18 and devise a support and advocacy plan to help 

Reverend Dunston educate herself and her congregation about chronic mental health 

conditions. 

 

 


