The Spiritual Journey in Recovery

Mental Disorder as a Spiritual Journey
For many patients, recovery from an episode of mental disorder is experienced as part of their spiritual journey. This occurrence was eloquently expressed by patient advocate Jay Mahler during a conversation with Dan Weisburd, editor of the CAMI Journal. Jay mentioned that he viewed his disorder as a spiritual journey. When Dan questioned how a devastating mental disorder could be a spiritual journey, Jay responded:

For me it has been a spiritual journey. Regardless of what anyone else chooses to call it, that's what it's been for me. The whole medical vocabulary to describe what has hit us brings with it a new set of conflicts and disturbances that mental health professionals don't address as they put us in the role of a 'labeled' diagnosed victim. We are the ones whom they must skillfully attempt to fix, according to them. But as they go through trial and error, looking to see if anything they have to offer works at all to control your symptoms, it doesn't take a genius to realize they haven't got the answers. No clue about cures! And oh boy, those side effects! I don't say medications can't help, or that treatments won't have value.

 But, what I do say is that my being aware that I'm on a 

spiritual journey empowers me to deal with other enormous parts of the puzzle! The big, human 'spiritual' questions, like: "Dan! Why is this happening to me? Will I ever be the same again? Is there a place for me in this world? Can my experience of life be made livable? If I can't be cured can I be recovering. . . even somewhat? Has my God abandoned me?" Bottom line is, as victim of whatever it is they see that we have, we who have it have to wonder whether what remains constitutes a life worth living. That's my spiritual journey, Dan, that wondering. That's my search. That's something I must do.

The Recovery Model and Spirituality

Mental health systems in this country are undergoing a quiet revolution. Former patients and other advocates are working with mental health providers and government agencies to incorporate spirituality into mental health care. While the significance of spirituality in substance abuse treatment has been acknowledged for many years due to widespread recognition of the therapeutic value of12-step programs, this is a new development in the treatment of serious mental disorders such as bipolar disorder and schizophrenia.

The philosophy that distinguishes the recovery model from prior approaches in the mental health field is the perspective that people can fully recover from even the most severe forms of mental disorders. It creates an orientation of hope rather than the "kiss of death" that diagnoses like schizophrenia once held. One hundred years ago, Emil Kraepelin,MD, identified the disorder now known as schizophrenia. He described it as dementia praecox, a chronic, unremitting, gradually deteriorating condition, having a progressive downhill course with an end state of dementia and incompetence. 

However, research ers in in the past two decades in Japan, Germany, Switzerland, Scotland, France and the USA have established that people diagnosed with schizophrenia and other serious mental disorders are capable of regaining significant roles in society and of running their own lives. In fact, most persons with serious mental disorders do recover. According to Robert P. Liberman, MD, Professor of Psychiatry at UCLA School of Medicine, 

There is strong evidence that persons, even with long-term and disabling forms of schizophrenia, can 'recover,' that is, enjoy lengthy periods of time free of psychotic symptoms and partake of community life as independent citizens.

"Optimism" "Recovery" gradually seeping into mental health care vocabulary
Daniel Fisher, MD, PhD, a former patient, now a psychiatrist, and one of the most vocal advocates of this approach, maintains that "Believing you can recover is vital to recovery from mental illness" http://www.power2u.org/recovery/believingyou_can.html http://www.power2u.org/recovery/believingyou_can.html 

For many healing from an episode of mental disorder, their hopeful beliefs about the future are intertwined with their religious and spiritual life, such as prayer, reading sacred texts, attending devotional services, following a spiritual practice.

Genuine Religious Experiences
Jerome Stack, a Catholic Chaplain at Metropolitan State Hospital in Norwalk, California for 25 years, observed that many people with mental disorders do have genuine religious experiences:

Many patients over the years have spoken to me of their religious experiences and I have found their stories to be quite genuine, quite believable. Their experience of the divine, the spiritual, is healthy and life giving. Of course, discernment is important, but it is important not to presume that certain kinds of religious experience or behavior are simply "part of the illness."

Religious experiences are particularly common in manic episodes. Ed Podvoll has written: 

There is a general agreement among those who have experienced it, that religious truths are realized, the religious truths, the ones of the desert fathers and the great mystics. (p. 118)

The Seduction of Madness: Revolutionary Insights into the World of Psychosis and a Compassionate Approach to Recovery at Home 
Sally Clay is an advocate and consultant for the Portland Coalition for the Psychiatrically Labeled, a group run by and for ex-psychiatric patients, has written about the important role that religious experiences played in her recovery following two years of hospitalization at the Yale-affiliated Hartford Institute of Living (IOL) while diagnosed with schizophrenia:

My recovery had nothing to do with the talk therapy, the drugs, or the electroshock treatments I had received; more likely, it happened in spite of these things. My recovery did have something to do with the devotional services I had been attending. At the IOL I attended both Protestant and Catholic services, and if Jewish or Buddhist services had been available, I would have gone to them, too. I was cured instantly-healed if you will-as a direct result of a spiritual experience. (p. 91)

While hospitalized, she had a powerful religious experience which led her to attend religious services. Many years later she went back to the to review her case records, and found herself described as having "decompensated with grandiose delusions with spiritual preoccupations." She complains that "Not a single aspect of my spiritual experience at the IOL was recognized as legitimate; neither the spiritual difficulties nor the healing that occurred at the end" (p. 92). 

Clay is not denying that she had a psychotic disorder at the time, but makes the case that, in addition to the disabling effects she experienced as part of her illness, there was also a profound spiritual component which was ignored. She describes how the lack of sensitivity to the spiritual dimensions of her experience on the part of mental health and religious professionals was detrimental to her recovery. Nevertheless she has perserved in her belief that, 

For me, becoming "mentally ill" was always a spiritual crisis, and finding a spiritual model of recovery was a question of life or death. (1987)
My Own Spiritual Journey

At the age of 23, I spent two months firmly convinced that I was a reincarnation of (both) Buddha and Christ. I was on a mission to write a new "Holy Book" that would unite all the peoples of the world. For these two months I met the diagnostic criteria for Acute Schizophrenic Reaction as they were listed in the DSM-II. In the current DSM-IV, that experience would now meet the diagnostic criteria for Hallucinogen Induced Delusional Disorder. Mine was truly a psychotic episode; it was also the beginning of my spiritual journey.
Jungian analyst John Beebe (1982) has noted that, 

Minimally, the experience of psychotic illness is a call to the Symbolic Quest. Psychotic illness introduces the individual to themes, conflicts, and resolutions that may be pursued through the entire religious, spiritual, philosophical and artistic history of humanity. This is perhaps enough for an event to achieve. (p. 252) 

I was lucky to be supported during this period by friends who took me in for weeks at at time, and helped me to get grounded again in the social world and consensual reality.Without this support system, I could easily have ended up in a psychiatric hospital, diagnosed with a lifelong psychotic disorder, and "treated" with medication. It is one of the many things in my life for which I am grateful. 

But for years afterward, I did not discuss it. I was so embarrassed about having believed myself to be these grandiose figures and distributing my photocopied "Holy Book" to friends and family, that I talked with absolutely no one--not my wife, nor my parents, or even my therapist about the experience. Yet like Jay Mahler, I consider my experience a spiritual journey. 

Six years after this episode, This journey was initiated when I entered Jungian analysis to reflect on my "delusions." I began by asking: Who were Buddha and Christ? At the time I assumed their identities, I had very little knowledge about Buddhism or Christianity. Others who have talked with me about their grandiose delusions of being God or the Messiah, also experienced embarrassment. In overcoming my own reluctance to discuss it, I discovered that the valid religious/spiritual dimensions of my experience could be salvaged through psychotherapy. Jungian analyst John Perry, MD noted that,

What remains...is an ideal model and a sense of direction which one can use to complete the transformation through his own purposeful methods. (9, p. 38)

I now view my own experience of having "been" Buddha and Christ--as opening me to ideal models for my spiritual life. As James Hillman (1986) points out, 

Recovery means recovering the divine from within the disorder, seeing that its contents are authentically religious. (p. 10)

When I was once again grounded in everyday reality, these experiences led me to explore Buddhism, Christianity, and other forms of spirituality. I began my own process of  “recovering the divine.” As a result of that process following my own psychotic episode, and through my work with many other individuals who had similar episodes, I have developed an approach to integrating such experiences. It involves three phases:

Phase 1: Telling One's Story

Phase 2: Tracing its Symbolic/Spiritual Heritage 

Phase 3: Creating a New Personal Mythology 

Phase 1: Telling One's Story
I have published several case studies REFs and found that people in recovery from mental disorders were not asked to recount or reflect on their experiences. Yet based on my case studies and contact with people in recovery, telling one's story is the important first step in the three stages of integrating a mental disorder. It often helps to talk about and write out a full account of all one has experienced. I did this with patients at Camarillo State Hospital, UCLA, and the San Francisco VA, and found that constructing even a simple time line marked with ages and key events serves a therapeutic ordering function. Then the work of phases 2 and 3 can move toward integrating the experience. 

Phase 2: Tracing its Symbolic/Spiritual Heritage
At least of half of the people with diagnoses of disorders such as bipolar and schizophrenia have religious delusions and hallucinations.1 In the medical model, further exploration of such experiences would be unnecessary and could even exacerbate symptoms by reinforcing a patient's "delusional system." Much of my work in Jungian analysis consisted of learning how to explore the meaning of my personal symbols as they appeared in dreams and in my own episode. This search for meaning by exploring parallels in traditional myths and religious texts has also played an integrating role for many of the former patients about whom I have written.

Phase 3: Creating a New Personal Mythology 

Weaving a mental disorder into a life affirming personal mythology is essential for recovery. Each of us has a personal mythology--beliefs about life that make up our view of the world. Stanley Krippner, PhD, co-author of The Mythic Path : Discovering the Guiding Stories of Your Past Creating-A Vision for Your Future, defines a personal mythology as

an individual's system of complementary and contradictory personal myths which shape our expectations, and guide our decisions.

Personal myths address life's most important concerns and questions, including 

1. Identity (Who am I? Why am I here?) 

2. Direction (Where am I going? How do I get there?) 

3. Purpose (What am I doing here? Why am I going there? What does it all mean?)

Unfortunately many of the personal myths that people develop around an episode of mental disorder are "dysfunctional" myths that emphasize pathological qualities. They are not attuned to the person's actual needs, capacities, or circumstances.

Spiritual sources often play a significant role in shaping positive personal mythologies. They involve transcendence of ordinary life concerns and an experience  with a "higher" or "deeper" reality. These can include nonconsensual reality experiences such as dreams, parapsychological experiences, and also the non-ordinary experiences from mental disorders. As noted above, mental disorders often include genuine religious experiences. These can be the foundation for a new personal mythology that is growth-enhancing and spiritually supportive.

My personal mythology evolved after immersing myself in the work of Joseph Campbell, a renowned  expert  on comparative  mythology,  whose books  other persons in recovery  have  also found helpful. Campbell attended a conference on psychosis at Esalen 

Institute, and it was there that he recognized the parallels between the imagery of schizophrenia and that of the Hero's Journey (p.208).  Many mental health professionals have also pointed out the similar themes found in myths and in psychosis, e.g., Grof (1975), Halifax (1979), Jung (1911), Laing (1967), Perry (1976).  Campbell’s (1949) classic treatise, The Hero With A Thousand Faces, is a systematic study of the patterns constant in mythology across time and cultures.  Campbell identified the stages in the Hero’s Journey. The final stage:

requires that the Hero shall now begin the labor of bringing the runes of wisdom, the Golden Fleece, or his sleeping princess, back into the kingdom of humanity, where the boon may redound to the renewing of the community, the nation, the planet, or the ten thousand words. (Campbell, 1949, p.193)

My "boon" has involved working through publications and presentations to increase the awareness of other mental health professionals regarding the role of spirituality in recovery and in mental health in general. This work culminated in the addition of a new category to the DSM-IV entitled Religious or Spiritual Problem (V62.89) which I co-authored.

I have also published case histories of others who have had similar spiritual journeys. During psychosis, the mind is driven to reveal its deepest, most intimate workings, images, and structures.  Whereas the myths are metaphors for journeys into the psyche, psychosis is a journey into the psyche.  Thus the ancient myths operate at a level once removed from the experience of contemporary psyches.  Stories of successful recoveries communicate at the most direct level, and we have much to learn from accounts of the inner voyages of such individuals.

Some clinicians have expressed the concern that having patients discuss their delusional experiences could exacerbate their symptoms by reinforcing them. I was involved in a study in which participants were encouraged to explore their psychotic symptoms. Telling their stories did not result in exacerbation of their symptoms.LINK

Support for the Spiritual Journey
There are many definitions of a spiritual journey. Thomas Merton,  Ignatius Loyola, Teilhard de Chardin, George Bernard Shaw, and St. John of the Cross have all written on this subject, as well as contemporary writers such as Thomas Moore and Joan Borsenkyo. Their refelctions can be the basis for spiritual bibliotherapy, and many are online for no cost (see Readings for the Spiritual Journey)

Across these authors, the spiritual journey invovles movement,

1) from dis-ease to health

2) from despair to satisfaction  

3) from confusion to commitment 

4) from conflict to harmony 

5)
from frustration to self-empowerment

Spiritual support involves the degree to which a person believes that a higher power (i.e., God or other transcendent force) is actively supporting, protecting, guiding, teaching, helping, and healing. For many people, having a relationship with a higher power is the foundation of their psychological well-being. Some researchers have suggested that the subjective experience of spiritual support may form the core of the spirituality-health connection. 1 A spiritual perspective helps people to accept that they are where they need to be on their spiritual journey, even if that place is painful.

Mental health professionals can provide spiritual support to people coping with mental disorders. They can devote some therapy time to exploring spiritual issues and asking questions to discover a deeper meaning in life. Mental health programs can, through their structures and culture, create environments that promote this spiritual work. Because individuals seek meaning when experiencing severe illnesses, and religion is an important coping mechanism, promoting spiritual beliefs and practices is highly appropriate.
At times spiritual support can include: 

Educating the client about recovery as a spiritual journey with a potentially positive outcome. 

Encouraging the client's involvement with a spiritual path or religious community that is consistent with their experiences and values. 

Encouraging the client to seek support and guidance from credible and appropriate religious or spiritual leaders. 

Encouraging the client to engage in religious and spiritual practices consistent with their beliefs (e.g., prayer, meditation, reading spiritual books, acts of worship, ritual, forgiveness and service) 

Modeling one's own spirituality (when appropriate), including a sense of spiritual purpose and meaning, as well as hope, and faith in something transcendent. 

Everyone needs spiritual support, and everyone faces the task of creating a meaningful spiritual life. People recovering from mental disorders have both been given rich soil for spiritual growth, but also challenges to expression and development. These pitfalls can be mitigated by greater clinical attention to the spiritual life of persons in recovery. 
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