CHAPTER 1

Spirituality and Mental Health:
something for nothing?

Pt BARKER AND POPPY BUCIIANAN-BARKER

Phil Barker is a psychotherapist, academic, writer and artist. lle has
worked in the mental health ficld for almost 35 yeurs,

[ gave up the formal world of academia recently 1o focus more on meaning
and creativity, both of which were a dwindling currency in my professional
world. Now | can work cach day alongside Poppy, who has provided all
sorts of inspiration to me over the years. For me, spirituality is mental
health. 1t s largely beyond words, but can be felt, usaally in the most sim-
ple of ways in the wildest of places.

Poppy Buchatnan-Barker was a social worker for 26 years, working with
people with 4 range of disahilitics, and their familics.

Two years ago [ established the Mental Tlealth Recovery Consultancy — Clan
Unity — with Phil. I had always worked in the “care field’, but this seemed
like the right thing to do, afler sharing all our hopes, dreams and disap-
paintments throughout 36 years of marriage. We are hoth “the eternal opti-
mists’ and still helieve Lthe best 18 yel to come. Por me spirituality means
many things bul conncetion = cspecially being united with the past — has
always been very important. Momaorics, of people, places and expericenecs,
arc like ribbons anchoring mce to my past, while 1 live in the present.

Helping ourselves to a life of suffering

It may he a rruism to say thar life #s suffering: we are required o under-
g0, cxperience or be subjected 1o various pains, losses, defeats, grief and
— in particular — change. Howcever, humankind still struggles to employ its
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ingenuity to clear the world of afl suffering. ‘T'his struggle for emotional
and psychological comfort is set against the blackest backdrop, as many of
the world’s peoples still struggle to gain daily access to clean water, and
vast numbers live on the edges of the precipices of war, famine and pesti-
lence. Liven as Western scientists ¢laim to have unravelled the mystery of
human life — 1o be on the brink of a ‘theory of everything’ — those ancient
bogeys, the Four Horsemen of the Apocalypse, still ride roughshod over
much of the carth.

As we prepared the final dratt of this book, the media was ablaze with
the story that the Raclian ‘cult’ had stolen @ murch on the world’s top sci-
entists by cloning the first human child. It would have been bad enough
it the perpetrators of whut many suw as the ‘reckless gbandonment of the
rigour of science’ had been mere rogue biologists, focused perhaps on
making moncy from the emergent cloning technology, The possibility,
however, that scicnce might have been overtaken by somcone in the pay
of an ‘extremist cult’ causced much pompous posturing about the nedr-
sanctity of science, and the need for control over the use of scienee’s
progeny, rechrology.

Perhaps this great brouhaha betrayed the deep nature of our shared
anxieties concerning fiddling with the lile lorce. If' the evidence lor
cloning is examined carefully, the possibility of reproducing exact replicas
of any species, far less replicas of our dead pets or children, is as far off as
ever. The dream of pop genetics doesn’t quite mateh the reality

In effect, the Raelians trumped the excessive optimism of the whole
human genome mapping programme with their highly public, unsub-
stantiated claims about cloning. They knew how to seduce a media
hungry for more evidence of humankind’s capacity to match, if not
triumph over, the forees of nature. Indeed, our hunger for improving our
lot, or at least the lot of those with the money to pay, is one of the hall-
marks of the age. In the context of the spiritual life — whether Taoist or
Christian, Muslim or New Age — this hunger is insatiable. The more we try
to feed it, the hungrier it becomes.

Arguably, the other great deception of our post-modern age is the
much-vaunted notion of sclf-help, which has much in common with the
human building and repairing programme dreamed of by the biotechnol-
ogists. When the Scotsman Samucl Smiles first promoted the idea of
sclf-improvement more than a bundred years ago, he would never have
dreamed thar it would prow into one of the juggernauts of the New Age.
Iromically, Smiles believed that:

Practical wisdom is only (a be lcarncd in the school of expericnee. Precepts
and instruction are usciul so far as thoy go, bul, without the discipline of
real life, they remain of the nature of theory only.
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‘loday, the self-help book is the short cut to the search for fulfilment,

growth and personal development that was anathema to Smiles, who saw,

in all the ‘great men’ of his day, the virtuous cvidence of thrilt, duty and
character. Although Smiles did not suggest that it was necessary to suffer

1o grow as a persen, he recognized the value of failure and hardship as

sctting conditions [or negotiating change. 'loday’s sclf-help movement has

other ideas.

In his ironic novel, the Canugdian writer Will Ferguson {2002) poked
fun at the selt-help book and the publishing industry that feeds from it In
sclf-help books. When published, calamity ensues because fappiness ™ —
unlike all other selt-help books — actually delivers on its promises. As read-
ers lose weight, stop smoking, enjoy otherworldly sex and discover True
Happiness, chaos overtakes Anerica, which expericences an apocalyptic
plague of happiness’, collapsing the cconomy i 4 henign pile of self-sat-
isfaction. Only a4 comic novel — or an allegory for the hunger pangs of the
New Age of Enlightenment?

The ambitions of medical technology and the fast-feeding side of the
sclf-help movement raise questions about the value of suffering. The tra-
ditional beliefl that sulfering might be benetfictal, at least in small doses,
has largely been overtaken by the assumption that pain of any kind is to
be tranguillized, anaesthetized or avoided aliogether. The original Latin
root suggests that sulfering involves the ‘hearing’ of something arduous.
Not surprisingly, we talk of peaple ol upright or stoical bearing and, espe-
cially in the Christian tradifion, associate bearing with the cross: 2 symbol,
perhaps, for all humankind’s suffering. These linguistic roots are also to
he found in the concept of the ‘patient’,;” who is required to tolerate,
endure or suffer, physically, mentally or both. However, with the rise of
various psychiatric ‘survivor’ and ‘consumer’ movements around the
world, people who have been required to endure ‘mental illness’ and
treatment for their *illness', have distanced themselves from the tradi-
tional labels of medicine. Conscquently, the concept of patieni-hood has
acquired pejorative associations. The possible significance of psychic suf-
fering has been obscured by a barrage of alternative, often politically
correct cuphemisms.?

UL peatiens, paticntic present parriciple of pead, to suffer.

C Where people onee were defined by professionads as Sschivophrenios” or psychorio protiens”,
many people now define themselves as "people with a serious or endaring memal illness’, or
more simply, ‘users” or ‘consumers’ (of memal health services), One way or another, both
kinds of descriptors supgest that the often shaort-term, and certainly never consiadne, cxperi-
ence of psychic disturbance defines the person. We would rather take the view that the subject
in question is 3 person, st and foremaoss, who somerimes 5 like this (c.go happy), and ac
arher times 5 1ike thar {e.g. saed)y Unfornorrely, this implies that such porsoms are more [ike
the rest of us than different. Such cgalitarianism appears to be oo radical even for the 21st
ceniury.
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Perhaps our vain ambitions to avoid sulfering, or at least not to name
it as such, mercly generate more suflering. Although we take no pleasure
in pain — whether physical or emotional — we recognize, at least in the
light of our own experience, that lessons can be learned. lixperience —
especially when facilitated by Mistress Unreason — ¢an be a harsh teacher.

All alone: fear, losing and loathing

Psychic suffering tukes many forms, especially when we tulk of psycho-
logicul problems, mental illness or plain old-fashioned madness.
Threaded through much human distress is the ancient and pervasive spec-
tre of fear. Meditating on the grief he felt after his wife’s death €8 Lewis
(1901) obscrved:

No ong ever told me that grict el so like fear. [ am not afraid, but the sen-
sation is like being afraid. The same Hluutering in the stomach, the same rest-
lessness, the vawning. | keep on swallowing,

The experience of loss reminds us that the final threat we face is our ulti-
mate aloneness. In The Rime of the Ancient Mariner, Coleridge offered a
metaphor for humankind’s blind rejection of everything that lies beyond
our existing knowledge. Anything not already part of our received wis-
dom is to be feared and, if possible, controlled. By killing the albatross,
the mariner was forced to face the emptiness of his isolated existence:

Alonge, alone, all, all along,
Alone on a wide wide scat
And never a saint took pity on
My soul in agony.

Only with time, and the wisdom of hindsight, docs the now ancient
mariner come to understand the meaning of his once bloody act:

He prayeth well, who loveth well
Both man and bird and heast.
He praycth best, who loveth best
All things both great and small,

Coleridge’s poetry and philosophical writing was shot theough with self
doubt and a metaphysical anxiety that anticipated modern existentalism.
Although hardly a spiritual text, Coleridge’s poem carries some important
messages dabout experience, fear, responsibility and humankind’s almost
insignificant scale on the wider canvas of existence.

S0, what are we most alraid of knowing? Although we learn about
death, often from an carly age, the experience of our own mortality can
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be quite different. ‘The recognition that, ultimately, we are insignificant, at
[east in the wider sphere of things, i not in the cosmic sense, is a terrify-
ing insight. I we are only ‘here” for such a short time — cosmically
speaking — what is the point? Indeed, physicists often argue that because
the universe is finite, and ultimately will selfdestruct, there is no point to
our existence. Although this is not going to happen tomorrow, cven in
cosmological terms, such a scientific insight sends many people scurrying
in scarch of ‘other worldly sulvation’, perhups even like the Raclians, in
the prospect of rescuers from a parallel universe.

lor those of us who settle for life on carth, many spend our lives trying
to find ourselves in others, secking shelter in thedr shade, only — like Lewis
—to risk losing that shelter, revealing, violently, the scale of our aloneness.
Although the pain of such suffering is necessary, it myay not be the end-
point of suffering. It may only he 4 staging post. Our suffering — whether
of the grief of melancholy or the grict of loss — may only be signalling the
way to an cven more significant destination. As the Buddha suggested
(Goddard, 1936):

Be ye lamps unto vourselves,

Be your own reliance.

Hold 1o the truth within yoursclves
As 10 the only lamp.

But what is this ‘trath’ for which we search? And how do we know that we
are on the right path, however brightly [it? Why do we lind the experience
of loss — whether of our kith and kin, or simply ‘loss of control” — so loath-
some?

‘T'he reader will not be surprised to hear that we believe this to be a
function of the spiritual vacuum of contemporary life. Once our losses
were borne (suffered/endured) with some serenity — whether we were
peasants or kings. ‘This may not have helped to promote health, since
health is never a function of any one specific aspect of our lives, but, for
at least the past 20 vears, we have recognived the dangers of this ‘spiritual
vacuum' for healtheare. At the Assembly of the World Health Organization
in 1983, Al-Awadi (1983) appcealed for 4 wider appreciation of the role of
the spiritual in the construction of health:

malcrial progress in the present world has recached Iovels unprecedented in
past history or civilisation. Yei we find that what provails in this world arc
anxicly and apprehension, so much so that one could say that the distin-
puishing fearure of this age s a sense of loss and uncermingy. We have
stripped man, over the last deecades, of his spiritual values, and materialism
is now in full control of all aspeers of our life 1o the extent that man feels
lost and restless, desperately seeking ranguillity and peace of mind . I am
quite certain that regardless of what we do o provide health care for the
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boxdy und the mind, man shall remain lost and restless until we provide for
the spiritual uspects of lile.

tividently, the call to spiritual re-armament is no recent phenomenon.

Psychiatry and the soul

At least in principle, psychiatry sought to study the soul, although many
of those who cast themscelves s ‘psvehiatric survivors” might be forgiven
for laughing aloud at this historical relic (Newnes et al., 20003, The
Hellenistic personification of the soul (psyche) was sometimes represent-
cd visually as a buttertly, evoking its fragility, beauty and movement; and
maost English dictionarics acknowledge that psyche means soul and spirit
first, with mind a latter day understanding. This betrays the original Greek
root psukbé, which meant breath, life and souf. Regrettably, the soul has
fallen through the {loor of mainstream psyvehiatry, although a tiny number
of psychiatrists are trying to reinstate this ancient focus (Culliford, 2002).

The psychatherapeutic arm of psychiatry has followed, perhaps unwit-
tingly, the path recommended by the Buddha and Socrates, who both
suggested the power ol ‘looking within’, examining life as a way of find-
ing meaning. Indeed, understanding ol life and our part of it, and ix it,
may be hoth the beginning and end of the spiritual journey that often
begins in psychotherapy, but cannot he completed in such an ultimately
mitndane activity.

Ilowever, the traditional therapeutic processes scem able only to ofter
transitory relief from the emptiness and alienation felt by people caught
up in the spiritual crisis, which is embedded in certain forms of madness.
As Karasu (1999} obhserved, they are so limited because, in general, main-
stream forms of psychotherapy (and psychiatric treatment) address
individnal patbology rather than the wider aspects of human being.

The person who is caught in the spiral of madness is trying, desperate-
ly, to return to wholeness — feeling as if they are threatened with complete
disintegration. For many, this begins with self-realization and the scarch
for meaning, cxploring as LeShan (1999) has obscrved, the states of being
that appear ro use the most of themselves, Traditional psyvehiatry and psyv-
chotherapy use, instcad, a historical-pathological approach, ving o
establish how rhe person ‘became’ like this. We should, perhaps, be
exploring what this whole process of collapse and disintegracion might be
about, and especially what might be its hidden meanings, if not what the
person might be trying o accomplish within the spiritual erisis.

In pursuit of such unashamedly “spiritual’ aims, therapists need to
move themselves from believing in ‘fixing' psychopathology, towards
helieving in the person’s capacity for transformation. In Karasu’s view, the
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subject of therapy s not a patieni or a client {far less a ‘user’ or ‘con-
sumer’) but ‘an uninitiated human being” (Karasu, 1999). Rather than
employing specilic ‘techniques’ of therapy, therapists must be open to
whatever works, especially ‘being with the other’, which targets the spiri-
tual centre. Karasu is — arguably - the leading voice for the spiritual
transformation of psychotherapy to have emerged {rom mainstream
psychiatry.

By emphasizing his beliet that what reaffy wreatters is not the particuluar
school of psvchotherapy, but the openness, humility and even ignorance
of the therapist, Karasu (2001) has challenged the traditional profession-
al empire of psychotherapy and psychiutry, In his most recent work,
Kargsu (2003) has acknowledged that material possessions, success,
power and pleasure often fuil to fill the void that lies at the heart of cur
lives. Getting married and divorced, taking drugs and engaging in other
*high-risk” activitics may result in 4 temporary abatement of our spiritual
uneasc. For many, the life of 4 ‘spiritual tourist” (Brown, 1998 may offer
some reassurance but, ultimately, the hollow fecling that ‘something is
missing’ returns. As ar as Karasu is concerned, we have no option but to
hegin to explore the deepest vearnings of our heart. Especially in the
West, our greatest yearning may be for ‘happiness’ (Pepper, 1992;
Whiteside, 2001), but as Karasu notes, there is no end to the journey to
'real happiness’. Indeed, there is not even a4 good place to starl. Karasu
urges us to start bere, where we are, to begin the journey NOW! This
echoes the traditional Tihetan Buddhist emphasis on embracing rather
than denying the painful aspects of our lives (Chodron, 1994). The fear of
loss — especially of our “sanity” and selthood — may lie at the very heart of
the spiritual vacuum of our lives, and may cven deter us from taking that
first, necessary step into the next moment.

Spirituality and mental bhealth

If we forget about the conturies-long association between madness and
demonic posscssion, spirituality and mental health have enjoyed only
hrict flirtations, Only time will tell whether this will turn into 4 meaning-
ful relationship, The reference to demons reminds us that religion
represents a special class of spirvitual experience. Especially within the
Christian tradirion, cvil spirits have been represented as a virtual plaguc
on the houses of people who came to be classed as ‘mentally ill’
Oftentimes the person so possessed’ was scen as deserving of such 4 hell-
ish inrrusion. Sinful ways and a general wandering from the path of
rightecousness brought peonle into contact with the demon, who clurched
at their very soul. This tradition offers, however, only a [imited [rame of
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reference for what we understand as ‘the spiritual’. Clearly, there is a dil-
ference between religion and  spirttuality, i only because some
practitioners of religion, and the bureaucracy of the faith they profess,
often appear berelt of any spirftual quality. History suggests that religion
often becomes merely a crutch for living with worldly trials and tribula-
tions, or a lever for manipulating adherence to rules and conventions,
which arg transparently social or cultural. The location of the Godhead in
our lives, and humunkind’s meaningtul place in the wider, cosmic reading
of vur relationship to the Spiritual Other, are often religiously indistinet.
More often it is obscured by the internecine disputes that have ravaged
most organized religions.

Dowes the world of spirituality fare any better? Does ‘spirituality” offer a
clear, less ambiguous message as to what it might all be, ultimately, about?
To be concrete for a moment, all readers will be *believers’, cither in once
religion or faith system or another (or perhaps several}y, or they will be
agnostics, atheists or ‘rationalists” — their core belicef s in being an ‘unbce-
licver”. IHowever, they will all believe in somcething, if only that the
universe is ultimately meaningless and that we are simply adding person-
al and social footnetes to Darwinian evolution. The ‘spivitually inclined’
among us are drawn from both of these faith camps. Some of the seekers,
those who have tired of traditional faith systems’ inability to deliver what-
ever it is they were looking for, may be drawn o the world of *spirituality’.
A similar trek may be made out of the land of reason, by those who — hav-
ing rejected all religious thought — are still asking: ‘Surely there must be
more to if than this?” Will these seekers {ind what they are looking for?
What exactly are they looking for? Eternal life or salvation? Forgiveness for
a misspent life or a return to the comiort of the Father (or Mother) of all
Creation?

The yearning for a sense of the sacred, especially when pursued avidly
by affluent Westerners, can often appear foolhardy. Mick Brown {1998)
illustrated vividly how the spiritual quest had become a leitmotif of 20th-
century life. The ‘road less travelled” by the spiritual tourist encompasses
the holy and the lost, the wise and the foolish, all journcying inwards in
scarch of illumination.

The lemming-like rush for such illumination was capturcd by Rachel
Storm (1991) in her excellent exposé of the history and development of
the New Age. While much of the spiritual yearning that she uncovered
scemed parhcetic, if not adolescent, she recognized that the wisdom people
sought mighr well be ‘our there’. “Where' they might find it, was never clar-
ificd. She concluded with a pithy quotarion from a Rajneesh sannyasin:

The danger of the New Age ts that amidst all the spiritual slogans that sound
like truth there are actually a lew pearls of wisdom. But for that ong real
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mystic rose there are ninety-oine plastic look-alikes that cost less, last longer
and promise instant enlightenment.

The real pilgrimage 1o truth takes guts, integrity and putting vour whole life
at stake — the New Age varictly takes Visa, Mastercard and puliing aside three
minutes a day chanting under a pyramid tepee for lower interest rates. All
in all ... pcople aren’t actually interested in the ‘real” .

Storm (1991: 207}
Culliford (2002: 251) cited rescarch that suggested that a:

Survey of 200 London psychiatrists found that 90% vicewed religious belicts
as rclevant 1o patient mental health ‘to be considered during asscssment
and therapy”.

He alsc noted the ‘official advice” of the Roval College of Psychiatrists
(2000: 41), that:

Good practice in general adult psychiatry will include: taking a direct care
role which involves assessment of mental health problems ... and being cog-
nisant of the spiritual and cultural oeeds of patients and their carers ...
understanding and referring uppropriately in respect ol sociul, sparifeed or
cultural interventions |emphuses added|.

Such leadership is obviously welcome, although many ‘survivors’ might
gquestion how such engrisarnce of their spiritual needs is translated into
action. Many uscrs of ‘mental health’ services have deseribed abysmal
standards of care, cspecially in psychiatric units in London, where even
respect and dignity appeared to receive little attention, far less the cogni-
sance of, and responsc to, spiritual needs (c.g. Rose, 2000). We would not
expect established authorities like the Royal College of Psychiatrists — or
their intermnational equivalents — to deny the perecived importance of the
spiritual impulse. Changing the psychiatric method to express respect for
its actual importance may well be another thing. Perhaps, however, we
need o clarify whar is meant by ‘mental health’ before we can explore
how the spiritual might be addressed.

Mental health and meaning
In Australia, the Queensland Health Authority defined mental health as:
A dynamic process in which a person's physical, cognitive, affective, behav-

ioural and social dimensions interact functionally with one another and
wilh the environment.
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Inn the (USA the Surgeon General (US Department of Health and Human
Secrvices, 1999) defined it as referring to:

... the successtul performance of mental function, resulting in productive
activitics, fulfilling relationships with other people, and the ability to adapt
to change and cope with adversity.

Both definitions betray «n emphusis on function and ¢fficacy, making it
clear that anyone who is not groductively engaged, or who experiences
unfulfilling relationships or even the occasional flutter of disquict in the
tuce of cveryday challenges, is wot mentally healthy As with all such
burcaucratic definitions of health and wellbeing, one is left wondering
who doces fit these stringent criteria.

Once thing is clear even it we found it difficult to classify 4 person with
a discrete mental #fress, it would not be difficult to define that individual
as mentally wsbealthy. The future of ‘mental health services” scens,
theretore, to be safely assured, whatever they actually do by way of pro-
moting and enabling ‘mental health’ in practice.

Perhaps because of the problems of adequately detining mental health,
the past decade has witnessed a switch of emphasis to the facilitation of
recovery, which Anthony (1993} defined as:

- u deeply personal, unique process of changing one’s attitudes, valucs,
feelings, goals, slalls and/or roles. It is a way of living 4 satisfying, hopeful,
and contributing life even with limitations caused by the illness. Recovery
invalves Lthe development of new meaning and purpose in one’s life as one
grows heyand the catastrophic effects of mental illness.

The emphasis on growing through and heyond the experience of distress,
and cspecially the focus on meaning, scems to redefinte the mental health
agenda, bringing it closcer to a consideration of the ‘point’ of a person’s
life. Such a podézr might involve not only questing for meaning in life, but
also — as Frank] 20000 has argued — begging the “question whether any
such meaning exists at all’. Certainly, this meaningful emphasis — from the
writings of people like Patrica Deegan (1996} in the USA, to Julic Letbrich
in New Zealand — shifts our focus beyond the internal funcrioning allud-
cd to in most burcaucraric definitions of mental health, to an appreciarion
of the almost incffable, emergent story of the person’s life (Leibrich,
1999}

For Leibrich, meaning is always there — in the storv of our lives —
whether we are aware of it or not. The jourmey of recovery may be no
more than the long walk o recognition of that meaning. For us, the jour-
ney is often taken on uncharted seas, invoking the dangers of the deep as
well as of distance (Barker, 2002). Leibrich {1999) sees the story as a gift,
even when it involves the pain of madness:
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The act of telling stories can restore people (re-store™. The telling of our
story to someone who Iy genuinely interested and whe relates to the welling
through their own experiences is a very precious thing (p. 3).

In a very real sensc the story makes its own journcy in scarch of greater
understanding, which can be found in the true listener. This explains in
some way why people “talk to God' and often claim to have been heard”
{O’Brien, 1964).

Leibrich’s appreciation for the story-journey is illustrated by reference
t0 Janet Frume:

But if'a story is told and not understeod, then a part of onesclt has reached
outl into nothingness.

They died becaiise the words they had spoken

Returned alweays bomeless to therr?

Some people even say when you lose your story, you lose yourself (p. 6).

This scense of communication is cchoed in most commaonly accepted def-
initions of spirituality, which is often understood to involve some kind of
4 partnership with one’s Higher Power or Godhead, with Nuture or with
the Absolute. As Culliford (2002) noted, spirituality can provide hope and
solace during the person’s crisis or experience of illness. Individually, this
might take the form of a sense of peace and, within group settings, 4 sense
of understanding and social support.

Although often projected as being unworldly’, the engagement with
the spiritual life is a highly practical and grounded activity, Evelyn
Underhill {(1937) reminded us that:

Our favourite distinetion between the spiritual life and practical life is false.
We cannor divide them ... For a spiritual life is simply a life in which all that
we do comes from the centre, where we are anchored in Gaod: a life soaked
through and through by a sense of His reality and claim, and self-given 1o
the great movement of s will,

In that scnse, spirituality is more of an cssential than a luxury, where peo-
ple eventually realize that they have no choice but to be on the spirftual
path:

I was what people kept telling me. 1 felt as 1 always did at such times,
stranded between reason and a craving for faith, uncomforiable in (the
knowledge thar while a spiritual belief may lead vou o believe in anything,
a4 marerialist outlook on life will lead vou 1o believe nothing,

{Brown, 1998: 200

¢ Vreun “The Suicides™. Tre The Pocket Mirror by Janet Trame, Vintage, 1992,
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The Celtic perspective

However, talking about spirituality, other than in vague terms, is well nigh
impossible. We fumble with metaphors, attempting 10 evoke an apprecia-
tion of the experience, which lies bevond words. As 5t Augustine said: *If
you don’t ask me, | know; if you ask me, | don’t know!” (Montgomery,
1910). we all have a sense of what we mean by the word but have a hard
time clearly defining it. We attempt to answer this question with our
heads while spirftuality is primarily a matter of our hearts. For us, spiritu-
ality is a question without an answer: something we look [or but do not
actually expect to find. As we try to live our lives in pursuit of a higher
understanding of oursclves, God and the Universe, we examine all that
we know of what is inside and outside of curselves,

In the Celtic tradition of spirituality, the journey we tuke toweards
understunding wlways leads home. John O'Tonchue (1997) reminds us
that, although we are often told that the spiritual journey involves a
sequence of stages, this is an illusion:

wWhen time is reduced 1o linear progress it is empiicd of presence. Meisier
Eckhart .. says that there is no such thing as a spirftual journey it there
werg a spiritual journcy, it would be only a quarter-inch long, though many
miles deep. 1t would be a swerve into rhythm with your degeper nature and
presence .. You do not need to go away oudside your self to come inte real
conversation with vour soul and the mysteries of your spiritual world, 7he
eternal is at bowme — within vou (p. 120, emphasis added)y,

Despite being at the other side of the world, Julie Leibrich found a simi-
lar understanding:

It is a kind of coming home. For me, the meaning of spiritualily s meaning
itself {Leihrich, 20013,

Lichrich’s expericnce may well be signalling an important ‘change of
heart” in the whole field of spirituality and mental health:

My definition of mental health has a lot in common with the way | define spir-
ituality. Both concepts are coneerned with the experience of self. One reach-
ing into dimensions of space to discover self, the other realising the freedom
that comes from accepting self. That is why spiritual experiences and their
interpretation can have such a profound influenee on mental health.

Leibrich's appreciation that there might be something ‘in® the space of her
Sclf that might ultimately be of great value echocs an ancient story told by
John O'Donohue (1997).

As 4 mark of respeet, an old man brought melons every day o his king
who, not wanting to insult the man, accepred them graciously, then tossed



Spirituality and mental health: something for nothing? 15

them into his back garden. One evening, just as the old man was about to

hand over the melon, a monkey jumped down and knocked the melon

from his hand, shattering it on the ground, sending a shower of diamonds

from its heart. When the king went into his garden, he found that all the

other melons had melted away, leaving a hillock of precious jewels.
O’'Donohuc notes:

‘I'he moral of this story is that sometimes in awkward situations, in prob-
lems or in difficulties, all that s awkward is the disguise. Yery often at the
heart of the difficalty, there is the light of a4 great jewel. 1t is wise to embrace
with hospitality that which is awkward and difficult (p. 197).

Some people who have been in stutes of extreme mudness have come
to appreciate the disguise of their distress and the great insights that lic
nestled inits heart (Barker et al,, 1999},

The paradox of individualism

Short or long, deep or shallow, the spiritual trek is taken alone. Yet, the
individual occupies a curious and critical place in the whole process of
being and becamring. Clearly, we all face suffering alone, even when that
is inflicted on the group, il not a2 whole people, as in ‘ethnic cleansing’
{Frankl, 2000). All experience is individual, but suffering often hammers
home the isolated nature of the endurance of reality. Perhaps because the
suceess of sacicty is so dependent on aggregating human experience, #or
malizing it, those who seck individual paths of sclf-discovery are destined
to come into conflict with ‘social truths’, which derive from statistical rep-
resentations of ‘normality”.

Psychology and psychiatry represent grand narratives of what it megns
to be human. These are expressed as various theories of the human con-
dition. They cancel out individual experience in favour of rules that
appear to apply to the majority. Tronically, these general theories apply to
no one in particular. As Jung {1961 obscrved:

Any theory formulates an édeal average which abaolishes all exeeptions at
cither ond of the scale and replaces them by an abstract mcan. This mean is
quite valid, though it need not neeessarily occar in reality .. If 1 determinge
the weight of cach stone in a bed of pebhles and ger an average weight of
145 prams, this tells me very litde about the real natare of pebbles oL This
is particularly rrue of theories which are hased on stadstics, The distinetive
thing about real facts, however, s their individuality. Not o puat too fine 4
point on it, one could say that the real picture consists of nothing but
cexceptions to the rule, and that, in consequence, absolute reality has pre-
dominantly the character of &regnlarity.
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Most people are aware ol their own anigueness and ‘irregularity’, if only
intuitively, but are convinced, by the power of psychology (and more
recently the media), that their individuality is somchow Iess real than
some generalized theory about people and the human condition. As these
‘general rules” of humanity — derived from psychology, sociology and psy-
chiatry — have increasingly taken hold in the social consciousness, the
individual is, correspondingly, deprived of the moral decision as to how
he or she should live life (Szasz, 1990). When ‘the person’ asks questions
of ‘the person” about the nuture of being that person, a personal theory
of being and becoming emerges. Alan Watts (1977} was aware of the para-
doxes such self-ingquiry involved:

S0 long as | identify myscll with my conscious intemtion, and voluntary

mind, | fcel that | am in control of relatively foew cvents. But | realise that

this identification is atter all a matter of opinion, of social convention, of an

acquired way ol describing myvsclt to mysclfl Boith Buddhisi and Hindu dis-

ciplines of spiritual growth (f.e. meditation or yopa) consist primarily of

cxploring the question ‘“what am 1#

{watts, 1977, 117}

Today, neuroscienee is the latest ‘grand theory” of the human condition to
emerge. It explains what it is to e and feel human, as a function of ncu-
rochemical events in the brain. In psychology — and to some extent
psychotherapy — the superficial pragmatism of cognitive psychology is in
its ascendancy. Not all practitioners of the dominant mode of therapy —
cogrilive bebaviour therapy (CR1) — deny the possible spiritual nature
and meanings of extreme states, such as psychosis. However, those who
are more reductively inclined often try Lo guide the person towards a ‘re-
adjustment to the dominant paradigm (insight) at the cost of the
individual journcy’ (Clarke, 2002). This may be soctally helpful but spiri-
tually disastrous.

The great paradox of human experience is that, when restrained from
appreciating this individuality and uniqueness, the person can expericnee
a loss of a sense of ‘scli”. lowever, when life is devoted, wholly, to the
pursuit of ‘sclfhood’ — as in hedonism — a similar loss of sclthood can
emerge. fow people confront and explore their individuality, and the
purpose of such sclf-sceking, scems more important.

The futility of explanation

Many of the grand psychological theories of the human condition appear
o diminish (or reduce to ahsurdity) the complex issues involved in heing
and hecoming human. Inereasingly, we classify and categorize all human
functinning in the language ol psychiauy All distress is a function of some
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dysfunction worthy of treatment. All ezd/ 1s a function of some personality
disorder, even if impossible to ‘treat’. In Jung’s view humankind’s trust in
reason had produced a [ragmentation of our realities: especially the unrea-
sonable splitting of the world into ‘goed and evil’, ‘saints and sinners’. In
Jung's view, everyone carried the ‘shadow’ within their psyche, and mere-
ly tried to project it into other groups (Iike communists) or individuals
{psychopaths). Regrettably, one cutcome of this “splitting’ is that we [ail to
acknowledge our inherent weaknesses, which are essential aspocts of who
we ure and whet we might become,

Neurescientists risk reducing the experience of being human to truly
absurd proportions, by trying to explain all human experience in neure-
chemical terms. Prancis Crick, for example, recently claimed  that
ultimately we would be able to demonstrate that:

You, your joys and your sorrows, your memeorics and your ambitions, vour

sense of personal identity and free will, arg in fact no more than the behav-

iour of a vast assembly ol nerve cclls and their associated molecules.
{Crick, 1995: 3}

Crick believed that his approach to the mind reflected a new idea but, as
Szasz (1990) noted, this was because he was ignorant of the history of the
mind and especially of madness. Notably, Crick insisted that his approach
ey the problem of the mind was scientitic but this was:

a claim he supports by denying agency to persons and atrributing agency to
things. In Crick’s world, nceural nerworks ‘learn” and free will {(capitalizedy
is an altribute of the cerebral cortex. He asks: “Where might Pree Wil be
lacated in the brain?” and answers: “Trree Will is Tocated in or near the an-
terior cingulated sulcus’.

{Szase, 1996 84}

wWe would despair if such profound experiences as ‘despair” were not
defined, largely, as epiphenomenal to the core brain function of ‘us’.
Thankfully, Szasz’s gentle irony is & valuable antidepressant.

The neuroscientific discourse is vital to our consideration of madness
and spirituality. People in the grip of madness are entrapped in a consid-
cration of sclf-hood that many of us avoid by throwing oursclves into
various ‘normalizing” activitics. Madness often involves the perennial exis-
tential crisis: who am T and what, on carth, am T doing here? This is not
te say that other critfcal phenomena are not involved in the construction
of this human crisis — signposts, cn roure to the ultimare concermns the per-
son will express abour her or his ‘sclfhood’. However, the core crisis, if
such a mecraphor is not inappropriate, involves the person’s presumed
relationship with Self, albeit by dint of some troublesome relations with
the Other.
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Elio Frattaroli believes that contemporary psychiatry is in imminent
danger of losing its mind. Instecad of treating patients as mere chemical
configurations, Frattaroli proposcs that we should learn to recognize and
find compassion for the feclings that inform our lives. Only by dealing
with our selves and our souls can we ever create true healing.

Given his evident [eelings of uncase with the medical model of psychi-
atry, which holds that emotions stem {rom brain chemistry, which can
reudily be altered through drugs, Prattaroli’s argument could be read as
anti-psychiatric, It might be better to recognize his pro-bumntan ¢mphasis,
wWhen we hypothesize that anxicty, shame and guilt, for example, are
meaningless neurological glitches, rather than urgent calls o self
reflection, we promote the pharmacological quick fix, at the expense of
attending to the deeper, long-term needs of the soul

No guru, no method, no teacher

S0, how do we respond to extreme forms of human distress? It has been
estimated that there are, literally, severdl hundred forms of ‘therapy’.
These variants of psychoanalysis, counselling and behaviour therapy trv to
{find simpler or more elficient ways to *lix” various lorms of human dis-
tress. When we consider what human distress might ‘mean’ — in spiritual
terms — the wisdom of ‘fixing’, as opposed to developing understanding,
might be questioned. Indeed, many people make discoveries within psy-
chotherapy, which appear to have little to do with the therapeutic
method, or even the therapist, but may be a function of their own reflec-
tiorm: no more and no less (Barker and Kerr, 2000; Karasu, 20013, In that
sense, the therapist — and the therapeutic method — may only he provid-
ing 1 context, or setting, for the person to engage in 4 necessary act of
reflecting (Barker and Kerr, 2000).

In this consumerist age, many therapists now scll their wares on tele-
vision, marketing themsclves and their ‘new” methods as the answer to all
manncer of human ills. ‘The influence of the grand theories of human expe-
rience, which originally deprived people of their individuality - and their
individual morality — helps in this selling process, wherehy psyches are
shaped and modified by presenters on daytime television. ‘The idea that
these therapics {(and their sophisticared therapists) are unnceessary is a
threarening concept. If the Emperor really has no ‘new clothes’, then peo-
ple must confron: their own individuality and make their own choices, if
not their own ‘clothes’, as they reflect on their own expericence, coming
o their own realization of who they are and whar is the ultimare meaning
of their lives (Frankl, 2000).
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Meditation in life

‘The reflection, which is a necessary part of some forms of psychotherapy,
s akin to meditation. When people appreciate that reflection is the
beginning, middle and end ol the therapeutic endeavour, then therapy
becomes a spiritual undertaking (Karasu, 1999). The reflection process
helps the person to appreciate that evbo he or she s, is a function of bow
he or she lives. The understanding of living emerges from the experience
of deoing. Reading spiritual works may make one wiser, but meditation
makes one belter. Where the person allows the ‘silent conversation® its
fullest rein, then it can become a silent conversation with God (however
defined), within which may be revealed the meaning not just of distress
but of life itsclf

Living and doing: living as doing

The experience of reflecting — specifically — on life problems (the common
focus of therapy) is casily extended, through meditation, to the reflection
on the essence of life itself Such reflection need not be complex, and cer-
dinly does not require complex training or sephisticated techniques.
Indced, there are as many ‘meditation merchants’ as there are psy-
chotherapy salespeople. Those who would oy to tumn it into 4 ‘product’
often obscure the simplicity ol meditation and its many potential rewards.
As Marcus Aurelius observed:

Nowhere does a2 man retire with more gquiet or lreedom than into his own
soul.

The inherent emptiness of meditation is often sufficient to allow us to
confront the futility of post-modern life, with all its striving and strug-
gling, helping us to appreciate more clearly the purpose of life and once's
ultimate destiny. Wallace (1989} believed that even simple forms of med-
itation provide access to an intelligence that transcends even the most
sophisticated forms of education:

It is quite possible (hat in all vour vears of ¢cducation, you have never been
trained to cultivale the simplc form of quicscent, stable, lucid awareness. I
so, you probably lound that much of that five minute period |in meditation]
was spent in conceprual distraction, and even when the attention was on
the breath it lacked elarity and continuity. Such an undisciplined mind is a
poor instrument for empirically investgating the nature of cognitive or
physical events. ‘This unrefined state of consciousness also makes us prone
o unnecessary suffering when the mind is dominated by such emotions as
fear, resenmment, guilt and agpression (p. L68).
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Arguably, the most prevalent human problem of the day is ‘low self
esteem’. Paradoxically, as people meditate on their own, essential,
unimportance — in the cosmic sense — their inherent valuc grows.
Meditation allows the person to develop a bufler against the tongues of
both flarterers and critics, cradicating the itch for praise, allowing our nat-
ural, inherent light to illuminate us from within.

Returning to the absolute

It is by no means necessary, or even desirable, to try to construe therapy
in spiritual terms. However, the threats present in an increasingly mater-
ial culture appear to be bringing more and more people, perhaps
unwittingly, to an appreciation of the emptiness of their lives, and the
need to see beyond themselves, into the infinite. As people look into the
reflection of themselves and the construction of their own lives, they may
gain a glimpsce of the Absolute that serves as the backdrop to their human
struggles. As C8 Lewis (1961) remarked:

Of course it's eusy enough Lo suy that God seems absent dl our grealest
need because He is absent — non-existent. But then why does He seem so
present when, w0 put it quite frankly, we don’c ask for Him?

Indeed, the realization of our own individual importance — and yet, at the
same time unimportance — may be an egssential part of the continued
development of humarnity. As Jung noted:

It is, unfortunately, only too elear that if the individaal is not traly regencer-
ated, socicty cannot be either. (Instead of roping the individual into a soeial
organisation, reducing him to a condition of diminished responsibility, the
Churches shouldy be raising him out of the torpid, mindless mass and mak-
ing it clear to him that he is the one important facrtor and thart the salvation
of the world consists in the salvation of the individual soul.

Wrestling with the angel, on very thin ice

Although presently fashionable, the contemporary pairing of spirituality
and mental health may, in years to come, provoke much head scratching,
Certainly, the contemporary critic of such 4 development might well arguc
that many (if not most) people in states of high anxicry, deep despair or
extreme alicnartion — whether from sclf or others — are disturbed, and that
this disturbance lics somewhere, or perhaps in several places, within the
physical body. In that sensc, not much has chanped since Iippocrates’
dav. Howevecer, it could also be said that any *disturbing’ experience shields
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the potential for spiritual revelation. There is no logical reason why peo-
ple described as ‘mentally ill” should be excluded from such revelations.
As many of the authors gathered together in this book show, cducation,
socialization and plain old-fashioned ‘trying too hard’ to gain enlighten-
ment may represent barriers to the expericnce of the spiritual.

What is the difference between the tortured soul of Coleridge’s Anciert
Marfrer and the tortured experiences of those who have encountered
what has been called madness and now, patronisingly, is referred to as
mental bealth problems? Politicul correctness demands that uny experi-
enge, which anyone wishes to caff spiritual, must be accepted as such. But
this is the terrorism of acceptance, which can be just 48 imposing s the
terrorism of rejection.

we would urge caution ugainst simply accepting, at face value, any
unusual expericncee as evidence of an encounter with the Absolute,
however we might wish to define this. Equally, we would urge caution
against the simplistic distinction between Cspiritual emergence” and
plain old-fashioned madness. When the New Zealand writer Jancet Frame
was given 4 diggnosis of schizophrenia, this led to yvears of futile and
damuaging psychiatric treatment. As her biographer suggested, the
writer, who had experienced a huge number of emotional and spiritual
upheavals in her early life, was ‘wrestling with the angel’ (King, 2001}.
Arguably, she wuas in the eye of the storm of spiritual emergence and
should never have been diagnosed as mentally ill, far less institational-
ized. However, Sally Clay (1999) was, by her own admission, possessed
by madness, vet she too was like Jacob, wrestling with the angel. And so
she wrote:

Jacob named the place of his struggle Peniel, which means ‘face of God’.
I too have seen God face to face, and T want to remember my Peniel. [ real-
Iy do not want to be called recovered. From the experience of madness [
received a wound that changed my life. [t enabled me to help others and
to know myself. [ am proud that [ have struggled with God and with the
mental health system.

I have not recovered. | have overcome (p. 13).

We have spent a sum total of 60 years working with people in varying
states of madness, social estrangement and spiritual flux. We have also
encountered some of these states, face to face. Although we can recognize
when people are in a state of madness, or are estranged from themselves
or others, or are ‘wrestling with the angel’, we are hesitant about provid-
ing any formula for discriminating such states, for often they clearly
overlap, if not — as in Sally Clay's case — belong, cach to the other.
Lltimately, this book is a journcy taken across perilously thin ice and
the steps taken are tentative. 1f the reader hears the authors exclaim “ab-
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he’, these are just as likely to arise from the experience of slipping and
loundering as {rom any genuine revelation. We can live with such uncer-
tainty. We hope that the reader will be similarly philosophical.
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