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THE CHAIRMAN'’S LETTER

After only two months and one committee meeting as chairman, it may be premature for me to try to give
an assessment of the Association. My mind is certainly clearer than it was when | took on the role in
January. | have already spent time with each committee member separately and now hope to contact all
the branches and some of our key supporters. The National Committee is having a full planning day on 19
May. | hope that by the end of May a clear mission statement and action plan will have been formulated.
Meanwhile | would offer these thoughts.

The words that have struck me most came from one of the Committee - humility and prayer. At national
level, we are a small organisation with limited resources Our income is running at just over £3000 per
annum. We have no paid staff and no office centre. The committee members are spread out over a fairly
wide area. Meetings are costly and difficult to arrange. And yet the expectations as to what we should be
achieving are very high. It is not surprising that we fall short of these expectations. The wonder is that so
much has been achieved with so few resources. There remains a great gulf between what we are and what
we want to be; between what we are able to achieve and what we want to achieve. The words humility
and prayer remind us that we should be seeking the will of God and trying to be and to achieve what God
wants for us and not what we want for ourselves. We need to align out will with His. To help us with our
corporate spiritual journey, we have appointed the Rev Mike Pritchard to be chaplain to the Association.
No doubt he will also play a wider role in connection with the faith communities whom we are trying to
encourage. | am delighted that Mike has accepted this role which | feel is so important for us.

It is important that we do not raise expectations that we cannot meet. We need manageable aims and
objectives. It is difficult for us to offer "help" or even "support" on a national basis when we have no staff or
office. Edward Wilson House is only a postal address and the telephone line is looked after by someone in
their own home. We are small and fragile. But we can and do offer encouragement to churches and
individuals from Christian and other faith communities to keep mental health on their agendas and to
provide "friendship" in a variety of ways. We also try to raise awareness of mental health issues and
challenge stigma and prejudice.

In particular we :

. Publish this quarterly newsletter.

. Arrange periodic conferences eg the one at Ely reported on elsewhere in
this newsletter. It is hoped that we will be involved with a series of similar
regional conferences in the not too distant future.

. Attend various conferences and keep mental health and pastoral care on
the agenda.

. Provide speakers for other events when possible.

. Give our nine local branches, which provide a range of befriending, drop-in
and awareness-raising services, the benefit of charitable status with their audits
and annual returns to the charity commission being carried out free of charge.

In addition they receive this newsletter. All this for a total annual group
membership fee of £15.

continued ....................




The Chairman’s Letter continued...

We are hoping to :

Send information and possible worship ideas to churches for
World Mental Health Day on 10 October 1999.

Help arrange two conferences in Leeds on 8 and 9 October 1999,
Prepare action sheets or resource packs to help interested groups
develop their own projects. '
Arrange a forum for branches to get together to share their
experiences and "good" practice.

I would suggest that this is not too bad for an association with only about £3000 per annum income.
I hope you feel that your membership fees and donations are being well spent. We are certainly grateful to

you for both your financial and prayer support. With continued, and hopefully increased, support and with
God’s blessing we believe we can do even more.

John Vallat
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What is Pastoral Care?

APCMH by its name, professes to advocate and promote pastoral care in mental health. But
what is pastoral care? We probably all have our own ideas or ways of expressing what it
means to us. | have thought of a few words and phrases that conjure up my personal concept
of this term, namely, spiritual support, helping develop someone’s relationship with God,
friendship, listening, coming alongside, being there, sharing the pain, healing presence,
inclusion, acceptance, understanding, involvement, community and challenging oppression,
prejudice and stigma. No doubt there are many other words and many examples of pastoral
care in practice. | would like to encourage you to write to the newsletter editor with your
ideas and examples of pastoral care. It would be good to consider the term from a variety of
perspectives. It would also help us in our ongoing quest to find the best ways of promoting
pastoral care in mental health.

John Vallat

Association of Pastoral Care in Mental Health
GUILDFORD BRANCH

ANNUAL GENERAL MEETING

Will be held at the NSF Office
101 Woodbridge Road Guildford
on

Tuesday 4 May 1999

at 8 pm
Come early for Coffee and Biscuits at 7.30pm

For more information contact Trevor Elliot or Clare Vallat on 01483 451010 924 hour Answerphone




"WITH A LITTLE HELP FROM MY FRIENDS"

On Thursday, 25 March the Bishop of Ely held a day conference, a year after the launch of his video in
London and Cambridge.

More than 500 videos have been sold and a reprinting is currently under discussion. An eight minute
version has been produced and used twice at events in London. One of these was The Ideal Health Show
at Olympia - part of the Fiftieth Anniversary celebrations of the NHS

The aims of the seminars were :

1. To reflect on the responses to the video.

2. To understand the meaning of Good Practice in the pastoral
care towards those with mental health problems.

3. To highlight the best ways of disseminating such Good Practice
in churches and local communities.

4. To encourage a commitment for further development.

5. To create an Action Plan to promote new initiatives.

A report of the conference and workshops will appear in the next newsletter. Four of us from National
Committee attended the conference with 30 others and had a very interesting and stimulating time.

Pam Freeman

"The Role and Impact of Befriending"
The Findings of a Survey by the Joseph Rowntree Trust October 1998

Befriending provides companionship for isolated people, the chance to develop a new relationship, and
opportunities to participate in social activities.

Befriending is used by people of all ages and with all kinds of support needs. Most users also have contact
with other agencies which provide community care services.

Befrienders are volunteers. Users in the survey valued the fact that the befriender chooses to spend time
with them, rather than being under a professional or family obligation to do so.

Befriending organisations, volunteers and users all considered matching volunteer and user to be a key to
success. Matching is most often based on shared interests and on both parties living in the same area.
Services for older people are the most likely to perceive problems in matching.

Befriending is valued in different ways by users and volunteer befrienders. Users regard the befriender as
their “friend’” and appreciate the different leisure opportunities befriending brings. Volunteers enjoy the
relationship but see differences between befriending and “friendship’. In particular, it is not necessarily a
reciprocal relationship and they feel a sense of responsibility to see the user regularly and for a particular
purpose.

One in five befriending schemes report problems in attracting users. Two-thirds (62%) of schemes report
problems in recruiting volunteers.

Organisations providing befriending services also offer other services, rather than being dedicated
befriending agencies. They see befriending as a complement both to the organisation’s other services and
to statutory services, and not as a substitute for home care or other ongoing support.




A CARER’S POINT OF VIEW

A Paper given at the APCMH Conference at Ely, March 1999 by Edna Hunneysett
In Two Parts, PART ONE

My experience as a carer of someone with a mental illness is twofold. For many years | listened to my
Mam on the telephone an hour at a time. She lived 20 miles away. My Dad died 21 years ago and it was
after that that my Mam began telephoning me. | thought she had weird ideas and was wrapped up in
herself. These telephone calls increased and became over the years, weekly occurrences or sometimes
more often, when she related her stress over personal hygiene; washing door handles and taps; and
contamination of the floor surface. She seemed obsessed by cleanliness to the extreme, and this infiltrated |
her spirituality. Was her mouth clean enough to receive Holy Communion? She had washing rituals

especially on a Saturday evening because of Sunday Mass. Her prayers were“obsessional. She felt

constantly impelled to keep thanking God, asking God and apologising to God. Her life was taken over. |
found her phone calls burdensome.

Our youngest child of eight children was born two weeks after Dad died, and | felt | had enough to cope
with without this extra “burden’ until | slowly began to realise that her obsessiveness was somehow an
illness. Eventually | gave it a name - an obsessive, compulsive disorder. My Mam was a clever, articulate
and active person but inside her four walls she was tortured. The more she revealed to me in the later years
of her life, the more | realised she was suffering a hell on earth. | was forbidden to disclose this to anyone.
She told me that she had me and God. | grew in understanding, compassion and an increased love for my
Mam as we shared a deepening intimate friendship. Over her last few years | had support from a priest and
my brothers and sisters, but there isn’t time to go into all that. Mam died 17 months ago aged 82.

Our youngest daughter took ill seven years ago when aged 13. Her cry for help after months of stroppy
behaviour was to get paralytic on drink one Saturday evening. She told us she wanted to be happy. We
didn’t understand. We began seeing our GP at her request. After a few weeks | became desperate, and
rang him as | sensed something was seriously wrong with her. A week later we were at a mental hospital.
Our daughter was very ill, diagnosed with a chemical/hormonal imbalance aggravated by her monthly
cycle. She was admitted as a day patient but we were allowed to bring her home each evening with the
instructions that we must watch her constantly because, as the psychiatrist said, they didn’t know her “flip
point’. The second full day | stayed with her all morning. She hated being there. | had to leave my 13 year
old daughter sitting on a mental hospital steps crying and walk away. | was torn apart.

Days ran into weeks and then | was allowed to look after her at home with constant visits to the hospital.
After a couple of days at home she took to her bed and remained there for over two weeks, and | nursed
her. She was totally clinically depressed. The tension in our home was awful. Some did not believe she
was ill. | was a buffer between her and the world. | was her lifeline. Over time our marriage relationship
was damaged, as was my relationship with some of our children. | felt so alone, that no-one understood.

Many people were praying. Priests were praying, but | needed a “Christ-in-the-flesh’ to visit and listen and
pray with me. Had my daughter been on a life support machine with a life threatening condition, I'm sure
support would have been in abundance, but she had a life-threatening illness and in a way, | was her life
support machine. We'd never forgive hospital management if one of these machines broke down in use. |
was beginning to break and my refuge was to sit in church alone and cry.

It wasnt that people didn’t care. It wasn’t that priests weren’t compassionate. One suggested | visit the y
pastoral centre where Mrs So-and-so, he thought, would be good, but | had by then reached the point
where | could no longer take myself on a bus to the town centre and introduce myself to a complete
stranger and pour out my troubles. Three months after our daughter’s first admittance, the consultant
wanted her back in hospital, as she was deteriorating. | asked a priest if he would come and pray with my
daughter, but he felt unable to do so. He said that he did not know her, that he struggled with teenagers,
that he had had barely any experience with mental illness and that he was frightened he would do more
harm than good in what he might say to her. | admired his honesty and humility, but when | asked if he
knew cf anyone he could recommend, he said that he did not. He had recently arrived from another part

of the diocese, but nevertheless, | remember walking home thinking that something was very wrong here.
4.




Whilst | was always wanting help from the Church for my daughter, with hindsight | believe it was me who
was equally in need of support. Had my daughter been visited as a sick young teenager, | would have felt
more supported. | wanted understanding, compassion and empathy, but felt | received very little. 1 was
falling apart. Prayers being offered did not fulfil the holistic needs | was experiencing, and my search for
the human face of God seemed in vain. Itis difficult to communicate the depth of my spiritual need in the
abyss of isolation and suffering.

Eventually, | began attending a “secular’ carers’ support group but felt that although this addressed certain
needs, | needed a more holistic approach with special emphasis on addressing deeper spiritual needs. This
led me to investigate what support was available with the Church, but | found little, mostly because of
people’s lack of knowledge and understanding of the suffering that mental illness causes, and its effects on
the carers and families.

In the midst of all this, whilst supporting my Mam and my daughter, | graduated with a BA honours degree
in theology in 1995, and continued my studies by doing a Master’s degree, again through distance learning,
because | wanted to do a piece of work on Church and mental illness. | graduated with an MA with
distinction in November. My dissertation of 22,000 words was entitled Support for Carers especially of
People with Mental Illness and Church Involvement and the Examining Board hoped | would get it
published in some form. | have now incorporated this into a book along with the story of my daughter’s
illness. Our daughter, now 20, who has had two relapses, is well at present and not on medication. She
encouraged me in my writing and has vetted my manuscript, but it has not yet been accepted for
publication.

(Part Two will be continued in the next edition of the Newsletter and will contain excerpts from Edna’s
dissertation, and, the bibliography)

"BEYOND THE CUCKOO'S NEST"

In November 1992 a group of staff from Rotherham Priority Health Trust, Rotherham Social Services and
Rotherham National Schizophrenia Fellowship were awarded a Quality Travel Award by Trent Regional
Health Authority. This enabled the group to visit Toronto, Canada to study services provided to those
suffering from enduring mental health problems such as manic depression and schizophrenia.

One of the projects the group saw in action was an innovative mental health awareness programme aimed
at High School students. The workshop was delivered by nurses and patients from the Clarke Institute of
Psychiatry and was entitled "Beyond the Cuckoo’s Nest". Although mental health education is not new,
what was different about their programme was the involvement of patients in the presentations. This
contribution was an account of their experiences of their own mental health problems and the impact this
has had on their life and that of their family followed by questions from the students. This part of the
workshop appeared to have a significant impact on the attitude of the students towards mental illness. It is
felt that the relationship that develops between the patient and student during these exchanges had a
significant effect of stigma reduction. The programme was adapted and developed to suit the needs of
Rotherham students in years 10/11 and sixth forms by staff from Rotherham Priority Health Trust, National
Schizophrenia Fellowship, Service Users and Rotherham Technical and Vocational Initiative. The
partnership won the Trent Regional Health Alliance Award given for projects demonstrating good inter-
agency practice and were shortlisted and highly commended at the Health Alliance National Awards.
Earlier this year Elise Joiner (Guildford Action for Community Care - GACC) attended a workshop along
these lines at a rehabilitation centre situated between Sheffield and Rotherham. Her conclusion was imply
"We have to do this. It’s essential!"

from : A Mental Health Awareness Project. Contributed by Mike Stanley







