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WHAT IS LIVING ROOM’S OPEN DOOR?

WHAT IS LIVING ROOM’S OPEN DOOR?

Living Room is a peer support offering spiritual support for people with mental health issues
and other coping challenges.

It is peer-based (self-help). Ideally, it is facilitated by a person who also has mental health
challenges.

It is not led by professionals and does not offer clinical therapy.

The Open Door means that it can offer support for people with any faith or not faith at all.

WHAT DOES THE OPEN DOOR OFFER?

It offers help and comfort to participants.

Participants can openly and confidentially share their struggles with others who face similar
struggles.

Those who suffer can find understanding and encouragement.

The medical basis for mental health issues is recognized and treatment encouraged.

Participants learn they’re not alone.

PRINCIPLES OF SELF-HELP OR PEER-BASED:

We are equals; we’re all in this together.
No one has all the answers.
We share information and experiences in an informal and non-judgmental way.

You get help, you give help, and in the process help yourself.

WHY FAITH-BASED SUPPORT?

Discussing our faith in secular support groups can feel awkward.
Our spirituality is a big part of who we are and should be addressed.
Living Room’s Open Door gives spiritual support but is not attached any particular religion.

Trusting in our faith and in Jesus is an important factor in people’s ability to cope with
emotional problems.

Sharing with others who are on a similar spiritual journey is comforting.

The message of Christ’s immeasurable love is a powerful healer.



HOW CAN PARTICIPANTS BENEFIT?

e Turning to their traditional faith for help,
e Study of the Bible or other sacred books to help them deal with challenges,
e Healing by sharing their struggles with people who understand,

e Provides a place where they can shed feelings of guilt and shame by no longer having to
keep their mental health problems secret.

e Learning about the unconditional love of Jesus can provide healing.

A PERSONAL VIEW OF WHAT LIVING ROOM’S OPEN DOOR CAN OFFER
Marja Bergen

So many who live with mental health problems don’t feel they belong anywhere. Living Room faith-
based support groups offer places where I don't think anyone feels out of place or on the outside
looking in. Self-help groups like this are excellent places to overcome feelings of alienation.

At Living Room each person is warmly welcomed. No matter what their emotional condition, they
are fully accepted. The open sharing of problems that are usually kept from people on the outside is
healing. Because of this transparency, members come to love and appreciate each other for who they
are. And with Jesus as our example, how could it go wrong?

We all know how important it is to have friends to pray for us and support us when we’re going
through troubling times or when we’re sick. People undergoing mental health problems need such
support as well. When a person has depression and God seems distant, they often need someone
who will have faith for them. And yet, all too often such supportt is not available in the world.

Living Room offers such support.

Living Room groups are facilitated by individuals who have mental health conditions themselves.
They are best equipped to understand the issues members deal with. They are best able to have
compassion for the people they lead. When group leaders show their vulnerability, briefly telling
about their own struggles and how God works in their life, others are encouraged to open up. This
kind of facilitation is the key to a good group.

FACILITATION
WHO CAN BE A FACILITATOR?

e You have been there. You have mental health issues but you are functioning well.
e You are dedicated to helping others with the troubles they face.

¢ You want to help others find a measure of healing by providing a safe place to share and
care for each other.

e You are a person of faith and want to help others become stronger in their faith.



AS A FACILITATOR YOU WILL DO THE FOLLOWING:

Prepare devotional and discussion topics.

Invite guests if you wish.

Lead the meetings, prayer, devotional time, and sharing time.

State rules before each meeting and make sure they are adhered to.

Have participants introduce themselves by first name and why they are here.

AS A FACILITATOR YOU SHOULD DO THE FOLLOWING:

Try not to do the work by yourself. Have a co-facilitator—or even several—to share the
work with you.

Remember that you’re not alone. Jesus is with you and will lead you if you let him.

Pray with your co-facilitator before the group arrives, asking Jesus to be in your words and
actions. Ask him to help the members find a measure of healing.

ROLE OF A CO-FACILITATOR:

Help prepare refreshments and greet people as they arrive.
Lead a small group when the need to split into smaller groups arises.

Spend time with a person when they need extra time to speak one-to-one during meeting
time.

Be prepared to lead the meeting if the facilitator is absent.

SHARING THE WORK:

Sharing the work will greatly reduce stress.

The facilitator and co-facilitator could take turns, sharing each othet’s roles.

One presents the devotional and leads the discussion and the other facilitates the sharing
time.

Have more than one co-facilitator ready to step in when needed.

SPLITTING THE GROUP:

When a group has more than eight participants, it is wise to split the group into smaller ones for the
sharing portion of the meeting, each with no more than six or seven people. Co-facilitators can lead
the extra groups.

If the men in your group are outnumbered by women, or vice versa, you might want to give them
the option of being in the same group for sharing time.



WHO, ME? A FACILITATOR?
Reflection by Marja Bergen

When I first thought of starting a Living Room group, I did not plan to facilitate it myself. I wanted
to help organize it but thought another person would have to facilitate. I could not imagine myself
in that role.

As plans for the group began to gel, I could see that I needed to—and felt called to lead it. My
courage gradually grew. When a few months had passed and the first meeting was ready to start, I
was eager to begin.

I have found that I can be myself when I facilitate, even during times of depression. In fact, showing
my vulnerabilities has been a good thing. It encourages others in the group to do the same. It
encourages everyone to be real.

Leading Living Room has made me a stronger person. I’'m more confident; I feel more complete; I
no longer feel so much a victim of my disease. By helping others, I have become a conqueror. This
is how I know that God wants me to do this work.

I thank God for the privilege of letting me help him with his work—to be his feet, hands and voice.
I thank him for helping me find strength in weakness.

If you are considering facilitating a group, I encourage you. Pray about it. If you feel moved to join
God in the good work he has started, I am sure that responding to that call will bring you many
blessings, as it has for me.

THE MEETING

The following are only guidelines. They describe the kind of Living Room that has proven
successful. Do what is most suitable for you and your group.

FORMAT

e Lunch, if this is part of your program.

e Business: introductions, discussion of what the meeting will consist of for the benefit of new
people, rules, etc.

e Prayer and worship in accordance with your faith tradition.

e Take ample time to share with each participant about how their life is going—the good and
the not-so-good

¢ Devotional and discussion. Sample devotionals for Christian groups are available from
https://marjabergen.com/support-groups

BEGINNING THE MEETING

e Welcome everyone and introduce yourself.


https://marjabergen.com/support-groups

Ask participants to introduce themselves, giving their first name, briefly telling why they
came.

State the purpose and goals of the group.
Make brief announcements of a business nature, if necessary.
State ground rules.

TIME, LENGTH AND FREQUENCY OF MEETINGS

Daytime meeting — noon to 2 pm, 1 pm to 3 pm.

Morning meetings could prevent those with depression from attending.

Early evenings — 7 pm to 9 pm.

Two hours is a good length of time, allowing for prayer, devotionals and discussion, and
sharing.

Frequency of meetings could be once or twice a month, Weekly might be too great a
commitment.

LOCATION

A room in a church or community center would be an ideal location.

Individuals from the community will feel more comfortable rather than going to the private
home of someone they don’t know.

Find a place that is accessible by transit.

Churches and community centers probably have more space, should the group become
large.

REFRESHMENTS

Tea or coffee with cookies are ideal for afternoon or evening meetings.

For an early afternoon meeting, you could start off with a simple lunch. Provide buns, meat,
cheese, veggies and dessert, so they can make their own lunch.

FURNISHINGS

Some churches and community centers have comfortable spaces with sofas, giving a true
living room atmosphere.

Or simply have a circle of chairs, with empty chairs always ready to welcome latecomers.

Sitting around a table is a good option, especially if you’re having a lunch meeting. Add a
tablecloth or centerpiece of flowers and candles to make the atmosphere warm and inviting.

Provide boxes of facial tissues.
Have paper and pens or pencils on hand for note-takers.
If you want to spoil your participants, a dish of chocolates is a good idea.

7



BREAK-OUT GROUPS

Each participant needs ample time to share how their life is going, without feeling rushed. To ensure
this happens, each sharing group should have no more than six or seven participants. Once your
attendance becomes larger than this, split into smaller groups and have your co-facilitator lead one.
You could keep the larger group together for the devotional and discussion part of the meeting.

GROUND RULES

Before each session, make sure everyone is aware of these rules before they begin sharing. By stating
them ahead of time, you can avoid problems later.

1. DO NOT INTERRUPT.
e Allow each person to fully finish talking before responding.

e If necessary, use a talking stick or stone. While a person is holding the stick or stone,

the floor is theirs.

2. “SHARE THE AIR.”
e Remember that others need ample time to share.

e Don’t talk longer than you need to.

3. DON’T GIVE ADVICE.
e “No fixing, no saving, no advising, no setting each other straight.”*
e We share, not to be fixed or saved.

e We share to have our own truths acknowledged by people who understand and care.
Between ourselves and Jesus, we will find our way.

e Fach person needs to be respected as an individual who wants to find their own way
of coping.

e We learn from hearing each other’s stories.

e Don’t counsel about medical treatment.



5. KEEP EVERYTHING CONFIDENTIAL.

e Use first names only.

e To keep the Open Door a safe place, don’t discuss anything that’s shared outside the
group.

e Don’t discuss a group member’s problem unless the member has made a specific
request.

e Don’t share phone numbers unless previously arranged with members.

e Keep names of participants in the group confidential; do not share names with those
outside the group.

e No one should contact another member outside the group without prior agreement.

*Parker J. Palmer: Ground rules for his Quaker “circle of trust” (from his book, A Hidden Wholeness:
The Journey Toward an Undivided 1ife) This mirrors the rule of the Mood Disorders Association of BC
self-help model, “don’t give advice.”

DEVOTIONALS/DISCUSSIONS

The best way to start meetings is with a devotional time, drawing from scripture or other sacred
literature to help us discern spiritual ways of dealing with our symptoms and feelings. A discussion
could follow. Starting off in this way helps us remember that Jesus is present with us. It encourages
the strengthening of our faith. A selection of sample Christian devotionals can be downloaded from
https://marjabergen.com/support-groups

DISCUSSION TOPICS

There are numerous topics you could discuss during your meeting time. For example, what helps
you do the following?

e Finding support. How helpful is the support you receive?

e Coping with stigma. When to tell or not to tell, who to tell or not to tell.
e Recognizing early warning signs of illness.

e Coping with holidays.

e Coping with fear.

e Coping with depression.


https://marjabergen.com/support-groups

e Staying stable.
e Coping with anxiety.

® Managing your work life or personal commitments.

SHARING TIME

During your time of sharing:

e Repeat the ground rules if you feel it’s appropriate.

e Make it clear that participants don’t have to speak if they’d rather not.

e It’s often helpful for the facilitator to begin by briefly sharing his or her own experience.
This will encourage others to be open.

e Give each person an opportunity to talk about how their lives are going.

e Ask questions to draw a person out or when you don’t understand.

e Ifaperson talks too long, gently suggest one-on-one time with a co-facilitator during or after

the meeting.

If no one wants to share or if there is extra time, you could start discussion on such topics as these:

e What was the high point of last week?

e What would you do if you won $100,000?

e What is the most adventurous thing you’ve ever done?
e What is your dream holiday?

e Tell us three things you’re grateful for and why.

CLOSING THE MEETING

e 10 or 15 minutes before the meeting ends, ask if anyone has any final things they’d like to
say.

e Askif anyone has specific prayer requests.

e Pray for each person present and invite the others to pray if they feel moved to do so.

e Thank everyone for coming.
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EFFECTIVE LIVING ROOM FACILITATING

As a facilitator you should:

Serve humbly,

Empathize with members of the group,
Accept each member unconditionally,
Encourage self-esteem,

Foster hope.

1. HUMILITY

Be yourself, open and genuine.
Don’t be afraid to show your own vulnerability and weaknesses.

Share your own mental health challenges. This will encourage other members to share

openly as well.

Serve with the servant attitude Jesus modeled.

2. EMPATHY

Try to see things through participants’ eyes.
Try to feel along with the person.
Validate feelings expressed through sympathetic response in words or touch.

Offer to pray, both in group time and at home.

3. UNCONDITIONAL ACCEPTANCE

Help each member feel accepted as a valuable part of the group.
Acknowledge each person’s individual strengths.
Honor everyone’s right to make choices.

Do not judge convictions or feelings you don’t agree with.
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4. SELF-ESTEEM

e Let members feel that their sharing is important to the group and that they are valued.
e Recognize victories, such as a new job or other accomplishment.
e Draw attention to special contributions members might have made.

e Encourage the sharing of music, art, poetry or other creative work.

5. FOSTER HOPE

e Highlight the range of functioning that can be achieved through modern medicine.
e Relay inspirational stories.

e Share God’s promises from sacred writings.

e FEncourage the sharing of testimonies.

e Pray for each participant.

LISTENING: A REFLECTION

Do you ever tell someone something, yet receive no indication that you’re heard? When that
happens, you probably feel like you could be speaking to a wall. It’s as though your thoughts and
feelings don’t matter. As though you don’t matter.

But this is not so with Jesus or those who have adopted His ways. Their eyes and ears are open to
what you have inside you, alert to who you are and where you’re at. They show it with a nod, a
smile, an indication they’re with you. That they understand you and care.

As a Living Room Open Door facilitator, let such a heart live in you, evident in what you do and
say.

DO’S AND DON’T OF EFFECTIVE FACILITATING

You facilitate by:

e Encouraging participation, making sure no one feels left out (unless they would rather
listen).

e Listening more than talking, directing the discussion only when necessary
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e Sharing ideas and information

e Modeling the kind of participation that is encouraged by briefly sharing your own personal

experiences.

You facilitate by not:

e Dominating the conversation
e Judging
e Attempting to run a therapy group.

e Tixing, saving, advising or setting members straight

You manage discussions by

e Asking open questions such as Who? What? When? Where? How? to encourage people to
talk

e Being patient when you ask a question, not afraid of silence
e Encouraging the group to explore different opinions or options

e Encouraging participation by all members of the group. Find ways to draw out those who

tend to be quiet.

MANAGING THE GROUP

e Advertise in community papers with your email address.
e Keep a list of interested people as they make contact.
e Follow up with members who are having difficulties.

e Solicit volunteers to co-facilitate, help with refreshments or make phone contact.
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COPING WITH DIFFICULTIES

INTERRUPTIONS

e Be a good role model by giving undivided attention to each person speaking.
e When side chats occur, remind individuals—without embarrassing them—of the rule that
allows each person to finish speaking.

e Use a talking stick or stone if necessary. Only the person holding it is allowed to speak.

“SHARING THE AIR”

e When a person talks too long, gently remind them of the rule when there is a pause. Then
ask another person to speak.
e Ifaperson needs to talk longer, suggest one-on-one time with the co-facilitator while the

rest of the meeting continues (if it is urgent) or by staying after to talk more with them.
e When someone gets bogged down on a topic that no one shows interest in, gently try to

change the topic.

PESSIMISM

If a member of the group has a consistently negative attitude, encourage them:

e Ask group members whether they have ever felt that way and how they’ve overcome it.
e Ask the person whether they would be open to suggestions.

e Ask the group for stories that might inspire the person.

GROUP CONFLICT

e Don’t be afraid of conflict or avoid it; confront it, using it as an opportunity to learn and
grow.

e Recognize that conflict is a natural and potentially constructive part of group dynamics.
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e Create a safe environment where members are respected and individual differences are

acknowledged.

TALK OF SUICIDE

If a person talks about recent suicidal feelings and thoughts, don’t ignore them or pretend that

things will be okay.

e Tell the person you care and that the group wants to help.
e Listen to the person, acknowledging their feelings.
e Don’t give advice.

e If the person has a specific plan with intent, this needs professional attention. (See “CRISIS”
below.)

e Provide the person with suicide hotline numbers.

e Arrange for an experienced person to talk with the person in a quiet place or secure family,

friend or emergency care.

EMERGENCIES

Emergencies seldom arise during group meetings, but it is good to be prepared. If a person is

suicidal or otherwise in trouble, do the following:

e Have a member who is most experienced with mood disorders talk to the person privately

until they are back in control.

e Give your undivided attention, reassuring them that they will be helped, encouraging them

to think of solutions and options.

e Keep your voice level and quiet.

CRISIS
Take action by using emergency resources if the person has any of the following:

e A plan in mind

e Some means with intent to harm themselves.
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e Bizarre, out of character behavior, or out of touch

e No supports or options

EMERGENCY RESOURCES
e Keep a list of emergency resources for your area handy.
e If possible, have a family member or friend come and get the distressed member.

¢ Depending on the emergency, contact an emergency mental health service, hospital

emergency room or the police.
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