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Welcome
Faith Healers
Twelve Steps to Making Your Congregation
A Center of Mental Health and Wholeness

Just about all of us have heard about a twelve step program for individuals that
helps them overcome addiction and even cope with mental illness. But, what if
there was a twelve step program for institutions? That is to say, it would be a
program to help an institution or an organization become a community of
compassion, a place of empowerment and a sanctuary of support as it relates to
mental health.
Well, with Faith Healers, your local faith community could be such a place. Faith
Healers is a twelve step program designed to help make your congregation a Center
of Mental Health and Wholeness. It will walk you along a path from apathy to
advocacy, from stigma to stability and from frustration to celebration.
I invite you to join me as together, we walk step by step along a journey to mental
wholeness for both our individual members and our greater community.
Remember: “Soul saving is not whole saving unless it includes mental health.”
Let’s get to steppin’!

Dr. C. Dexter Wise III
Columbus, OH
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How to Introduce, Implement and Engrain
Faith Healers in Your Faith Community
Here are a few suggestions on how to begin and continue the Faith Healers program in
your faith community:
1. Use the Faith Healers promotion videos to announce a time and place when you
will show the Overview of the Program to members who may be interested.
There are more than one promos. So, you can show a different one each week for
several weeks leading up to the initial event.
2. Use the 22 minute Overview of the Faith Healers program to give a deeper
understanding to those in your congregation who respond to the announcement
and attend the meeting. Make this gathering as fun and positive as possible.
Refreshments always help!
3. To help facilitate and accelerate the growth of your congregation into a center of
mental health and wholeness, to the extent that you can, require that all
of your staff, board members, ministry leaders, etc. attend at least the program
Overview. The more people on board, the easier it will be.
4. Out of those who watch the Overview, recruit a group willing to take the full
Faith Healers workshop at some near future date. If there are
others who did not attend the Overview, but who are interested in taking the full
workshop, this is fine. Most of what they missed will be repeated.
5. From those who complete the full workshop, recruit some who are willing to serve as
workshop leaders and conduct the workshop themselves for other members
periodically throughout the year and years to come.
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WORKSHOP SESSION OUTLINE:
Each of the sessions on each of the Twelve Steps are divided into four major sections.
1. Identify it.
The step will be identified and briefly described.
2. Think about it.
The step, along with its implications and possibilities, will be explored.
3. Talk about it.
Questions are provided to guide group discussion and/or personal reflection.
4. Do Something about it.
A dozen suggestions are listed which give some ideas on how to put the insights
and instructions of each step into practice in the context of a local faith community.

FYI
There are many blank spaces in the notes which have been placed there on purpose.
This requires the workshop participants to pay attention and follow along in order to
complete their notes and not to skip ahead of the video.
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WORKSHOP NOTES
INTRODUCTION
DISCLOSURES BEFORE WE STEP
In the spirit of transparency, let me begin by stating the obvious.
I am a ____________ .
I am an ____________ - ____________ Christian.
I come to this subject from this ____________ .
I do not ____________ for that.
I am not an expert, but I am an ____________ pastor.
However, these steps which I am proposing are adaptable and transferable to virtually
any faith community which seeks to make their congregation a center and source of
mental health and wholeness.
DEFINITION OF STEPS
A step is a relatively simple and small, but significant action which moves you towards the
next level and/or your desired destination.
Whether we think of steps in terms of a staircase or a movement along a journey:
1. Steps must be made with a ____________ in mind.
Your toes should be aimed in the direction of where you intend to end up. Even if
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you are only making a small step, you don’t want to waste your time walking in
the wrong direction!
2. Steps must be ____________ for the people who use them. These are not
leaps, jumps or dives. They are steps. Each action must be custom made for the
ability of those who take them in order for them to take into account their level of
mental growth and spiritual maturity. Most people would have a hard time
getting up a staircase if each step was two feet high.
3. Steps must be ____________ so that they are visible and negotiable. Even if the
steps are the right size and manageable, taking them could be dangerous if they
are not cleared of prejudices, stigmas, structural barriers, policies and practices
which make their implementation difficult or impossible.
4. Steps must be ____________ in order to get to the next level. This does not so
much mean that they must be taken in a specific order. Rather, it means that
some effort must be made and action taken in order to move off of square one.
5. Steps don’t always have to be in a certain ____________. Sometimes, steps must
be in a certain sequence to guarantee success (e.g. When you bake a cake, you
don’t put the pan in the oven before you put the batter in the pan). Often, steps
are taken simultaneously. Then, there are times where the order does not matter
at all. Our Faith Healers Twelve Steps have been presented in, what I believe to
be, a logical progression and order. However, there is no hard and fast rule as to
the order in which you do them. The key is to make the steps. Take the actions
and create a faith community where mental health is acknowledged, addressed,
advocated for and improved.
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DELINEATION OF THE STEPS:
Step 1
Identify it.

PRAY to make confession about and ask forgiveness for the many
opportunities we have missed in the past to acknowledge and
address mental illness in the faith community; seek direction on
how to go forward; and receive divine unction and power to
carry out what we are led to do.
Think about it.

1. Pray to make ____________ .

I don’t know about you, but I need to make confession as a ____________.
While I have never done so to a person’s face or even in their presence, I have in
the past used words like “crazy,” or phrases like “looney tunes,” or “the light is on,
but nobody is home.” I have even laughed at jokes which reinforced these words. I
see now, how insensitive, hurtful and downright ignorant such language is. That’s
why I don’t use it anymore, but I did. Therefore, as a person, when I pray, I must
confess that.
Then, I need to make confession as a ____________.
I have been preaching since 1971. I have been privileged to have preached around
the world. I have preached on every conceivable topic from faith to finance, from
the gifts of the Spirit to the fruit of the Spirit, from intercession to insects. But, only
recently have I taken the time to preach specifically and self-consciously on mental
health.
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Now, I am sure that over the years, people have been blessed, healed and even
delivered as God has used me in the preaching moment. I am also convinced that,
based on their own testimonies, many have not only felt better, done better, but
actually were better after listening to me preach.
Still, it shouldn’t have taken me forty years to focus on mental health in its own
right. Therefore, as a pastor, when I pray, I must confess that.
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2. Pray to ask ____________.
Next, we must pray to ask forgiveness.
We must ask forgiveness not only for the sins of commission like those I just
confessed, but also for sins of ____________.
• Forgiveness for omitting to ____________ mental health.
• Forgiveness for omitting to truly see and ____________ the millions who
struggle with mental health and those who faithfully care for them.
• Forgiveness for omitting to purposely ____________ ministries aimed at
improving mental health.
For these things and more, when we pray, we must ask forgiveness from God
and the people facing mental illness everyday who we have missed the
opportunity to bless.
3. Pray to seek ____________.
Even if we come to the conclusion that mental health deserves our attention as
a faith community, we must, next, pray for direction on:
• What to do and what ____________ to do.
• Where to start and who to ____________ with
• How to do what the ____________ leads us to do.
• Where to get the human and material ____________ to do it.
Sometimes, doing nothing can be better than doing the wrong thing. That’s why
we have to pray for direction and not move until we get it.
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4. Pray for divine ____________.
Finally, as we pray, once we confess, once we ask for forgiveness and have a
sense of direction, we must come to the realization that we will never be able to
do what is in our heart unless and until we have divine unction or power.
Mental illness ain’t no joke. If it was a simple thing, it would have been
eradicated long ago. If it were a weak thing, it would have been beaten long ago.
It is still around because it has a powerful grip on many people and only
something more powerful than it can loosen that grip and defeat it.
That’s why we need to pray for God’s power.

A Man with a Sick Son
Where we are as local faith communities today reminds us of an incident
recorded in Mark 9: 14-29. Jesus had taken three of his disciples with Him up on
a mountain where they witnessed him being transfigured. In the meantime,
down in the valley, a father brought his sick son to the remaining nine disciples.
The son was described as being possessed with a demon, and he evidenced
symptoms of what we might today call some kind of seizure. When the man
presented his son to the disciples, they were completely powerless. They could
do nothing at all to help the man or heal his son.
Soon, while the man and his son were still with the disciples, Jesus showed up
and asked what the problem was. The father, then made a telling statement
which was also a terrible indictment of his disciples.
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He said: “I brought him to your disciples and they could not cast him (the demon)
out.” They were impotent. They were ignorant. And a few of them were just plain
indifferent. They could not cast him out. Then, in verse 19, Jesus says: “Bring him
to me.” He commands the demon to come out of the boy and to the amazement
of the crowd, the boy is healed.
Later on, when Jesus and his disciples were alone in the house, they asked Jesus
point blank: “Why couldn’t we cast him out?” You’ll never guess what Jesus said:
“These come out only with prayer and fasting.”
Jesus didn’t say that it couldn’t be done. He didn’t even say that they couldn’t do
it. What he did say was that the power required to tackle it could only be
accessed through prayer and fasting.
That’s why step one is pray!

Talk about it.
1. Why do you think prayer has been listed as the first step on this journey
towards helping your faith community become a center of mental health
and wholeness?
2. Have you ever said or done things which may have been disrespectful,
insensitive or otherwise “mean” towards persons with a mental illness?
Elaborate.
3. What are some of the actions or thoughts which relate to your past
behavior towards the mentally ill that you would like to confess and ask
forgiveness for? Elaborate.
4. Have you ever felt impotent, ignorant or indifferent when faced with
someone who was presenting signs of mental illness? Explain.
5. If you had to create a list of at least three prayer points about mental
health for yourself and your faith community to pray for, what would they
be?
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Do something about it.
A Dozen Things You Could Do
1. Pray for greater self-awareness about the salient and subtle ways in
which you personally perpetuate the stigma surrounding mental illness
with your language and behavior.
2. Pray for greater self-awareness about the salient and subtle ways in
which the practices, policies and culture of your congregation
perpetuate the stigma surrounding mental illness.
3. Pray and ask forgiveness for the many times you may have been
insensitive and overlooked or underestimated the depth of the mental
health struggle of someone in your life.
4. Pray and ask for divine guidance on how you can help and support
people in your life or congregation who are struggling with mental
illness.
5. Pray for the courage to face, head on, the issue of mental health as it
presents itself in your own life and the life of your congregation.
6. Pray for God to send and/or raise up allies who will not only pray with
you about mental health issues, but who will volunteer to help create a
culture in your church which is open to addressing and healing mental
illness.
7. If you don’t have one already, create a Prayer Ministry (or Prayer Group)
whose sole purpose is to pray for the needs of the congregation, the
community, the country and the world. Just add mental health
improvement to the list as one of the items they regularly pray for.
8. Create some means by which prayer requests can be confidentially
routed to the Prayer Ministry so that people know that their requests
have been heard and prayed for. This could be as simple as a Prayer
Request Box at the altar or as high tech as a Prayer Request link on your
website.
9. Pray for the spiritual, physical, mental and financial health of your
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pastor, his/her family and the overall leadership of your congregation.
They need it too!
10. Pray especially for young people on one end of life and seniors on the
other end of life who are wrestling with mental illness.
11. As people permit, personally commit to pray for those individuals and
families who you know have mental health challenges. Don’t just pray in
general let them know that when you talk to God, you call their names
and mention their needs.
12. Remember to pray for your own mental health and the discipline, wisdom
or whatever it takes to keep your mind in perfect peace.
13. Make it a baker’s dozen and add your own.
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Step 2
Identify it.

PERCEIVE the connection between faith and mental wholeness
while acknowledging that faith is a great asset in developing
and maintaining good mental health.
Think about it.
There is a story in Luke 8: 43-48 (also told in Matthew 9 and Mark 5) about a
woman with an issue of blood. Of course, she did not suffer from mental
illness. However, the process by which she became whole can provide us with
some helpful principles on how to address mental illness as a patient and as a
caregiver by using faith.
Faith believes wholeness is ____________.
She had no reason to believe that she would ever be whole. To the average
person, this would have seemed impossible. She had been sick for twelve years.
She had been to every doctor with no positive results. She spent all the money
she had. Instead of getting better, she got worse.
Then, she heard about Jesus. Somehow, she had the faith that if she could just
touch the hem of his garment, she would be made whole. At the time, she was
by no means whole, but her faith enabled her to believe that at least it was
possible.
Faith takes ____________ towards wholeness.
This woman could have easily remained at her house and just believed, but, she
didn’t. She left her house and took concrete steps towards her healing and
wholeness. That is, she went looking for Jesus and she did not stop until she
found him.
Healing and wholeness of any kind seldom comes in an instant. It often involves
a process which includes steps to complete it. As we shall see in a later session,
the writer of the book of James declares that faith without works is dead.
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Faith can convince us that healing is possible, but only taking steps towards that
wholeness completes the process.
Faith fights and overcomes ____________ on the way to wholeness.
So, after a while, this woman actually finds Jesus. However, when she does, she
discovers that she is not the only who wants to get near him. He is surrounded
by a great crowd which prevents her from getting next to him. She has come all
of this way. She was close enough to see him and hear his voice, but she still
couldn’t touch him.
This was a big problem, but her faith would not allow her to give up. She did not
turn around. She did not breakdown and cry. She decided to get down on her
knees and crawl to him.
To some, that may have been demeaning and embarrassing. But, her faith was
willing to fight and overcome any obstacle in the way of her healing and
wholeness. She reached out and touched the hem of his garment and the Bible
says that immediately her issue of blood stopped.
4. Faith receives the ____________ of wholeness.
Being healed, the woman would have been completely satisfied with sneaking
away from Jesus and the crowd to save her rejoicing for when she got home.
But, she was busted when Jesus felt something leave him and asked: “Who
touched me?”
When the woman finally owned up to the fact that it had been her who touched
his hem, Jesus declared to her: “Daughter, be of good comfort; thy faith hath made
you whole.” (Luke 8: 48 KJV)
It was faith that believed wholeness was possible. It was faith that was willing to
take steps towards wholeness. It was faith that fought through adversities to
wholeness which brought her to the place that she could be declared whole.
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The reason I am putting so much emphasis on being whole versus being healed
is that healing connotes that which is physical. However, it is entirely, possible to
be healed and, yet, not whole. Healing means that your body works or even
your mind functions as it should.
Wholeness means that you have been restored not only to the health you
should have, but the place and life where you belong.
The Siblings of Faith
Finally, did I mention that faith is one of a set of triplets? Its siblings are named
____________ and ____________ Whenever they can, these three go everywhere
possible together.
When they face a challenge which seems impossible, they gang up on it with a
quickness like a team of Spiritual Avengers. Each has its own unique super
power. When faced with the impossible:
• Faith ____________ it.
• Hope ____________ it.
• In the meantime, Love ____________ it.
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No sickness or illness has a chance when these triplets show up in full force.
Paul wrote: “And now abides faith, hope, love, these three; but the greatest of these
is love.” (I Corinthians 13: 13)
This is true, but remember that of the triplets, Faith is always the first born!
That’s why we have to have faith.
Talk about it.
1. What role does faith play in your life?
2. What role does faith play in your faith community’s tradition?
3. Do you think that faith has anything to do with mental health? Why and
how so? Or why not?
4. What would you say is the difference between being healed and being
whole?
5. Beside God, what (or who) might recovering from mental illness require
faith in?
Do something about it.
A Dozen Things You Could Do
1. Research and do a series of Bible studies on the instances where Jesus
declared: “Your faith has made you whole.”
2. In order to build faith in your congregation, preach and/or teach a
series on the power of faith in God.
3. Look up and create a study on the passages in the Bible which connect
faith and hope. (e.g. Romans 5: 2; Hebrews 11: 1; I Corinthians 13: 13)
4. Do a series of Bible studies on passages which mention or relate
directly to the mind. (e.g. Isaiah 26: 3; Matthew 22: 37; Mark 5: 15)
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5. Consider James’ notion that faith without works is dead. (James 2: 17)
Then, think through some “works” which may be taken by persons
facing mental illness or their caregivers which may be added to their
faith. (For example, the woman with the issue of blood had faith that if
she touched the hem of the Master’s garment, she would be healed.
However, she didn’t just believe it, she left the house looking for him.)
6. If your faith community is not Christian, you are still a community of
faith! Discuss how is faith mentioned in what you regard as scripture?
How has faith played a role in your faith tradition?
7. Faith in God helps with recovering from mental illness. However,
recovery also often requires faith in people. Conduct a Mental Health
Fair where your members can get to meet (and screen) professionals
who can be trusted to help them with their mental illness.
8. It is a good chance that you have in your congregation people who
have amazing stories of how, by faith, they have recovered or bounced
back from adversity, including mental illness and addiction.
Create a safe venue where they can tell their stories and inspire others.
9. Take some time to reflect on what it means to walk by faith. Next, talk
about some of the major events in your life which required a step of
faith.
10. Research the history of your local faith community and identify where
and how faith has played a part in its development. Who had the faith?
When? What was the result?
11. Conduct an interview with some health care professionals and ask
them what they believe to be the role of faith in the process of healing
and wholeness.
12. Pray as the disciples did: “Lord, increase our faith.” (Luke 17: 5)
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13. Make it a baker’s dozen and add your own.
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22

Step 3
Identify it.

PREACH sermons based on scriptural texts which bolster mental
health and examples of characters in the scripture who struggle
with and gain the victory over mental illness.
Think about it.
The third step to be mentioned in our series is: “Preach.” Believe it or not, there are
many preachers and pastors who have still not discovered how powerful and
impactful preaching actually is.
When used appropriately, effective preaching can have positive results in helping
your faith community raise its level of awareness of mental health issues and its
willingness to address them as individuals and as a congregation.
Much of this stems from the power of preaching and the power of the pulpit.
1. ____________
Whatever takes place in the pulpit (at least in a church) usually has high visibility.
Whether the podium is in the center or on the side, low or elevated, it is a place
of high visibility. Thus, anything that takes place there or emanates from there
will get broad attention.
2. ____________
Certainly, in the Black church, there is no greater power than to have something
“come from the pulpit!” Whether it is a message on conversion or an
announcement about the next Fish Fry, people give much more priority to
something said from the pulpit.
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3. ____________
Next, in addition to visibility and priority, there is the authority of the pulpit.
This authority:
• Relates to the integrity and history of the preacher who speaks from
there.
• Is derived from the Scripture which is being used as a foundation
for what is preached from there.
• Is attributed to the God who is being represented by the person
who stands there.
4. ____________
The pulpit has another unique aspect to it.
When that same preacher enters one of the classrooms in the education wing of
the building and teaches a class on the doctrine of water baptism, he or she is
functioning in a teaching role.
The aim of teaching is information. However, the aim of preaching is persuasion.
• The test of a good teaching lesson is whether the students understood it.
• The test of a good sermon is whether the congregants will do anything about it.
• Thus, preaching goes beyond giving information to giving responsibility to act.
Therefore, any pastor who desires to create a positive culture in his or her
congregation for mental health, cannot fail to take advantage of the one place and
function which just may provide the highest level of visibility, convey the greatest
sense of priority, give the greatest amount of authority and instill the surest way to
responsibility.
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A Thwarted Attempt at Suicide
Let me close this session by illustrating how effective preaching can be when tying
a text and topic together to emphasize mental health.
Let’s look at Acts 16: 25-34. Here, Paul and Silas are able to prevent a Philippian
jailor from completing suicide.
They are locked in the innermost prison in stocks and bonds when at midnight
they prayed and began to sing praises to God. Suddenly, there was an earthquake.
All the jail cells flew open. All of the prisoners were free.
The jailer, who had been asleep, awoke and drew his sword to kill himself because
he knew that if any of the prisoners had escaped, it would cost him his life. But,
before he could kill himself, Paul began an intervention.
Watch what Paul does to prevent this suicidal man from ending his own life.
1. Paul ____________ about the jailer’s life. He could have easily looked the
other way and let him do it. That would have made Paul’s ability to escape
even more certain.
2. Paul ____________ something. Often, we are silent and afraid to bring up
suicide because we think it will put it on that person’s mind. But, can’t you see
that the sword is already drawn? Say something!
3. Paul discouraged him from ____________ himself. “Do yourself no harm!”
He basically told him that his behavior was not helping him, but harming him.
As obvious as this may seem, this is hard for some people who participate in
self-destructive behavior to see.
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4. Paul assured him that things were not as bad as they ____________ to
be. The reason the jailer was about to kill himself was because he thought
that the prisons had escaped. Paul gave him the report of the head count
and said: “We are all here!” It was dark and there had just been an earthquake.
Some degree of confusion is understandable, but it ain’t that bad. “We are all
here!”
5. Paul led him to become a ____________. There is nothing like a life and
death crisis to make people open to accepting Christ. In response to the
jailer’s question: “What must I do to be saved?” Paul replied: “Believe on the Lord
Jesus and you will be saved and your household.” Right after that, the jailer
invited Paul and Silas to his home, where he and everyone in his house was
baptized.

Lessons Learned from Watching Paul
A sermon along these lines might accomplish some of the following as it relates to
mental health.
1. Raise the issue of the ____________ of mental health, in general.
2. Speak directly to the prevalence and constant ____________ of suicide in our
community.
3. Let people of faith know that they are ____________ to respond when faced
with a mental crisis such as suicide.
4. Give people of faith some ____________ on what to do.
5. Demonstrate that the ultimate goal is not just being in your right mind. It is
being in a right ____________ with God.
All of this and more can come from preaching about mental health and the power
of God to address and maintain it.
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Talk about it.
1. What is it about preaching on mental health which makes it different from
simply offering a workshop on mental health?
2. What dangers might there be in preaching about mental health?
3. How can preaching be an instrument of mental healing and wholeness?
4. Have you ever heard a sermon which has improved your mental health?
5. How can and should those who preach address their own mental health?
Do something about it.
A Dozen Things You Could Do
1. Preach a sermon on how faith can carry a person beyond simply being
healed to being made whole. (Luke 17: 11-17)
2. Preach a sermon on how having an encounter with Jesus can lead you back
to your right mind. (Mark 5: 1-20)
3. Preach a sermon on how keeping one’s mind stayed on God can result in
“perfect peace.” (Isaiah 26: 3-4)
4. Preach a sermon on the powerlessness even disciples of Jesus can feel in
the face of certain ills which they cannot seem to be able cast out – and
what to do about it. (Mark 9: 14-29)
5. Preach a sermon on the bipolarity of being a prophet. (I Kings 18: 20-40; 1
Kings 1: 1-10)
6. Preach a sermon on the power of positive thinking. (Philippians 4: 8-9)
7. Preach a sermon on what is and how to get a transformed mind. (Romans
12: 1-2)
8. Preach a sermon on how to guard your mind. (Philippians 4: 6-7)
9. Preach a sermon on God’s desire for us to have a “sound mind.”
(II Timothy 1: 7)
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10. Preach a sermon about the dangers of double mindedness. (James 1: 2-8)
11. Preach a sermon on why the Philippian jailer’s attempted suicide failed. Acts
16: 25-34
12. Preach a sermon on a compulsive disciple who showed signs of ADHD.
(Matthew 14: 25-32)
13. Make it a baker’s dozen and add your own.
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Step 4
Identify it.

POINT out (in teaching settings) various elements in your faith
tradition which support, create and encourage mental health.
Think about it.
The overall objective of this series is to challenge you to ask, answer and act on
the following two questions:
1. What does it feel like for a person with a mental illness to participate in our
local faith based community?
2. What would it look like if our local faith based community decided to be
sensitive to and serve those facing mental illness in our congregation and
community?
We are not trying to train you to become psychologists, psychiatrists, medical
doctors or even therapists. What we are seeking is something very simple and, yet
quite profound. We want to establish how your faith community can provide the
typical functions which it normally offers in such a way that it:
1. ____________ persons with mental illness.
2. ____________ the families of people wrestling with mental illness.
3. ____________ the level of awareness about mental illness.
4. ____________ your members and leaders some practical tools on how to
address mental illness when it shows up on the doorstep of your faith
community.
With this in mind, what we need as members and leaders of a local faith
community is not so much to become mental health professionals. Instead, what
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we need is to be able to identify some key functions which we may have been
offering for years, but only now orient them and/or expand them such that they
address mental health.
Below in your workbook, under the Do something about It section, I have identified
twelve different functions found in many faith communities. These are functions,
which if thought about for a minute, could become great assets in your quest to
create a culture for mental health and wholeness in your local faith community.
As I said, I have listed twelve such functions below for your consideration at a later
time. For now, let me just pick seven of them to elaborate on as the substance of
this session.
1. ____________
Let’s begin with prayer. You will remember that we started this whole series with
prayer as Step #1. That is because:
• Prayer is ____________. Anyone can do it.
• Prayer is ____________. It allows us to release our burdens to God.
• Prayer is ____________. It can be done along with others.
• Prayer is ____________. It draws power from beyond oneself. It empowers one to
get up from their knees and walk towards the answer to their prayers.
Whether it comes in the form of personal prayer, intercessory prayer or public
altar calls, each can make a major difference in the way people feel and think after
spending time at your faith community.
2. ____________
While worship clearly takes many different forms between and within faith
communities, worship can positively effect mental health, as well as, spiritual
health because:
• Worship takes one’s ____________ off of him or herself.
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• Worship changes the narrative from a person being ____________ in the face of
their mental illness to being connected to One who is all powerful.
• Worship is not an escape from our troubles. It is a ____________ over them. It
give us a God’s eye view of what we are facing and helps us put things in
perspective.
• Worship instills in us a ____________ attitude which people like Job had. Job was
a rich man who had everything. Then, suddenly in one day, he lost everything.
Instead of cursing God, he declared: “Though He slay me, yet will I trust him.” (Job
13:15)
When we worship God, we learn that He is worthy to be praised regardless of
what’s happening in our own personal lives.
3. ____________
In some faith communities, meditation plays a major role. It is similar to prayer in
that it can be done silently and privately. However, while prayer is thinking
directed to, meditation is thinking directed on.
Meditation, therefore, can be helpful as it relates to ____________ health because:
• It is a ____________ exercise which engages and stimulates the mind.
• It helps ____________ the mind.
• It gives the mind an opportunity to concentrate on the ____________ .
• It frees the mind to make key ____________ and generate new ideas from within
itself.
4. ____________
In the African-American church tradition, we used to have something called a
Testimony Period. It would take place before the weekly Prayer Meeting or before
worship on Sunday mornings. During this time the worship leader would call for
anyone with a testimony to stand and “testify.”
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Needless to say, opening up the floor for anyone to talk was always a very
dangerous thing because people used that opportunity to do everything from talk
about the pastor to telling all of their personal and family business.
Frequently, though, during the testimonial period, tears would flow as repentant
people confessed their sins, as struggling people shared their battles and, as
victorious people, shared their wins.
All of this was done in a safe and supportive atmosphere where people felt free
not just to vent, but to ask for help. This may be old fashion, but it sounds just like
group therapy to me. And that is really what it was.
Your faith community could go a long way to improve and maintain the mental
health of your members and community if they had a safe and sacred place to
testify.
5. ____________
The value of music to mental health cannot be overstated. When Saul was in a
rage, perhaps with some bi-polar episode, they hired David to play music to calm
him down. (I Samuel 16: 14-23)
They did not give him any pills. They did not send him to the doctor. They didn’t
even talk to him. They played music!
Singing, in particular and music in general, is often a major part of a local faith
community. It can help with mental health because:
• It can change a person’s ____________.
• It can redirect a person’s ____________.
• It can awaken sleeping ____________ and ____________.
• It is more universally ____________ than preaching and teaching.
• It is liberating, exhilarating and just plain ____________ to do.
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So, choose the right songs. Fire up the instruments and, let the people sing!
6. ____________ Groups
Many faith communities have small groups which regularly meet around topics,
felt needs or specific tasks. In these groups, more than just meeting and eating
takes place because:
• They create a regularly planned opportunity to be with and get to ____________
other people.
• They create a safe space to be ____________ by other people.
• They create a place to be held ____________ by other people.
• They create a place to share their wins and losses with caring and ____________
people.
7. ____________
We should not assume that people who experience mental illness have nothing to
offer or that they are not willing to offer what they do have to others. One of the
most overlooked assets of a local faith community is that it offers a place where
people can give meaningful service to others.
Years ago, we had a man with a disability who was a member of our church. His
name was Matt. Before I became the pastor of that church, Matt had been a
member for more than thirty years, but had never been approached or allowed to
serve in any capacity. He just came to church. He fought his way up the steep
steps and sat for thirty years.
One day, he came to me, and in his slurred and jumbled speech, he said: “Rev.
Wise, everybody in this church has something to do except me. I want something to do
too.” I told him not to worry, I would get him something to do.

34

So, I had a sign made which welcomed guests and directed them to the guest
services staff. I got a chair, gave him the sign and sat him prominently in the foyer
of the church. The ushers complained that he was in the way. The guest services
complained that what he was doing was unnecessary.
Yet, every Sunday for years, Matt sat there with his sign welcoming people to the
church. He was never late. He was the happiest person on earth just to be able to
serve.
When a person spends much of their life being waited on by others, they are often
eager to serve. Your local faith community will be the one missing out if you don’t
take advantage of this powerful labor pool.
Find a way for those dealing with mental illness to serve.
Talk about it.
1. What are some of the activities which are a regular part of your faith tradition
that enhance or promote good mental health?
2. In what way could it be argued that one of the primary side effects of
belonging to a faith community is better mental health? Elaborate.
3. In what way could it also be argued that belonging to a faith community can
be a barrier to or even reason for poor mental health? Elaborate.
4. How can your faith community be more self-conscious and proactive about
its potential to improve the mental health of its congregation as it does what
it normally does? Elaborate.
5. Has any regular activity in your faith tradition (e.g. prayer, worship, small
groups) ever improved your mental health or that of someone you know?
Explain.
Do something about it.
A Dozen Things You Could Do
1. Prayer connects people with the power of God, as well as, the help and
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hope which comes along with that.
2. Worship enables people to transcend their reality and, even if only for a
moment, experience a sense of relief and peace as they spend time in the
presence of God.
3. Mediation offers people an opportunity to focus the mind on the positive
and on empowering words. (e.g. Philippians 4: 8)
4. Testifying, in a safe space, allows those who are willing and able to share,
the chance to release the pressure of concealing their struggles, as well
as, putting others who may be able to help them in a position to do so.
5. Singing, in particular, and music, in general, has proven therapeutic
value. Music “soothes the savage beast” and eases the troubled mind.
6. Accountability groups, such as small groups or support groups, give
those who participate in them a sense of accountability for making
progress on stated objectives. Everyone can’t afford a therapist. However,
being a part of such a group can have an amazing effect.
7. Serving not only takes one’s mind off of their own troubles. It adds a
sense of value to one’s own life and, therefore, more reason to live.
8. Studying the scriptures gives a sense of empowerment and
encouragement. As one reads the word, it helps him or her to find ways it
speaks to the pressing issues on his or her own life.
9. Discipling is a way to connect a person who has mental health issues
with another person who can walk alongside them on their path to
wellness and wholeness.
10. Giving, much like serving, confirms that those with mental health
struggles are themselves valuable and have something of value to offer to
others.
11. Loving is one of the most fundamental elements involved in recovery
from mental illness. Those who have a mental illness must know that
they are unconditionally loved and that this love will stand with them no
matter what. On the other side, a lack of love can lead to a person
spiraling down
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into self-destructive behavior which can end up in mental illness.
12. Forgiveness, when withheld, is a burden on the offended, as well as, the
offender. Forgiveness lifts that weight and frees the mind and heart to live
and love again.
13. Make it a baker’s dozen and add your own.
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Step 5
Identify it.

PREPARE your membership and leadership to be faith healers
in their own spheres within the congregation and within the
community.
Think about it.
It seems that some sicknesses get all of the attention. They have their own
celebrity spokespersons. They sponsor an annual telethon. Thousands walk in a
5K walkathon on their behalf. They have fundraisers and foundations. They have
professional media campaigns, complete with branding and high name
recognition.
But, when it comes to mental illness, not so much.
Don’t get me wrong, we should be happy for all of the exposure and coverage that
these other sicknesses and ailments have. They need it, and they deserve it.
Still, unless you are affected directly or even indirectly by it, you can live your
whole life without giving mental illness a passing thought while millions suffer in
silence out of the spot light. This state of affairs can be changed as a local faith
community like yours decides to help bring mental illness out of the shadows into
the broad daylight.
Now, so that your congregation doesn’t have to do this cold turkey, it helps if they
are prepared. Ideally, this preparation should take place in stages or at least on
different levels.
1. ____________
The first level of preparation would be general awareness. At this stage or level,
the objective is to provide your local faith community with:
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• Awareness of the subject and a general ____________ to it.
• Awareness of the specific ____________ faced by those with some form of mental
illness and those who care for them.
• Awareness of the local faith community’s ability to help and make a
____________.
• Awareness of ____________ available to learn more and do more.
This awareness campaign should be aimed at the whole congregation. While this
will surely lay a foundation for any and every thing which may come later, an
effective awareness campaign is a win, in and of itself.
2. ____________
The second level or stage should be training. Once the awareness of mental health
issues has been firmly established, we hope that it will stimulate a desire on the
part of some of your members to get more involved. This is a point to offer
seminars, workshops, classes, etc. which will give your members practical skills
and make them better prepared for routine and emergency mental illness
episodes.
This might include Mental Health First Aid training, Respite Care training, training
to staff local hotlines such the Suicide Hotline and more.
This second level or stage of preparation equips your members to provide at least
a minimum measure of assistance and be present to help, perhaps, before more
professional help can get to the scene. The more people who have a degree of
training, the more they will be dispersed throughout the congregation and the
community.
3. ____________
The third level of preparation should be the nearness of support. Once members
have been trained to respond to certain types of mental health issues, there
should be regularly scheduled places and times where those with mental health
issues can come and receive support.
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Now again, we are not trying to become professional mental health practitioners.
However, your local faith community can host or sponsor time tested programs
which easily qualify for this category.
These groups should be near enough and meet often enough that they can be
easily participated in before and after there is a mental health emergency.
4. ____________
The last level, which actually could be a part of each of the above levels, should be
access to resources. Both those who are being helped and their helpers are
tremendously empowered when they are given a list of references which can be
turned to in the time of need.
This includes: hotlines to call, professionals to visit, websites with general
information, facilities which serve their needs, sources of funding for their health
care, associations geared to specific mental illnesses and more.
The surety of knowing that at some point you may need help is eased by the certainty of
knowing who to call when that time comes.
So, we prepare our congregation with awareness, preparedness, nearness and
access.
Of, course, none of this will happen overnight. It make take years to get fully
implemented, but this preparation is necessary to do the ground work which leads
to the next step. That is to plan!
Talk about it.
1. Why might it be necessary to prepare a congregation before launching an
effort to address mental health in it?
2. What kind of preparation do you think leaders and members of a faith
community would require in order to begin and implement such an effort?
3. What are the spheres of influence which members of your faith community
have the potential to reach once their awareness of and skills in the area of
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mental health are improved?
4. How does preparing your leaders and members with information and
training on mental health spread the “response–ability” for mental health
throughout the entire congregation? Explain.
5. Why do you think this program and those who participate in it are called
“faith healers”? Elaborate.
Do something about it.
A Dozen Things You Could Do
1. Cover any and all of your series, sermons, workshops, trainings and events
with personal and public prayer before, during and after they take place.
2. Introduce and implement the Faith Healers program to as many leaders
and members as possible in your faith Community.
3. From those who complete the full workshop, recruit some who are willing
to serve as workshop leaders and conduct the workshop themselves for
other members periodically throughout the year and the years to come.
4. Have a local mental health professional conduct a Mental Health First Aid
Workshop in your faith community at least once per year for adults.
5. Have a local mental health professional conduct a Mental Health First Aid
Workshop in your faith community at least once per year for youth.
6. Arm your leaders and members with resources (brochures, hotlines,
trustworthy members of your faith community with professional or
personal experience, etc.) They can share this with the people in their
sphere of influence who may be experiencing mental health issues.
7. In addition to the sermons connecting the scripture and mental health,
follow up each sermon with a Bible study on the scripture text and topic.
8. Create some policy guidelines for your faith community so that everyone
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knows what to do whenever mental illness presents itself in and around
your faith community. (Especially, as it relates to children.) You may already
have a security plan for an active shooter. However, what’s the plan and
the standard procedures when mental illness comes to your facility
unexpectedly? It is okay to ask for help in developing these guidelines.
9. Prepare your members and leaders to be open to creating an atmosphere
of mental health and wholeness in your faith community by having key
members be transparent about their own mental health battles and the
need for such a community as back up support.
10. Over promote activities which encourage mental health. The stigma
associated with mental illness will invariably scare away some. Add
personal invitations (by phone or face to face) to your advertising plan.
Nothing beats a personal ask from the right person at the right time.
11. Current events and tragic events in the life of your local faith community
may do the work of preparation for you. They can create an openness,
even a need to bring up the issue of mental health and what your local
faith community is doing about it. Do not fail to act on these opportune
gifts.
12. There is such a thing as paralysis of analysis and all of these above
suggestions may be so overwhelming that you don’t know where to start.
Well, don’t over think this thing. As Nike may recommend: “Just do it!”
13. Make it a baker’s dozen and add your own.
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Step 6
Identify it.

PLAN and host specific events which elevate awareness of
mental health, in general, and within your local faith
community specifically. Pick a topic or issue which has
impacted your congregation recently and create an event
around it. For example with the recent rise of active shooting
incidents in churches across the nation, how is mental illness
involved in this and how can we, as members of a faith
community respond proactively to this.
Think about it.
From the outset, we have maintained that the goal of Faith Healers is to have our
local faith community become a center of mental health and wholeness.
However, as a famous French writer, Antoine de Saint-Exuépry once said: “A goal
without a plan is just a wish.”
Without a plan, we may as well just rub Aladdin’s lamp and wait for the blue genie
to appear or meet up in Kansas with Dorothy, The Lion, The Tin Man, The
Scarecrow and Toto. Then, all board a flight bound for the Land of Oz!
In order for our local faith community to become a center of mental health and
wholeness, it is not going to come by wishing it or even willing it. It will only take
place by planning it.
In this regard, there are at least two principle requirements.
1. The ____________
First, we must have planners. In other words, there must be people to create the
plan. These can’t be just any people. They ought to be people who are:
a. Committed to and ____________ about the cause of mental health. Passion is
contagious. The congregation will not catch a sense of urgency about mental
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health unless those planning it are themselves passionate about it.
b. Committed and willing to ____________ more about various dimensions of
mental health. For the most part, we are talking about involving lay people
who have a limited amount of expertise in the area of mental health. Even if
they are passionate, they should commit to increasing their knowledge so that
they may be better able to plan.
c. Committed and ____________ about their own local faith community. It
would be good to have those who do the planning to be some who know their
own congregation well. A lack of such knowledge may cause the planners to
schedule an event at a time or place which is taboo or competes with some
other major function. These planners would also know who to enlist to help
plan and push the event with the highest degree of credibility in their
congregation. The bottom line is that planning is not done in a vacuum or with
arbitrary people. It is done with specific people who have knowledge of the
specific habits, values and traditions of their congregation.
d. Committed and gifted in the area of ____________ . Many times, the reason
that our events fall flat is because we have the people with the wrong gifts
doing the planning. Often, the best people to do the planning would prefer to
be a thousand miles away from the public. Yet, they are gifted in administration
and details. They understand timelines and schedules. They know how to use
an excel spreadsheet. They can manipulate a data base. They are comfortable
making phone calls. They are at ease on the internet. Make sure you have those
gifted in planning to do the plan. It will probably work out a lot better.
e. Committed and determined to create a plan of ____________ . This is not a
think tank or a philosophy club. The planners are supposed to be planning to act.
At all times, in the back of the minds of the planners should be these questions:
“What do we have to plan to make sure that this plan does not end up in a desk
drawer, file cabinet or the trash. What is the plan to put it into action?”
2. The ____________
The second principle requirement is the plan itself. Whatever plan is developed,
if complete, should, at a minimum, do the following:
a. ____________. It should answer these and other related questions: What
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information do we desire to share? With whom? When? How? Why? What
benchmarks will we use to measure our effectiveness?
b. ____________. In the previous step of preparedness, we may have outlined a set
of trainings which we would like to implement. In this step, we set forth the nuts
and bolts of when it will be offered, how often it will be offered, the costs, the
space required, the process of registration, who will lead the training, etc.
c. ____________. Planning is one thing, but implementing is another. Many football plays
look great with X’s and O’s on the chalk board until they are placed on the field
in real life against a strong and fierce defense. Part of the plan, therefore, is how
to implement the plan. Who is going to open the building? Who is going to clean
the building afterwards? Who is going to lead the effort? Who is going to bring
the refreshments? Who is going to handle the laptop and the projector? Who is
responsible for the materials? Who is going to do the advertisement? I am sure
you can think of even more!
d. ____________. The plan is not complete until a means by which positive events
can be evaluated, improved and repeated on a regular basis has been thought
through. The last thing we want is a one time mention of mental health and
then tuck it and everyone touched by it back in the attic. Part of the plan should
be how to make mental health a regular part of the fabric and culture of your
local faith community.
Talk about it.
1. What are some of the formats or venues which may be used by your faith
community to provide information and/or training on mental health?
2. Who are the people in your faith community who might naturally be charged with
planning events around mental health?
3. Which “hot” topics do you think would draw a good response if offered as the
subject of a mental health event?
4. How can the success of an event planned around mental health be measured and
evaluated? Explain.
5. What steps can a local faith community take to help plan mental health into

47

its regular calendar and priorities?
Do something about it.
A Dozen Things You Could Do
1. Plan a series of sermons based on scriptures which directly or indirectly
speak to mental health challenges.
2. Pick a mental health topic or a specific mental disorder and plan a
workshop or seminar around it.
3. Use the worship/workshop model and have a regular Sabbath worship
with a sermon on mental health followed immediately by a workshop, in
the same room on the same issue, led by a mental health professional.
4. Plan a worship experience that incorporates hymns and other songs which
ask for, offer strength or encourage mental health. (e.g. I Woke up this
Morning with My Mind Stayed on Jesus; It is Well with My Soul; Great is Thy
Faithfulness; Just as I am; Rock of Ages; Blessed Assurance)
5. Plan a retreat where leaders and/or members who may not be
experiencing any particular mental illness challenges can get away to
refresh and restore themselves.
6. Plan to offer respite care for people who give care to others with mental
illness.
7. Plan a movie night where you show a movie which is a story about some
aspect of how mental illness effects people such as: Tuesdays with Morrie,
Rain Man, or A Beautiful Mind and have a discussion after it.
8. Write or borrow twelve tips on how to maintain positive mental health and
insert one each month in your newsletter.
9. Plan a trip to a local seniors’ center or nursing home and sing hymns and
other spiritual songs to the residents. Music is literally good for the mind
and the soul. This could be done by a group of children, youth and/or
adults.
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10. Plan to conduct this Faith Healers Workshop at least once per year to
increase the number of people in your congregation who are exposed to its
principles and practices.
11. Plan a Health Fair which, in addition to traditional health care providers,
screenings etc. also has in attendance agencies and professionals
supporting mental health.
12. Plan funds in your budget or fundraisers to support your projects and
events as required.
13. Make it a baker’s dozen and add your own.
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Step 7
Identify it.

PROMOTE these events on all available platforms before,
during and after they occur for maximum exposure and
participation.
Think about it.
Here is a formula I learned from church growth guru, Dr. Elmer Townes. He taught
us that if we expected to have optimal success in any of our church efforts we
should be willing to: “Use every available means to reach every available person at
every available time.”
The two key words I don’t want you to miss here are every and available.
Every means that we must exhaust all. Many times when we think about
promoting an event, we are satisfied with some. But, Dr. Townes says, we are
cutting off our own success if we don’t involve every.
Available means what you have at your disposal which you control. Don’t waste
your time crying about what is not available. Focus on every available resource
that you have and you will be surprised at how many untapped assets you
already have.
Now, let’s look at each of these key words one by one.
1. Every available means – ____________.
To use every available means challenges us to brainstorm and identify the
communication outlets we already have at our disposal (or can easily place at our
disposal). Then, somehow, use every one of them to saturate our faith community
with information about our mental health related activities. Here are some typical
outlets:
Internal Outlets
a. ____________
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b. ____________
c. ____________
d. ____________
e. ____________ period during your regular assembly
f. ____________ throughout your facility
g. ____________ Boards in your hall ways
h. ____________ racks on stands or on the walls
i. Mass ____________
j. Mass ____________
k. ____________ sign
l. ____________ Media
m. ____________
n. Word of ___________
External Outlets
a. __________ mail
b. Local __________
c. __________
d. __________
e. __________ Bulletin Boards
f. __________ magazines and newsletters associated with general mental
health or specific mental health issues
2. Every available person – __________
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Reaching every available person asks us to consider the types of audiences we
want to reach inside of and outside of our local faith community with our message.
This includes, but is not limited to:
a. __________
b. __________
c. __________
d. __________
e. __________
f. __________ status
g. Those who __________ with mental illness
h. Those who are __________ of someone with mental illness
i. __________ in mental health
j. __________ leaders
k. __________ officials
3. Every available time – __________.
The more we hear a message, the more it becomes engrained in our minds. That’s
why, after nearly forty years, some of us can still sing the theme songs to: All in
Family and Gilligan’s Island. By using every available time, we not only place our
message everywhere, we make it so that our people hear it all the time. They hear
it:
a. __________
b. __________
c. __________
d. __________
e. __________
We should all thank Dr. Townes for this fantastic formula. It is great for promoting
mental health and anything you are doing in your congregation.
Remember: “Use every available means to reach every available person at every
available time.”
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Talk about it.
1. What are some of the platforms available to your faith community to
promote your events?
2. How may each of these venues or platforms reach and impact a different
audience?
3. Promotion is a bad word to some people in the faith community. Why do
you think that is? Why shouldn’t it be? Explain.
4. Who in your faith community is responsible for the promotion of events?
How can they or others (like young people) be enlisted to help in promoting
your mental health activities?
5. How can the process of promotion itself “promote” awareness of mental
health in your congregation?
Do something about it.
A Dozen Things You Could Do
1. Once you choose to implement an event around mental health (as Dr. Elmer
Towns would say), use every available means, to reach every available person
at every available time with a message about it.
2. Use your weekly bulletin to announce events.
3. Use your monthly newsletter as a place to share tips on maintaining mental
health.
4. Use your sign outside of the church to post positive words of encouragement
to the community.
5. Use your website as a location for your congregation to find routine and
emergency help online about mental health subjects and crises.
6. Use your hall way to hang bulletin boards where information about mental
health in general or mental health related events can be advertised.
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7. Use the announcement period during worship of your assembly to promote
mental health events.
8. Use newspapers, radio, television and social media to broadcast what you are
doing.
9. Hand out hundreds of postcards about your events to your members which
they can distribute to their family and friends.
10. Post flyers on community bulletin boards.
11. Have an opt-in list of people who give you permission to text or email them
en masse about your events.
12. Do it the old fashioned way and have a core group of people telephone or
write to personally invite the members of your congregation to events.
13. Make it a baker’s dozen and add your own.
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Step 8
Identify it.

PRACTICE and model good mental health principles.
Think about it.
Up to now, in the previous seven steps, we have been busy doing. We have been
praying, perceiving, preaching, pointing, preparing, planning, and promoting. With
this eighth step of practice, we move from doing to being.
After doing all that has gone before, we should have already begun to change from
a congregation which has a bunch of scheduled events to a congregation which is a
place and space which is aware of, advocates for, supports and demonstrates good
mental health.
The chain of progression is:
1. We become aware in order to __________.
2. We know in order to __________.
3. We do in order to __________.
Here are at least three things to look for when we begin to practice what we preach
in the area of mental health.
1. __________ it.
When we practice being a center of mental health and wholeness, we begin by
admitting it.
a. We admit that mental health is __________.
b. We admit that we have mental health issues __________ our leadership and
membership.
c. We admit that we are to take some __________ for addressing it.
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2. __________ it.
Being a center of mental health and wholeness means that we have written
policies and procedures in place which make our commitment to mental health
more than just the pet peeve of our pastor or one of our key members. Without
our values and priorities being memorialized in writing, our emphasis on mental
health may disappear if, for some reason, any of those personalities leave the
congregation.
3. __________ it.
A congregation that models and values good mental health is comfortable talking
about it, understands ways to improve it and regularly encourages its members to
practice it.
At the risk of being redundant, let me just skim over the list of twelve suggestions
listed below under the Do something about It section. This will help give you an idea
of what it looks like to admit, memorialize and model mental health in your local
faith community.
Among other things, a congregation which models mental health:
a. __________ a list of terms which perpetuate the stigma of mental illness and
are hurtful to those who are mentally ill. Then, commits to discontinue using
such terms and language in public and in private.
b. __________ inclusion instead of exclusion of persons known to have mental
illness.
c. __________a respite care team in its faith community to give relief to families
with a member who is mentally ill.
d. __________ people who are willing to provide transportation for errands,
doctors’ visits and even recreation to families or individuals with mental
health issues.
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e. __________ mental illness as a sickness too and adds those with mental illness
in its faith
community to its prayer, sick and visitation lists.
f. __________ and encourages its pastor, staff and other leaders to take vacations
for their own personal spiritual, mental and physical health.
g. __________ to see if the health coverage which it may provide for its staff also
includes professional assistance with mental health matters.
h. __________ assume it knows what those facing mental illness need or even
want. They ask them first.
i. __________ mental health to its menu of other ministries which regularly
address health in its faith community.
j. __________ its facility accessible to those whose mobility, vision, hearing, etc.
may be adversely affected by mental illness.
k. __________ its worship and other events online so that those who encounter
mentally ill or those who have to care for them can more easily be included.
l. __________ retreats for its members as a group or in smaller groups, such as,
staff, leaders, men, women and youth, These groups can meet with
professionals to facilitate and help them with spiritual and mental rejuvenation.
Talk about it.
1. What are some good mental health principles which can be practiced by your
faith community as individuals and as a congregation? Elaborate.
2. What value does transparency have when it comes to leaders and members
sharing their own mental health battles? What considerations should be kept in
mind before, during and after this is done? Explain.
3. Who in your faith community could be identified as the “go to” people for
mental health resources?
4. Can you point to any good mental health principles implied by what your
tradition may regard as sacred texts or scriptures?
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5. How can the principle of a Sabbath or rest be built into the schedule of your
faith community and encouraged as a habit of your members?
Do something about it.
A Dozen Things You Could Do
1. Develop a list of terms which perpetuate the stigma of mental illness and are
hurtful to those who have a mental illness. Then, commit to discontinue
using such terms and language in public and in private.
2. Practice inclusion instead of exclusion of persons known to have mental
illness.
3. Create a respite care team in your faith community to give relief to families
with a member who has a mental illness.
4. Recruit people who are willing to provide transportation for errands, doctors’
visits and even recreation to families or individuals with mental health issues.
5. Consider mental illness as a sickness, too, and add those with mental illness
in your local faith community to your prayer, sick and visitation lists.
6. Allow and encourage your pastor, staff and other leaders to take vacations
for their own personal spiritual, mental and physical health.
7. Check to see if the health coverage which you may provide for your staff also
includes professional assistance with mental health matters.
8. Don’t assume you know what those facing mental illness need or even want.
Ask them first. You may be surprised at what they really want and how easy it
may be to provide.
9. Add mental health to your menu of other ministries which regularly address
health in your local faith community.
10. Mental illness renders some of those with it unable to stand or walk on their
own. Is your faith community’s facility accessible? If not, brainstorm what
changes would be necessary to make it fully or, at least, more accessible?

60

11. Stream your worship and other events online so that those who may
encounter mentally ill or those who have to care for them can more easily be
included.
12.
Have a retreat for your members as a group or in smaller groups, This
includes: staff, leaders, men, women and youth. Invite a professional to
facilitate and help them with spiritual and mental rejuvenation.
13.
Make it a baker’s dozen and add your own.
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Step 9
Identify it.

PARTNER with professionals to take advantage of their
expertise and resources.
Think about it.
I know I am about to date myself, and date some of you too, but you may
remember the 1967 film called The Graduate. In it, Dustin Hoffman played a young
man, named Ben, who had just graduated from college and returned home to his
parents’ house. Upon his return, everyone was interested to know what he was
going to do with his life and they were all eager to give him advice.
In one famous scene, he is at a dinner party and a man named Mr. McGuire pulls
him aside to give him what he believed to be a secret tip for success in his future.
Mr. McGuire says: “Ben, just one word. Plastics. There’s a great future in plastics.”
Needless to say, as the movie progressed, Ben got caught up in much more than
plastics. But, here is what I would like to put in your spirit.
If I could give you one word which could revitalize and revolutionize your
congregation, that word would not be plastics. The word would be partnership. In
these days when congregations are closing by the hundreds every week and
participation in traditional local faith communities, in general, is in decline,
paraphrasing Mr. McGuire: “There’s a great future in partnership.”
Whether it has to do with growing your congregation in general or focusing on
mental health, in particular: There’s a great future in partnership.
Let me tell you why.
1. Partnership makes good __________ sense.
A few years ago, I was in the airport of Johannesburg, South Africa going to catch a
plane to Lubumbashi in the Democratic Republic of Congo. As I went to my
assigned gate, I had to go down this very steep escalator. When I stepped on the
escalator, I looked up and straight ahead at eye level in great big letters on the
wall I saw these words: “Go alone and go faster. Go together and go further.”
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Ever since then, I have been haunted by these words when I seek to do everything
or anything by myself. And, at the same time, I have been helped by these words
when I choose to partner with others to achieve common goals and objectives.
Partnering with others may take a bit longer, but since it often takes you further, it
makes good sense.
2. Partnership is good __________.
Dwindling membership in the average local congregation usually also means
dwindling money and other resources. Thus, partnership not only makes good
common sense, it is good stewardship. It is good stewardship because partnership
enables a congregation to multiply the effectiveness and efficiency of its limited
resources by tying them to the resources of others.
This means that your congregation will not have to directly pay for many of the
materials or services which it may have been forced to pay for without developing
partnership. Here, not only will you go further, but so will your money and
resources while at the same time increasing the services you are able to offer to
your congregation and community.
3. Partnership is a __________.
Don’t let anybody fool you! Many businesses, professionals and community
organizations are struggling to keep their doors open just like many
congregations. Partnerships are good for them too. When a local faith community
partners with others, here is some of what the congregation gets out of it from
their partners:
a. __________
While your congregation may have an interest in mental health, it helps to
partner with someone who also has some experience in mental health.
b. __________
Along with experience comes expertise which can be added to the efforts of
the congregation. These partners know what they are doing and how to do it.
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c. __________
Beyond providing expertise such as consulting, some partners are able to
provide direct services as well.
d. __________ resources
Having the right partner can also add staff to your congregation which can
amplify your ability to serve your congregation and its community.
e. __________
The mere fact that the two of you are getting together becomes newsworthy.
You don’t do it for this reason, but your uniting can be used by both partners
as publicity.
f. __________ materials
When you partner with many associations or professions in the area of
mental health, they usually already have brochures, pamphlets, books, videos,
websites, flyers, pens, buttons and more in stock. You don’t have to print
them or create them. All you have to do is pass them out!
g. __________ to their __________
It is a good chance that each of the individuals or groups you can partner with
have their own partners. They have a network which now becomes available
to you.
By developing partnerships, your congregation can get all of this and more, often
for no money at all!

Now, unless you think that your congregation has nothing to bring to the
table, let me share with you what you have which motivates others to
want to partner with you:
a. __________
Faith communities bring to the table the credibility of their individual
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histories and what they represent in the community.
b. __________
Perhaps, the number one asset which your congregation has is people. Just to
reach the people, many groups would love to partner with your congregation.
c. __________
The people you have in your congregation are not just a hoard of people.
They are organized into groups, which can act in concert to achieve a
common goal. Those who partner with you will not have to start from
scratch. You are already organized!
d. __________
Especially as it relates to African Americans and other minorities, some of
your potential partners would not only like to partner with you, they need to
partner with you. They have grants which require them to have diversity in
the populations they serve. They have corporate core values which push
them towards diversity. They understand that diversity strengthens and helps
critique their own growth and development. In this case, diversity is not a
liability. It is a great asset.
e. __________
Many congregations may be losing members, but they still have plenty of
space in their facilities. This space could be bartered or rented to community
organizations, businesses and professionals. This way, they bring their
services into your space and everybody wins.
f. __________
While most congregations do have people, they also have a network. Their
network includes other people outside of their congregation. It also includes
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other congregations and other entities with whom they have previously done
business and partnered. When someone seeks to partner with your
congregation, they are not only interested in the people you have, but the
people you know.
g. __________
Not every congregation is broke. In fact, some have a great big stash of cash
which could be used for outreach in the area of mental health and/or other
causes. A local faith community may not be able to do events or activities, but
they can support those who are doing them with their money and volunteer time.
Remember Mr. McGuire: “Just, one word: Partnership. There’s a great future in partnership.”
Talk about it.
1. Do you agree that partnership is good stewardship? Explain.
2. What motivations do professionals in the area of mental health have to partner
with a local faith community? Elaborate.
3. Scan your local faith community in your mind. Who is there who may be great
professional partners to help your congregation raise its level of awareness and
skills in the area of mental health? Which kind of professional partners are you
looking for?
4. How can you partner with mental health professionals to offer mental health
services in and through your local faith community?
5. Why are some in the faith community skeptical of mental health professionals?
How can this be addressed and overcome?
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Do something about it.
A Dozen Things You Could Do
1. Do an informal or formal survey of your membership to see how many
people you have in your active or extended membership who work in the
area of mental health.
2. Call these professionals in your church to a meeting and ascertain their
willingness to share. Then, find out the areas in which they are qualified to
and interested in sharing.
3. Give this group of professionals the task of developing and implementing one
or more events which will promote general awareness of various mental
health issues or speak directly to addressing specific issues.
4. Pay attention to the news and crises which happen in the lives of your
members and use these as an opportunity to respond on a congregational
level, with a professional offering help (e.g. mass shootings or a suicide
within the congregation’s membership).
5. Create a panel of professionals and theologians or pastors and have them
show how they might respond to the same mental health issue from their
various perspectives.
6. Develop a network of professionals to whom you feel comfortable referring
your members once your expertise or time does not allow you to counsel
them any further.
7. Have a tour of some mental health facilities so that your members can see
firsthand what goes on there and how you as a congregation may minister
there.
8. Have a Sunday (Sabbath) where you call professionals who work in mental
health to the front of the congregation. Acknowledge them. Thank them and
pray for them.
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9. Publish a list of hotlines for various mental health issues in your newsletter
or post it on your website so that members can know who to call in the time
of an emergency.
10. Support, with mentoring and money, people in your church who are
interested in pursing a career in health and/or mental health (especially
young people).
11. Partner with and/or contribute to other churches or agencies which provide
free mental health services to the community.
12. Provide space in your church for an individual or agency which is qualified
and able to offer mental health services, but has no place to do it. If they are
able to pay, let them. If not, consider doing it for free if they pledge to make
their services accessible to a wider clientele because of it.
13. Make it a baker’s dozen and add your own.

69

Make a Mental Note

70

Step 10
Identify it.

PROVIDE support groups and opportunities within your
congregation for people to improve their mental health.
Think about it.
Dr. Robert Schuller, the founding pastor of The Garden Grove Community Church
in California used to always say: “Find a need and fill it. Find a hurt and heal it.” This
was the strategy behind his mega drive in Crystal Cathedral. “Find a need and fill it.
Find a hurt and heal it.”
He believed that the way to grow a congregation was to offer to it (and through it,
to the community) services which met real or felt needs. Thus, the list of activities
and services found at his church may have been long too and strange to find in a
church. This did not bother him because he was meeting the needs of his
congregation and his community.
The reason why your members keep coming is because, in some way, you are meeting a
need they have. When you stop meeting their needs, they will stop coming.
The area of mental health is a big gaping hole in many of our congregations. It is a
hole because there are millions who have fallen into it. It is a hole because the
faith community has failed to effectively address it.
This is why it would be a great idea to create groups or partner with existing
groups to meet some of the real and felt needs of those who would like to
advocate for mental health and/or those who are, in some way, affected by mental
illness.
Here are some of the popular organizations and associations which can be hosted
by your congregation in your facility. For the most part, all you have to do is open
the door and let them in.
Alcoholics Anonymous – Support group for people who are or have been
addicted to alcohol.

71

Narcotics Anonymous – Support group for people who are or have been
addicted to narcotics.
Celebrate Recovery – Support group for people recovering from addiction.
Grief Share – Support group for those who have suffered a loss.
Al-Anon – Support group for families of persons addicted to alcohol.
Al-A-Teen – Support group for teens with a family member addicted to alcohol.
Adult Children of Alcoholics – Support group for grown children whose parents
were addicted to alcohol during their childhood.
Alzheimer’s – Support group for families with a loved one who has Alzheimer’s
disease.
NAMI – Support groups for families with mental illness.
SAVE – Support group for families of persons who have completed suicide.
Inviting some of these groups and others like them into your congregation not
only increases the services you can offer, but it broadcasts loud and clear, that if
you need help in the area of mental health, you can find it in our local faith
community.
“Find a need and fill it. Find a hurt and heal it.”

Talk about it.
1. Which support groups does your local faith community currently provide to
its membership and community?
2. Which support groups do you believe would be beneficial to start in your
local faith community?
3. Is there any advantage to having such support groups meet in your local faith
community’s facility?
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4. How can your small groups, Sunday School class, men’s group, women’s group
or youth group also serve as support groups even though they may not be a
nationally franchised organization? Explain.
5. How can these support groups be a vehicle for attracting the outside
community to your congregation? Elaborate.
Do something about it.
A Dozen Things You Could Do
1. Without making addiction the subject matter of this group, add a group to
your cast of small groups or Sunday School classes which is made up of
persons facing or recovering from addictions. This group is designed to be a
regular small group of persons struggling with addiction, not about addiction.
2. Start or host an Alcoholics Anonymous group for persons addicted to alcohol.
3. Start or host a Narcotics Anonymous group for persons addicted to narcotics.
4. Start or host an AL-ANON group for loved ones of those addicted to alcohol.
5. Start or host an AL-A-TEEN group for young family members of people who
have a family member or loved one who may be or may have been addicted
to alcohol.
6. Start or host an ACA group for adult children of persons addicted to alcohol.
7. Start or host a Grief Share group for people dealing with grief or loss.
8. Start or host a Celebrate Recovery group for persons recovering from
substance abuse.
9. If you don’t have a special group dealing with substance abuse, identify a
person(s) in your congregation known to have had victory over addiction as
the go to person(s) for anyone needing someone to talk to about their own
challenges.
10. Regularly and generously provide brochures, pamphlets, etc. about substance
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abuse so that people may be able to seek help without having to share their
need directly with another person in your congregation.
11. Block out some time during the year to make avoiding addiction and coping
with addictions the topic of your regular youth group. If necessary, invite
mental health professionals to help.
12. Make an effort to see and speak about addiction and other substance abuse
issues as one of many challenges which people face every day. These just
happen to deal with substances. Others have problems with money,
gambling, pornography, suicide and more. This will help remove some of the
stigma and isolation which often accompanies discussion of substance
abuse.
13. Make it a baker’s dozen and add your own.
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Step 11
Identify it.

PERPETUATE the atmosphere and awareness with regular and
routine reminders.
Think about it.
Long before now, we have dropped hints about the purpose and power of
perpetuation. We spoke about it along the way as a part of our planning and as a
part of our practice.
Perpetuation of a mental health awareness and emphasis in your congregation is
essential if you want to turn your activities into a legacy. By perpetuation, I mean
using whatever tools available to you to make sure that mental health becomes
seamlessly woven into your congregation’s agenda. It should not be seen as an
add-on or an afterthought. A focus on mental health should take its place
alongside spiritual health and physical health, to be sure, all three work together.
Again, let me refer you to the Do Something about It section of this session for
twelve specific suggestions on how to perpetuate a mental health focus in your
congregation. However, in the meantime, let me give you a few principles and
practices to follow.
1. __________ as many people as possible.
The more people who are involved, the greater the reach and life of the
awareness. Don’t just shoot for numbers, but also aim to involve people at every
level of the church membership and leadership.
2. __________ it down.
Do not leave it to chance that what you did any why will be remembered . Nor,
leave it to chance that it can be so tied to a person that it may disappear when
they disappear or dies when they die. Put it in written policies in order to keep it in
practice.
3. Put it on the __________.
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Anything that makes the church calendar has priority and visibility. If it is on the
church calendar, that means it is important. This year’s effort may need some
improvement, but placing it on the calendar means that we have not given up on it
and hope to do better next year.
4. __________ money on it.
Don’t just put mental health issues on the calendar. Put them in the budget. Even
more than placing something on the calendar, putting money in a cause really
shows your commitment to it.
5. Develop a __________ of people to continue it.
It doesn’t matter whether you call them a ministry, a committee, a team or a task
force. The key is that you assemble and authorize a group of members whose
responsibility it is to keep mental health before the congregation.
6. Make it __________.
While you may have money now to invest in your mental health priorities, there
may come a time when you will not. Therefore, find ways to make your activities
self-sustaining. This can be done with a benefactor, sponsors, fundraisers, special
offerings or something like these.
The biggest excuse to completely cut out or cut back your mental health focus is
saying: “We don’t have the money!” However, if you can figure out how to make it
support itself, that takes away that excuse and gives it a much better chance to
continue long into the future.
Talk about it.
1. Should efforts to advance mental health be perpetuated in your
congregation? Why? Why not?
2. How can an atmosphere of awareness and promotion of mental health be
perpetuated in your local faith community?
3. How can your local faith community perpetuate and promote mental health
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without it becoming boring or monotonous?
4. Who is responsible for building mental health into the culture of your
congregation? How can they be engaged in the process of making this
happen?
5. How can you take actions to perpetuate good mental health in your own
personal life?
Do something about it.
More Than A Dozen Things You Could Do
1. If you don’t already have one, create a group whose purpose it is to keep
mental health before the congregation on a regular basis. The members of
this group do not necessarily have to be health care professionals, just good
coordinators and promoters who care about mental health.
2. Many churches have a Nurses’ Corps which attends to emergency health
needs which may arise during worship. (You know the ladies in the white
uniforms with the nurses’ hats on!) You can expand the perview of this
ministry to include attention to and promotion of physical and mental health
issues before there is an emergency.
3. Annualize successful mental health events so that they are built into the
church calendar every year.
4. Observe World Mental Health Day on or around October 10th every year.
5. Observe and plan activities during May each year which is Mental Health
Month. (Or, designate whichever month you like.)
6. Have an Annual Mental Health Sunday where mental health issues are
highlighted, mental health professionals are recognized and/or mental health
strategies are offered.
7. Add classes, workshops, small groups, etc. to your regular educational
curriculum so that they are a part of what you normally offer to the members
of your congregation and community for their growth and development.

79

8. If during the process of prayer, you discover that there are practices and/or
policies which hinder your congregation from being a place of healing and
wholeness, then change them so that they will no longer be an issue going
forward.
9. Look around your church and see if the physical environment itself is
depressing or dreary. Maybe, a brighter color or a new coat of paint would
make your building feel like a place where a person in need of healing would
want to spend time.
10. Refresh and update information about mental health which you may post on
your website or distribute throughout your congregation.
11. Develop a Mental Health Do List which consists of steps your congregation
would like to take or continue in order to improve mental health in your
congregation and community. Then, review, update and evaluate that list
each year.
12. Conspicuously hang over a major entrance or walkway, a motto such as: “Soul
saving is not whole saving unless it includes mental health.”
13. Put financial support for agencies which address mental health in your
annual budget.
14. Make it a baker’s dozen plus one and add your own.
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Step 12
Identify it.

PRAISE God and publicly celebrate your success and healing and
wholeness.
Think about it.
We began this twelve step journey to making our local faith community a center of
mental health and wholeness a long time ago. Since, then, we have come a mighty
long ways.
In Step 1, we asked you to __________.
In Step 2, we hoped that you would __________.
In Step 3, we encouraged you to __________.
In Step 4, we helped you to __________.
In Step 5, we challenged you to __________.
In Step 6, we provided you with examples on what to __________.
In Step 7, we gave you tips on how to __________.
In Step 8, we showed you what your congregation would look like if you put these
ideas into __________.
In Step 9, we listed how you would benefit if you began to __________.
In Step 10, we listed some of the support you could __________.
In Step 11, we emphasized the need to __________.
Now, in Step 12, the only thing left to do is __________.
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We all realize that we are not done. In fact, we have only just begun. Still, we don’t
have to wait until the battle is over. We can shout now!
1. You can praise the __________who have worked to implement the Faith Healers
program in your congregation.
2. You can praise the __________ who have walked alongside of you.
3. You can praise the people who are __________ mental illness for their
determination to fight and overcome.
4. You can praise __________ members and loved ones who make great sacrifices
for their family members.
5. And, last but most certainly not least, you can praise __________ for your
health, your strength and your ultimate victory.
Talk about it.
1. What role does praise regularly play in your faith community? Explain.
2. What positive effects do you believe praise can have as it relates to mental
health?
3. What are some of the ways in which people can be praised? Elaborate?
4. What are some of the reasons for which people can be praised?
5. Who should be praised for recovery from mental illness or addiction?
Do something about it.
A Dozen Things You Could Do
1. Praise God for and recognize people in your congregation and community
who serve in the area of mental health.
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2. Praise God for and celebrate leaders and members who complete training
which better equips them in the area of mental health.
3. Praise God for significant milestones which substance abusers reach (e.g.
one year sober).
4. Praise God for professional partners who come along side of your
congregation and offer real services in real time to your members.
5. Praise God for people who are willing to testify about their recovery
journey and how your congregation has been a factor in it.
6. Praise God for the increase in your congregation’s “mental illness IQ” as a
result of your combined efforts.
7. Praise God that, for the most part, you are “in your right mind.”
8. Praise God that you have an action plan for what to do when members
and people who come in contact with your congregation present
symptoms of mental illness.
9. Praise God that, while you are not able to solve all of the world’s mental
health problems, you can choose a niche and support those
who do.
10. Praise God for the discernment to know the difference between a spiritual
attack and a mental disorder.
11. Praise God that you no longer approach mental illness with a sense of
hopelessness and powerlessness. Now, with all due respect, you face
mental illness with ever increasing hope and Holy Ghost power.
12. Praise God that you have a congregation where both spiritual health and
mental health are promoted and experienced.
13. Make it a baker’s dozen and add your own.
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FAITH HEALERS
Twelve Steps to Making Your Congregation
A Center of Mental Health and Wholeness

“Soul saving is not whole saving unless it includes mental health.”
Just about all of us have heard about a twelve step program for individuals that helps
them overcome addiction and even cope with mental illness. But, what if there was a
twelve step program for institutions? That is to say, it would be a program to help an
institution or an organization become a community of compassion, a place of
empowerment and a sanctuary of support as it relates to mental health.
Well, with Faith Healers, your local faith community could be such a place. Faith
Healers is a twelve step program designed to help make your congregation a Center
of Mental Health and Wholeness. It will walk you along a path from apathy to
advocacy, from stigma to stability and from frustration to celebration.
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