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Hola, I’'m Ana Valenzuela, a bilingual (English/Spanish)
Mental Health Counselor, leader, and community mental
health advocate with over 18 years of experience walking
alongside individuals and families on their healing journeys.
| currently serve as the Executive Director at Clearhope
Counseling & Wellness Center, where | have the privilege of
leading a dedicated team of clinicians who share my passion
for hope, healing, and growth.

I hold a Master of Science in Mental Health Counseling from
Walden University and am Doctoral Candidate at Walden
University in Counselor Education and Supervision. I’'m
licensed in Texas as a Professional Counselor Supervisor
(LPC-S) and Chemical Dependency Counselor (LCDC), and I'm
a National Certified Counselor (NCC).

Throughout my career, | have worked with clients of all
ages—children, teens, and adults—helping my community
navigate challenges like anxiety, depression, complex
trauma, racial trauma, transgenerational trauma and family
transitions. I’'m especially passionate about supporting and
empowering other mental health professionals grow in
confidence and compassion in their own practice a role |
take very seriously.




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 healthy
choices.




that one in four people will experience
a mental health challenge at some

point.
be affected either directly or indirectly

This tells us that at some point, we will
by mental health issues.

The World Health Organization reports
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This is the reason we are here today.



Why this topic matters

ﬁ Faith and mental health intersect daily—in homes,
clinics, and congregations.

People often reach out to faith leaders first;
clinicians may miss spiritual factors that shape
coping.

Goal today: build compassionate, ethical, culturally
responsive bridges across care settings.
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mental health challenges.



What we
experience

e Oftentimes we do not stop
to recognize that individuals
attending Sunday service
may be experiencing issues
like depression, anxiety, or
trauma.

* How many times, that has
been me? or you? Or your
son/daughter?
Mother/father? Friends?
Neighbors?




Church and
Mental
health

* Research suggests that
people experiencing a mental
health challenge or crisis
often seek help from spiritual
leaders first.
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Shared
language:
faith,
spirituality,
religion

Spirituality

Religion

Personal trust,
loyalty,
worldview that
orients life and
choices.

Search for
meaning,

connection, and
transcendence—
religious or not.

Organized
beliefs,
practices, and
community
structures.

Diversity matters: denominations,

indigenous practices, immigrant
communities.




How faith can support mental health




Stigma or silence around mental illness;
‘just pray harder’ messages.

When falth ha rMms Spiritual bypassing: using spiritual language
. to avoid grief/trauma work.
or complicates

Scrupulosity and fear-based beliefs;
care obsessive guilt or rituals.

Religious trauma or exclusion (e.g., identity
conflicts, coercion, discrimination).

Counsel outside scope; delayed treatment
or medication non-adherence.




Whole-Person Well-Being:
Pe|l|eEeSeFeS
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Whole-Person Well-Being:
Pe|eEeSefFeS

* | praise you because | am fearfully and wonderfully made; your works are wonderful,,
| know that full well” (Psalm 139:14).

We are ‘fearfully and wonderfully made’
Grace touches the whole person—mind, body, spirit—and our care is communal.

* These six domains help us notice where someone may need prayer, companionship,
or a professional referral.

* P — Physical: Sleep, nutrition, movement, medical care; help with rides/meals.

* | — Intellectual: Learning, problem-solving; sermons/classes that build hopeful
thinking.

* E — Emotional: Naming feelings, trauma care, counseling; empathy over advice.
* S — Social: Belonging and service; small groups, visitation, hospitality.

* F — Financial: Stress around work/bills; benevolence funds, coaching, resource
referrals.

* S — Spiritual: Prayer, Scripture, sacraments, practices that connect us to God and
one another.
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Faith Leaders/Community toolkit:
mental health literacy

Persistent depression/anxiety, trauma symptoms, psychosis, suicidality.

Reduce shame; model that prayer and therapy can coexist.

%

Basic safety plans, confidentiality, scope of practice, mandated reporting.

I

Trusted clinicians, warm handoffs, follow-up check-ins.




Clinician toolkit: faith-sensitive
practice

Screen & assess

* HOPE questions: Do spiritual beliefs help you
in difficult times?

Document preferences

* Prayer/rituals, sacred texts, holidays, dietary
needs, clergy involvement.

Integrate strengths ethically

* Use values, community, and meaning work;
avoid imposing beliefs.

Consult & refer e

* Know your limits; collaborate with chaplains
and trusted faith leaders.




Shared consent to coordinate care
(client-centered).

Psychoeducation nights or Q&A panels
Collaboration co-hosted by clinicians and faith leaders.

that works Support groups in faith spaces with
clinical consultation/supervision.

Clear crisis protocols: 988, ER access, and

mandated reporting pathways.




Culture, equity, and
inclusion

Intersectionality:
race/ethnicity, language,
immigration,
gender/sexuality,
disability, SES, age.

Inclusion: LGBTQ+ and
neurodiversity-affirming
practices within faith
contexts.

Language access:
bilingual materials,
interpreters,
plain-language
summaries.

Trauma-informed
principles: safety, trust,
choice, collaboration,
empowerment.




Review each area evaluating your current reality. How would you evaluate your current reality based on?
Where you desire to be in each area will give you a baseline for growth. Shade in each area using a scale of 0,
Center point to 10, outer edge (0 = no engagement, ten perfect engagement) to assess your current performance.

Identify areas you wish to improve and be ready to

* Success Priority #1
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Resources & closing

988 Suicide & Crisis
Lifeline (U.S.) » 24/7
phone/text/chat

Mental Health First
Aid (training)

Faith & Mental Health: The Big Picture ¢ © 2025

NAMI (National
Alliance on Mental
lliness): education &

support

The Harris Center for
Mental Health & IDD

SAMHSA Treatment
Locator & crisis
resources

Clearhope Counseling
& Wellness, PC

Clearhope Counseling




Thank you!

Ana Valenzuela, LPC-S, NCC, LCDC, CTRP-C
ana@thrivingtogetherconsult.com
ana@clearhopewellness.com
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