Offering Hope:

The Church's Role
with Mental llness

Stories of Hope

The stories belav recount the life experiencesfeome individuals who hawe lived with
a mental illness. These stories tell otimes when family, friends and chur ch members
have accompanied a leed one to get help when needed and headfer ed support
that empowers individuals to lead healthy, meaningful liv es & r ecwery.

May Day honoree, etc. My grades were decent, but
not up to my own standards. Depression loomed its
ugly head with insomnia which escalated into
thoughts of suicide.

Hope for Those with Mental lliness

I was preparing to leave work for a week’s vacation
when the phone rang. A nurse from the hospital with a
referral, probably. No! She informed me that a cousin

of mine had been admitted. She wanted me to be
informed. A visit was a must before | headed for home.
My cousin was scared, anxious and depressed. |

assured her with confidence that
her symptoms could and would
be managed with medications. As
I was speaking, words from my
own past echoed in my mind.

“Your daughter will be in
and out of mental hospitals the
rest of her life.”

These were the words a
psychiatrist told my parents 45
years ago when | also had been
admitted to a psychiatric
hospital. These were not the
reassuring words that we needed
so desperately to hear. However,
that psychiatrist had no idea
how accurate she was in making
that statement. | have been in
and out of psychiatric hospitals
much of my life ... but not as a
patient, rather as a chaplain,

Recovery is a process, beginning
with diagnosis and eventually moving
into successful management of your
illness. Successful recovery involves
learning about your illness and
the treatments available, empowering
yourself through the support of peers
and family members, and finally
moving to a point where you take
action to manage your own illness

by helping others.

Severe mental illnesses are treatable
disorders of the brain. Left untreated,
however, they are among the most
disabling and destructive illnesses
known to humankind.

— National Alliance on Mental lliness

www.nami.org

My purpose in life was very unclear to me. There
were nagging questions about religious and spiritual
beliefs that | could no longer accept carte blanche. It

was all just a jumble of deep
despair and hopelessness. During
yet another sleepless night the
only description | could give this
beast called depression was
feeling like | was “demon
possessed.” The arsenal of
medications were very limited in
the 1960s. Ultimately, a move to
another hospital and the
administration of electroshock
therapy lifted the depression. |
could begin to think rationally
again and concentrate on
reading. | met other patients and
listened closely to their stories. It
soon became evident to me that
to avoid repeated hospitalizations
I needed to engage in long-term
psychotherapy to explore the
etiology of my beliefs and

pastoral counselor and licensed clinical professional
counselor.

A depression befell me when | was a
sophomore at Bridgewater College. My freshman
year had been eminently successful — class officer,

behaviors that contributed to the monster depression.
The therapist was of the Mennonite tradition, which
greatly enhanced my treatment, for there was
understanding of my spiritual issues. Listening to my
own intuition and knowing my sleep requirements
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were more valuable lessons than any class | attended
in college. I learned to set healthy limits and
boundaries regarding the use of my time and energy.
Most of all, | have learned that the “Spirit is very
patient with each of us as we flounder, falter, succeed
in this quest of living life to its fullest.”

This quest resulted in facing life with a
profoundly retarded child and an unexpected divorce
— both were uninvited internships. My intuition
said, “It is time for you to return to the classroom.
You know what your purpose in life now is.” The
result being that | became an ordained minister in
the Church of the Brethren, a member of the
Association of Professional Chaplains, a pastoral
counselor and Licensed Clinical Professional
Counselor. My grades were now meeting my
expectations because the purpose was so much
clearer.

For the past 18 years, | have put these academic
and non-academic skills to work at Brook Lane
Health Services (where | was hospitalized 45 years
ago). There was some divine intervention regarding
the circumstance of my return.

As patient and professional | have heard words
from ministers ranging from “a Christian does not
become mentally ill” to “mental illness must be
treated by a competent psychiatrist.” My prayer and
hope is that all readers will become informed about
mental illness. Many families in your congregations
are struggling with mental illness. They just need the
hope and encouragement that Christ offered to the
sick during his ministry when among us.

— Patricia Roop Rvbinson
Westminster Md.

Laurie’s Story

My name is Laurie. | was born in 1956 and had four
brothers, two who died at an early age from cystic
fibrosis. My father was a doctor and my mother was
a housewife and taught piano lessons. My childhood
years were good, except for the year | lost my little
brother. We were very close and | hated to see him
go even though I realized he was better off with
Jesus.

I was very active with sports and music during
my high school and college years. The high point of
my basketball career was the day | scored 41 points
in one game. | played piano and cornet and was
active in concert and marching band. | also took
flying lessons in high school and received my private
pilot’s license when | was 17.

I spent my first two years of college at Bluffton
University, where | met my first husband. |
transferred to Ohio State University to be closer to
him and finished my schooling there. | received a
bachelor of music in Piano Performance and a
master’s degree in Church Music and Organ
Performance.

After graduation we moved to Goshen, Ind.,
where my former husband taught at Goshen College.
Things were going well for us. | taught piano lessons
at home and also at Goshen College. | played pipe
organ at College Mennonite Church in Goshen. In
1982 we had a beautiful baby girl named Lisa Rose.
But then things started going wrong. | started having
problems with depression and couldn’t seem to
enjoy life anymore. | thought maybe music was
making me depressed and | quit teaching lessons and
enrolled in a nursing program. But instead of getting
better, things kept getting worse, both mentally and
spiritually. | started having severe mood swings with
angry outbursts and engaged in self-mutilating
behaviors. Then | started hearing voices and had
frequent hallucinations. The voice inside me told me
that his name was “Rushka,” and | quit praying to
the God who created me. As a result of my behavior,
I was hospitalized several times. After the third visit,
my husband divorced me and took custody of my
only daughter.

The doctors tried their hardest to make me
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better, but finding the right medication took a long
time. | also received spiritual mentoring which
seemed to help at times, but I couldn’t give up the
evil spirit who told me | belonged to him.

After the divorce | had no place to live and
ended up staying at a community home on a dairy
farm out in the country. | went to a day treatment
program, but after completing my time there had to
face reality — how would | function normally again
in society with no job skills except teaching piano? |
didn’t even consider finding anything in music
because | was so unsure of myself. | started working
for McDonald’s but was so unhappy there that |
considered taking my own life. After a failed suicide
attempt, the doctors sent me home to live with my
parents because they said they couldn’t do any more
to help me. | was at my lowest point.

My father wasn’t ready to give up and took me
out to Menninger’s Hospital in Topeka, Kan., for a
second opinion. To my surprise, the doctors there
were optimistic about my future. They diagnosed me
with a schizophrenic illness and put me on a new
medication called Clozaril. After a couple of months
there, I quit having hallucinations and lost the urge
to cut myself as | had done several times in the past.

Since that time in Topeka, | have been able to
hold down a job as a van driver for the Council On
Aging three mornings a week and even felt confident
enough to start teaching piano again and also playing
organ in church. | have since remarried and my new
husband came up with the following seven points to
help me and others when times are tough:

1. Listen to your psychiatrist and take all medicines
as prescribed.

2. Establish a spiritual mentor and pray together
on a regular basis.

3. Arise in the morning knowing that the heavenly
Father has prepared a wonderful journey for the
day.

4. Read scripture that develops hope in you.

5. Listen to music that uplifts, refreshes and
rejuvenates one spiritually.

6. Realize that your choices, actions and thoughts
for yourself have an equal effect on others.

7. When you find yourself in a stressful situation
and have great anxiety, remove yourself from
that environment and try doing something
productive, i.e. make cookies, go out for coffee
with a friend, etc.

I would like to thank all those who stuck by me
during the very unstable time in my life. | encourage
all those who deal with mental illness not to give up
hope. There is help and remember that you are a
child of God and God will never forsake.

— Laurie Miller
Goshen, Ind.

My Double Rainbow

Fifteen years ago, at the age of 45, | was admitted to
a mental health hospital. | agreed to go because my
life had become hopeless and overwhelming. | was
suffering from extreme anxiety attacks and clinical
depression. At the time, | prayed, “If there is a God,
help me, | am yours.”

A violent thunderstorm, followed by a rainbow,
were a part of my experience the first night at the
facility. A complete double rainbow — it was
awesome! | didn’t realize it at the time, but that was
my rainbow, my covenant with God, a moment | will
never forget. This moment, when | was at my
absolute lowest, is when my good life really began.

How did | end up here? My life had become a
struggle financially and emotionally due to poor
choices I had made. There were many factors
involved. I tried to do the best I could without God,
but that didn’t “cut it.”

As life became more difficult, | used more
alcohol and “stuff” to help me cope. But this type of
crutch could only last for so long.

Then came the mental hospital. Old friends
showed their support and prayers. | received more
flowers and cards than all the other patients combined.
The two weeks at the hospital were filled with emotions,
but now God was clearly in control. | discovered that
God wiill help if you just ask or allow him.
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When | left the hospital | felt like they had
cleaned my brain with a power washer. It felt rather
empty after the garbage had been removed.
Adjustments were made in my life, like selling my
dream home and taking a job with less pay. God took
charge and I let him, but one of the hardest things
for me to do was admit to others that | was a born-
again Christian.

Being Led

At about the age of 35 or 40 | had a “near-death”
experience due to alcohol and pill abuse. It was
beautiful and now | know that it had a real effect on
the rest of my life, having a glimpse at Heaven. |
wish everyone could experience this, but then |
guess we will someday.

It wasn’t something that | would talk to anyone
about for about five years, until Dr. Moody’s book,
Life After Death, was published. | then realized that |
was not alone with this experience.

After this experience, | was clearly “led” by
something to what | should read and what to do
next. These events created a heartfelt peace or a tug
on my heart. These were real leadings, not
something | could make up.

I was led to watch a Shirley McClain movie,
“Out on a Limb,” which led me to books of various
spiritual thinking, including Buddhism. There was a
message in each of the teachings, though I don’t
know why God took me there. Four weeks in a row |
was awakened in the middle of sleep and turned on
the TV at precisely the moment a spiritual program
was starting. These programs convinced me that God
loves all people, no matter what their faith.

The good life of recovery started, filled with
“special” things. As | read my Bible it would open
right to the page | wanted; this happened over and
over and over! This was very humbling. Once | was
convinced that God was there with me, it gradually
stopped. During the following years | have had many
spiritual experiences. | don’t know why they
happened to me but I say, “Thank you, Lord.”

What | Have Learned

The boundary between life and death is unknown
and scary when perceived from this side, and yet
beautiful and insignificant when viewed from the
other side.

Once in a cathedral waiting for a wedding, |
was able to see through the eyes of an angel. It was
all so plain and clear and easy to understand. | was
shown the absurdity of our lifestyle here on Earth
and that God did not intend it to be this way. We
need only to be loving, forgiving, caring and to
always row gently downstream. We must let go of all
things material. We can’t take it with us. We should
love all humans and all living things. Anger, hatred,
greed and grudges hurt us. Love each moment and
live each moment.

Try to imagine how an angel sees us. Try to be
like them. Through the eyes of an angel these truths
were clear, simple, peaceful; a truly special moment.

My spiritual growth has taught me to serve
others. For the past 13 years | have served as a
Stephen Minister at the Middlebury (Ind.) Church of
the Brethren. Some of the most special times for me
have been walking with dying persons. In a sense, |
envy them.

I have come to believe that a person’s true
wealth is determined by the time that a person is
able to be at peace with all others, self and God. This
is true contentment.

— Jerry Bontager
Middlebury, Ind.
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Developing a Healthy Attitude

About Mental lliness

Where do we begin in giving people living with
mental illness a place in our churches?

Step one would be to help the individual
understand that mental illness is a illness, most often
caused by a chemical imbalance in the brain. There
should be no shame in having a mental illness.
Second, the individual or the church must never
associate the illness with the person’s identity. For
example, my name is Donald Christian and | have
bipolar disorder. | should never use the statement,
“I'm bipolar.”

Once you begin to separate the illness as a
condition, and not who you are, you can begin to
realize that the illness is not a reflection or measure
of your faith. When a healthy attitude toward your
faith begins, a person can return to a healthy prayer
life. Many who suffer from anxiety and depression
disorders find it hard to pray because of associating
panic or depression with their level of faith.

It helps to realize that physically based moods
and spiritual joy are separate and should be judged
separately. Learning to find the condition of being
joyfully depressed leads to a healthy balance.

When overcome by physical depression or
panic, remind yourself this is a temporary condition
that is beyond your control. Seek out things that
remind you of your spiritual joy. This may be a
Christian song, looking at creation or a specific
scripture. Also remember that everyone, not just you,
has crosses to bear. This is your cross.

| picture my depression as a dark tunnel with
no light. Then 1 listen to my favorite music and
imagine Christ at the end of that tunnel with a
flashlight. I get through this phase by imagining
myself getting closer to the light Christ has supplied
to me. To get through a panic attack | follow the
same steps, except the tunnel becomes a scary cliff
and the flashlight becomes a net ensuring my safety.

— Donnie Christian

Blountville, Tenn.

Abiding in the Shadows

Reprinted from the Winter 20Q issue bCaregiving,
ABC'’s quarterly publication

I was first diagnosed with depression during my
junior year in high school. In the 30 plus years that
have passed since, depression has been a chronically
recurring theme in my life. While most people
experience “blue” days at one time or another, it is
difficult for a person who has not lived through a
major depressive episode to understand what
depression really is. Consider the darkest day you
have ever known, then imagine holding that feeling
for weeks, or months, or even years, without relief.
This is depression.

A crazy quilt pattern of affliction has emerged
during decades of living with this disease. Welcome
stretches of relative peace and contentment are
abruptly interrupted by major depressive episodes
and/or lengthy periods of dysthymia (persistent
despondency).

The worst of these interruptions came in 1996
when | was twice hospitalized in psychiatric care
facilities in Cumberland and Baltimore, Md., for a
total of four months. | am very grateful for the
skilled and compassionate care | received during
those hospitalizations. Yet my soul will always bear
the mark of what | saw and heard during months of
being locked away with other mentally ill, alcoholic,
drug-addicted patients. In the midst of an
atmosphere of barely-contained violence (for
persistent anger is often a symptom of depression), |
learned to know many lost but gentle souls so
damaged by life’s cruelties that there remained little
hope for any kind of normal existence to emerge.
Whatever naiveté | may have carried with me into
those psychiatric facilities was permanently set aside
by the realities of raw human desperation | saw
everywhere around me.

For me, the most difficult aspect of dealing with
clinical depression has been in being forced to admit
that there is something wrong with my mind. Mental
iliness is not seen as being on an equal plain with
physical illness — not by society, nor by those of us
who are mentally ill. Granted a choice, | would
choose almost any type of chronic physical illness
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over the life-and-death battles brought on by this
recurrent mental torment. Intellectual understanding
of the disease does little to alleviate the devastation
of walking through life feeling like a crazy person. |
know of no other way to describe what it feels like
to have my life taken over by horrifying sensations
that bombard me from every side.

It is difficult to know how to answer people who
want to know why | am depressed. In my experience
depression does not need a reason. In fact, one of the
most insidious aspects of this disease is that it seems
to attack with greatest intensity when things are going
especially well in my life. This makes it very difficult
to trust happiness, for | know how quickly and how
violently it can be taken from me. Years of cognitive
therapy have done little to explain why | am one of
the millions afflicted with severe depression, other
than to say that | seem to be genetically predisposed
towards this particular disease.

I am often at a loss when | attempt to respond
to friends and family who want to know how they
can help me when | am gripped with depression. We
Christians are programmed to want to help people
who are in trouble, and the wonder of it is that many
times we are granted the means to bring healing to
the broken places that we find. Unfortunately, this is
not so true with attempts to help those who are
mentally ill.

During my years of pastoral service, | have
found that one of the most difficult ministries in the
church is the ministry of abiding with the afflicted.
The simple gift of one’s abiding presence is often the
only ministry that can be offered to one who is
chronically or terminally ill. By God'’s grace, it is also
often enough.

To know that I will not be abandoned by those
who care for me — even when | am most horribly
depressed — is to catch a glimpse of flickering light
in a sea of darkness. While it is true that no one can

really join me in my journeys through depression, it
does somehow help to know that there are people
who, through their very presence in my life, are
accompanying me as best they can. Abiding is an
active ministry of the church, not a passive one. So,
too, is the gift of prayer for those who suffer.

As a pastor, it is my privilege to preach a
message of Christian joy, hope and peace, even (or
especially) at times when | am experiencing none of
those feelings myself. This has become a part of the
essence of faith for me — to hold fast to belief in the
good news of Jesus Christ when all internal evidence
seems to contradict the message. Like Paul, | can
affirm that God’s grace is sufficient — but just barely,
sometimes. Grace comes as a second-by-second trickle
that sustains me in the wilderness of longing.

Abiding in the shadows is not a way of life that
I would choose for myself, but my journeys through
darkness have caused me to meet many remarkable
people | would not otherwise have known. Many
capable mental health professionals have helped me
to find my way through the valleys, but it is also true
that | have gained a number of helpful insights from
other persons who live with mental illness. | can
only hope it is true that I, too, have been able to help
some people as | have interacted with them from the
perspective of a wounded healer.

The author of Ecclesiastes spoke for the
mentally ill when he said: “Two are better than one,
because they have a good return for their work:

If one falls down, his friend can help him up. But
pity the [one] who falls and has no one to help him
up!” (Ecclesiastes 4:9-10) To be severely depressed is
one of the loneliest experiences imaginable. | thank
God for people willing to abide in the shadows with
me as | fight this disease.

— Joyce &try

Lincoln, Neb
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The Seven Keys to Recovery
Excerpt used with permissiondm Silver Linings.

Professionals
Playfulness
Work

Family
Friends
Health

Hope

Professionals

I have been lucky enough to have really excellent
professionals working with me. | have had a few |
don’t care to mention. | never let them hold me back.

The main rule here is to stick with the
winners, and not let the others get you down. There
have been tough times, but always a way out.

The most important thing | learned in working
with professionals, which took me a while, is to be
honest with whomever is involved in your
treatment, and not to be afraid to say how you feel.
There was a time | was hearing voices and | would
not tell anyone. One day | saw another patient tell a
nurse he was hearing voices, and | was impressed at
his openness. Out of admiration and respect, |
followed suit. | felt better and gave the doctor more
information to help treat me.

Three good rules are as follows:

1. Stick with the winners

2. Be open and honest

3. Take the initiative
Good luck!

Playfulness
Joking with a friend or nurse, reading the comics,
enjoying a walk in nature, playing with a favorite pet
— all those are a few definitions | came up with for
the word “playfulness.” I'm sure you have quite a
few of your own. The reason | bring up playfulness
is that recovery can become a serious thing, and
sometimes too serious.

When you have the power to play, you increase
the time you are willing to work at recovery and be
successful. You may not always be in the mood for

fun, which is okay, but try not to miss the
opportunities that come your way. They make the
difference from an unmanageable recovery to a
meaningful challenge.

Work

My first job after my hospitalization was as a waiter
at a local restaurant. | was able to work part-time for
three years. Working with the aid of a job coach and
work support group has made me feel more
productive and useful. Working has also given me
the opportunity to meet some interesting people who
also gave me emotional support.

Not all people may be able to work at all times
of their recovery, but for anyone able to do some-
thing, even one or two days a week, working can
give new meaning to the word recovery. | believe
that in a lot of situations people can do something.
Volunteering is a great opportunity as the hours and
work can be flexible.

My goal is to be self-sufficient one day. | hope it
will happen. | also hope that whatever illness or
disability you are struggling with, you will find some
meaningful activity you can engage in at whatever
level is right for you.

To Start:

1. Start small
2. Ask for help
3. Reward yourself for trying

Family
Family is the most difficult of the seven keys for me
to write on. | come from a divorced home and | am
an adult child of an alcoholic. | have had problems
for lengthy times with both my parents, yet my
family has played an important role in my recovery.
A family can supply basic needs for someone with a
disability: commitment, love, trust and belonging.
Whoever makes up your family, they play a key
role in recovery. | do not want to say more on family
as it is individual to you. All in all, family is a
definite key in recovery.
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Friends

My friends have always brought me [the] most
enjoyment from life. While in the hospital my main
wish was to be out and with my friends.

Friends are an enormous avenue of support and
hope when troubles seem to prevail. Friends fulfill in
a way family cannot always do, especially when
family conflicts arise. Friends who believe in you,
accept you for who you are, can be of great
inspiration and encouragement.

The hope of being reunited with friends gave
me the ability to withstand my hospitalization and
work the best | could at getting better. My friends
also give me motivation to stay well and do what |
need to recover.

Health

Health is a basic common sense, yet it is important
to recovery. In this section perfection is not the goal,
but to be aware and do your best.

The following is a list of things which have
helped me along the way. | am still working on
health myself. It is a struggle, but plays an active role
in my life and recovery.

1. Take prescribed medications and report any
problems to your doctor

Exercise regularly as you are best able

Play

Get a pet to take care of and enjoy

Reward yourself

a M wDN

6. Don't let yourself become overworked or
overtired

7. Keep appointments with doctors and other
professionals

8. Be open and honest about how you feel

9. Try to eat healthy

10. Laugh

Hope

For me hope is the cornerstone key. If you don’t have
the other six keys for recovery down, hope alone can
often get you by. Everyone needs hope, and if you
are struggling with an illness of your own, or in your
family, or in a friendship, it is even more important.

Hold on to those people who give you hope,
whether a friend, parent, fellow worker, boss, clergy,
or even a favorite author.

Hope can sometimes come from the most
unexpected places. | often got support and hope from
fellow workers at my part-time job waitering. |
would have never thought of work as healing, but for
me, this part-time job was just that.

Another aspect of hope is that if you can’t find
it, hope will often find you. So don’t worry if you are
not full of hope right now, it is probably on the way.

— Grant Bell

Silver Linings is awailable for $7 r consumers,
$10 for non-consumers tlough

NAMI of DuPage; (630) 752-0066
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