Spiritual and Religious Care Project
Written by Shona Burditt

The project format is as follows: 

1. The information sheets will be distributed to all staff as an information resource in hard copy and will be placed on the network shared document drive.
2. Calendar invitations will be sent out for each the afternoon meetings one month ahead of the first date so that people are able to plan their calendar and thrift store management can make staffing choices as to who should attend. They will be booked for Thursday afternoons as our CFS ministry unit is closed during that time. The sessions will be bi-monthly and planned for 1 hour, 30 minutes. 
Reminders would be sent 2 weeks prior, 1 week prior and 1 day before. 

3. The afternoon meetings will accomplish 3 goals for all members of staff: education on each of the different topics, a time for staff fellowship and collaboration of ideas from each member. This way ideas can be shared from their own unique perspective and area of ministry. The need for staff fellowship was one of the main ideas expressed from our stress and anxiety workshop. That and regular chocolate on hand. A station for chocolate and candy has since been implemented.
4. The meetings will be named, Snacks and Chats with the Chaplain – Session # and topic. 
5. The meetings will be formatted as follows: 

1. Time of refreshments and fellowship: 15 minutes

2. Brief reminder of information sheet topic: 5 minutes 

3. More in depth coverage of the topic. 20 minutes 

4. Questions to be addressed: 40 minutes 

(extensive notes will be taken at this time and would be distributed in a timely manner after as well as included on the networks shared documents folder)

· What is your experience with this topic? 

· What has been helpful as you have dealt with this topic?

· In what areas do you need support for this topic?

· What are your ideas as to how to address this topic? 

5. Time of fellowship afterwards: 20 minutes. 

This timeline is flexible to a point, but the hope is that the more regular these meetings are and the more useful the information is, staff will want to attend and will make it a priority. 

Information Sheet on Stress
Written by Shona Burditt

We are a busy ministry unit that provides services to our community in many different forms. Sometimes we are seeing people on their very worst day and how we treat them does make a big difference. Being able to understand the different issues that many of us and the people we serve face will help in being able to deliver our services with care and compassion. If we are equipped to meet practical, physical, emotional and spiritual needs for the people we serve, we will be a transforming influence in our community. 
Thank you for what you do! 

What is stress? 
Stress is a normal response to situational pressures or demands, especially if they are perceived as threatening or dangerous. When we get stressed, our own personal built-in alarm system—our “fight-or-flight” response—becomes activated to protect us. 

We know that a certain amount of stress is a normal part of our daily life. In fact, small doses of stress can help us meet deadlines, be prepared for presentations, be productive and arrive on time for important events. 
What are some examples of stress?
1. Routine stress related to the pressures of work, school, family, and other daily 
responsibilities 

2. Stress brought about by a sudden negative change, such as losing a job, divorce, 
or illness 

3. Traumatic stress experienced in an event like a major accident, war, assault, or a 
natural disaster where people may be in danger of being seriously hurt or killed. 
However, long-term stress can become harmful. When stress becomes overwhelming and prolonged, the risks for mental health problems and medical problems increase such as:

Chest tightness and feeling like you can’t breathe

Muscle tension, aches and pains 
Headaches 
Difficulty sleeping 
Restlessness and an inability to relax 
Heart palpitations 
Digestive issues

Health problems can occur if the stress response goes on for too long or becomes chronic, such as when the source of stress is constant, or if the response continues after the danger has subsided. With chronic stress, those same life-saving responses in your body can suppress immune, digestive, sleep, and reproductive systems, which may cause them to stop working normally. 

Different people may feel stress in different ways. For example, some people experience mainly digestive symptoms, while others may have headaches, sleeplessness, sadness, anger or irritability. People under chronic stress are prone to more frequent and severe viral infections, such as the flu or common cold. 

Routine stress may be the hardest type of stress to notice at first. Because the source of stress tends to be more constant than in cases of acute or traumatic stress, the body gets no clear signal to return to normal functioning. Over time, continued strain on your body from routine stress may contribute to serious health problems, such as heart disease, high blood pressure, diabetes, and other illnesses, as well as mental disorders like depression or anxiety.

How can you help yourself and others? 

The effects of stress tend to build up over time.  Taking practical steps to manage your stress can reduce or prevent these effects. The following are some tips that may help you to cope with stress: 

1. Practice self-care. Check out the self-care resources on our shared document folders. 
2. Recognize the signs of your body’s response to stress, such as difficulty sleeping, increased substance use, being easily angered, feeling depressed, and having low energy.

3. Talk to your doctor or health care provider. Get proper health care for existing or new health problems. If symptoms of stress don’t subside, you may need the support of professional mental health workers. Don’t be afraid to reach out if you or someone you know needs extra support. 
4. Get regular exercise. Just 30 minutes per day of walking can help boost your mood and reduce stress.

5. Try a relaxing activity. Explore stress coping programs, which may incorporate meditation, yoga or other gentle exercises. For some stress-related conditions, these approaches are used in addition to other forms of treatment.
6. Set small goals and priorities. Decide what must get done and what can wait and learn to say no to new tasks if they are putting you into overload. 
7. Stay connected with people who can provide emotional and other support. To reduce stress, ask for help from friends, family, and community programs or church.
8. Talk to the chaplain. Having access to spiritual care during stressful times is very much needed. 
9. If you are a person of faith, create a time where you can connect with God. Start a devotional plan, listen to worship music, try journaling or listen to sermons online. There is no right or wrong way to do it. Remember, you are not on your own in this. 
The information in this document was adapted from the following sources: 
http://www.camh.ca/-/media/files/guides-and-publications/anxiety-guide-en.pdf
https://www.soulfulworker.com/mentalhealth/2019/5/28/six-types-of-self-care
https://www.nimh.nih.gov/health/publications/stress/index.shtml
Information Sheet On Trauma
Written by Shona Burditt

We are a busy ministry unit that provides services to our community in many different forms. Sometimes we are seeing people on their very worst day and how we treat them does make a big difference. Being able to understand the different issues that many of us and the people we serve face will help in being able to deliver our services with care and compassion. If we are equipped to meet practical, physical, emotional and spiritual needs for the people we serve, we will be a transforming influence in our community. 

Thank you for what you do! 

What is a traumatic experience?
A traumatic experience is an event in which a person experiences, or witnesses, an actual or threatened serious injury or death. It is normal for people to experience emotional and physical aftershocks or stress reactions following a traumatic event. Sometimes these aftershocks appear immediately after the event. However, sometimes it takes a few hours, days or even weeks before stress reactions appear. 
What are some symptoms and reactions?
People whose normal lives are disturbed by a traumatic event find that their sense of security and safety is shattered. They also find that their responses to life and other people are either greatly exaggerated or no longer exist. The following are some of the emotional and physical symptoms they could encounter. 
Emotional reactions
Intense emotion and reactivity: People may feel intense anxiety, pain, fear, shame, grief, horror, anger and shock. They may also have difficulty relaxing or falling asleep.

Numbness: When people are overwhelmed, they may experience shock and protect themselves through detachment, denial and disbelief. They may feel isolated and disconnected from people or even from their own normal feelings.

Depression: People may have difficulty concentrating or remembering. They may also experience diminished interest in everyday activities and have crying spells. A sense of despair and hopelessness may be very evident.

Flashbacks: People often re-experience the traumatic event repeatedly. The feeling of not having any control is heightened. They may feel tortured by the invading thoughts and memories.

Nightmares: These are like flashbacks, but they occur in dreams. As a result, people may have difficulty sleeping. Re-experiencing the trauma intensifies feelings of panic and helplessness.

Triggering events and people: Often, people will attempt to avoid anything associated with the trauma. However, events that remind them of the trauma may trigger feelings initially triggered by the trauma itself.

Possible physical reactions:

· Aches and pains such as headaches, backaches, etc.

· Weakness, dizziness, and fatigue most of the time.

· Heart palpitations, profuse sweating and chills

· Changes in sleep patterns

· Changes in appetite and digestive problems

· Being easily startled by noises and/or unexpected touch.

· Increased susceptibility to allergies, colds, and illnesses.

· Increased alcohol consumption and/or substance abuse.
For anyone that has gone through a traumatic experience, immediate crisis intervention is essential. It offers immediate, intensive and brief professional assistance to people who have gone through a traumatic experience. 
The purpose of crisis intervention is to help a person cope and be able to return to a similar level of functioning in their daily lives without being at risk of endangering themselves or others. This short-term professional support attempts to deal with the immediate crisis or problem. Prompt and focused interventions help prevent the development of a serious long-term disability. Crisis intervention also encourages the development of new coping skills to help the individual function more effectively.

How can you help yourself and others?
Note:  Trauma therapy should only be done by those trained and qualified to perform it

You can access our Trauma informed care Toolkit on our shared document drive. This is a very in-depth and useful tool regarding working with trauma survivors. We will review this document during our Trauma and Crisis workshop. You can also view these helpful suggestions. 
· Listen and empathize. Be supportive and non-judgmental. 
· Check in with the chaplain for support and encouragement. 
Offer and ask for support from family, friends, and utilize our community resources. 
· In addition to your support, refer them to a trauma informed counselor. We have a number working in our ministry unit. 

· Respect the person’s need for privacy and give them space. Don’t push for information or offer advice. 
· Give them time to heal at their own pace.

· Reassure and reinforce the feeling of safety.

· Validate each other. Show appreciation, give hugs and offer praise.

· Use rituals that can help the healing process (e.g., leaving flowers at an accident site or organizing a memorial service).

The information in this document was adapted from the following sources: 
“Dealing with Crisis and Traumatic Events” Binghamton University Counseling Center

www.counseling.binghamton.edu 
McBride, J.Lebron. “Spiritual Crisis, Surviving Trauma to the Soul” The Haworth Pastoral Press, Binghamton, NY.1998 

Manitoba Trauma Information and Education Centre, Klinic Community Health Centre, Winnipeg, MB. “Trauma-informed, The Trauma Toolkit” 

Resource for service organizations and providers to deliver services that are trauma informed Second Edition, 2013
Information Sheet on Loneliness

Written by Shona Burditt

We are a busy ministry unit that provides services to our community in many different forms. Sometimes we are seeing people on their very worst day and how we treat them does make a big difference. Being able to understand the different issues that many of us and the people we serve face will help in being able to deliver our services with care and compassion. If we are equipped to meet practical, physical, emotional and spiritual needs for the people we serve, we will be a transforming influence in our community. 

Thank you for what you do! 

As you know, loneliness is an epidemic in the community of people we serve.  Loneliness can come up whenever we feel alone, unwanted, or isolated. It can come up when:

· We’re around a lot of people but feel like we don’t quite fit in.
· We’re around a lot of people but don’t receive the support or connection we’re looking for.
· We lose an important person in our life, like a partner, family member, or close friend 

Any type of social support is important to well-being. There is no right or wrong social network—people feel satisfied with different types of social circles, friends, and relationships. What matters is how you feel. If you feel supported and understood, your relationships are likely in good shape. If you feel lonely, you may be missing important pieces in your relationships.

If you do feel lonely from a lack of friends, you aren’t alone. Around 1 in 4 Canadians say they aren’t satisfied with the number of friends they have.

How can you cope with loneliness?

Loneliness can create more loneliness. For example, loneliness can make you feel like you don’t fit in, which only makes it harder to reach out. This might seem to confirm that you really don’t fit in, which can make you feel even lonelier. Loneliness can be difficult, but it’s still just a feeling. It can be changed. When you challenge feelings of loneliness or start to make changes in your life, the cycle of “loneliness thinking” starts to break down.

Ask yourself why you feel lonely
Do you feel lonely because you don’t have others around you? Do you isolate yourself from others? Do you feel lonely even when you’re with others? Understanding your situation can help you take action where it matters most. This isn’t always easy, so consider talking with a counsellor if you need help.

Avoid comparing yourself to others
It’s easy to look at other people and feel left out, but appearances can be deceiving. People want others to see their best side, but don’t be fooled by the message others show the outside world. Social media can make people feel like everyone but them is surrounded by friends, but social media is only a controlled snapshot. Remember that you can be surrounded by people and still feel lonely. Feeling like you aren’t as good as others is just that—a feeling, not the truth.

Give yourself some time, especially during big changes
It’s common to feel lonely during transitions like starting at a new school, moving to a new city, or starting or leaving a job. Whenever you’re going through a transition, it can take some time to settle in and find your new place. Loneliness may only be a temporary stop along the way.

Think about what else is going on
How you’re feeling in other parts of your life may add to feelings of loneliness. For example, mental health problems like depression or social anxiety can bring up a lot of difficult thoughts that make it easier to avoid social situations. Some other health problems can make connecting with others harder and leave people feeling isolated. In some situations, managing challenges in other parts of your life can reduce some feelings of loneliness
What can you do to help yourself or others?

We are fortunate in our ministry unit to have several programs and local organizations where people can find connections. If you know of someone who is lonely, you can support and encourage them by helping them find one or more that would be helpful for them. You can also suggest that they make an appointment to talk with the chaplain who can also help with this. You can also try the following: 

· Be there. Simply being there for them can let them know that someone cares. Don't be afraid to ask them how they are feeling or if there's anything you can do to help. Having someone who is willing to listen could be a great comfort.

· Be patient. When someone's lonely, particularly if it's associated with poor mental health or physical health, they may get irritable or feel misunderstood by others. You may need to offer gentle assurance.

· Be ready to refer. Loneliness that persists can be linked to depression, anxiety, and increased risk of other health problems. They may need the support of a mental health professional. 
· Be open to discussing faith. Ask them if they are connected to a faith family or if they have a faith. If they do, help reconnect them to that family or suggest that they set up a meeting with the chaplain, who can further resource them in that area. 
The information in this document was adapted from the following sources: 
https://cmha.bc.ca/documents/coping-with-loneliness/ 
https://www.christianitytoday.com/edstetzer/2020/february/why-current-loneliness-epidemic-is-historical-gospel-opport.html
Information Sheet on Grief and Loss

Written by Shona Burditt

We are a busy ministry unit that provides services to our community in many different forms. Sometimes we are seeing people on their very worst day and how we treat them does make a big difference. Being able to understand the different issues that many of us and the people we serve face will help in being able to deliver our services with care and compassion. If we are equipped to meet practical, physical, emotional and spiritual needs for the people we serve, we will be a transforming influence in our community. 

Thank you for what you do! 

What is grief?

Grief is a natural response to loss. It’s the emotional suffering you feel when something or someone you love is taken away. Often, the pain of loss can feel overwhelming. You may experience all kinds of difficult and unexpected emotions, from shock or anger to disbelief, guilt, and profound sadness. The pain of grief can also disrupt your physical health, making it difficult to sleep, eat, or even think straight. These are normal reactions to loss—and the more significant the loss, the more intense your grief will be.

Coping with the loss of someone or something you love is one of life’s biggest challenges. You may associate grieving with the death of a loved one—which is often the cause of the most intense type of grief—but there are lots of losses that can cause grief, including:

1. Divorce or relationship breakup
2. Loss of health
3. Losing a job
4. Retirement

5. Death of a pet
6. Loss of a cherished dream

7. A loved one’s serious illness

8. Loss of a friendship

9. Loss of safety after a trauma
10. Selling the family home

Even losses that may seem insignificant in life can trigger a sense of grief. For example, you might grieve after moving away from home, graduating from college, or changing jobs. Whatever the loss, it’s personal to you, so there isn’t any shame in the feelings that are there nor believe that it’s somehow only appropriate to grieve for certain things. If the whatever you lost was significant to you, it’s normal to grieve the loss you’re experiencing. 
Grieving is a highly individual experience; there’s no right or wrong way to grieve. How you grieve depends on many factors, including your personality and coping style, your life experience, your faith, and how significant the loss was to you.

Inevitably, the grieving process takes time. Healing happens gradually; it can’t be forced or hurried—and there is no “normal” timetable for grieving. Some people start to feel better in weeks or months. For others, the grieving process is measured in years. Whatever the grief experience, it’s important to be patient and allow the process to naturally unfold.

While loss affects people in different ways, many of us experience the following symptoms when we’re grieving. Just remember that almost anything that you experience in the early stages of grief is normal—including feeling like you’re going crazy, feeling like you’re in a bad dream, or questioning your religious or spiritual beliefs. They can range from emotional, like sadness, guilt, shock, anger, fear to physical symptoms like fatigue, aches and pains, weight loss or gain and insomnia. 
How can you help yourself or others? 

In the face of grief, it is sometimes hard to know what to do. However, there are things you can do. You can be. 

Be a friend who sits and listens, not to respond but to really listen, resisting the urge to “fix” the problem. Be silent and allow space for sadness and crying. Be there to sit with and comfort with gentle touch if given permission, sometimes a hug and cry is the best medicine. Be ready to help with whatever you are asked to, if you can. Be accepting of whatever form grief comes in. 

Be present, reminding that person that while they are going through this, they are not on their own. Being present is a reminder of God’s presence, a light in the darkness, hope where there seems to be no hope. 
If you are going through the grief process yourself, please know that you are not on your own, that we are here to help you live on through this in anyway we can. Whatever the cause of grief, though, there are healthy ways to cope with the pain that, in time, can ease sadness and help come to terms with loss, find new meaning, and eventually live on in your new normal. 

If your grief feels like too much to bear, we can help you find a mental health professional with experience in grief counseling. An experienced therapist can help you work through intense emotions and overcome obstacles to your grieving.

The information in this document was adapted from the following sources: 

Smith, Melinda, M.A., Robinson, Lawrence, Segal, Jeanne, PHD. https://www.helpguide.org/articles/grief/coping-with-grief-and-loss.htm November 2019
Mitchell, Kenneth R. Anderson, Herbert. “All Our Losses, All our Griefs. Resources for Pastoral Care” The Westminster John Knox Press, Louisville, KY. 1983 
McBride, J. Lebron. “Spiritual Crisis, Surviving Trauma to the Soul” The Haworth Pastoral Press, Binghamton, NY.1998 
Information Sheet on Spiritual Care and the Chaplain

Written by Shona Burditt

We are a busy ministry unit that provides services to our community in many different forms. Sometimes we are seeing people on their very worst day and how we treat them does make a big difference. Being able to understand the different issues that many of us and the people we serve face will help in being able to deliver our services with care and compassion. If we are equipped to meet practical, physical, emotional and spiritual needs for the people we serve, we will be a transforming influence in our community. 

Thank you for what you do! 
What is Spiritual and religious care?
 It is, in its simplest form, ensuring that the people we serve are connected to God and connected to others. The responsibility of delivering spiritual care isn’t doesn’t fall solely to the chaplain, it belongs to all of us. 
When someone comes through our doors at the Thrift Store or CFS, they are usually are there because they have a practical need that they are looking to be filled. However, more often that not, there is an underlying emotional or spiritual need that isn’t so visible. 
As the Salvation Army, it is up to us to help meet every need a person has. These are what these needs can look like. 
Practical: Food, clothing, furniture as well as other practical needs

Physical: Community Garden, stop shop theft, advocacy among other needs 

Emotional: Counseling for several different issues, addictions, anger management among other needs

Spiritual needs: Connection to community, loneliness, connection to a faith community, connection to God. 

So how do we go about delivering spiritual care? Here are some tips. 

1. Treat every person with care and respect. A smile goes a long way to making someone feel that they matter. 

2. Get to know their names. Everyone loves it when you address them by their name!
3. Ask how they are doing today and have some small talk with them. 
4. If someone looks upset, approach them gently and ask if there is anything you can help with. If they say no, respect their space.

5. If someone opens up and wants to talk, move (if you can) to a quieter spot so you won’t be disturbed. 

6. Be present and give that person your full attention. 

7. If someone needs more help than you can give, please refer them to the right person but keep talking. 
8. Resist the urge to give advice or share your own stories. Listen to listen, not just to respond. 

9. If you are comfortable, ask if they would like to be prayed for. You can do it on the spot or pray for them after. 

10. Make a note of your interaction so the next time that person comes in you can check in with them. Share this information with the chaplain so they too can keep track and follow up if necessary. 

It may sound overwhelming but really it isn’t. And you don’t have to be a person of faith to be involved in this. All I would ask is that if you do meet someone who would like to talk about faith and you aren’t comfortable, please refer them to the chaplain. 

There are lots of resources available for you to access on the different aspects of spiritual care, make sure check out the attached brochure, access the spiritual care database on the network shared document folder or touch base with the chaplain in person.  

What is a chaplain? 
A chaplain is:
1. Someone who is there for you regardless of your needs or circumstances

2. Someone who will listen, not to respond but to hear you.

3. Someone willing to sit with you in your situation when you don’t have the words.

4. Someone who cares.

5. Someone who will help connect you to people or services you may need.

6. Someone who will pray for you and will pray with you.

7. Someone who will accept you for who you are, not who everyone thinks you should be.

8. Someone who loves God and wants you to know how much He loves you too

The role of the chaplain can be varied and differs from each setting but there are many things that remain the same. They are to be compassionate, active listeners who provide a confidential place for staff, volunteers and the people we serve. They are to be non-judgmental in their approach and be able to offer people a way to see their situation through fresh eyes. They are to be humble, trustworthy, empathetic and ethical. Most of all, they are to be a safe place and a reminder of God’s presence to those they meet. 
Spiritual care given by staff and the chaplain is a reminder that no matter what, no one is on their own in what they are facing. When people come through the doors of our ministry unit they know that they are in a place where they are cared for, listened to, treated with respect and are reminded every time that there is hope, even when their situation may seem hopeless. 

This is what you do everyday for the people you serve, and you are to be commended for it. 

The information in this document was adapted from the following sources:
Paget, Naomi K., McCormack, Janet R., “The Work of the Chaplain”, Judson Press, 2006.

Cavanaugh, Catherine. “Ministry Amidst Diversity: Exploring Hospitality in Ontario Catholic School Chaplaincy” PhD diss. Regis College and University of Toronto, 2016.

Information Sheet On Mental Health

Written by Shona Burditt

We are a busy ministry unit that provides services to our community in many different forms. Sometimes we are seeing people on their very worst day and how we treat them does make a big difference. Being able to understand the different issues that many of us and the people we serve face will help in being able to deliver our services with care and compassion. If we are equipped to meet practical, physical, emotional and spiritual needs for the people we serve, we will be a transforming influence in our community. 

Thank you for what you do! 

What Is Mental Health? 

Mental health includes our emotional, psychological, and social well-being. It affects how we think, feel, and act. It also helps determine how we handle stress, relate to others, and make choices. Mental health is important at every stage of life, from childhood and adolescence through adulthood.

Over the course of your life, if you experience mental health problems, your thinking, mood, and behavior could be affected. Many factors contribute to mental health problems, including:

· Biological factors, such as genes or brain chemistry

· Life experiences, such as trauma or abuse

· Family history of mental health problems

Mental health problems are common but help is available. People with mental health problems can get better and many recover completely.

Fast Facts about Mental Illness

Who is affected?

· Mental illness indirectly affects all Canadians at some time through a family member, friend or colleague.

· In any given year, 1 in 5 people in Canada will personally experience a mental health problem or illness.

· Mental illness affects people of all ages, education, income levels, and cultures.

· Approximately 8% of adults will experience major depression at some time in their lives.

· About 1% of Canadians will experience bipolar disorder (or “manic depression”).

How common is it?

· By age 40, about 50% of the population will have or have had a mental illness.

· Schizophrenia affects 1% of the Canadian population.

· Anxiety disorders affect 5% of the household population, causing mild to severe impairment.

· Suicide accounts for 24% of all deaths among 15-24-year olds and 16% among 25-44-year olds.

· Suicide is one of the leading causes of death in both men and women from adolescence to middle age.

· The mortality rate due to suicide among men is four times the rate among women.

What causes it?

· A complex interplay of genetic, biological, personality and environmental factors causes mental illnesses.

· Almost one half (49%) of those who feel they have suffered from depression or anxiety have never gone to see a doctor about this problem.

· Stigma or discrimination attached to mental illnesses presents a serious barrier, not only to diagnosis and treatment but also to acceptance in the community.

Early Warning Signs

Not sure if you or someone you know is living with mental health problems? Experiencing one or more of the following feelings or behaviors can be an early warning sign of a problem:

· Eating or sleeping too much or too little

· Pulling away from people and usual activities

· Having low or no energy

· Feeling numb or like nothing matters

· Having unexplained aches and pains

· Feeling helpless or hopeless

· Smoking, drinking, or using drugs more than usual

· Feeling unusually confused, forgetful, on edge, angry, upset, worried, or scared

· Yelling or fighting with family and friends

· Experiencing severe mood swings that cause problems in relationships

· Having persistent thoughts and memories you can't get out of your head

· Hearing voices or believing things that are not true

· Thinking of harming yourself or others

· Inability to perform daily tasks like taking care of your kids or getting to work or school.
How can you help yourself or others? 

If you encounter someone suffering with mental illness in the workplace you do need to follow our proper protocols and procedures to ensure their well being and yours. Those can be found on our network shared document drive. 

For general information, here are eight tips for you can use when talking about mental health.

1. Set time aside with no distractions. It is important to provide an open and non-judgmental space with no distractions.

2. Let them share as much or as little as they want to. Let them lead the discussion at their own pace. Don’t put pressure on them to tell you anything they aren’t ready to talk about. Talking can take a lot of trust and courage. You might be the first person they have been able to talk to about this.

3. Don't try to diagnose or second guess their feelings. You probably aren’t a medical expert and, while you may be happy to talk and offer support, you aren’t a trained counsellor. Try not to make assumptions about what is wrong or jump in too quickly with your own diagnosis or solutions.

4. Keep questions open ended. Say "Why don’t you tell me how you are feeling?" rather than "I can see you are feeling very low". Try to keep your language neutral. Give the person time to answer and try not to grill them with too many questions.

5. Talk about wellbeing. Exercise, having a healthy diet and taking a break can help protect mental health and sustain wellbeing. Talk about ways of de-stressing and ask if they find anything helpful.
6. Listen carefully to what they tell you. Repeat what they have said back to them to ensure you have understood it. You don’t have to agree with what they are saying, but by showing you understand how they feel, you are letting them know you respect their feelings.

7. Offer them help in seeking professional support and provide information on ways to do this. Refer them to our counseling department as well as other community resources available. You can also refer them to the chaplain for spiritual support. Try not to take control and allow them to make decisions.

8. Know your limits. Ask for help or signpost if the problem is serious. If you believe they are in immediate danger or they have injuries that need medical attention, you need to take action to make sure they are safe. Call the Durham Crisis line for non-emergencies or call 911 for immediate danger to life. 

The information in this document was adapted from the following sources: 

https://www.mentalhealth.org.uk/publications/supporting-someone-mental-health-problem
https://www.camh.ca/en/health-info/mental-health 

https://cmha.ca/fast-facts-about-mental-illness
Guest Lowery, Michael J., Rev., Roberts, Stephen B, Rabbi. “Professional Spiritual and Pastoral Care, a Practical Clergy and Chaplains Handbook”, Chapter 21, Behavioral Health. Skylight Path Publishing, 2016


