'When the Spirit is Weak'

Greg Slay and Peter Gilbert argue the case for a spiritual dimension to the provision of mental health services, and suggest there is a role to be played by organised religion.
(As published in 'Professional Social Work', February 2007, pages 16-17).

In an increasingly secular age, many people who use mental health services, as well as practitioners and academics, are re-evaluating the importance of spirituality as part of the continuum of mental health care and wellbeing. 

Gurus of the post-modern era, such as Zygmunt Bauman, highlight the complexity of contemporary identity and the fact that we are often required to re-make our identity in ways we have never had to do before. Not many decades ago, most people had a fixed sense of identity, now with huge movements of population and a fluid labour market, identity across all areas of life is more elastic and less stable. 

With concern growing at the high cost of workplace stress and illness in most developed countries – the workplace is somewhere that is now highly inimical to human beings, according to Madeleine Bunting in her book, Willing Slaves: How the Overwork Culture is Ruling our Lives – it is unsurprising that the Government has set such store by Lord Layard's 2005 report, Happiness: Lessons from a New Science, an economic prescription for improving mental health.

A fresh approach to how we work and other aspects of our increasingly fraught lives is to be welcomed but perhaps there are non-economic remedies available too, including the potential for spirituality to play a part in rebuilding the well being of service users with mental health problems. 

September 11

The National Institute for Mental Health in England (NIMHE), now hosted by the Care Services Improvement Partnership, set up a Spirituality Project back in September 2001, in part as a response to the September 11 attacks on New York but also because of the increasingly vocal views of people who use mental health services. 

This NIMHE Project focuses on two main issues. Firstly, spirituality as an expression of an individual’s essential humanity, and its impact on how they live their lives and deal with the crises. As such, spirituality becomes an essential element in assessment, support and recovery for users and carers, while also becoming integral to work with staff in the creation of person-centred organisations.

Secondly, the Project focuses on the establishment of positive relations with the major faith-based organisations at a time when a harmonious construct between statutory agencies and faith communities is essential.  

While the genesis of the Project was partly as a response to '9/11', it was soon clear that there were a range of issues involved, not least some strong comments from service users.  One told a recent meeting of the National Spirituality and Mental Health Forum, an independent charity that liaises with the NIMHE National Project: “If you mention God they up the medication, and then you never get out!”

In April 2005 NIMHE's Spirituality Project was sufficiently well established to be in a position to encourage the development of a number of pilot sites across England. West Sussex was one of these, with the local integrated mental health NHS Trust asked to form a pilot project. The Trust's initial focus was on how to extend (small in scale and low in take-up) existing staff training in spiritual awareness, designed and provided by people who used the Trust's mental health services. An internal working body, the Spirituality Group, was set up, with a challenge to find a place for spirituality in mental health services.

Despite the existence of a burgeoning Special Interest Group within the Royal College of Psychiatry, and support from academics in the fields of social work and mental health nursing, local anecdotal experience was both confusing and contradictory. To resolve these difficulties, the Trust's Spirituality Group commissioned a survey of the experience of people who use its services as well as a survey of Trust staff. 

The results provided rich potential for future work, with common concerns including a perception of the Trust as not particularly welcoming to people who wanted to express their spirituality - whether as practitioners or as users of services - together with criticism of the absence of signposting to appropriate external support. 

In West Sussex, the relative absence of chaplaincy support for people needing, as part of their recovery, to interact with their faith leaders, was brought into sharp focus in early 2005. In separate incidents, approved social workers identified gaps in chaplaincy provision throughout the county. This provided an opportunity to open up a dialogue with the Diocese of Chichester - the Church of England diocese that covers the whole of Sussex. Discussions with the Diocese focused on exploring and developing a mutual understanding of the role of mental health services and of faith communities, and agreeing local issues for further development. 

Multi-faith

Of course, in a multi-faith country, similar initiatives will be needed within other faith communities, and work to develop a range of initiatives is now getting underway. For example, at a national symposium for all the Spirituality Project pilot sites, held in May 2006, staff from Bradford Health and Social Care NHS Trust described an example of how they related to the specific needs of service users from the diverse minority ethnic and faith communities in the city. They described how complementary practitioners are brought in to assist with professional practice, where possible. For example, as a number of Muslim service users believe that their mental ill-health is caused by a spirit, or jinn, the Trust has found it helpful to work with accredited Muslim practitioners who have a profound understanding of the individual’s faith, but who are also able to bridge across to more conventional practice.

For us in West Sussex, the way forward was agreed with the production of a clearly defined Spiritual and Religious Care Strategy for the Trust. The strategy blends the learning from the two surveys – and the parallel work with the Diocese of Chichester – with overarching national policy development work by NIMHE and the experiences reported by the other spirituality pilot sites. The West Sussex strategy, launched at a conference Inner Dimensions: What makes me, me, and you, you? in July 2006, is now being implemented across the region. 

In practice, implementation means having a consistent approach to the way the Trust works with faith and spiritual leaders. It could, and should, mean using their knowledge and wisdom to act as advocates and advisers, without compromising their relationship of confidentiality with people who use the Trust's services. In return it means providing opportunities for frequent and well-organised supervision, and access to mental health training provided by the Trust and partner agencies. 

The Trust is keen to utilise a spiritual care needs assessment approach so that the spiritual needs of each service user are correctly identified and included in care plans. It is keen to ensure that a person's religious affiliations and needs are immediately recognised, as this may present specific issues to consider in the treatment of a service user and in liaising with families and their local community. Guidance for practitioners is now identified as a key priority: staff will then also need to be trained and supported in its application. 

A review of the way in which the Trust uses its existing sacred space is also underway. In practical terms, this means how to make best use of facilities such as hospital chapels and quiet rooms  - where they exist - to meet the diverse spiritual and religious needs of the local population supported by the Trust. The Trust is currently developing a number of new inpatient care facilities and is ensuring these incorporate potential spiritual and religious needs within their design and build.

Chaplaincy
Chaplaincy services are a vital element in addressing people’s needs in the care setting. They can strengthen the ability of staff to respond to the spiritual, and they also often act as a bridge between health and social care services as well as with local communities. The Chaplaincy and Spiritual Care Service at Oxleas NHS Trust in south-east London is one such example, co-ordinating the full range of spiritual care and employing, where possible, chaplains able to address a range of different faiths as well as those with no faith.

NHS Trusts that do not recognise that people return to their own neighbourhoods and faith communities clearly do not serve the whole person. Chaplaincies, therefore, have a most important role to play in building and sustaining positive relations with local faith communities. Writing in a recent issue of Mental Health Chaplain, David Sutton describes, for example, how it is possible to combine being a part-time diocesan priest and part-time community chaplain with being a member of a community mental health team.

There is an emerging consensus that organisations responsible for the social care component of mental health services need to look beyond the relatively narrow confines of professional work in multi-disciplinary community mental health teams. Social workers should routinely be incorporating a reflective and ongoing exploration of someone’s spiritual needs (which may involve a religious affiliation) in developing a ‘mind, body, and spirit’ approach to assessing people's needs, and in planning support to meet their future aspirations.

We may have been suspicious of organised religion in the past, but now is surely the right time for the profession to engage with a range of beliefs as part of a consideration of a person's mental health wellbeing.
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