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Good Morning. 
  
It has been a rich few days with you. Thank you for sharing 
insights, laughter, conversation and depth of liturgical 
worship. 
  
This morning we have the immense task of talking about 
mental health recovery. And if that weren’t enough, we 
are situating it (1) in the realm of experience or 
phenomenology - human experience and (2) in 
community and not just any community  but communities 
defined by the Christian Faith. 
Many of us in this room already have a relationship with 
mental health, mental illness and recovery. These words 
are not strangers to us.  
And with all the degrees in the world, the most costly and 
valuable experience is from inside me and around me - 
having journeyed with friends and close family members 
through anxiety, bipolar mood disorder and suicide. This is 
not an easy topic.  
  
So I invite you, to take moments to breathe, quiet pauses, 
slip out if you need to.  
In this place there is room for our tears, our grief, our fear, 
our anger... even despair.  
  
In community - we can hold these human experiences as 
they are enfolded by Grace.  
  
When we cannot say “Doch” - someone else can say it for 
us! 
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In conversation with the CARE (Congregational Action and 
Response for Mental Health) steering committee and 
Bishop Larry, I would like to in this  
hour and 45 mins focus on the following: 
  

1. Introduce my friend Carol 
2. Provide you with a framework to understand 

mental health in community 
3. Outline histories, stigma and provide some 

language for conversation 
4. We will explore what is recovery?  
5. And then what is faith-filled recovery? -  

specifically for our unique roles as pastors, 
Christian companions with each other in 
community. 

  
Intermittently, I will be asking you to reflect on a question 
- personally or professionally. 
And in the second half of our time together I will pose 2 
questions for some table talk.   
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Let me introduce you to Carol (not her real name) 
  
Carol: 
lives with Schizophrenia - she has now for 35 years - she is a 
courageous woman, who has fought against all odds to live; 
she can be kind, thoughtful and she can be a complete pain in 
the ass! 
But I love Carol.  
She has taught me the inner journey of schizophrenia 
Schizophrenia (shows up in late teens or early twenties; or later 
on around 40ish) 
It is an illness that strikes our perception. The very sensory 
receptors we use to gain information from our world - we see 
things that nobody else sees - hear things, taste things, smell 
things, feel things on our skin. And the experience is so very real 
to us, but no one else experiences it. They are experiences 
ungrounded in reality.  
The experiences are so real, that the mind begins to rationalize it 
and we begin to believe our own version of reality. 
Additionally schizophrenia strips us from abstract thought, from 
the ability to organize complex tasks and in some cases destroys 
motivation. The fire simply goes out. 
  
Carol writes: 
  
I became ill on May 17, 1984. I found that I could no longer 
control my mind – something took over. It was a sensation of 
having the top of my head being sliced by some high-speed saw. 
It would stop and then my thoughts were jumbled. It happened 
again and again and each time it resulted in my thoughts being 
skewed. I was terrified and paranoid at the same time. All this 
time I was lying in bed feeling a force field around my bed – if I 
moved over the edge. I had thoughts that the police and the 
military were using their technology on me.  
  
Even so I clung to the Lord, like Job I wouldn’t let Him go! 
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Looking back I believe the Lord wanted me to go through 
that experience. It taught me many things I would need to 
endure in my later life. There is a verse in the Bible that 
promises us: “And we know all things work together for good 
to them that love God, to them who are called according to 
His purpose” 
  
Before this illness I know I was of little use to the kingdom of 
God but now I know the Lord can glorify himself through me. 
  
Beautiful Carol - courageously seeking faith in places that you 
and I are afraid to go to... faith and madness... 
  
I met Carol in a meal program at my previous church - 11 
years ago. She was relentless in pursuing friendship with me. 
She would say: Sharon - God told me we are to be friends! 
And that we would work together for his kingdom...  
   
Two recent stories of my friendship with Carol: 
Carol lives on her own in supported housing and her and I 
grocery shop every month together, pray together and 
sometimes just hangout. 
  
(1) One Tuesday at work, I got a call from Carol. Her smoke 
alarm was loudly shouting in the background. And she said in 
a very scared voice - they are back, Sharon. I need your help. 
I haven’t heard her talk like that in a long time. So I drove 
over to her house as fast as I could. When I got there, I 
realized that the smoke alarm had been set off some days 
prior. She didn’t want to switch it off - she had read that 
tampering with it could get her evicted. There were rolls of 
towels taped over the alarm. And Carol was walking around 
her apartment with earplugs in. The stress of the situation 
had been too much. She couldn’t sleep. And the symptoms of 
paranoia were starting up. A response to the stress. 
  
After turning off the alarm. I called her doctor - who I now 
know - and drove her to his practice. She was given sleeping 
tablets and a slight increase of anti-psychotic. She settled 
after 2 days. And Carol was back to herself. Our friendship 
had been gift to her. 
  
(2) Second story: I was working in the Downtown East Side 
for a one-year interim Executive Director at the equivalent of 
the Mustard Seed. Being the overachiever that I am, I was 
pouring myself out and starting to suffer for it. I was ‘burning 
out’ - my own version of the smoke alarm but this was 
internal. I could sense it but stuffed it down and taped it up  - 
hoping it would go away.  
 
One evening - I remember feeling great despair - I threw my 
hands up in the air and I called out - God, I need you to help 
me. I am done. I am undone. 
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At 5am the next morning... my phone rang. Carol! I need to 
teach her about appropriate times to call, I thought. She said: 
Sharon. I am not sure if I am seeing things (hallucinating) or 
whether this is a vision from the Holy Spirit but as I was going 
to bed last night I saw you with your hands in the air giving 
up and so I stayed up all night to pray for you. Are you OK? 
I burst into tears and went to pray with Carol. 
Our friendship had been a gift to me. 
  
And in many ways - her vulnerability, her weakness, her 
mental illness, had become a ‘thin’ place through which the 
Holy Spirit could work.  But she has become a safe place for 
me to be unstable, anxious - beyond myself.  
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In order to hold both gift and challenge - I offer you a framework 
to help us explore mental health, mental illness and recovery for 
faith communities: 
  
Let me introduce you to the work of Corey Keyes a USA 
researcher (sociologist) in mental health 
  
Describe the mental health continuum.  
Flourishing - thriving with or without a mental illness 
Languishing - surviving with or without a mental illness. 
  
This means that mental health is not... not the absence of a 
mental illness (a researcher by the name of Corey Keyes a USA 
researcher in mental health promotion -  Two groups that were 
of particular interest, as they do not fit the one-dimensional 
illness-health continuum.   
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- The first is a substantive group who is languishing but does 
not experience mental illness (9.5%),  
- The second group is mentally ill, but has nevertheless a 
moderate level of mental health (14.5%). 
  
It is not static, it is on a continuum. All of life is a journey 
back and forth on this continuum as we respond to the 
stressors in life. 
  
Mental health is everyone’s challenge... none of us have it 
ALL together... 
  
A combination of our vulnerability or PREDISPOSITION: 
(Vulnerability – e.g. genetics, inter uterine trauma, birthing, 
experiences prior to age 12).  
genes, chemistry, brain structure and childhood 
physical/emotional trauma’s  
And STRESSORS: work, relationships, financial crises... 
  
All of us have a unique capacity... as we journey through 
life... 
  
A mental health or psychiatric diagnosis is only part of 
regaining mental health. 
  
A diagnosis (a mental health condition that meets the clinical 
criteria and requires professional assistance to regain health) 
occurs when we seek a professional to help us move back 
toward flourishing, because the resources available to us 
(exercise, good food, vitamins, counseling, spiritual rhythms) 
are not helping us in our mental health over time. 
  
Really mental health struggles are more normal or everyday 
than that.  
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Lets view here the breadth of experiences from people - 
when languishing with a mental illness: 
  
Video 
You see the combination of body, emotions, thoughts and 
stressors? 
 
http://youtube.com/v/Y6bGjRfYDjg  
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Ask them to think of a time when they were languishing? on 
their own 
  
Questions: 
What's going on with my body? 
What's going on with my emotions? 
What's going on with my thoughts? 
What's going on with my job? 
What's going on in my relationships?. 
What's going on with my behavior? 
  
  
And I would add that for some of us we experience mental 
health as part of our spiritual lives as well.  
Are we struggling to connect with the community?  
Are we dwelling on thoughts of others, beliefs about life that 
are not aligned with our Faith and our Scripture?  
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1)  History 
 
With a backdrop of asylums like Ponoka - where recovery 
was not thought to be possible. (Institutional abuse, power, 
limitation of choices, exposure to other’s mental illnesses)  
Life still had the last word!! 
  
Longitudinal research (Harding’s studies) still proved that 
people recovered in these hopeless settings: 
Rule of 3’s... 
 
People still recovered. 
 

http://youtube.com/v/Y6bGjRfYDjg
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- Depth of Languishing 
- Time /resources to flourish again  
 
Though we all experience a form of languishing -  
 

living with a mental illness diagnosis, brings with it unique 
experiences of unhelpful labeling. 
 

1) History  - trauma of mental health services  2) Labeling  
3) Societal Stigma  
 

2)  Psychiatric Diagnosis: as danger or doorway 
 

• Danger of limitation: 
- Limiting an individual’s potential 
- Limiting their medical care 
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• Danger of Dehumanizing: 
- Diagnosis becomes an entity 
- The person becomes and IT 

 
• Doorway  to: 
- Understanding experience 
- Identifying need 
 
I have stopped saying:  That person IS depressed or IS 
schizophrenic Or that person COMMITTED suicide - like it’s 
some kind of crime. 
  
Instead: 
I say: Carol lives with schizophrenia. She experiences 
psychosis I say: My husband died BY suicide 
  
We use psychiatric names carefully. 

  
3) Societal Stigma 
 
The media has done much to create stigma: stereotypes (i.e. 
films: As Good As it Gets, One Flew Over the Cuckoo's Nest, 
Fatal Attraction, Silver Linings Playbook, Lars & The Real Girl 
prejudice (negative thoughts) – dangerous, needy 
discrimination (actions) – individual/institutional  
 
We need to help our communities through word and action 
to say DOCH to stereotypes. 
 
And the best way to defeat them : get close to someone 
living with a mental health issue. 
 
Let them become your teacher. 
 
Many a friend, has taught me about the specific journey of  
languishing with a mental illness - working on their mental 
health is a life long struggle... seemingly never ending... 
though it might start abruptly. (and what it takes for 
recovery)  
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What is mental health recovery? (Slide 1) 
 
Moving from Languishing to Flourishing 
What does it take for you? – Share 
 
Recovery is a different way of thinking... “a self-determined 
and holistic journey that people undertake to heal and grow. 
Recovery is facilitated by relationships and environments that 
provide hope, empowerment, choices and opportunities that 
promote people reaching their full potential as individuals 
and community members” 
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Recovery takes: 

• Finding, maintaining and repairing hope 
• Re-establishing a positive identity 
• Building a meaningful life  - when so much has been 

taken away 
• Taking responsibility – patience/not co dependent 

care  
• Increased community involvement 

• Are there places where there will be space 
for trial and error learning, no judgment 
and lots of affirmation, where the 
individual will feel like an equal. 

  
With this in our minds -  
Let’s turn now to our faith communities... 
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I would like you to reflect on 3 questions: 
  
What words are used for mental illness in your community 
Where do people go to share their mental health struggles? 
  
Is vulnerability modeled during community gatherings? 
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Lets hear what one person desired from his church during his 
recovery... 
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Video of Roger 
http://youtube.com/v/Tsgj1FPB1hE 
  
1) Roger long for open conversation, human experience of 
mental health – not therapist to client, but person to person 

- Shared stories, knowing he was not alone 
2) As we companion: 
Memory – in your eyes you see me 
Manage our own tendency to resolved fears  
Remember who they are when they are well. Hold their 
history; honour contribution. 
3) Liturgy - not alone 
Language of journey 
Name courage of recovery (*Incremental) 
4) Language of hope – hear laughter 
5) Structure – a place to go in an empty week 
6) Friendship Circles – taking notes  
             - getting close 
Recognizing capacity 
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http://youtube.com/v/Tsgj1FPB1hE

