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_______________________________________________________________________________________________________________ 
 

St. Mary’s Mental Health Prayer & Support Group1 
Guidelines 
 

The following Guidelines were peer generated and authored, reviewed by the facilitators,  
and by the Pastor and Staff of St. Mary’s Catholic Church in Blacksburg, Virginia,  
and by the Diocese of Richmond. 
 

1     What we in the Saint Mary’s  M.H. Prayer & Support Group try to establish:  

        practices, a place, and an atmosphere that engender 

         Safety & Trust    Acceptance    Reciprocal Caring   

        Support for each participant’s spiritual practice and connection to God. 
 

2    What we ask from  each participant: 

 Confidentiality: In order to make the group a safe place for participants to appear in and to 

speak in, we ask all participants to keep the identities of other participants and everything heard 
in the Group confidential. 

 Cooperation:  with both the strengths and the constraints of what the Group  

can and cannot offer.  Cooperation with the differing needs of the various participants. 

 Constructive Practices:  
We offer these Guidelines that intend to highlight specific practices that are generally helpful  
or generally to be avoided.  These have been suggested from various sources and are based on 
experience in a spectrum of support groups.  
These are not formal and they are not rules. They are good references, particularly for those 
with little support group experience and those who are learning to improve their speech and 
reactive patterns (all of us).  They are also good reminders and suggestions to resort to when 
communication goes awry. 
 

3    What the St. Mary’s Mental Health Prayer & Support Group is: 

We are a peer-to-peer prayer and support group, meaning that whatever benefits 
the group facilitates in meetings depends on us, the participants, as we present 
ourselves. 
 
 
 
 

                                                             
1  St. Mary’s Mental Health Prayer & Support Group is a ministry of St. Mary’s Parish in Blacksburg, VA and follows 
all the rules and regulation as specified in Appendix 1 

We are not a therapy - not a counseling group; we have no professional mental 

health leadership. The benefits of the Group do not substitute for or replace the 

benefits of  counseling and therapy groups nor the benefits of individual therapy. 
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We sometimes have members with mental health training and experience, but they come as 
peers and they speak from their personal experience; however enriching and well founded their 
contributions are, they –like the contributions of any other peer—are not authoritative and not 
prescriptive in any professional sense, for any particular participant, nor for the Group 
collectively.   
 
 
 
 
 
 
 
One of our co-founders is an RN and is also involved in St. Mary’s Parish Health Ministry.   
We might, through networking, be able to find professionally informed answers to some mental 
health or mental illness questions. Answers of this type are non-specific generalities, are strictly 
informational, and are not meant to be taken as either authoritative or prescriptive.  
 

 The supportive purposes of the Group are primary.  To protect the time needed 

for this purpose, business per se –arrangements for a special Mass, for example, or  
comments on a written announcement— are kept to a minimum in meetings or steered 
toward not-in-meeting exchanges.  Announcements from participants about public or 
private events that are of peripheral interest to the others (rather than a central interest 
to the announcer or the others) are also best shared through communications outside of 
the meetings.  
 

             St. Mary’s Mental Health Prayer & Support Group is a serious ministry with an  
             aspect of lighter fellowship;  people come to meetings to be ministered to and to  
             minister to each other through non-judgmental contact with others, sharing  
             and prayer. 

 
 

4     Meetings are facilitated.  
 

 Group meetings may be cancelled when no facilitator is available. 
Irma Silva-Barbeau is the facilitator recognized by St. Mary’s pastorate; she is authorized 
to unlock the Church to admit the Group. Irma has a Ph.D. in Nutrition, is a writer of 
published fiction and teaches at Radford University after a career in international 
development.  Charlene Flick, RN, is also authorized to admit participants to the Church 
and facilitate the Group.  When neither Irma nor Charlene is available to facilitate the 
Group, meetings may be cancelled. 

 
 
 
 

Participants are expected to exercise their own discernment about the 
applicability to themselves of anything said or suggested in meetings  and in 
associations with other members outside of meetings. 
 



3 

St. Mary’s Mental Health Prayer & Support Group Guidelines      July 2011 

 Saint Therese Of the Child Jesus, Pray for Us.  
 

 The facilitator: 
o Ensures stability and continuity for the Group, especially during seasons when 

meeting attendance is irregular. 
o Answers inquiries. 
o Shoulders the co-ordination and planning of special activities as needed  

(i.e. holiday parties; St. Therese feast day; etc.).  
o Represents the St. Mary’s Mental Health Prayer & Support Group ministry in  

St. Mary’s Parish affairs and the Diocese of Richmond as required. 
 

 During meetings, the facilitator: 
o Sets up or conducts an opening and a closing for each meeting. 
o Acts as a moderator to the extent that each participant has an opportunity to 

speak. 
o Exercises interventions when it seems necessary or helpful toward any 

participant, to smooth the flow of the conversation, or to adhere to the integrity 
of the Group’s purposes as reflected in Item 1 in these Guidelines.  To be 
successful in this function two conditions are pre-supposed:   

 That the facilitator recognizes and responds to red flags, and is familiar 
with simple techniques for slowing down exchanges and for clarifying 
communication (some are mentioned later in these Guidelines).  

 That the participants augment her awareness as helpfully as possible and 
accept and cooperate with that moderation. 

o Brings up unfinished business as requested at previous meetings. 

 

5    We  are Catholic:  
 We use traditional Catholic prayers and intercessory prayers to Saints (among other 

types of prayer) as our common resource.  

 We believe that spirituality and faith can represent sources of strength for the mentally 
ill as for anyone in any state or circumstance.23   We encourage resort to the Sacraments, 
and the use of any sacramentals, such as Holy Water, where ever meaningful and 
helpful.  

 Importantly, there is no “test of Catholicity” and no censure is applied to anything a 
participant chooses to share with the Group. Recognition that Holy Spirit moves in many 
ways and will not be suppressed and that faith that each person’s path and his course 
along it is under the ultimate guidance of Holy Spirit are premises underpinning this 
practice.       

                                                             
 
3 This statement, modified slightly here, appears in Society of the Sacred Heart Sr. Nancy Kehoe’s chronicle of a 
mental health support group,  Wrestling with Our Inner Angels. Jossey-Bass, Wiley Imprint. 2009.      
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 Co-existent with the above: Catholic perspectives are often reinforced by virtue of being 
active in the experience of Group members.  Reference to catechetical teaching is made 
when such becomes relevant to subjects raised or is asked for by someone in the Group.  

 We acknowledge suffering as prayer when so offered by desire or intention.   
Attitudes of gratitude for or intimacy with the salvific suffering of Jesus or an intention of 
solidarity with others who are suffering in the Body of Christ might also be brought to 
bear.  We support belief in and connection to our invitation, as redeemed persons,  
into the redemptive aspect of suffering fully realized by Jesus Christ.   
 

6    Guideline:  Individual Support Outside the Group as would be found in resort 

to a mature and capable friend or treatment from a mental health professional  
 is always encouraged.   

We recognize that though facilitated, this is a non-professional, non-treatment, peer-to-
peer support group.  No lifeguard is on duty.  Our participants sometimes raise difficult 
and sensitive subjects in our meetings.  Participants might have troublesome symptoms 
or seemingly random sensitivities that challenge smooth interactions.  Missteps and 
blunders in communication sometimes happen both in Group interactions and between 
members outside of meetings.  Any of these can result in significant disturbance in 
individuals whose state of illness, level of coping or life conditioning render them 
vulnerable.  

 Whether you recognize a vulnerability in yourself or not,  
if you find yourself acutely distressed, obsessed by, or reacting strongly 
and over-long to an incident, to another member, or to subjects raised, you are 
urged to recognize the need for assistance for yourself. 

Referrals to mental health professionals practicing in our area can be had from 

The Mental Health Association of the New River Valley: 540.951.4990 & 800.559.2800 
2-1-1 Virginia is staffed by a certified call specialist who can inform about available 
resources or refer the caller to a mental health professional.  Dial 211    2-1-1 Virginia is 
provided by the Virginia Department of Social Services and partner organizations. 
  

If distress has provoked a need for assistance to abort suicide or other harm to self or another 
person or animal, impending or happening abuse, or any other emergency situation, call one of 
these  24 hour – 7 days a week emergency assistance numbers: 

ACCESS provides trained phone counselors. Call:  540.961.8400  
CONNECT is especially helpful for evaluating needs for hospital contact. Call:  800.284.8898 
Police assistance is available for all types of emergencies.  Call:  911 
     Depending on your address and your need, you may be asked to make a second call to a 

local police jurisdiction. The 911 responder will help you with the number you need. 
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GUIDELINES for MEETINGS- The following are common guidelines for peer-to-
peer groups that can be helpful and safe for all participants. 

 

7    Guidelines for Speaking    
 

 Each participant has a choice to speak or not speak. 
 

 One model for speaking is that participants should speak for themselves in 
first person statements or anecdotes; so called “I- statements.”    
Some support groups emphasize this model over other forms for making statements, 
because  it helps the speaker focus on what is proper to her or him and minimizes the use  

             of language that can be confused with, or too easily connote,  blame or accusation, etc. 
 

A simple example:   “It’s too loud.  I can’t think. I can’t bear it.” 

 Gives an opening for facilitator assistance. 

 Allows the Group to continue functioning.  

 Allows  cooperation from other participants  
who might moderate volume or tone. 

                                    But, “You’re making me crazy!”  

 Provokes defensiveness, rejection or confrontation. 
 

The I-statement model can be helpful, if it is resorted to when it becomes evident that 
statements are being taken badly, misunderstood, or are ambiguously negative. 
 

 It is expected that contrary statements will be made by participants with 
different experiences and different views.  The Group is not about resolving 
these differences nor “correcting” anyone’s views.   
 

 The Group is about letting each speaker be heard and received. 

 

8    Guidelines for Listening  
 

 St. Mary’s Mental Health Prayer & Support Group is open to people struggling 
with and suffering from their own and others’ mental and emotional problems.  
The ills themselves are diverse.  Listening with as much care as possible is the skill  
that best serves the supportive purposes of the Group and the single most 
important skill that any one of us can practice and hone. 
 

Prayer is the practice that, in tandem with listening, best serves the Group.   
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The intentions of the heart and God’s Love and Mercy combine to make prayer 
effective at any and all levels.  In contrast, the effectiveness of listening increases 
with practice and the acquisition of skills.  

 Of  several basic listening skills, three, more than others, have important 
use and impact in effecting support. 

 

1. Body language that is respectful and focused on the speaker. 
 

If a participant is suffering from symptoms that interfere with this skill –for example: explosive 
restlessness, anxiety to the point of avoidance, symptoms from the autism spectrum of 
disorders, etc.—a  voluntary explanation, then an occasional reminder can be very helpful for 
the others in the Group who might otherwise misinterpret the meaning of these symptoms.  
 

2. Timing questions, reactive comments, and sharing & speaking to prevent 

interruptions and to allow enough pause for the speaker to sense that she has had her 
say and has been heard.  

 

Besides the challenges to this skill imposed by simple eagerness and the reactivity sparked by 
lively conversation, participants should be aware that there are disorders of attention that 
break up normal continuity of perception; also symptoms that interfere with a normal sense of 
timing; that distort aural or visual perceptions; that insert a parallel subjective focus (to rival 
objective conversation or events), and that are described either by compulsive speech or by 
difficulty breaking off from a subject or transitioning from one subject to another.   
Any such might pose special difficulty for some individual, thus for the Group.     
 

3. Paraphrase.  In paraphrase, one listener says aloud what she thinks the speaker has 

just said.  An exchange might then ensue, which allows the speaker to correct  
misunderstandings and omissions through successive  paraphrases from the listener, 
until he is satisfied with the listener’s grasp of his statement.  

 
Paraphrase has so many benefits and hones such important skills that some support groups use 
it as the initial, main, or exclusive model for sharing from individual participants.  
  

The  Statement & Listening  +  Summary Intentions  +  Prayer model  for sharing 
& speaking in use in St. Mary’s Prayer & Support  Group: 

 

In this model, the speaker shares as he or she chooses. The Statement & Listening phase might 
or might not include exchanges with other participants for clarification, reactive comment, or 
other sharing closely related to aspects of the speaker’s statement.  At the end of the Statement 
& Listening phase, the speaker abstracts prayer intentions from what he has shared.  Everyone 
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then joins in prayer –often three Hail Marys-- for the speaker’s intentions. When the prayers 
conclude, opportunity is open for someone else to speak. 
 

The Group is about letting each speaker be heard . . .and sometimes the hearers 
also benefit:  

from the exercise of compassion and the opportunity to give the gift of one’s presence;  
              from exposure to and education about other, different  experiences and views;   
              from exposure to and education about aspects of unfamiliar diagnoses or predicaments; 
              from thoughts or experiences that might be especially supportive of  or applicable to        
                        themselves;  
              from personal inspiration sparked by another’s comment or example.  

                  

9    Guidelines for Reactive Comments  
 

 Some language is never helpful, is sometimes very harmful, and  
should  be avoided altogether: 
 

Any remark that cuts off a speaker’s sharing, explanation, or answer to a question.    
 

Critical, contemptuous, sarcastic, judgmental or blaming phrases and accusations. 
 

Language that makes light of,  minimizes or denies another’s experience or reality as he 
or she has expressed it.  (Which does not preclude someone else from speaking his or her 
own, very different, opposite and contradictory experience or reality in his or her turn to 
speak.)  
 

Dramatic gestures or language that likely duplicate or lead up to common and  
well-known but painful or traumatic emotional contexts: threat, escalating anger, 

             awful and dire predictions, to name a few.  Finger pointing is especially troublesome 
             among these, because it is a small scale, unconscious eruption requiring effort to curb.   

 

Insistent or persuasive language. Aside from the requests for participation in the Group 
-- confidentiality, co-operation with the Group’s constraints and purposes, and effort 
toward habitual constructive practices – there is no place for insistence that any 
participant accept or capitulate to any particular point or agenda. 
 

 Be cautious with advice:  we do not “fix” one another.    
At the same time, we affirm one another’s successes and celebrate one another’s 
improvements and healing experiences when those are shared in the Group.   
The distinction is that we do not assume that what is positive or works for one is 
directly applicable, or prescriptive, or the right timing for anyone else.   
If you have advice that you think is worthwhile to share, asking the speaker first, “Do  

       you want to hear something that works for me when I’m in similar situations?” is one  
              way to introduce your intention. A simple “ No” is an adequate and  acceptable refusal.   
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  Successive anecdotes should be used with caution.  
 A  pattern of conversation that works  in social gatherings carries some 
cautionary baggage in support group settings. The pattern happens when 
someone follows a speaker’s personal anecdote by telling a related 
experience of his own.   
 

 Proximity of anecdotes suggests comparison of experiences, or conveys commonality  
of experience, even when an example of solidarity is the intended effect.  (Even the 
appearance of) comparison often poisons the precious opportunity that a speaker has  
to know that what he just said was actually heard.  Commonality of experience   
(“But, everyone . . .”)  is often invoked in ordinary life to dismiss the significance of a 
person’s personal experience to himself. 

   
The successive anecdotes pattern itself invites ambiguous interpretation, being as 
familiar for its negative uses in one-up-manship, diversion from the content of the first 
anecdote and usurpation of attention, as it is for its positive use in friendship settings, 
where one amusing or telling anecdote follows another, each heightening the level of 
conviviality.  ( . . . And light intervals and conviviality do feature in the Group’s 
interactions.)         

 

 Grieving:  Listen carefully for signs that a participant is grieving.  
The Biblical rubric  “Weep with those who weep”,  describing 
compassionate  witness is often the best support that the Group can offer  
a  grieving member.  Unhurried listening and the withholding of  
counter-balancing  comments are significant elements in this support.   
 

Grief springs from very deep feelings which are often inaccessible to rational perspectives.  
Offering rational perspectives in the interval of grieving is seldom helpful and is commonly 
harmful, either by 1) thwarting the person’s necessary grieving process or by 2) coloring the  
gulf between the person’s emotional state and that “offered” by the countering perspective  
with messages of invalidation, alienation, rejection, or incapacity, however inadvertently.  

 

Compassionate witness, on the other hand, validates the bereaved person’s recognition of his 
personal (subjective) reality;  stands in for a degree of human connection that is withstanding 
both expressions of  pain and unwanted circumstances;  and shows acceptance of  and respect 
for his capacity to feel.  These personal facets beg to be integrated into an eventual, post-loss 
reality.  Rejecting them or leaving them aside or behind –as they sometimes necessarily are— 
can kiss the authenticity and the personal integration of the grief stricken person  with serious 
challenges.  The phrase, “Something inside me died after that,” testifies to this pitfall.  



9 

St. Mary’s Mental Health Prayer & Support Group Guidelines      July 2011 

 Saint Therese Of the Child Jesus, Pray for Us.  

Evidence of or notions of connection with others or to a cause (which is something considered to 
be intrinsically meaningful and connected to a particular other or to others) is sometimes a 
critical toe-hold against floundering in one’s grief.  

 

Aspects of grief are belabored here, because grief can appear in ways that are unrecognized, 
disregarded, or frowned upon in the usual instructions about grieving that our culture gives us.  
Appearing in all types of support groups are people whose suffering is related to grief that  
 was or is: 
       

 Unsanctioned, because the substance of the thing grieved over was or is unrecognized,    
               rejected or minimized, or because an earlier manner of expression was not acceptable. 
               (Anger, for example, or drug use and addiction, which not only disable the faculties   
               needed  for negotiating one’s way through grief,  but –understandably and necessarily- 
               divert attention away from the need to grieve due to their own dire effects.)  
 

 Obscured by distance or displacement from the grief’s cause or object.  
 

 So diffused by idiosyncratic reactions or particular circumstances (tender age at the  
               time of loss or traumatic shift, for example, suicide, or unexplained disappearance,  
               etc.) as to traumatically distort or infuse many subsequent states associated with  
               usual daily life or memories  attaching to emblematic steps in normal development.  
 
Mental illness specifically might present symptoms and reactions that obscure or distract from 
or usurp permission for a need to grieve, both in the eyes of others and in the sufferer himself.    
               
The more prepared we are to consider grief as a factor when we hear people wail inexplicably or 
problematically, the more likely we are to increase the probability of our usefully guessing when 
we are in the presence of a need to grieve.  And to offer a patient, compassionate space and a 
more equable and less perplexed witness.    
 

 
GUIDELINES for DEALING with NEGATIVE INCIDENTS 
 

10    Guidelines for Preventing  Negative Incidents 
 

 Try out and learn from these Guidelines. 

 Exercise an intention for the good of the Group and the good of each member 
daily.  Ask God to bless the Group and to awaken your own perceptions with 
instructive and appreciative observations and courage.  

 Join others with the fullest spirit possible when the opening prayer grounds each 
meeting in the care of the Father, the example, leadership, and Kingdom news of 
Jesus and His Saints and the movement of the Holy Spirit. 
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 Self-awareness leads:  be aware of your own “stuff”, that is, your personal 
sensitivities, automatic associations and patterns of reflex or reaction.  
Willingness to observe your own patterns, also any reactions they might 
consistently elicit in others, and to accept and own the observations are  
valuable attitudes.   

 Accept that each person on the planet has her or his own stuff.   
Generally, in a meeting setting, the more disproportionate a person’s reaction is to an 
offending stimulus, the more likely that the reaction is arising from or aggravated by the 
reacting person’s own sensitivities, personal associations, personal history, etc.  
 

Sometimes voicing surprise can usefully interrupt defensiveness or exchanges of 
escalating defensiveness or opposing certainties:  “Wow, we are having such strong 
feelings about this.”  “I am feeling like I need to defend myself. Let me figure out why.” 

 

 Do as you would be done to in kindness, patience and forbearance. 

 

11    Guidelines for Recovering from a Negative Incident 
 

 Seven subsequent positive interactions are the best antidote for a negative 
interaction. The only way to experience subsequent positive interactions is to  

“stay in the conversation” somehow.  
 

 If you need to leave the room, do.  Return to it when and if you can.   
For the good of all, clarify your reaction and your response when and if  
you can.  Escaping from an overwhelming stimulus to decompress, recover or sort 

things out is a constructive management tool and is different than bailing out with its 
negative effects.  Recognize that both responses start with the same reaction and look 
the same to others who are present and who are unavoidably affected.   

 

 Work to understand within yourself, as best possible, what action or response 
created the negativity for you.  It is part of your individual work to  

follow through journaling or other introspective means, or with a trustworthy 

and confidential  friend or therapist the sequence of your own feelings and 
thoughts as they proceeded from the initiating event. This process helps you 

individually.  It also helps you distinguish your personal issues from issues that can be 
appropriately raised with another or that the Group as a whole might need to address. 
 

 Look for a lesson.  (Most of life’s attention-getting events have one.) Try to practice 
and apply whatever you learn. Keep in mind that the lesson might be a very simple 

one, such as learning to excuse oneself or ask for help; or practicing or desensitizing one 
particular kind of interaction;  or enlarging one’s field of acceptance or compassion or 
forgiveness.  Simple does not imply easy. 
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 Support yourself.  Count, humbly acknowledge, bless and be thankful for every good 

and Grace-born personal quality you’ve been able to desire, to resort to or to bring to 
bear in the situation.      
 

 Support others in the Group, including those who offended you.  
Count, acknowledge, bless, and be thankful for every good and Grace-born quality you 
are able to observe in any other or see an effort toward.  

 

 Be pro-Life.  Thank God for your life and the process of living that, even in its troubled 

phases and difficult passages, provides us with opportunities seeded for encounters with 
Grace and personal growth.  
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Appendix 1:  Understanding of St. Mary’s Mental Health Prayer & Support 
Group 
 
St. Mary’s Mental Health Prayer & Support Group functions as a ministry of St. 
Mary’s Catholic Church in Blacksburg, Virginia, therefore, follows all the rules 
and regulations specified by the Church and the Diocese of Richmond. These 
include, but are not limited to, the following: 

1. St. Mary’s has full control or decision making authority over The 
Group and its activities. 

2. Any fees or donations associated with the Group or its activities flows 
through the parish/ diocesan accounts. 

3. The Group’s activities are opened to all members of the parish. 

4. The purpose of The Group and its activities is to facilitate learning 
and to provide a social outreach service on behalf of St. Mary’s. 

5. The organizer or leader of the group is a parish/diocesan employee 
or volunteer. 
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Appendix  2  :  Questions about Aspects of the Group that Affect Its Functioning 
and Health  
 
Questions that the Group might usefully ask itself from time to time are offered 
here as aides:  
 

 To help the Group monitor its own health and level of functioningrespecting the service 
that it aspires to minister.  

 To help isolate one or more aspects of the Group that might need attention or 
adjustment. 

 To provide points of reference that any participant can cite when suggesting a change or 
bringing an aspect of the Group forward for comment or discussion.  

 

There might be specific times –such as shifts in composition brought by new members or 
following a trial period of some new element – when impressions of participants around one 
aspect or another can be usefully and directly sought out. 
 

1. Are the members of the Group sincere in their desire and efforts to support 
one another? 

 

This question concerns the pre-eminent aspect and factor:  if it is in place, the Group can 
withstand all manner of trials and adjustments and learning curves. 

 

2. Are the purposes of the Group clear?  Are the Group’s general expectations 
for the participants in their regard for each other clear? 

 

3. Are the expectations of the participants realistic? 
a) Given that the fit between the needs of any individual and the ministrations effected 

in meetings will have disparate as well as common features. 
b) Given that there are cadences of highs and lows in groups as well as in individuals 

and that these affect the sense of relationship in those involved. 
              

4. Do the style and structure of the meetings facilitate positive exchanges 
among those who attend any given meeting? 

 

5. Are the members, and the facilitator particularly, aware of challenges the 
Group is likely to face from the “pull” of certain dynamics? 

a) Common to small ongoing groups, and  
b) Characteristic of interactions that are affected by some features of some emotional  

challenges and mental illnesses, yet common enough to suggest anticipation. 
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6. Is there sufficient stability and skill within the Group collectively and 
complementarily to weather negative “pulls”? 

 

7. Are problems that occur within meetings or around issues that are central 
to the Group adequately addressed? 

 

8. When opportunities for ministry or sharing with others or with the broader 
community arise, is the Group supportive in some way of those efforts? 
 

Some statements: 
St. Mary’s Mental Health Prayer and Support Group is a body within two communities: 
St. Mary’s Parish and, very generally, the mental health community. 
 

The potential good of a response to any arising opportunity, invitation, participation or 
support is related to the interests, resources and creativity of the participants within the 
Group. 
 

Resources within the Group are not as stable, perhaps, as in many groups due to the 
waxing and waning of symptoms and inner resources that characterize the experience of 
many participants. Is a place made for positive gestures of all degrees?   
 

9. Do individual efforts (serving particular Group purposes) get adequate 
feedback from those served or those taking an effort to the next step? 

 
 

 
THE END 

 
 
 
 
 
 
 
 


