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Training Video 2 
Self‐guided Companion  

Begin Training Video 2 

Robust Referral 
System Training

Presented by the Duke Clergy Health Initiative & Partners in 
Health and Wholeness of the NC Council of Churches

Slides and content by the Rev. Jessica Stokes,PHW          
jessica@ncchurches.org ​
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Our Goals Today 

Review 

Take a lookatyour 
referral list so far. 

3 
Practice 
Use prompts from 
rea I life situations 
to gain experience 
with the process. 

2 
Learn 

Identify when a 
referral is needed, 
and how to 
respond to a crisis. 

4 
Plan 
Determine who in 
your faith 
community can 
make referrals, and 
how to keep your 
list current. 



21 

Pause the video here.  Your assignment from Training 1 was to develop your referral list.  Let’s begin this 

time with a discussion of your progress.  What were some of the challenges to compiling your referral 

list?  Where did you find success?  Which part of the referral list still needs work? How will you tackle it? 

Review
How is the referral list 

coming?
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Resume video 

Learn!
How to make a 

referral
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Quick Reference on Mental Health for Faith Leaders 
MENTAL ILLNESS IS COMMON. In the United States in the last year: 

Any mental Illness­
nearly I in 5 pew le ( 19%) 

Serious mental Illnes-s­
I in 24 people (4.1%) 

Substance use disorder­
I in 12 people (8-5%) 

SUICIDE IS THE 1QTH LEADING CAUSE OF DEATH IN THE U.S. 

-, - ,,.,--..11;.. "'- ~~~ . 

• ; ----,--- OBSERVABLE SIGNS: 
Some Signs That May Raise a Concern About Mental Illness 

~ observatJons may help idcnlify dn lndivkiuaJ with a mental illness; they are not definitive-signs of fMflliJI i/lMSS.. 
Fvfl1"'r m,nta! /with clinf<a! ~ss,ssrnent may be flf!oded. 

Cognition; Affocl/Maod: Speech: Thought Appearance: 
Undcrs.tal'ldlng of Eye contact, Pace. contmuity. Patterns Hygiene. attire, 
situatioll, memory, cul.bursts vocabulary and Logic: behavioral 
coru:entt.;1tion of emotion/ (1$ therf dJfftOJlzy Rationality, temoo . roannetisms 

Jndiffe,e-nce .,,tflthef_Mfis/1 g~sp of reality ~?J 

Seems conl:ured • Appears sad/ • Speaks loo Expresses • Appears 

or dlSOr"ienled dep,essed or Quickly or racing. disheveled: 
roperson, overly high• too slowly, disconnected l)()O( hygiene. 
lime, place solrited misses words thoughts mappropriate 

Has gap, Owrwhelmedl)y • Stuttets or has Exptess@S, attW"e 

In mooiory, circumstances, long pauses bizarre kl~as. • Tremblesor 
answers sw1tctws fn speech resl)Oflds to shakes.ls 
questions emo110ns Uf!US\lal YOkes/ unable to sit 
inappropriately abrU?ttY YISK>rtS or stand stitl 

(unexplained) 

• 

• • • . • . 
• •. . 

• .. 
• • • • 
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~ ~~~ ~·~"".t:-. ·v'-;'1-. i:'"COM'r~UNICATION?°. "''·. "". ,,\ ""- • 

When a Mental Health Condition Is Affecting a1n Individual 

• Speak slowfy and 
clNtly: express empathy 
and compassion 

• Treat the lndiVldual with 
the respect you would 
give any other person 

• LJSten; remember that reeUngs 
and thoughts are re.al even 
11 not based In reallty 

• Give praise Lo acknowledge/ 
enoou,age progress. no matter 
how small: ignore llaws 

• II you don't know the person. 
don't inibate any physical 
contact or touctiing 

EXAMPLES OF COMMON OBSERVATIONS 

Lou of hope: apJ>e,rs sad, desperate 

Recommendations for !responses: 

• As ac,proprlate, instil nope for a 
POSitiYe end rew'l 

• To Ille extent poss,ble, es1abtih 
personal cOMectlon 

LO$$ of control: .ippears angry, Irritable 

Recommendations for Responses: 

• Listen, defuse, deflect: aslc wtr,, he/she 
is upset 

• Avoid threats and confrontauon 

Appe11rs an~lous, fearful, panicky 

Recommendations tor Responses: 

Stavcalm; reassure and calm the 
lndividuol 

Seek to understand 

Has trouble concentrating 

Recommendations for Responses: 

Be brte~ reoeat If necessa,,i 

Cl~rify wh"t yO<J .-,re ~;)Ong lrom tine 
lndMdt.lill 

For more information, see Mental Hrelth· A Guide for Faith Learfers. 1vww psych•atry Ol9/taitn 

• • • • • 

• • • . . . . . .. 
• I 
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IMMEDIATE CONCERN: Approaching a Person With an Urgent Mental Health Concern 

• Bqfore1ni:,r.xtlnQ,comldtr ut.ty fQt youn;oif, lht inrJvidu:il ilod ottltrs 

• Is thefe ,i fon'ih· mtfl'lber 01 f•!Mtl wl10 am hidp? 

• Rl'ld a good. sat. pla« (tot bolh) (0 talk 

• E,r.o,ws wlll.-,gne$S IO be' tn11tt tor thq 1)0'$0l'I 

• Seel! Im~ .ss~ ft • penon po$C!$ • clani,er to sdf w other,:; col tn; flt ii • penoa ,nlti 
Crisis mtervondoll fo,;am (OT) trah .. g k .vail.1ble 

• losses and other events (e.o .. deutl\ financial or lega\ 
diffiailties. relabOnship tlreak\lp. bullying) 

• Piuviovs sviodo 3ttempts 

• ttmorv oHraoma or abuse 

• Having t!reatms ,n me oome 
• ChrO!lic ~cal Illness, clvonk pain 
• Ellpow.re to the suicidal behavio, of others 
• Hiuo,yoi suielde., family 

• • • 

• • • 
• 
• . . .. 

• • 
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NC Crisis Resources  

SC Mental Health State Resources  

SC Mobile Crisis Response

Resources 

NC Crisis Resources 

SC Mental Health State Resources 

SC Mobile Crisis Response, 833-364-2274 

• 
• • • • 

• • • . . . . . ' .. . .. 
• • 
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• REFERRAL: - - ,,. 
Making a Referral to a Mental Health/Medical Professional 

WHEN TO MAKE A REFERRAL 

Asses.sing tM penon 

• Level of distress­
How much disl:res.s. 
discomfort. or anguish 
is he/she feeling? 
How well is he/she 
able to tolerate. 
m.Jnilge or cope? 

• Level of functioning­
ls he/she capable ol 
caring for self? Able 
to problem serve and 
make decisions? 

• PoHlblllty for 
danger-danger to self 
0< others, inch.iding 
thoughts. of 51.licide or 
hurting others 

Tips on making a mental health ref1rral 

• tc;tentir,. a mental hei:llth professaonc1I, 
have~ lisl 

• Comm1.mic~te cl~rly about the need 
ro, refeff,;11 

• Make 1he referral a collaborlltive process 
between you and the person and/or family 

• Reassure oerson/!amlly you wlll Journey 
wlthlhem 

• Be clear .about the difference between 
spiritual s.opport and p<ofes.sional 
clin~lcare 

• Follow-up: ,ema.in connected: sopl)Ort 
reintegration 

• Ofter communify resources, supPort 
groups 

DEALING WITH RESISTANCE TO HELP 

Resistance lo set!king help may come from 
slloma, not ackliowledolno a problem, p,m 
expcnence, nopelessncss, cunurar issues, or 
Jeli~IOUS con~t:s 

lea·m about mental health and treatments 
to help disoel mlsunderstor•<ilng, 
Continua to fourn.y with the person/ 
famili: seek to understand barriers 

Use stories of those who hrJ\le come 
through similar situations; herp the person 
realize he/she is not alone and people 
can recrwer 

Rt'llssure that there are WiJY'$ to feel 
better. to be connected. and to be 
functioning well 

If • person of faith. ask how latth can 
olve him or her strength to take steps 
towara nea11no 

If you believe danger to self or others is imminent, call 911 

AMERICAN 
PSYCHIATRIC 

A$$(")CIAT ION 

FOUNDATION • 
• 

• 
• 

• 

• • . . . 
• • .. 
• • 
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How to make a referral: From the American Psychiatric Association's "Mental He : A~ 
for Faith Leaders". ~ ~ 

Recognize when your skill-set does not meet the needs of the person, this is critical. By 
practicing this use of professional boundaries, we better serve our people. 

• Communicate clearly, from the start, how many pastoral care visits you are 
willing to provide before referral. If referral is needed, communicate clearly 
about the need for referral. 

• Reassure the individual and family that you will journey with them. 
• Have your referral list nearby for immediate reference. 
• Follow-up: check in to make sure the referral was completed and to see 

how they are. 

Two to three times of meeting is preferable, with a plan and intention of meetings clear to th~ • • • 
person in need. • • • 

• 
Offer reminders and reassurance that you will make the referral along with the person. aQd nqi: • 
abandon them. • • • • • 
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I ~EFERRAL: ~' 
Making a Referral to a Mental Health/Medical Professional 

WHEN TO HAKE A REFERRAL 

f 
Asses$1ng 11,e .,.,..., 

• Lewloldlstress­
How n"CJCh distress. 
d,,eomro,t o, .,,gui,t, 
,. hoM• reeling? 
Howwell,sheJShe 
obi<! to tolorote. 
fflOl\i)gOOfCQPC!, 

• Lewi of func:Uonlng-
1' he/sM c"l)Oble ol 
c.omg tor sett? Able 
to problem sol"" Md 
molt,_, 

• PosslbHlty for 
d""9tf-d.>r,ge< lo solf 

o, 01""'- «W,ng J 
thc>.;Qllts ot S<l!ade or 
llvrt.,nqolhm 

Tlos on m6klng • mentll btalth referTal 

• Identify • mental heoKh prole'>>ionol. 
have a ltst 

• c,,,..,,unkote cleorly about lhe n<'ed 
lo, rtfert.V 

• Ha~• tho ,.r.,,o1 o collobo,otlvo o,oc..., 
ll<l°wt'<n rou ond tho p.,sonorwJ/r:,, fomly 

• R .. ssu,o PfflOl\lfo.,..ly }'OU w,I lou•""I' 
w,ththem 

• Be cleat about the d,fte,eoce between 
,o,rlluol lUl)OO!t o<ld proless>oNI 
dlnlcalc.ate 

' ~-\Jlll r,moin CCM<etod; $Upl)Ofl 
rtint~ra-tlOf'I 

• orr., co.,.,_!Y ""°""'"" $UPP0'1 
910Ul>S 

DEALING WITH RESISTANCE TIO HELP 

1 R......,f'Q to s.eklng hell> may come l·rom 
sa 

• 

• ~toi-withthel>ftSOn/ 
lamily; -~ tooodersland banlM, 

• U,o 1tolito Of lllooe Who hO .... C0<11>4! 
through slm,i/Jr s,tuolions: heir, lh<t ""™"" 
reata.e he/$ht os no< alone and Po<>fll• 
,..,.,,_ 

• RH.uure that lhffe in ways to fe:eJ 
bc!U..-, to be connected. ond to be 
luntlionlng wet 

lttflJll~CS 
~~.,.dMaitmf~$i;r-;0.,,S~e"lUt;atDfl(S,f.~4, 

h~51.Ac'd.~r,~Lfdr.. ~~""--..W"o-. 
!.~QflJ.SMXIXOlldS..~~ ,'~$.9"1,...,,,11,-..,__~ 

c«:.-,nJl.fJOa 
,A,mit"'-t+iPY,c,...,!floC°'\".-.-J'•.-r(II..N1t< 
,i.t~'l'b,--.~ 

IIMe"1CAlll 
PSYCHIATRIC: 

ASSOC•~na.r 
FOUNDATIOM 

• 

• 
• 

• 

. .. • . . . . 
•• 

• 
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Pause the video when instructed to work on Worksheet 2 – Ongoing Use.  When you are finished with 

the worksheet, resume the video again. 
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• 
• 
• 

·• • 
• • • 

• • 
• 

Consider how to 
delegate: 

With privacy in mind, find 
ways to delegate so that 
referrals are spread out 
and do not fall on the 
same one to lwo persons. 

Delegate 

Make a referral? 

Who in your church will 
you ?mpower to make 

referrals? To have access 
to ycur Robust Referral 
Net\\ork? What training 

will ycu offer them? Think 
broadly, from the nursery 

tc the front desk. 

Update the list of 
resources for 

referrals? 

Who will be lhe lead in 
making sure that list is 
routinely checked for 

current, up lo date 
resources? This can be a 
coordinated effort with a , 

team. • • • 

• • • 
• 
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Pause the video here and organize in groups of two.  Read the following prompt and take 3‐5 minutes to 

act out one of the two roles.  After you have acted the scenario out once, switch roles and try again.  If 

there need to be groups consisting of more than two people, the additional participants can serve as 

observers.  

Practice

Read the Prompt Practice from each 
perspective with 
another person

Reflect

02 0301

Two speaking roles: Jada (an individual needing support) and one faith leader 

Jada is a 32‐year‐old with two small children under age four. Jada is married and meeting with her 

pastor to discuss her marriage. She has been afraid in her marriage and has experienced intimidation, 

physical and emotional abuse, and ongoing paranoia from her husband. These issues have been long‐

term, but she mentions that they are getting worse.  

Listen to Jada and try to identify how this is impacting her, acknowledge the difficulty of her situation, 

how scary it is, and the severity of it. Also acknowledge that you appreciate her coming to you and 

speaking about this. Then, help her develop a safety plan that she is comfortable with. The National 

Domestic Abuse Line has a great resource for creating this: https://www.thehotline.org/plan‐for‐

safety/create‐a‐safety‐plan/ 

Ask if she is willing or when she will be willing to get help by calling the National Domestic Abuse Line to 

see what the best next steps are. Offer to call them together, from your phone, if she is worried about 

using her own phone and would like support making the call.  

Offer prayer and reminders of your church's support for her, even in complicated, scary situations. Make 

plans with her for your own follow up and find ways to help support her safety plan.  
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Repeat the process with this prompt for additional practice! 

Two speaking roles: Ken (individual needing support) and one faith leader 

Ken is a 62‐year‐old who unexpectedly lost his spouse recently. Ken is experiencing typical symptoms of 

grief and needs ongoing support. As his pastor, you are meeting with him to pray together and support 

him.  

In the waves of grief and isolation, it would benefit Ken to process this deeper with a grief support 

group. Explain to Ken that his church family is always here for support, and that includes you, but 

alongside the church’s support, there are grief circles and support groups where he could be with others 

in similar situations.  

Practice listening to Ken, acknowledging his pain, and providing the idea of a grief or widow support 

group, and ways that could benefit him, and help connect him to local groups. Tell Ken you will help him 

reach out to the groups, and text him the day of the group to make sure he is able to make it, and that 

you will follow‐up after the group to see how it went.  

Resources for finding a grief support group: https://www.griefshare.org  

and https://findtreatment.samhsa.gov 

Now consider these questions for reflection, in smaller groups or in the larger group.  

1. How did it feel to be in the supportive role? How did it feel to be in the role of the person

needing support?

2. How did it feel to have a resource available to which to refer the parishioner for additional

support?

3. As the person coming for help, how did it feel to be offered a tangible resource?

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________ 




