When to Refer: Certain Disorders / Issues

Individuals Couples Families
Suicidal Ideation - ALL INDIVIDUAL ISSUES - ALL INDIVIDUAL AND
Self-Harm - Domestic Violence COUPLES ISSUES
Eating Disorders - Abusive Interactions currently or - Child Abuse (After reporting to

Severe and Persistent Mental
Illness

Addictions (Including
Pornography)

Personality Disorders

Sexual Dysfunction

Complex Trauma

PTSD Symptoms
Hallucinations/Delusions
(Demonic?)
Bi-Polar/Unipolar Depression
Generalized Anxiety Disorder
Phobias — Specific Anxiety
Panic Disorders
Manic/Hypomanic Disorders
Religious Abuse

Beginning Psychiatric Medications
If the person is a child or an
adolescent.

in the past. (Physical, Emotional,
Sexual, Religious)
- Affairs.
- Revelation of Domestic Violence
- Speaking about Divorce
Living Separately (sometimes indicated by
sleeping in separate beds).
- Sexual Dysfunction
- Issues that have lasted for more
than 6 months.

Pre-Marriage Referrals.
- Second Marriage
- Annulment/Blessing of the
Marriage
- Significant Relationship Strife.
- Any significant concerns on the
FOCUS inventory.

CPS and Safe Environment)

- Religious disagreements

- Persistent Inability to
Communicate.

- Complex Bereavement — Loss of
family Unit.

**]t is almost universally recommended
that a Pastoral Counseling Minister refers
all families to clinical counseling.




