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In 2013, Elder Rick Covington at 

Hope Presbyterian, Austin, approached his 
pastor Josh Robinson with the document 
“Comfort My People: A Policy Statement 
on Serious Mental Illness.” That led to Hope 
developing ministries designed to break the 
stigma of mental illness and care for people living with mental health conditions. It also 
hatched a dream in Josh of bringing this resource to the attention of the denomination 
at the 223rd General Assembly (2018) by celebrating the 10th anniversary of its 
approval.
 Meanwhile, the session at Covenant Presbyterian, San Antonio, made a 
commitment in January 2016 to strive to become adept at caring for people living with 
mental health conditions, envisioning this becoming their primary missional identity. 
This led to the creation of Covenant’s “Beautiful Minds Coalition.” A wise, courageous, 
and inspired group of seven women stepped up to lead Covenant into making mental 
health an open and normal topic of discussion. They’ve helped members learn the 
importance of and approaches to self-care for all people. And they’ve taught ways to 
interact with and care for those experiencing mental health conditions. 
 Through the leadership of Mission Presbytery’s General Presbyter Sallie Watson, 
pastors and elders from the two congregations were brought together in the spring of 
2017 to lead a seminar at a presbytery meeting on mental health ministry. At that 
meeting, Josh shared his dreams for an overture to the General Assembly, the group 
brainstormed additional elements, and what became Item 10-11 was drafted. After 
sessions from both churches passed it unanimously, Mission Presbytery enthusiastically 
and unanimously approved the overture and forwarded it to the General Assembly. One 
year later, following the concurrences from 20 presbyteries and synods, the support 

of all advisory committees, and the wise guidance 
and enthusiastic support of Compassion, Peace 
and Justice Ministries Director Sara Lisherness, it 
passed by a margin of 82% at the 223rd General 
Assembly. 
        The work in mental 
health ministry of the 
Compassion, Peace and 
Justice Ministries and 
the Presbyterian Mental 
Health Network have 
grown out of this action.
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The Beautiful Minds Coalition is celebrating its fourth anniversary this month. During that 
time, we have led or participated in the following activities and events:

• Monthly Newsletter articles on upcoming events and mental health perspectives (3 years).
• Taught Youth Mental Health First Aid Classes to about 20 Covenant members & staff .
• Facilitated conversations about Mental Health Ministry at the two meetings of Mission Presbytery 

and one Synod Mission event.
• Designed and led Sunday School classes on Healthy Aging, “Comfort My People: A Policy on 

Serious Mental Illness,” “Faith Witnesses,” and “Stories of Grace”
• Observing May as Mental Health Emphasis month each year with information and “May-

nicures”—painting one fi ngernail green to represent the “1 in 5” who live with mental health 
concerns (4 years).

• Helped to craft an Overture to the 223rd General Assembly (2018) that was expanded at GA and 
approved by an 82% margin.

• Attended the Pathways to Hope (NAMI) Conference in downtown San Antonio annually.
• Opened our facilities for the National Alliance for Mental Illness (NAMI) to host the following 

courses (3 years): 
• NAMI Basics Course—for parents of minors who have been diagnosed with a mental illness.
• NAMI Family-to Family Course—for family/friends of adults diagnosed with a mental illness. 
• NAMI Peer-to-Peer Course—for adults who have been diagnosed with a mental illness. 

• Began serving as the host location for the Pathways to Hope (NAMI) Monthly Luncheons (3 
years).

• Participated in the NAMI Walk in October to raise funds and awareness
• Created a Mental Health Resource Center in our Library
• Planned and held a “Service of the Longest Night” on December 21st for those who are grieving 

or struggling and those wishing to be of support to them (3 years).
• Initiated “Mental Health Moments” during the worship services on the second Sundays of each 

month to help educate the congregation on a myriad of issues related to mental illness and mental 
health (2 years).

• Initiated “Mental Health Monday” posts on Covenant’s Facebook page (2 years).
• Participated in Covenant’s Fall Harvest Festival, creating activities for children to learn about and 

explore their feelings (2 years). 
• Hosted a booth for Fiesta Castle Hills at the Fair in the Commons. Families from Castle Hills 

and other neighborhoods came for food and fun. Children made colorful friendship bracelets, 
decorated foam visors with stick-on foam emojis and fl owers, and received Inside Out stickers 
and candy. BMC distributed a list of mental health resources in the community, handed out cards 
showing facial expressions labeled with the names of the feelings depicted, and had a vertical 
banner with the heading “It’s okay to say …” as a forum for children and adults to write or draw 
about feelings (1 year).

• Loved that the youth-led Sunday worship service in May 2019 focused on mental health!
• Hosted a two-hour session on Adverse Childhood Experiences (ACE’s).

One result of this vibrant ministry is that dozens of members and visitors have begun talking 
with the pastor and close to a dozen have spoken openly in the congregation about the mental 
health challenges they face as individuals or in their families. 

B  M  C  (BMC) 
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NAMI Meetings

Fiesta Castle Hills

Mental Health Awareness May-nicure

Harvest Festival
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The mental health initiative forwarded from Mission 
Presbytery and set into motion by the adoption of Item 10-
11 mandates the initiation of the following:

1. a $250,000 grant program, 

2. a churchwide Presbyterian Mental Health Network, 

3. a churchwide study of mental health ministry, 

4. a Comfort My People Second Edition, 

5. a report to next General Assembly (2020).

The initiative was designed to assess the current state of mental health ministry across the 
PC(USA), re-ignite interest, energy, and engagement, and lay a foundation for moving forward. 
The Presbyterian Mission Agency (PMA), through the Director’s Offi  ce of Compassion, Peace and 
Justice Ministry has responded to these referrals in the following way: 

• “Mental Health Summit” held in February 2019 
Co-led by Compassion, Peace and Justice (CPJ) staff  and grass roots mental health leaders 
instrumental in passage of Item 10-11, seventeen grass roots leaders gathered from across the 
church in Louisville, KY to discuss next steps for moving the Comfort My People (CMP) mental 
health initiative forward. 

• Two-year full-time Associate for Mental Health Ministry hired by CPJ 
By May 2019, Donna Miller (PsychD) was in place to staff  implementation of the initiative. A 
collaborative and productive partnership uniting the complementary contributions of staff  and 
grass roots leaders was forged between the staff  associate and the CMP core leadership team. 

• $250,000 PMA Mental Health Ministry Grant Program established 
The top priority was getting the new grant program written, approved and functioning. The $250,000 
grant program was launched on August 3rd at a sold-out “Mental Health Matters” Breakfast hosted 
by CPJ at Big Tent. Congregations, mid-councils and seminaries can apply for ‘seed’ grants to 
initiate or advance creative models of mental health ministry. The fi rst cycle of grants, totaling 
$68,500, was awarded in September 2019 to an impressive and diverse array of projects that can 
be viewed at www.pcusa.org/mentalhealth. The next cycle will be awarded in January 2020.

• Presbyterian Mental Health Ministry (CPJ/PMA) Website: www.pcusa.org/mentalhealth 
The Associate developed content for mental health pages on the PMA website to introduce the 
mental health initiative across the church. Thanks to a very able Communications team, it was 
‘live’ by August 2019 and features:
1. Grant program information, application 

materials, list of grant projects
2. Resources section with downloadable 

resources and an annotated list of hyperlinks 
to websites with high quality mental health 
resources

3. Presbyterian Mental Health Network (PMHN) 
sign-up form

4. Churchwide mental health survey with link to
fi ndings

5. Link to download Comfort My People First 
      Edition and a link to leave input/suggestions for 
      planned Second Edition.

C , P   J  M

Sara Lisherness
Director, Compassion, Peace & Justice

Interim Director, World Mission
Presbyterian Mission Agency4



“Our mission is to educate and equip the church to walk 
compassionately alongside people living with mental health issues, 

recognize neurodiversity, and encourage mental well-being.”
 The creation of a national Presbyterian mental health network became a dream while preparing 
for the 223rd General Assembly (2018). The independent but collaborative work with the Presbyterian 
Mission Agency (PMA) modeled by the Israel/Palestine Mission 
Network seemed to be a model worth imitating. Conversations with Sara 
Lisherness, Director of Compassion, Peace and Justice (CPJ) Ministries 
of the PMA led to the realization that if the General Assembly directed 
the foundation of this network, it would help establish a close connection 
for it with CPJ. Thus, its creation was added to Item 10-11 on the fl oor of 
the Assembly, and it was approved along with that item. 
 Directing the creation of a network and actually birthing that 
network are two diff erent things, though. A summit in Louisville in 
February helped keep the ball rolling. It was not until after the hiring 
of Dr. Donna Miller as Associate for Mental Health Ministries, that 
the small group that had brought the overture to the General Assembly 
had the full-time attention of a staff  member within CPJ that could help 
brainstorm next steps, reach out to potential founding core team members for the network, and provide 
reminders to help keep things on track. Donna’s care, creativity, advocacy, and tireless work not only led to 
fulfi llment of the other mandates of the overture, but also laid the foundation for the network.
 She and Dan Milford  strategically recruited a leadership team of 16 individuals from across PC(USA) 
over the summer. All bring mental health experience—lived, professional or both. The team includes fi ve 
persons of color. Diff erent geographical regions and roles in the denomination are represented. Monthly 
Zoom (video conferencing) calls with the originators of the overture became supplemented over the summer 
by monthly Zoom calls of the growing network leadership team. In October of 2019, a 24-hour retreat was 
hosted by Columbia Theological Seminary and gave this leadership team time to forge deeper relationships, 
establish a mission statement and by-laws, work on a logo, elect offi  cers, and discuss fi nancial procedures, 
budget, the receipt of a $10,000 grant, General Assembly presence, and longer-range plans. 
 Follow-up meetings in December and January have led to approval of a budget, fi nancial procedures, 

fi nancial oversight being provided by Mission 
Presbytery, the receipt of a $10,000 anonymous 
gift, a logo, completion of applications for an 
exhibit and a luncheon at the 224th General 
Assembly (2020), and a url for our website (www.
pmhn.org).   
 Priorities for the near future include further 
preparations for General Assembly, follow-up with 
those expressing interest in the network, creation 
of a website at pmhn.org, integration of those 
willing to help link churches and presbyteries 
together to learn from one another’s experiences 
in doing mental health ministry, and planning of an 
annual meeting in late 2020 for the network.  

P  M  H  N

Donna Miller, PsychD
Assoc. for Mental Health Ministries

Compassion, Peace and Justice 
Presbyterian Mission Agency

Presbyterian Mental Health Network 
Steering Committee 5



1. Mental illness (MI) is a medical issue, a disease like cancer/diabetes.   As such, it is not the 
fault of the parents, nor is it the fault of the ill person.

2. Mental illness is treatable, and early detection and early treatment are essential to improving 
the chances for recovery. Mental illness is not cured.  Recovery is allowing an ill person to be 
able to carry on daily functioning.

3. Mental illness cannot be prayed away.  That message must be understood and adopted by the 
pastor and communicated to the congregation.  Bad information on this can alienate those with 
MI forever and cause unresolvable harm to the person with MI and their families.

4. Substance abuse disorder is a mental health condition rather than a moral failing.

5. Suicide rates in teens and older adults, in particular, have risen steadily over the last decade. 
Suicide is not a moral defi ciency. Literacy around suicide education that includes stigma, 
matters of faith, questions about losing faith, and the danger of silence is vitally important.

6. Veterans have one of highest rates of suicide of all demographics.

7. Half of mental health conditions are diagnosable in people by the age of 14 and ¾ are 
diagnosable by age 24. Brain disorders, such as depression and a variety of types of dementia 
(which can include paranoia and delusions) also can have onset in older adults.

8. People with a mental health condition need to be referred to appropriate resources for counseling 
and medical help. A pastoral referral does not mean letting that person go, though, but rather 
following up and staying engaged to provide spiritual care and support. 

9. Support for those with mental health conditions must involve a network that includes their 
family, the church, doctors, and counselors.

10. People living with mental health conditions and their families want to be able to talk about 
mental illness.  While most church members will not openly express their problems, a 
signifi cant number will start approaching the pastor and church leaders to share mental health-
related issues.  

11. Living with a mental health condition can be incredibly isolating and lonely—for both the 
individual with the condition and their family members/caregivers.

12. It would be helpful for pastors to be more proactive in off ering information on church community 
events that might be of interest to individuals living with mental illness and not just providing 
information but actually off ering an invitation to join. Many times anxiety or mood instability 
may keep the person from accepting the invitation but being thought of specifi cally and being 
invited in the fi rst place helps me feel that I am deemed worthy and acceptable to join in. And 
know that the declining of the invitation doesn't mean we never want to be included, we just 
can't bring ourselves to join in this time.

A D  T  W  W  Y  K
        F  I  L  W  M  H  C
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A D  T  Y  C  C  D  
      I  M  H  M

1. Don’t go it alone—A ministry needs both champions and companions. Recruit two people 
who can support and encourage each other in initiating this ministry. Have them personally 
recruit others who may have interest in this area and consider inviting all who are interested 
to participate. It’s often surprising to discover the gifts, perspectives, and experience present 
in our congregations. 

2. Use the church newsletter—Include articles each month to promote the ministry and 
provide education on some form of mental illness or aspect of recovery. Articles from the 
ministry team and refl ections on mental health conditions from the pastor on the front page 
article can help raise awareness and break stigmas.

3. Bring it into worship—Have a 3-5 minute “Moment for Mental Health” in worship each 
month. Pray for those living with mental health conditions and their families in the pastoral 
prayer on a regular basis. In preaching, look for opportunities to discover how the scripture 
speaks to the lives of those living with mental health conditions and those who care for them. 

4. Use social media—Members can repost these refl ections to a broader audience. A weekly 
“Mental Health Monday” on the church Facebook page can be a good place to start. A 
dozen or more posts can be written at one time and submitted to the church’s social media 
administrator to upload on a weekly basis.

5. Teach Sunday School Courses—Annually lead 1-3 Sunday School courses of 4-8 weeks 
each on some aspect of mental health. The fi eld is broad, the congregation may well have 
professionals in the fi eld who would be willing to teach, and the topics will draw diff erent 
demographics of the church. 

6. Host NAMI (National Alliance on Mental Illness) Courses—NAMI will send trained 
teachers to lead Peer-to-Peer (for adults with a mental illness diagnosis), Family-to-Family 
(for family members of adults with a diagnosis), and Basics (for family members of a minor 
with a diagnosis) Courses at your church. Your church simply provides a good space for 
these 6-12 week courses to take place. www.NAMI.org  

7. Observe May as Mental Health Awareness Month and the fi rst week in October as 
Mental Illness Awareness Week—Find a variety of ways to educate about mental illness 
throughout May and October (NAMI is an excellent resource). Use the above means of 
communication and others for informing the congregation. Invite worshippers to wear a 
green ribbon or receive a “May-nicure” (painting one fi ngernail of each willing worshipper 
green to symbolize the 1 in 5 people living with a diagnosable mental condition in any given 
year).

8. Plan and lead a “Service of the Longest Night” on December 21st—The holidays can 
be a particularly diffi  cult time of the year for those living with a mental health condition 
and their families. A solemn service that names their pain and yearning can be a helpful 
way of showing care during a season where they may feel disconnected from the joy being 
proclaimed. 

  (Continues on last page)
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9. Off er a Mental Health First Aid Course—This 8-hour course could be just for the pastor and 
members of the congregation or open to the larger community. It provides an excellent basic 
level of instruction in understanding mental illness and recognizing and responding to signs 
that someone may be considering taking their own life. www.mentalhealthfi rstaid.org

10. Participate in a NAMI Walk—These walks help raise funds for NAMI’s annual budget and 
raise awareness of mental health conditions for the larger community. You might also meet 
people from other churches who are participating in the walk and can share ideas about their 
mental health ministry. 

11. Create a Display of NAMI Brochures and information about local mental health services—
Whether near the church offi  ce, in the narthex, or in a well-travelled hallway, a display with a 
variety of educational brochures from NAMI, CPJ, and PMHN can be accessed by members 
and visitors alike throughout the week. 

12. September is Suicide Prevention Awareness Month.  #BeThe1To make a diff erence. Include 
information about the National Suicide Prevention 24/7 Lifeline in your display.  Excellent 
resources for awareness and education about suicide are available from the National Suicide 
Prevention Lifeline:   https://suicidepreventionlifeline.org/ 

Ways to Get Involved
1. Read about the work being done through Compassion, Peace and Justice Ministries at 

www.pcusa.org/mentalhealth. 

2. Sign up for the network (this refers both to getting information from CPJ and from the PMHN 
through the link above. 

3. Read the report authored by Donna Miller at: http://pmab.pcusa.org. Then click progressively 
on “Meeting Papers,” “2020,” “February,” “E - Mid Councils,” and fi nally, “E.102 Response to 
Referral On Furthering…” This report is wonderfully written, giving context, key fi ndings from 
the churchwide study, and recommendations for action to guide the ongoing work of Compassion, 
Peace and Justice Ministries. 

4. Read the “A Dozen Things We Wish You Knew” article. Pray about how its insights can impact the 
way you interact with people living with mental health conditions. Start informed conversations. 

5. Read the “A Dozen Things Your Congregation Can Do in Mental Health Ministry” article. Choose 
an item you can start new. Choose an item for next month, next quarter, etc.

6. COMING SOON! Make a donation to the Presbyterian Mental Health Network through Mission 
Presbytery at https://www.mission-presbytery.org/ by clicking on the green “Give Now” button and 
selecting for the Presbyterian Mental Health Network.

7. Advocate for your presbytery to concur with overtures going to this and future General Assemblies 
that help to further mental health ministry in the church.

8. Think about who you know that might like to get engaged in this ministry. Share this resource with 
them. (You can also fi nd it at www.covenantcares.org)


