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Throughout much of the United States, religious leaders operate as first responders for mental health issues within their 
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professional counseling training. A parallel issue exists among mental health professionals. Within the Bible Belt, most 
clients report having significant religious beliefs and prac�ces, but not all mental health professionals have the 
spiritual/religious competency training necessary to provide informed care. Increasing aten�on has been brought within 
the mental health field towards developing the competencies necessary to effec�vely consult with clergy and to 
par�cipate in effec�ve cross-referrals with local pastors. In an effort to improve cross-referral success between clergy and 
mental health professionals in Ok�bbeha County, members of both groups were invited to a workshop where they are 
scheduled to review a variety of issues together and answer ques�ons regarding what supports effec�ve cross-discipline 
experiences and what barriers or obstacles exist to achieving posi�ve outcomes for their clients and congregants. This 
project will summarize what is learned about each group’s experiences, a�tudes, and inten�ons regarding cross-
referrals in this community. The workshop is intended to iden�fy essen�al informa�on for the crea�on of a clergy-
counselor network that could support effec�ve collabora�ons.  
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