0O JON DN B~ W

U L LW LW W W W WNMNDNNMNDMNDNNNDDN R, = s =
N O NP WO, OOV DNPA, WP, OOVOINWUM P WN—ONO

The following resolution was approved by the delegates at a plenary of the Thirty-Fifth
General Synod of the United Church of Christ, held in Kansas City July 11-July 15, 2025.

Vote: 25-GS-18

Minutes Page Number: 22
Plenary: 4

RECOGNITION OF THE CONTINUALLY-EVOLVING LANGUAGE
OF MENTAL HEALTH

A Resolution of Witness

TEXT OF THE MOTION

WHEREAS the World Health Organization (WHO) defines mental health as: “a state of mental
well-being that enables people to cope with the stresses of life, realize their abilities, learn well,
and work well, and contribute to their community. It is an integral component of health and well-
being that underpins our individual and collective abilities to make decisions, build relationships
and shape the world we live in. Mental health is a basic human right. And it is crucial to
personal, community and socio-economic development;” and the Mental Health Network
(MHN) of the United Church of Christ believes it is a God-given right;' and

WHEREAS the U.S. Surgeon General continues to issue regular public health advisories that
“demand the American people’s immediate attention”—such as Protecting Youth Mental Health
(2021), Social Media and Youth Mental Health (2023), Our Epidemic of Loneliness and
Isolation (2023), and Parents Under Pressure (2024)—that explicitly address mental health,
loneliness, and/or suicide and its prevention, demonstrating the dire need for attention and action
towards the very real and very relevant public health crisis that is mental health;? and

WHEREAS the U.S. Department of Health and Human Services (HHS) indicates in its 2024
National Strategy for Suicide Prevention not only that “religious beliefs” are considered a
protective factor against suicide, but also names the importance of the role of spiritual leaders in
its strategy;> and

WHEREAS mental health diagnoses and concerns have increased significantly for various age
groups since the release of smartphones and the evolvement of technology;* and

WHEREAS several studies link increased screen time and excessive use of social media to
various negative effects on mental health, including anxiety, depression, social isolation, effects
on self-esteem, and overall well-being. This is primarily due to factors like social comparison on
platforms, cyberbullying, cognitive decline, FOMO (fear of missing out) and disrupted sleep
patterns caused by screen time;’ and

WHEREAS constant exposure to news and information can lead to stress, anxiety,
demotivation, and compassion fatigue, particularly when encountering negative and emotionally-
triggering content;® and

WHEREAS online communities, therapy, social media platforms, mobile mental health support
lines, and telehealth options allow individuals to access mental health support, provide
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information and awareness about mental health issues, and offer support and connectedness to
others who share similar experiences;’ and

WHEREAS faith leaders are often the first point of contact someone seeking mental health care,
as: “From a public-health perspective, faith community leaders are gatekeepers or ‘first
responders’ when individuals and families face mental health or substance use problems,"® and

WHEREAS the mental health of our youth and young adults has been in decline: “Even before
the COVID-19 pandemic, mental health [experiences] were the leading cause of disability and
poor life outcomes in young people, with up to 1 in 5 children ages 3 to 17 in the U.S. with a
reported mental, emotional, developmental, or behavioral disorder;”’ and

WHEREAS suicide is the second leading cause of death in youth and young adults (ages 10-24)
in the U.S.;' and

WHEREAS the prevalence of spiritual harm and religious trauma—the latter being defined as
resulting “from an event, series of events, relationships, or circumstances within or connected to
religious beliefs, practices, or structures that is experienced by an individual as overwhelming or
disruptive and has lasting adverse effects on a person’s physical, mental, social, emotional, or
spiritual well-being”—is a pertinent issue in our world today. With recent research showing that
in the U.S.’s adult population, approximately one-in-three have at some point experienced, and
one-in-five are currently experiencing, symptoms of religious trauma;'! and

WHEREAS non-stigmatizing language—that is, strength-based and person-centered language—
avoids creating the “other”” and promotes mental health and well-being;'? and

WHEREAS language is ever-evolving and may change as society changes and may differ based
on context;

THEREFORE BE IT RESOLVED that the Thirty-Fifth General Synod of the United Church
of Christ recognizes, proclaims, and celebrates the basic sacred right each individual has to their
own mental health; and

BE IT FURTHER RESOLVED that the Thirty-Fifth General Synod of the United Church of
Christ affirms and supports the vital work being done by organizations around the world to
reduce stigma and promote the inclusion of people and families with self-reported
emotional/neurodiverse symptoms, experiences, and diagnoses, in the life and leadership of
congregations, synagogues, and organizations; and

BE IT FURTHER RESOLVED that the Thirty-Fifth General Synod of the United Church of
Christ recognizes that just as the name of our Mental ///ness Network evolved to become the
Mental Health Network with the intention to come closer to describing the beautiful whole that
God experiences when beholding us, we must continue to adjust our language in regard to how
we discuss mental health experiences; and
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BE IT FURTHER RESOLVED that the Thirty-Fifth General Synod of the United Church of
Christ continually invites each setting of the Church into meaningful dialogue surrounding
language pertaining to mental health that does not dilute the reality of suffering nor the wide
range of interior encounters that come with neurodiverse mental health experiences because of a
lack of adequate wording; and

BE IT FURTHER RESOLVED that the Thirty-Fifth General Synod of the United Church of
Christ encourages the emphasis on the self-report of a person—asking: “How does she/he/they

characterize their own mental health?”—and thereby letting each individual define their own
experiences; and

BE IT FURTHER RESOLVED that the Thirty-Fifth General Synod of the United Church of
Christ urges all settings of the United Church of Christ and beyond to take action at the
intersectional issues of mental health, such as within the realms of youth and young adults,
digital media and technology, and religious harm and spiritual trauma; and

BE IT FINALLY RESOLVED that the Thirty-Fifth General Synod of the United Church of
Christ calls upon all settings of the United Church of Christ and beyond to commit to adopting
and implementing inclusive, strength-based, and person-centered language that recognizes the
intersecting identities an individual may hold and that is inclusive of the language a person uses
to describe their own lived experiences, that will reduce stigma and encourage inclusivity.

FUNDING: The funding for the implementation of the Resolution will be made in accordance
with the overall mandates of the affected agencies and the funds available.

IMPLEMENTATION: The Officers of the Church, in consultation with appropriate ministries
or other entities within the United Church of Christ, will determine the implementing body.
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