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Widen the Welcome 
 
Let us pray... 
 
It was my job to work with Jim.  We would go for a walk in the warm summer air.  Or 
we’d sit on the front porch.  Invariably, Jim would smoke.  Even though he had lung 
cancer.  In fact, Jim was dying from lung cancer.  And the people around him were 
worried he wasn’t dealing with it.  That’s where I came in.  The people around Jim were 
social workers, psychiatrists, nurses and aides, all staff at Westborough State Mental 
Hospital.  Jim, who had severe schizophrenia, had been at Westborough State for most 
of his 65 years. 
 
I was a student chaplain, completing Clinical Pastoral Education, CPE, required for the 
Master of Divinity Degree and ordination.  CPE is eight weeks of full-time chaplaincy.  
Most people do CPE in a medical hospital, working with patients recovering from 
surgery, or facing crisis in the ER, or dying from cancer.  I had chosen the program at 
one of the last state psychiatric hospitals, an old and formidable facility of cinderblock 
and bars, although I got to work with folks who were in a group home on the grounds.  
My choice of chaplaincy in a mental hospital was based on the belief that I would often 
be dealing with mental health issues in the local church, so getting some intensive 
training in that regard would be particularly useful.   
 
This sermon isn’t a history of mental health treatment in the United States - that would 
be a longer and more discouraging discussion.  But you might recall the era of 
deinstitutionalization - mental hospital “patients” were released into the community, so 
they could be integrated and supported rather than separated.  Worthy goals, except 
adequate money and programs were never in place to support folks who had grown up 
in hospitals.  At any rate, the folks I was working with at Westborough were deemed too 
ill to be released to the community.  So Jim’s schizophrenia was severe, he was often 
delusional, he did not communicate in straight lines.  Conversations with Jim were like 
poetry, we connected best when I listened for the words unsaid, and let some of the 
spoken words go.  My favorite times were when Jim would laugh, he had a great throaty 
laugh and a smile that filled his eyes with light. 
 
I have absolutely no idea if I helped Jim prepare for his death in any way.  We sat, we 
walked, we talked, we laughed.  Our visits were, actually, pretty typical.  How can I tell if 
I’m ever helping someone “face their death”?  And aren’t there always important words 
left unsaid, and filler words that disguise our true meaning? 
 
I bring Jim up because today is UCC Mental Health Sunday, a day for raising 
awareness and dismantling the stigma and shame associated with mental illness.  This 
is a huge subject, and could be looked at from countless angles:  history and policy, 
treatment and medication, prisons as the new mental hospital.  There is no way I’ll 
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cover even a decent amount of the topic, I’ll probably say something you don’t agree 
with, maybe out of my own ignorance put something in a way that angers you.  Indeed, 
even our language bears discussion.  Should we speak about mental illness, mental 
health, brain disorders, or just talk about “differences” in brain functioning?  Since my 
arrival at UCCB I’ve been grateful for the degree to which this congregation is open 
about mental health issues, like sharing struggles with family and friends during Joys 
and Concerns.  So let’s have this be the continuing of a conversation, the next step in 
our work together as we keep “widening the welcome”, making sure there is room for all 
in this community of faith. 
 
One of the best resources on mental health is NAMI, the National Alliance on Mental 
Illness.  NAMI defines mental illness as “medical conditions that disrupt a person’s 
thinking, feeling, mood, ability to relate to others, and daily functioning.”  According to 
NAMI serious mental illnesses include, but are not limited to:  major depression, 
schizophrenia, bipolar disorder, obsessive compulsive disorder, panic disorder, post 
traumatic stress disorder, and various anxiety disorders. 
 
Brain disorders can affect people of any age, race, religion, or income.  Mental illnesses 
are not the result of personal weakness, lack of character, or too little faith.  Most mental 
illnesses are biologically based, and most are treatable.  Most people diagnosed with a 
serious mental illness can experience relief from their symptoms by actively 
participating in an individual treatment plan, and they can live productive lives sharing 
their unique gifts with the world.  (Rev. Martie McMane) 
 
Research says that one in four families is affected by mental health issues.  According 
to a study conducted by Harvard Medical School, 26% of adults in the United States 
have an anxiety, mood, impulse control, or substance disorder in a given year.  And yet 
there is still an awful lot of secrecy around mental health issues.  When someone has a 
knee replacement or the flu, friends and neighbors show up with casseroles and cards.  
But in the face of mental illness, many individuals and families keep it a secret, and 
even if they don’t rarely do the casseroles and cards appear.  In ancient times people 
believed physical and mental illnesses were caused by evil spirits, or were punishment 
for sinful behavior.  We know better now about blindness and epilepsy, but sometimes 
those old notions seem to function regarding depression or obsessive-compulsive 
disorder.  These days, if mental illness is in the news, it is usually because a terrible act 
of violence has been committed.  Of course, most people who have a mental illness are 
not violent, and most people who commit acts of violence do not have a mental illness.  
How often do you hear, on the news “Tonight a mentally healthy person robbed a gas 
station.”  The public perception of the connection between mental illness and violence is 
not at all grounded in reality.  Thus the stigma around mental illness grows in a new 
way, as a harbinger of danger and destruction. 
 
This morning, we approach this important topic as a spiritual issue, considering 
especially what we can do as a community of faith.  What can we do to reduce the 
stigma around mental illness, what resources can we offer, and how do we welcome 
and support people living with mental illness, as well as their families and friends?  One 
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fear I had for this worship service was that I would either minimize or maximize mental 
illness.  All of our brains function uniquely, all of us have something we are working on.  
But that doesn’t capture the critical nature of someone so depressed that she is 
considering suicide.  On the other hand, my friend Jim is by no means the only face of 
mental illness - most people with mental health issues are successfully treated, 
including, no doubt, about 1/4 of the people in this room right now.  Some of you have 
told me about the mental health struggles you face on your own or with your family.  I 
know that you have many many good days, but that on any given Sunday you might be 
here through the force of sheer will, and some of the days when you’re not here is not 
that you don’t want to be, you just can’t.  So our service today tries to reflect both the 
debilitating mental illness that shapes many people’s lives, as well as the mental illness 
that many of us, and our families, manage day in and day out. 
 
Our scripture reading this morning is not one of my favorites.  In fact, it’s one that 
irritates and puzzles me.  Jesus tells a story about a rich guy hosting a huge dinner 
party.  Everybody RSVPs “yes” on the Evite, but then back out at the last minute.  The 
host - who has a slave - only then invites “the poor, the blind, the lame”, like mere 
substitutes for his powerful friends, like some kind of nose-thumbing to the people who 
were on the “A list”.  Now, in these kind of parables, I know the guy throwing the party is 
supposed to be a stand-in for God.  This makes God a slave-owning, party-throwing, 
grudge-holder.  Blech!  But one article I read helped me think about the passage 
differently.  The point, for the early audience, would have been the dramatic inclusion 
the dinner party eventually demonstrates.  The first guest list is the way the world - and 
the church - usually works:  let’s bring in the pretty people, the people who have their 
act together or at least fake it well, the people who can contribute money or power or 
prestige to our cause, the people who will make nice and use the right fork and keep 
their napkins on their laps.  But God says, “That guest list is not only lacking in 
compassion, it is boring!”  Bring in the people who see the world differently, who notice 
things the rest of us miss!  Bring in the people who will break into song, or whose bodies 
can’t stop dancing even when there is no music.  Bring in my beloved children who 
might talk only to themselves, or talk to someone we can’t see, or refuse to speak at all.  
And there are some people who won’t come in, but set a place for them anyway:  the 
people for whom fear is the only emotion, who anticipate terror around every corner, 
and who will be sure we are talking about them.  At least bring in their parents and 
spouses and children and siblings, and give them good seats at the table. 
 
This is the challenge for us as a spiritual community.  How can we create space that is 
as inclusive as possible, as safe as possible, as healthy as possible?  Widening the 
Welcome in that way is a spiritual practice, meaning we try different things and learn a 
bit and try again.  To that end, I am so grateful for several parishioners who shared their 
thoughts with me this past week.  Two people in particular, Andy Migner and Ginny 
Harris, shared with me some thoughts about how the church has and can support them, 
as parents of children with mental illnesses.  I think some of their feedback also works 
as a way of directly supporting folks dealing with mental illnesses.  Andy can’t be here 
today, Ginny is:  both of them are willing to be resources for anyone who wants to 
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discuss these issues further.  I want to share with you a few of the specifics I heard from 
them. 
 
I previously mentioned NAMI, the National Alliance on Mental Illness.  Both families 
have found NAMI’s resources to be extremely helpful.  NAMI offers an eight-week class 
called Family to Family.  The education and support in that program is tremendous.  
UCCB has just finished hosting its second session of Family to Family.  Sharing our 
space in this way is incredibly important, as there can be a waiting list of families 
wanting to participate in this program.  So part of what we can do, as a church, is 
continue to offer space to programs like this.  We also have people in the congregation 
who participate in NAMI’s annual fundraising walk.  Apparently the most recent one 
was... last Saturday, and the Brown family walked.  In the future, we could send a team 
in to walk, or at least support those who are walking. 
 
But a lot of what we can do is offer day-to-day support.  For family members we support 
them simply by not ignoring what they are dealing with.  One parent writes, “It is helpful 
to me [when people] ask how [my child] is doing and how I am doing.”  Another wrote, “I 
found the church very understanding and supportive as we navigated five tough years 
with [my child’s] mental health issues.  What helped the most was the support from 
families who had been, or were presently going through similar trials, and the wisdom 
they imparted.”  It is especially important that we recognize each family and each 
individual moves through this process at their own pace, in their own way, and no two 
situations are the same.  Even if two people in the congregation have daughters who 
were diagnosed with bipolar disorder at 27 years of age, that doesn’t mean their 
symptoms, treatment and outcome will be the same.  One family said they find it helpful 
when people listen without offering advice or solutions.  Another noted that it was 
helpful when people who’d been in their shoes made recommendations, but didn’t push.  
Hearing these slightly contrasting suggestions, I advise that we focus on listening.  If, 
out of our personal experience, we have some resources to share, we can say: “If you’d 
like me to share with you any of my experience in this regard, or the resources I’ve 
discovered, let me know.  But know that I’m just here to listen if that’s most helpful.”   
 
One of the challenges in helping individuals and families who are dealing with mental 
illness is that often this is a long haul.  Not always; postpartum depression might just 
last a few months, or someone with OCD can get the right treatment, and so on.  But 
sometimes the appearance of mental illness symptoms is the beginning of a lifelong 
journey.  Unlike a broken arm that gets put in a visible cast and then heals, some 
people might spend years trying to find the right meds for their depression, or a lifetime 
trying to figure out how to manage their bipolar disorder.  As a faith community, we are 
called to be in relationship with people over time.  When someone is trying to deal with 
the marathon of their own mental illness, or that of their loved one, we are challenged to 
not expect the problem to go away.  This is hard, especially since we all tend to like to 
“fix” things.  In the face of something we can’t fix, it is easy to get compassion fatigue, to 
either lose hope or separate ourselves so we don’t have to be near that ongoing pain.  
And, indeed, it is imperative that we take care of ourselves - maintaining boundaries, 
giving ourselves a break.  That’s why we hold people and circumstances in prayer - not 
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necessarily so that God will wave her magic wand and “fix” somebody, but so that we 
can keep finding ways to surround someone with love, even when we don’t know what 
to do.  One mother, dealing with her child’s mental illness, said friends can help by 
asking her if she would like to go for a walk or out to lunch.  The same invitation could 
work for the person dealing with the mental illness herself.  Is it going to cure the 
disease?  No, probably not.  But it will help someone feel less alone. 
 
Because, in the end, isolation might be one of the biggest causes of pain.  Someone 
dealing with depression feels like he’ll “bring everybody down” if he goes to coffee hour.  
Someone worried about her mother’s manic episode thinks she’s the only one carrying 
such a secret.  The stigma and shame attached to mental illness in our society 
encourages us to keep these conditions a secret, increasing our sense of isolation and 
compounding the pain.  One parent wrote, of her experience at UCCB:  “The love and 
inclusiveness [the pastors and parishioners showed my child] was incredibly sweet.  
Any opportunity to pull [them] into the circle was pursued, and ...behaviors were 
understood and not judged.  It was really beautiful.” 
 
That’s how we keep “widening the welcome” at UCCB.  This is an ever-increasing circle, 
where people are accepted and affirmed as beloved children of God, with behavior 
understood and not judged.  This is going to mean education, learning about mental 
illnesses and how we can best support people dealing with different symptoms and 
struggles.  This is going to mean risking, dropping our own masks of perfection so 
others can share what they’re dealing with.  This is going to change us, as we learn to 
listen differently, speak differently, probably even think differently. 
 
I think there was probably another reason why I was interested in ministry in a mental 
health setting, all those years ago.  I’m certainly part of the one-in-four that has dealt 
with mental illness in her family.  And in myself.  When I was 27 years old I had done 
everything right:  I was exercising regularly and meeting with a counselor and had a job 
I loved and was a newlywed in a great marriage... I felt as gray and lifeless and 
hopeless as I had for the last ten years.  I functioned fine around people, then found 
myself crying most days for no reason while I drove between work and home.  After a 
conversation with my doctor, I was put on a small dose of Prozac, and six weeks later it 
was like the world had color.  I could truly feel joy and deal with life’s challenges.  I’ve 
basically been on a low dose for the last twenty years, and expect I always will. 
 
I hesitated to share this with you today.  I’ve told parishioners before, but never talked 
about it from the pulpit.  I’ve worried a congregation would feel they need to take care of 
me, or worry in a time of stress or conflict that I’m getting depressed.  Or you’ll worry I’ll 
try to push meds on you since they worked for me.  But I know medication doesn’t work 
for everyone, and some people don’t want to take meds.  These are uniquely personal 
decisions, and the beauty of our individuality also means what helps one of us causes 
terrible side effects in another.  And so on reflection, my hesitation to share my 
experience with you seemed like just another angle on the stigma around mental illness 
- if I tell you about my depression, will that be how you define me from now on?  I 
certainly hope not.  So I’ve decided to share this history as my own contribution to 
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dismantling the stigma around mental illness.  If Jim, my friend with schizophrenia, is 
one face of mental illness, then I am another:  a reminder that many people with mental 
health issues are successfully treated and living full and light-filled lives.  
 
But whether you or your child or your spouse or your parent are feeling full of light or 
deep in darkness, you are welcome here.  This is God’s party, and so we will make sure 
there is room for those who are happy and those who are sad, for those who hear 
voices and those who can’t control their own voice, for those who are neuro-typical and 
those with Autism and Asperger’s and ADD.  God has specifically invited parents of 
people with schizophrenia, siblings of folks who are bipolar, children whose parents are 
lost to Alzheimer’s and dementia.  God is making room for therapists and social workers 
and psychiatrists and nurses who partner with individuals and families in the often heart-
breaking search for healing and wholeness.  God is widening the welcome, to make 
sure there is room enough for all.  Amen. 


