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To describe the impact
the Reverend Chet
Watson has had on
mental health ministry
in this country is a

daunting task. Since his
son was diagnosed with

a serious mental illness
17 years ago, Fr. Chet
has been both warrior
and saint on behalf of
those with mental
illnesses and their
families. Whether he is
soothing the battered
hearts of those with
mental illnesses or
challenging policy-
makers or fellow clergy
to open their eyes to
how critical mental
health issues are, Fr.
Chet leaves a big wake
wherever he goes.

Perhaps author,
colleague and friend,
the Reverend Jim
Stout, has summed up
the impact of Fr. Chet's
ministry most
eloquently. Reverend
Stout, a Presbyterian
pastor who has served
churches from 300-

4700 members around
the nation, was
diagnosed with a
mental illness many
years ago.

Rev. Stout says, “I've
known Chet Watson
for over 15 years. He
has been a strong and
sensitive mentor to
me. His influence has
extended to his
community, county,
the state of California
and the nation...via his
leadership and service
on various boards
such as NAMI CA
(National Alliance on

Mental lliness),
NAMIFaithnet, anti-
stigma and various
other community
activities, including the
establishment of a 80-
bed facility in a
residential neighbor-
hood. While he is
unapologetically
Episcopalian, he has
worked extremely
effectively with
believers of all faiths,
across denominational
lines...and with non-
believers as well.

“I don't know how this
truly humble man has

Continued on page 4

Photo by
Richard
Adams.
For the
inspiring

story
behind this
photo and
others,
see page

8.




by Mary Norquist Hinse

| am a second-year
student at the School
for Deacons in Berkeley
on the campus of
Church Divinity School
of the Pacific. | was
trying to discern a
field experience for
school, so | asked my
friend, Fr. Chet Watson,
if the mental health
community could use
me eight hours a week
for nine months. He
said, "Are you
kidding?!"

| soon found myself
volunteering as a
spiritual care provider
and leading a spiritual
formation group with
the consumers at the
Mental Health Recovery
Center at the
Crestwood Healing
Center in Pleasant Hill,
California. | have to say
it has not been what |
expected, though | can't
really say WHAT |
expected!

| am usually a task-
oriented person who
operates off lists. In my
daily work as Nutritional
Services Manager at
Sonoma Valley
Hospital, | have lots to
do every day and |
usually get it all done. |

spend some time
listening to my staff
and their concerns, but
that is only part of my
day.

When | visit the
consumers at
Crestwood, that is all |
do. No matter what |
have planned for my
spiritual formation
group, | am really only
there to be spiritually
present. In this
ministry of presence, |
might just sit in the
room of a woman
under a suicide watch
(as I did last Sunday)
and just be there until
she wanted to talk.
She wanted me there
so | sat and prayed
and waited. For
someone as task-
oriented as | am, it is
an opportunity for me
to deal with myself, my
anxiety, my deep
desire to HELP! The
only thing that is
appropriate is to be
present and prayerful.
So hard for me and so
wonderful when |
manage to do it.

Fr. Chet Watson told
me that persons with
mental illnesses had a
lot to teach me and he

was right. In my
spiritual formation
group | provide enough
structure for a group to
work well, but I am
learning to be very
flexible as well, to be
open to each moment
as it comes, and to
listen for the truth
coming from each one
of them. | am learning
to love them—and to let
them love me. It's
really hard and it's
really wonderful.
Sometimes | don’t know
what | should do or say
and then | am quiet and
wait for the Spirit to
lead me forward.

It's not all heaven there,
though. These folks
are very sick and they
suffer a lot. The same
woman who was under
the suicide watch once
made a prayer request
in group — to thank God
for her parents for
giving birth to her—
even while she suffers
more than any of us will
know. Gratitude and
acceptance and living in
the present — that's
some of what they are
teaching me.




If you see someone
wearing a pin of pink
ribbon, you
immediately know that
person is an advocate
for breast cancer
research. Yellow
ribbons? Support our
troops. Red ribbons?
Stamp out drug abuse.

But silver ribbons?

The next time you see
someone wearing a
silver ribbon, give him
or her a pat on the
back for being an
advocate for people
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The volunteer staff of
the Episcopal Mental
lllness Network would
like to thank the
Diocese of California,
the Diocese of
Arkansas and St.
Michael's Episcopal
Church in Little Rock,
Arkansas for their
generous contributions
over the past year.

Thanks also to:
Lisbeth and Bob
Krogman,

Sycamore, IL

Margaret Bowman,
Piedmont, CA

with brain disorders.
The Silver Ribbon
Campaign for the
Brain promotes
public awareness of
the need for more
support for people
with brain disorders-
emotional and social
support as well as
support for increase-
ed research. To
date, the members
of the Silver Ribbon
Campaign are allied
with advocates for
people with anxiety
disorders, autism,
brain cancer, brain
injuries, depressive

Frances Lenz,
Baltimore, MD

Patricia Schneider,
Sterling, VA

Margaret Schulz,
Memphis, TN

Alline Schwitz,
Tyler, TX

Gladys Taylor,
Terre Haute, IN

Virginia Scott
Watson,
Sienna, VA

disorders, mental
illness, Parkinson's
disorder, OCD, and
psychotic disorders.
To find out more
about the Silver
Ribbon Campaign,
go to www.silver-
ribbon.org.

And the next time
you see people
wearing silver
ribbons, thank them
for their public
support of these
wide-spread but little
understood dis-
orders.

To buy your
silver ribbons,
call NARSAD

Artworks at
(800) 607-2599
or go to www.
narsadartworks
.org. (NARSAD
is the National
Alliance for
Research on
Schizophrenia
and
Depression.)

Buy a bunch

and distribute
them in your
faith community
to let folks with
mental illnesses
and their
families know
you care!

We welcome you to
visit our website at

WWW.eminnews.org

Here you will find
lots of resources to
help make your
congregation more
welcoming to people
with mental illnesses
and their families. If
you have
suggestions or an
article you would like
to see in this news-
letter, email us
eminnews@msn.com
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Fr. Chet is known as
“The Walking Padre”
because of his
incredible success in
raising money for
mental illness through
walkathons. For the
past two years, he
coordinated the NAMI
Walks of San
Francisco Bay. In
2005, the Walk raised
$267,727. In 2006, the
Walk raised $259,313.
Save the date for the
3rd Annual NAMI Walk
to be held on May 12,
2007, in Golden Gate
Park, San Francisco.
Check out
www.namiwalksfbayar
ea.org.
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done so much for
those affected by
mental iliness in his
church community,
state and nation...He
is, above all, a man of
great faith and a man
who deeply cares for
the people with
mentally disabilities
and their families!”

If we could clone Fr.
Chet and plant him in
every diocese across
the country, the state
of mental illness
ministries in the
Episcopal Church
would be much
healthier. However,
since we must bring
the mountain to
Mohammed, Fr. Chet
was kind enough to
share his experiences
and advice with EMIN
readers. So enjoy the
interview and show it
to your fellow
parishioners if you
want to start or
enhance a mental
health ministry in your
congregation.

EMIN: Did you ever
dream that your life's
ministry would
ultimately focus on
advocacy for those
with mental illness?
Fr. Chet: No. How-
ever, | do remember
when | was 12 years
old and my younger
brother was deathly ill,

| made a promise to
God that | would give
my life to Him if He
would save my
brother. My life has
been a good lesson
about making (and
keeping) one’s
promises, particularly
to God!

| was ordained to the
Diaconate in 1980.
Nine years later, |
entered seminary and
was ordained a priest
in 1991 by the recently
retired Bishop William
Swing. Bishop Swing
has been a great
supporter of EMIN and
other mental iliness
ministries. The Rev.
Richard York, my
predecessor,
encouraged Bishop
Swing to create one of
the few Commissions
on Mental lliness
(COMI) in the
Episcopal church.
This was to fulfill the
General Convention
Resolution in 1991 on
mental iliness. After
the Rev. York died in
1994, all eyes turned
on me when the
question of leadership
was raised at the next
COMI meeting and
that’s how | became
chair of it.

EMIN: What are the
most important things
you think a

congregation can do
to make their church a
welcoming place for
those with mental
illness?

Fr. Chet: From my
answers to your
guestions, you will be
able to tell that |
consider the National
Alliance on Mental
lliness (NAMI) a
critical resource for
any mental illness
ministry, secular or
religious. So here are
my candid
recommendations.

If you wait for the
vicar or rector to bring
the subject up, think
again.

Know that you are
not alone. Save your
energy and use all the
resources your local
NAMI chapter can
provide—mental
illness is their
business 24/7. Have
someone from the
congregation attend a
NAMI meeting to get a
feel for the ministry
you are about to
embark on.

Rate your church.
You can find a
checklist at the EMIN
website:
Www.eminnews.org.
(Click the tab on the
left hand side of the
homepage that says
“Take Action.”)

Plan events in May,




and which is Mental
Health Month, and
during Mental lliness
Awareness Week in
October.

Write an article about
mental iliness in your
church publication.
EMIN has a section on
its website,
WwWw.eminnews.org.
Click on “Take Action”
and follow the links to
“The Printed Word.”

Add this phrase to the
Prayers of the People,
"We pray for those who
live with mental illness,
their caregivers and
their families."

Call the local
NAMI and offer space
for a support group. This
is known as "walking
your talk."

Prepare yourself for
STIGMA. You will be
shocked. Be gentle in
your education efforts;
remember, at one time
you were not very aware
until someone shared
with you.

EMIN: How can one
person jumpstart a
mental illness ministry at
their church?

Fr. Chet: First, | would
get as many people
involved as you can. Put
together a written plan,
get the support of your
clergy, and then present
it to your congregation’s
governing board .Again,
| suggest turning to
NAMI for ideas. The

Family to Family class is
a good start, a turnkey
program you can put on
at your church. Publicize
mental health issues in
bulletins, minutes for
mission. NAMI has a
powerful program called
“In Our Own Voice,” a
speaker’s bureau of
persons with mental
illnesses who are able to
articulate their
experiences eloquently.
Learn about stigma and
how to combat it. Join
NAMI StigmaBusters.
And, perhaps most
important, be patient.
People only know what
someone has taught
them and mental illness
is a scary topic for lots
of people.

EMIN: What do you feel
families need most
when a loved one is
diagnosed with a mental
illness?

Fr. Chet: Friendship.
Empathy, not sympathy.
Understanding, not
judgment or advice.
Mental iliness is not a
“casserole disease.”
And please watch your
language. You may
mean well, but
stigmatizing language
surrounding mental
illness is rampant and it
is very hurtful. A touch
on the arm or shoulder
speaks for you. Those of
us who have family
members with mental
illness have had enough

advice from family and
friends. True friends
know it is okay not to
speak.

EMIN: What would you
like to see the National
Church do differently
concerning mental
illness?

Fr. Chet: Many things
come to mind but the
foremost is to remove
the page in “The Book of
Occasional Services,”
concerning exorcism.
The Diocese of
California submitted a
resolution to General
Convention 2003,
Resolution CO38,
concerning stigma and
abuse by clergy towards
persons with mental
illnesses, but it got
referred to a committee
where it will never be
seen again. The Church
has been silent much
too long. A good
example is the lack of
funding for the EMIN,
the only publication and
voice in the entire
church advocating for
the mentally disabled.
We have a long ways to
go to catch up with other
faith communities.

“Why does God
allow people to
suffer from
mental illnesses?

People who
believe that God
controls every
incident and
circumstances of
our lives are, in my
opinion, Old
Testament
believers who
have not accepted
the Good News of
Jesus Christ. The
Good News for me
is that Christ said,
“You shall know
the truth and the
truth shall set you
free.” And the
process of
knowing that truth
is nothing short of
a lifelong journey.”

Fr. Chet




Yolanda Alvarado-
Ortega serves on the
Board of Directors of
NAMI of San Antonio,
is chair of the Bexar
County Mental Health
Task Force and chair
of the Faithbased
Mental Health Ministry
Initiative, a project of
NAMI San Antonio and
Bexar County Mental
Health Task Force. In
1995, she was
inducted into the
Michigan Women Hall
of Fame (along with
the likes of Sojourner
Truth and Patricia
Beeman!)for her work
for Latino and Chicano
human rights.
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Thank God that
Yolanda Alvarado just
can'’t take “no” for an
answer. Two years ago,
Alvarado of San
Antonio, Texas, felt
called to start a faith-
based mental health
ministry initiative in her
community.

The key word here is
“initiative.” That is,
Alvarado didn’t want to
start one ministry—she
wanted to start a tidal
wave of faith-based
ministries across west
Texas. And she was not
to be deterred by
anything or anyone. In
her words, “Once Jack
in the Box jumped out
of the box, there was no
putting him back in.
Mental health ministries
must live on. Mental
health ministries must
spread and get better.”

She continues, “With
Texas being 47" in per
capita funding for
mental health services,
| knew that it was up to
faith institutions to play
a role in reducing
stigma, improving
services, and catching
the consumers who
keep falling through
service cracks.”

In October 2006,
Alvarado was a

workshop presenter at
the Texas National
Alliance for Mental
lllness in Austin,
Texas, where she
related her
experiences in setting
up ministries. NAMI
San Antonio President
Ed Dickey, assistant
for the ministry, also
spoke. The entirety of
Alvarado’s speech can
be read on the EMIN
website,
WWW.eminnews.org.
However, we would
like to share a few of
her insights in this
newsletter because
they are very helpful to
someone starting their
own ministry.

Alvarado tells EMIN
that, right after giving a
full-day of training to
people curious about
starting mental health
ministries in their
congregations, she
was excited about the
seeds she had
planted. However, as
time went on, too little
fruit seemed to be
actually sprouting and
she became a bit
discouraged.

“In my follow-up calls,
many people were
praising the workshop
and said it had been
an eye-opener, but |

wasn't seeing the
formation of support
groups—one of my
most important goals.
Dickey had started a
group at Alamo Heights
United Methodist
Church, but got busy
and forgot to mention it.

“l came to this
conclusion. The training
we offered was a good
eye-opener. But
because most people
who took the workshop
were not generally well-
informed about mental
illness, mental health
services, and
community resources,
they were not
comfortable with hitting
the ground running (to
set up mental health
ministries)...

“At last, Mary May from
St. Stephen Catholic
Church called me. She
said she had put off
starting a support group
long enough. She was
ready to get started and
wanted my help.
Finally! Music to my
ears!

“Mary invited me to a
meeting with Padre Luis
Ruiz to ask his
permission to start the
St. Stephen Faithbased
Mental Health Ministry.
Mary was worried that




Father Luis would say
no. She invited people
from her church and
nearby churches that
she knew from a NAMI
support group she had
belonged to for more
than a decade.

“I had an agenda, but
before | could begin,
Father Luis asked:

‘Why do those of you
around this table need a
support group at St.
Stephen?’

“One woman with
depression broke out
crying as she often did
at church since her
son’s death more than
two years ago. One
teenage mother said
she had been diagnosed
with bipolar disorder and
was struggling to
stabilize and take care
of her children. Another
young man said his
mother hides all the
knives in the house from
him because he gets
violent when his iliness
flares up...

“Needless to say, Father
Luis didn't need any
more convincing than
that. He simply asked,
‘What day and time
would you like to
meet?”

Alvarado shares that

once someone
musters up the
courage to start a
mental health ministry,
the need becomes
more apparent than
ever. It's just getting
the ministry started
that seems slow as
molasses, at least to a
go-getter like
Alvarado.

Alvarado has identified
five goals that she
uses as a baseline
when helping people
hatch mental health
ministries.

1. To Ease Emotional
Pain and Trauma:
Living with mental
illness can be a
nightmare for the
person and the family.
The risks include
suicide,
homelessness, and for
some, jail, prison or,
heaven forbid,
homicide. It is
important that the
family and the person
who is ill get support
and access to
services. And most
important of all are
faith and hope. And
faith and hope is what
churches and
synagogues can
impart better than any
form of mental health
treatment.

2. Education:  When
mental iliness strikes,
often the family and
the consumer are
clueless about the
symptoms and
treatment aspects.
Knowledge is key to
getting on the path of
taming the illness.
Often consumers turn
to drugs, resist
treatment or start and
stop treatment,
stunting progress.
Families may throw
their hands up in
desperation and
abandon their loved
ones. Abandonment
increases the risk for
homelessness,
incarceration and
death. This ministry
can help ease the pain
and trauma through
education.

3. Faithbased Family
and Peer-to-Peer
Support:  Support
groups for families and
consumers offer
empathy and
compassion. Families
affected by mental
illness can learn from
each other and
support each other.
NAMI People of Faith
can help establish
faithbased support
groups.

Continued on page 11

Alvarado shares
that once
someone

musters up the
courage to start
a mental health
ministry in their
faith community,
the need
becomes more
apparent than
ever.




“For the flowers are great blessings.
For the flowers have their angels,
Even the words of God's creation.
For the flower glorifies God

And the root parries the adversary.
For there is a language of flowers.
For the flowers are peculiarly

The poetry of Christ.”

Christopher Smart
Jubilate Agno (1761)

Words from this poem by
Christopher Smart inspired Richard
Adams to create his flower series of

photography. Smart, who was a
brilliant and influential writer in his
time, suffered from debilitating
mental illness and was
institutionalized for most of his adult
life. His poetry has inspired many
hymns we sing today.

Richard Adams’ work may be seen
on the Episcopal Church and Visual
Art website at
www.ecva.org/wordimage/essay.htr

The Keller Fund for
Mission, an Arkansas
endowment, has
awarded a grant to the
Episcopal Mental
llIness Network to
develop a manual to
help parishes become
more welcoming to
persons with mental
illness and those who
love them. With this
grant, EMIN will
conduct three work
sessions in 2007 to

onsg

The Episcopal
Church Medical
Trust, which
provides medical
benefits to
employees of the
Episcopal Church,

>

/

brainstorm, write, and
complete the manual.
We will follow up on
the information we
gathered at our
statewide conference
in 2004 and the work
already done by other
faith organizations to
produce a manual of
concrete measures
that our conger-
gations can imple-
ment. When we get it
finished, the grant will

$

recently establish-
ed parity for the
treatment of men-
tal illnesses. This
means the
Church’s benefits
plan provides the

enable us to provide
a copy for each
Arkansas congrega-
tion, and we’ll have
it on our web site for
everyone to
download and
share. It is our hope
that we will have a
contact at each
Arkansas parish
who can put the
steps into action
with training from
EMIN.

same degree of
coverage for
mental illnesses
as it does other
medical
conditions. Well
done!

Richard Adams




Publisher’'s Weekly
released its list of this
year's best books on
religion. Included is
Darkness is My Only
Companion: A Christian
Response to Mental
lliness. It was written by
the Rev. Kathryn
Greene-McCreight, an
Episcopal priest who
suffers from depression
and bipolar disorder.
The following review of
her book was written by
Dr. Dan Clendenin,
www.journeywithjesus.n

et..

When Kathryn Greene-
McCreight was in grad
school (she earned her
PhD at Yale) and gave
birth to her second
child, she experienced
her first major episode
of clinical depression.
Five years later doctors
diagnosed her as
bipolar. After five
hospitalizations, two
courses of
electroconvulsive
therapy, and constantly
changing drug
regimens, she has for

for the past two years
experienced genuine
improvement and
stabilization. In this
sensitive and sensible
book, she grapples with
what she calls the
"apparent incongruity of
that agony with the
Christian life," offering
theological and pastoral
reflections forged in the
fires of her experience.

The title for her book
comes from the last
verse of Psalm 88: "My
friend and my neighbor
you have put away from
me, and darkness is my
only companion” (KJV).
Greene-McCreight
addresses most of the
questions you might
expect. Why does God
allow such suffering?
Why does He seem to
abandon someone who
is in such pain, and not
answer prayer? Is there
a connection between
sin and suffering? Just
what is personality?
What is the relationship
between the brain, the
mind, and the soul?
These are not
academic questions,
but intensely practical
ones for somebody
trying to make some
sense of profound
darkness and
disorientation in the
light of the Gospel.

| found her chapters on
mania, what it is like to
stay in the hospital, and
how she did and did not
"connect" with her
various therapists and
doctors especially
moving. In keeping with
her Christian tradition
as an Episcopal priest,
Greene-McCreight does
a fine job at
incorporating Scripture,
tradition (especially a
wonderful selection of
hymns, poems and
prayers), reason (in this
case scientific or
medical knowledge),
and human experience.
She concludes that
major mental iliness
results from a
combination of both
nature and nurture. As
for treatment, she does
an excellent job of
commending the
wisdom of the secular
medical community, but
also cautioning about
times and places
"where the chasm
between the religious
patient and the non-
religious therapist
simply cannot be
bridged." A chapter at
the end of the book
offers practical advice
on how clergy, friends,
and family can help a
person who struggles
with major mental
illness.

Dr. Dan Clendenin
founded The
Journey with Jesus
Foundation in 2004.
He earned his Ph.D.
in Theological and
Religious Studies
from Drew University
in New

Jersey (1985). He
taught at William
Tyndale College in
Michigan (1985—
1991), and then at
Moscow State
University (1991
1995) in the former
Department of
Scientific Atheism.
Dan joined
InterVarsity Christian
Fellowship at
Stanford University
in the summer

of 1995 and worked
with faculty and
graduate students
until 2003.

Dan has a website:
WWW
journeywithjesus.net




The holiday season is

supposed to be a time full

of joy, parties and
gatherings with friends
and families. But the

holidays can be a difficult

time for many persons

with mental illnesses and

their families. The
commercialization of the

holiday season bombards

us with unrealistic
expectations. The
holidays are especially
difficult when our own
feelings of sadness,
loneliness, depression
and anxiety are the

opposite of the “Hallmark”
images we see all around

us.

Tips for Persons Living
with a Mental lliness
The holidays can be
times of stress for

everyone. Taking care of

yourself should be first

and foremost...especially

during times of stress in

our lives. Try as much as
possible to maintain your

routines like sleeping,

regular meals, exercising,

taking medication,
keeping appointments
with mental health
professionals and

attending support groups.

During this time we may
find ourselves at
extended family
gatherings or at parties
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with people who do not
understand about our
illness. Some people
may be uncomfortable
and not know what to
say to you. Others may
say hurtful things or
offer cliché’ advice out
of ignorance and the
stigma of mental
illness.

It is helpful to prepare
yourself by knowing
who may be at a
gathering. Large
groups can feel
overwhelming at any
time!

Know that whatever
you are feeling, it is
right for you. It is all
right to excuse yourself
for some time away.
There may be times
when you may want to
excuse yourself and go
to a quiet place.

While continually
isolating yourself is not
helpful, there are times
when solitude can be a
time of replenishment,
reconnection with
yourself and deeply
satisfying.

On the other hand, for
some people it is hard
to feel down when you
are helping someone
else. There are many

B

opportunities to
volunteer during the
holiday season. The
satisfaction of giving to
others can help you put
your own problems in
perspective.

Live in the now! Try to
let go of past regrets
and experiences and
find joy in the present
moment.

And remember,
laughter is good
medicine!

This article is adapted
from a brochure written
by Susan Gregg-
Shroeder, coordinator
of the Mental Health
Ministries. The
complete brochure may
be read at
www.mentalhealthminis
tires.net. She includes
many helpful tips for
family members and
faith communities that
wish to make the
holiday season more
fulfilling for persons with
mental illnesses.

Mental Health Ministries
also has other
downloadable
resources such as
“Scripture for Comfort.”




4. Clergy Training:
With lifetime
hospitalizations being
virtually a thing of the
past, persons with
mental illness have
never been more visible
in our congregations
and communities, and
more need pastoral
care. Nationally many
professionals who
believe in holistic care
see faith groups as an
important form of
support. Clergy can
learn enough about
mental iliness to speak
from the pulpit and fight
stigma. They can
become more effective
at spiritual counsel by
recognizing mental
illness when they see it
and learning about the
pain it causes. We're
not asking clergy to
offer mental health
counseling. We want
clergy to know when
and how to refer people
to mental health
professionals.

5. Training for
Facilitators & Referral
& Advocacy Teams:

On Facilitator Training:
There are several
approaches to offering
facilitator training. NAMI
Texas has a facilitator
training program. | was

continued from page 7

fortunate enough to
find Dr. Maria Felix-
Ortiz, a psychologist,
newspaper columnist,
and educator rolled
into one, to do a two-
hour training she
developed.

Regarding Referrals
Training: Laura Dickey
of NAMI San Antonio
put together a
resource book that
included sources for
mental health trea-
tment and assistance
with housing,
education and all kinds
of other services. |
keep adding to my own
list. Resources and
contacts that really
work are key to helping
people find the help
they need.

Regarding Advocacy
Training: The mental
health system doesn’t
work like it's supposed
to in many cases.
Knowing heads of
agencies and pro-
grams helps resolve
crises when those who
are ill fail to get what
they need. That's
where mentoring in
advocacy comes in. |
need mental health
experts to work with
me as | plant seeds for
ministries and | need

them to intervene when
the system fails for
some- one who is
acutely ill. Dickey and |
have both acted as
consumer advocates
and we have guided
ministry leaders in
getting help for those
they serve who are in
crisis.

The Episcopal Church
in Texas is also
benefiting from
Alvarado’s tireless
work. She is working
with the Bishop of the
Episcopal Diocese of
West Texas to arrange
clergy training. And she
would be glad to help
other dioceses if they
wish to arrange similar
training for clergy and
lay persons alike.

Alvarado encourages
all EMIN readers to
start faithbased mental
health ministries. If you
need some help, she
offers the wealth of her
experience. You may
call her at 210-697-
7421 or e-mail at
yhalvarado@yahoo.co
m. And soon, like
Alvarado, you might
find yourself starting
your own tidal wave of
encouragement to
persons with mental
illnesses.

Alvarado is
working with the
Episcopal
Diocese of West
Texas to train
clergy on
providing support
for church
members with
mental illnesses
and their
families.
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The mission of the EPISCOPAL MENTAL ILLNESS NETWORK
(EMIN) is:
~ 3604 Oakwood To seek out and support, through prayer and action, consumers,
Little Rock, AR 72202 families and/or service providers in the Episcopal Church whose
(501) 661-0384 lives are affected by major psychiatric disorders;

eminnews@msn.com

Come visit us at To help Episcopalians, clergy and laypersons, to become aware of
Www.eminnews.org the nature of these illnesses and the special needs and gifts of

) those affected:
Coordinators

Caroline Stevenson To reduce the stigma and misconceptions that prevail and to
Bean Murray remove those barriers which frequently prevent persons with
_ psychiatric illnesses and their families from participating in the full
Editor and Websexton life of the Church.

Barbara Justus
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While endorsed by the National Episcopal Church, EMIN is completely self-supporting.

Like all good Episcopalians, we hate to ask for money. However, we find ourselves in the position
in which we are serving more and more people (that’s the good news), yet fewer cash
contributions are coming in (that's the bad news). We would greatly appreciate any contribution
you might make to offset the cost of this organization. You may make a contribution on-line at
www.eminnews.org or make a check payable to EMIN and mail to the address below.
Thank you so much!!

EMIN NEWS
3604 Oakwood
Little Rock, AR 72202



