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A Guide for Faith Communities Serving People Experiencing Mental lllness and Their Caregivers

Did You Know? Seven Principles of Action
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Why Faith Communities Matter
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SEVEN PRI NCI PLES OF COMPASSI
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THE INHERENT DIGNITY PRINCIPLE: We Affirm The Inherent Dignity Of Every Person.
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Mental iliness affects a large number of people and many may be at risk of experiencing

mental iliness. The Inherent Dignity Principle asks that we consider the language we use to
talk about and to people with mental illness and that we include the gifts, experiences, and
abilities of those experiencing meantal iliness in the ongoing life of our community.

THE ILLMESS PRIMCIPLE: We Acknowledge Mental lllness As An liness.

mMental illnesses result from a complex interaction of biological, psychological, and environmental
foctors. These conditions are diagnosed by a mental health or medical professional and can be
serious, even life-threatening. Mental iliness is not a lock of belief in a higher power or the result of
sin or wrongdoing. With the lllness Principle, we will take advantage of opportunities to learn about
different mental health conditions, as well as their signs and symptoms, so we can know how to
participate in the lives of people with mental illness, and provide care and support, when neaded.

THE CAREGIVER PRINCIPLE: We Understand Mental lliness Impacts Families And Caregivers.
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While challenges exist for people who experience mental iliness, it can also be isolating for

family members and loved ones who assist in their care. The Caregiver Principle recognizes
our need to affirm our responsibility as a faith community to all families, including families
experiencing mental illness. Our responsibility to promote the well-being of our communities
includes providing care, support, and love to caregivers or families impacted by mental illiness.

THE PROFESSIONAL ASSISTANCE PRINCIPLE: We Know Mental lliness Requires Professional Assistance.

Faith communities may learn to identify early signs and symptoms of mental illness; however,
mental health professionals hold the expertise required to diagnose and treat mental illness.
The Professional Assistance Principle asks us to encourage someone who exhibits signs and
symptoms of mental illness to connect with a licensed mental health professional and provide
assistance in gaining access to care when necessary.

THE TREATMENT AND MEDICATION PRINCIPLE: We Encourage Participating In Recommended Psychiatric Treatment,
sesesessesssssncsncssnnsssnsses nrluding Therapy And, As Necessary, Medication.

Diagnosis of mental illness is the beginning of o journey similar to the diognosis and management of other
chronic health conditions, such as diabetes or high blood pressure. As with other chronic conditions and dis-
abilities, early treatment and supportive services are key to potentially reducing lifelong challenges. A person-
centered care plan developed with a gualified health professional may include hospitalization, medications,
psychotherapy, counseling, and other supportive services. The Treatment and Medication Principle asks that
we commit to support individuals as they work tegether with their mental health professional.

THE HOPE PRINCIPLE: We Recognize And Celebrate That People With Mental lliness Can Get Better.
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with the Hope Principle, we affirm that wellness for people with mental iliness is characterized

by stability, not cure. As their wellness journey begins and moves toward stability, we have the

oppartunity and privilege to walk with people with mental iliness through peer support (people
with lived experience) and other volunteers in the faith community
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