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This month’s Front Page contribution ........

I wonder how often you say, “Isn’t time passing more quickly?” We plan for h'olidays, and then
Christmas seems to be upon us. This year | celebrate my 40 years since my Church Army
Commissioning in 1966. Time has gone by.

One of the things | have done this year is to visit 40 different churches and cathedrals in the UK. | also
visited one church, St Nicholas, in Amsterdam. | have now visited 47 and will finish this sponsored tour
on the 30 July. This has been for the work of Church Army, and for the work of St Paul’s, Marylebone,
where we hold our APCMH meetings. So far | have raised £686 so | am very thrilled with this result.

It has been lovely to share in some of the worship of our great cathedrals, but also to worship in some of
the small, ordinary parish churches throughout our land. It has been exciting to see how different
churches have come alongside those that are mentally ill. It has also been sad to see how some
churches are making no provision. Does this mean there are no mental health sufferers and no carers in
that locality, or does it mean the Church is blind to the needs of the mentally ill2 Or does it mean it is
just one or two faithful people coming alongside, but their work is hidden?

Forty years ago, when | started my Church Army ministry, when | was working in one of our big hostels,
| remember visiting the large psychiatric hospitals, Morton and Banstead, where some of our ladies
would have been sent when they were ill. One lady in particular stands out in my memory, she had
been in Morton for 35 years and that hospital was home to her. | remember sharing in her excitement,
but also her fear, as she left all she knew and joined her family at Queen Mary’s in Victoria. | remember
showing her the post office and local shops in her settling down period, and later — many years later, re-
settling her in her own flat near the hostel. All this was done with all the human love that the hostel
team had, but above all, the love that came from the Saviour. That was the reason that morning and
evening we gathered in the chapel to proclaim God'’s love in that place.

While | was working at the hostel the large hospitals were closed and “Care in the Community” started.
It was during this time that Sally, a Community Psychiatric Nurse came to visit and help support the
work in the hostel. | remember having many battles with local surgeries to get one of the ladies who
were at risk on their list, which always seemed to be closed when we gave the address. In later years

we were welcomed at the local surgeries and we also had a local doctor who would visit us in the
hostel each week.

Throughout the 40 years of my commissioned life there has always been the people who have fallen
into the gaps of community care. Some vulnerable people and their carers still seem to miss out on the
care that they need. That is why APCMH is around, and that is why we have a branch at St Paul’s,
Marylebone. Today, some people are still looking for someone to come alongside.

This year | am working on a City & Guilds' Community and Mental Health Certificate, which is a
stimulating one-year course. | am doing this mainly to update my theory, since it is 30 years ago | took
my social work course. Throughout my working life | did lots of small courses to keep me updated, but
| have not done anything since | retired eight years ago.

Continued..........




Front page contribution continued ......

One of the things we are studying at the moment is the historical context of mental health services up to
the present day. If anyone would like to share their memories both good and bad, and how either
statutory Mental Health or voluntary Mental Health Services has met their needs, | would appreciate
hearing from them via the newsletter, or through St Paul’s, Rossmore Road.

A few sentences from APCMH members about what coming along to the Marylebone Branch at
Rossmore Road means to them: -

Shirley says, “Just to sit with a group of people without having to make conversation
can be very helpful.”

Pat says, “I love to come and chat and play Scrabble and meet friendly people.”

Michael says, “Theresa and Pam are both kind and gentle ladies, who cheer me up

and give me confidence, and | feel better for going. I’'m also very fond of Joan who

makes the most delicious food. There is such a friendly atmosphere. | love Sister so much

and come a long way to see her — from Croydon. There’s a light, airy atmosphere, pleasant and
soothing. Much that calms the mind.”

Diana (0207 402 9421) a National Committee member, says,

“Spacious, airy, accessible armchairs, easy environment. Pleasant walk from
Marylebone tube. Lovely soft and delicate music and lighting. Life can be so hectic.
Open-ended drop-in group with no fixed agenda can be a relief and frees you up.
Provides good healthy food courtesy of Joan. It's a chance to share news, experiences
or even a private place to retreat to chapel or quieter areas. After the group there is the
option to stay for the service in the chapel, last week with hymns. A lovely, social
atmosphere. You will also find unusual artefacts to buy at affordable prices!”

| Sister Theresa
(Turn to the back page for further information of events at St Paul’s, Marylebone)

FOR INFORMATION .........

From Medical Ethics Books: Volume 1
Re: “No Water — No Life Hydration in the Dying” ISBN 094544536

“No water — No Life” traces the origins of “comfort care only” for the dying to an American theologian,
Paul Ramsay, in the 1970s. The book presents a wide range of views about the use of sedation without
artificial hydration in terminally ill and dying people. Sedation without hydration is sometimes called
“terminal sedation” or “slow euthanasia”. Key publications from the Journal of Medial Ethics and other
professional journals in the UK and North America are included to illustrate a decade of debate about
this from 1994 to 2004. Case reports bring the work to life, Illustrate the plight of patients and relatives
and show how the medical profession deals with dissent. A chapter on legal aspects looks at the
doctrine of double effect. The final chapter outlines current professional guidelines in the UK, some of
which are now thought to contravene the European Conventions on Human Rights.

The book is highly topical and should appeal to a wide readership from health care professionals to
members of the public, clergy, lawyers and politicians. John Austin Baker, a former Bishop of Salisbury,
considers that “Hospital chaplaincy workers and pastors across the board would be grateful to refer to a
work which is historically informative, and medically balanced, while making no secret of the writer’s
personal convictions.




Challenging Medical Ethics: Volume 2

Patients in Danger: the Dark Side of Medical Ethics.
(Enterprise House (UK) Editor Craig GM ISBN 0 95528407 272 pages Price £18.50)

This book was published in June 2006. It covers tube feeding as a form of life support and explores
ethical dilemmas created by decisions to withdraw or withhold tube feeding. This dark side of medical
ethics is illustrated by case reports, press reports and analysis of professional guidelines. American
author Wesley ] Smith paints a worrying picture of futile care theory as practised in the USA, yet we in
the UK are following suit.

In 1999 the British Medical Association published guidelines that caused widespread concern. The
BMA strongly refuted the suggestion that non-provision of tube feeding is a form of euthanasia, but
some people took a different view. Attempts to protect people by Act of Parliament failed. Guidance
published by the General Medical Council in 2002 was subjected to critical appraisal in the High Court
in 2004/5. The interface between medicine and the law is fraught with difficulty.

Medical practice has become polluted with politics as governments seek to contain the costs of health
care. Faced with an ageing population and limited resources the weakest go to the wall. The lives of
children with learning disabilities, mentally incapacitated adults and the frail elderly are now at risk.
Society is deeply divided about how to tackle these problems. At one extreme are those who campaign
for euthanasia — at the other are those who hold all human life to be sacred. It remains to be seen how
events will evolve in years to come. This book is highly topical and should be of interest to all who are
involved in difficult “end-of-life decisions.”

Sales and distribution. Volume 2 is available in the UK for £18.50 + £2 p&p from
Medical Ethics Books, PO Box 341 Enterprise House, Northampton NN3 2WZ (UK)
Please enclose a cheque made out to Medical Ethics Books with your order. Thank you.
Postage and packing to Europe will be £3. and to the USA £5. per copy.
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THANKSGIVING

Jesus, my God, my Life, my All

How can | thank Thee for it all?

This wonderful Creation Thou hast given,

The dew on the rosebud, the beautiful willow;
The endless rays of the setting sun

that disappear slowly, one by one:

For all the love Thou hast given to me
that I'll remember to eternity.
For the love of family, home and friends,
that | shall cherish, until life ends.

Oh, Jesus, | thank Thee for a thousand things,
My only God, Though King of Kings.

And now | give myself in dedication

And bow my head in adoration.

Irene E Stubbs

Irene is looking for a Christian — preferably R.C. to write to, because she enjoys writing letters.
Anybody who wishes to respond should address their letters to the APCMH Office address on the back
page from where they can be re-directed to her. >




SPIRITUALITY
......... Sometimes, inner voice has something to say

The patient asked the psychiatrist: “How is it that when I say | talk to God, you call it prayer, but when |
say God talks to me, you call it an hallucination — proof that I'm mentally ill?

Back when | was minister of a growing parish, the last thing | wanted to face were parishioners keen to
come and share with me either dreams or their experiences of “hearing the voice of God.” Though |
would have been offended had anyone said so, | knew nothing about dreams. Regarding “voices” | was
just as ignorant and shared the prejudice the patient in the story complains about. Now, from
experience and insight, | know something about both. Here, I'm concerned about inner hearing - a
voice within — and its importance in living a spiritual life.

Over the years, many have written to tell me about their most private, inner selves, and in doing so have
opened up to describe “peak” or “cosmic-consciousness” experiences in which “hearing” a voice or
voices was often a key feature. In most of these, the tone was sensible, and the content was life
changing. Struck by this, | became gradually more aware of just how many occurrences there were in
the Bible of leading characters, including Moses and Jesus, hearing either from outside or, most often,
within, the voice of God or of the Spirit. The same phenomenon proved to be true of other faiths.

St Paul’s sudden conversion, and that of St Augustine later, came as the result of mystical experiences in
which inner hearing and seeing were involved. Muhammad received the verses of the Qur’an from the
voice of the Archangel Gabriel. George Fox with his visions of an “inner light” and his experiences of
an “inner voice” brought about the founding of the Quakers, or The Society of Friends. One of the
reasons Socrates was finally put to death by the Ancient Athenians was for “introducing new religious
ideas.” He said that in daily conduce he was guided by a “daemon” or inner divinity, which never gave
him positive orders to do anything, but always told him when not to follow a certain moral path or
decision. Anyone who has attempted to live a life of prayer — though an inner “voice” is by no means
restricted to religious folk, since it's familiar to artists, novelists, and most who explore true creativity —
knows that talking to God is never a one-way street. For those who listen, there is a response, perhaps a
“still, small voice.” Gandhi began his first long fast for social justice during an inner spiritual struggle in
which he “heard” the voice of God: | can offer no proof... But, | can say this — that not the unanimous

verdict of the whole world against me could shake me from the belief that what | heard was the true
voice of God.”

At the height of his civil-rights campaign, Martin Luther King Jnr. said “More than ever.... | am
convinced of the reality of a personal God...God has been profoundly real to me in recent years. In the
midst of outer dangers, | have felt an inner calm. In the midst of lonely days and dreary nights | have
heard an inner voice saying, “Lo, | will be with you.” What kind of “voice” is this? Certainly it's not a
sound that could be heard if only the right technique could be found to tune in. It's not a vibration
impacting on one’s eardrum. Yet, it's definite, identifiable and compelling. It wells up from deep
within and is received by heart and mind simultaneously. The test of authenticity is whether or not

what is being “said” is for the greatest good. lls it truly loving? Does it enhance the freedom and
humanity of all it affects?

There are evil voices that can flow from within. Sadly warped and ill personalities can follow and obey
illusions that lead them astray and do harm. But, labelling all inner voices as “auditory hallucinations,”
as western psychiatry has done, is a gross mistake. That's why | find myself in such strong agreement
with an article called “Inner Spiritual Voices Or Auditory Hallucinations?” It's from the Journal of
Religion and Health, and was written by Beverley J Scott, the anthropology, sociology and social work
librarian at the University or British Columbia. (The quotes above from King and Gandhi came from it.)
Scott calls upon the American Psychiatric Association to re-define auditory hallucinations as “inner
voice” which can be positive, neutral or negative. It depends upon the level of consciousness from
which they come. The term hallucination, she argues, distorts the issue because it starts with a built-in
negative bias: “Perceiving a voice does not automatically denote anything about the state of an
individual’s health.” Without the inner voice of conscience and the divine Spirit, there would be nor
religion and little spirituality around.

Tom Hapur The Toronto Star



“THROUGH MY EYES”

Louise’s Story: Mental lllness has taken my life away

It is a sad reflection of our society that due to the stigma about mental illness, due to fear, ignorance
and prejudice, Louise does not want to use her full name. She has a young daughter and a brother
whose work puts him in the public eye and is concerned that they will be embarrassed if her situation
becomes widely known.

I think it is a terrible thing that you should feel embarrassed to be mentally ill. Having a mental illness is
like having major upsets ten-fold, and people who have a mental illness should be nurtured and loved
and cared for.

| was the middle child in a big family and my brothers and my father bullied me. | was a very timid
child and I grew up thinking | was stupid because | didn’t do well with my schoolwork. 1 used to sit at
the back of the class and it turned out that | was slightly deaf. One of my teachers took time to talk to
me on my own and had me moved to the front of the class. | was able to hear what was being said and
found I could answer the teachers’ questions.

| started having psychotic episodes and these got worse after | married. My husband was a dreadful
man, another bully who tortured me mentally.

| felt blessed by God from the moment | had my daughter. | was so happy to be a mother and 1 put all
my energies into giving my child the best possible life. | can say that | am proud of myself for the way |
brought up my daughter, giving her all the love and caring she needed. If I'd have had a loving and
nurturing husband | know | wouldn’t have been as ill as | was.

When my husband and | divorced | was too ill to go to court and he told lies about me, exaggerating the
effects of my illness on my daughter. Because of that he was given custody of her and my illness
became worse and worse. | lost all motivation. | couldn’t get up in the morning, couldn’t care for
myself and spent a lot of time crying. '

I still have panic attacks and sometimes find that when | go shopping | have to leave the shop before |
have finished. 1 get anxious and frightened about leaving the house, and | can’t always face seeing
people. | can’t always drive because | get easily distracted. | feel that | am better off on my own so that
| don’t have to answer to anyone or explain how | feel. People who haven’t experienced mental illness
just don’t understand what it is like.

My medication has helped more than | can say. But they are sedating and can have unpleasant side
effects. When | have a really bad episode | do need to go into hospital. | think it would be helpful if we
could train our brains to think in a different way. | have found that aromatherapy massage and
relaxation have helped me in the past to get through the day. But these treatments are expensive and |
can’t afford them anymore. | think that doctors should keep an open mind to everything that gets us
better. | don’t have a lot of faith in psychiatrists and think that they need to listen to the symptoms that
cause the problems. Some of them have been helpful but some just don’t seem to want to take time to
really listen. | wish they would try everything available rather than dose you up with medication that
stops you functioning. | did go to a self-help group and | found that helpful. Even if you just sit around
not saying very much, you are with people who have some understanding of what you are going
through. | feel that | am a prisoner of the person | have become through my mental illness. | would like
to know what it feels like to have a normal life. Not to be afraid to meet people, and not to have a mind
that just won’t switch off.

| was brought up as a Roman Catholic and my faith has kept me going. When | talk to God at the
beginning of the day and ask Him for help it helps me to get through.
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