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Lighting the Chalice (in unison)

With the kindling of this Flame

We reaffirm our commitment

To accept life’s gifts with grace and gratitude

And to use them to bless the world

In the Spirit of Love (from Starr King School for the Ministry)

Opening Words
Holy and beautiful is the custom by which we gather together on this Sunday morning.
Here we come to give our thanks, to face our ideals, to remember our loved ones, to seek
that which is permanent, and to serve integrity, beauty, and the qualities of life that make it
rich and whole.
Through this hour breathes the worship of all ages, the cathedral music of all history;
blessed are the ears that hear that eternal sound.
Responsive Reading
MINISTER: We need one another when we mourn and would be comforted.

CONGREGATION: We need on another when we are in trouble and afraid.

MINISTER: We need one another when we are in despair, when we need to be recalled to our
best selves again.

CONGREGATION: We need one another when we would accomplish some great purpose
and cannot do it alone.

MINISTER: We need one another in the hour of success, when we look for someone to share
our triumphs.

CONGREGATION: We need one another in the hour of defeat, when with encouragement we
might endure, and stand again.

MINISTER: We need one another when we experience something catastrophic and need to
process it, understand it, heal it.

CONGREGATION: We need one another when we come to die, and would hope to have
gentle hands prepare us for the journey.

ALL: All our lives we are in need, and others are in need of us. (George E. Odell, adapted)



Introduction of The Rev. Barbara Meyers

Rev. Meyers is a Unitarian Universalist Community Minister endorsed by the Mission Peak
Unitarian Universalist Congregation in Fremont, California. Her entry into ministry marked a
career change after working as a computer software engineer at IBM for 25 years. Rev.
Meyers’ ministry is focused on mental health issues, largely motivated by her own experience
as a mental health client. She has written the curriculum, The Caring Congregation
Handbook, a program for educating a congregation about how to be more intentionally
supportive of people with mental disorders and their families, and she produces a public
access TV show called Mental Health Matters, which tapes a half-hour show each month
focusing on some aspect of mental health.

Reading

During the same summer of my decline, a close friend of mine — a celebrated newspaper
columnist — was hospitalized for severe manic depression. By the time | had commenced
my autumnal plunge my friend had recovered (largely due to lithium but also to
psychotherapy in the aftermath), and we were in touch by telephone nearly every day.
His support was untiring and priceless. It was he who kept admonishing me that suicide
was “unacceptable” (he had been intensely suicidal), and it was also he who made the
prospect of going to the hospital less fearsomely intimidating. 1 still look back on his
concern with immense gratitude. The help he gave me, he later said, had been a
continuing therapy for him, thus demonstrating that, if nothing else, the disease engenders

lasting fellowship.
(William Styron, Darkness Visible: A Memoir of Madness, pp. 76-77)

“HEALING THE MIND”

I’'m very glad to be here in Port Townsend today. Your commitment to help organize the
interfaith workshops yesterday, and to make a safe place for people with mental illness and
their families is impressive.

I am a community minister whose ministry is centered around mental health. Today, in
keeping with the focus of my ministry, I’'m going to talk to you about recovery from mental
ilIness.

Every once in a while, someone speaks with such clarity and vision, that they seem to sum up
many of the thoughts that one has been ruminating over, and because of the experience, one
can see one’s life and work in a new way.

This happened to me one day last year. | was in a day-long seminar, not expecting anything
particularly remarkable. The speaker was Dr. Mark Ragins, Staff Psychiatrist at “The
Village,” an Integrated Service Agency in Long Beach, California.

The Village is well-known for being successful in treating many of the most difficult
psychiatric cases, often involving homelessness, schizophrenia and substance abuse. Dr.
Ragins was there to tell us how they do this. They use an approach different from many other



medical treatment facilities by having all the services required in one location and by a
“recovery-based” treatment philosophy, which guides how they treat their residents. I found
his approach to be refreshing, fascinating and helpful. Many of the others taking this seminar
with me were mental health professionals in more traditional settings, and | could see that his
ideas were challenging the way they thought of their work.

Today, I’d like to share some of what I learned with you, and give you my reflections on how
this work fits in with our liberal religious principles.

Many of you may be familiar with work by Dr. Elizabeth Kubler-Ross, who identified five
stages of death and dying: denial, anger, bargaining, depression and acceptance. The stages of
recovery from mental illness are an analogous concept. They are phases that people go
through, generally one after another, sometimes several at once, sometimes in different order.
But, the stages are a conceptual framework that can help understand what might be helpful at
a given time in recovery, and it can give us hope because we can see that recovery is a process
with a known trajectory.

When | listened to Dr. Ragins talk about the different stages, | could envision several of the
people | have come to know in my mental health ministry, seeing where they were, and
understanding what they might need at that point in their lives. As | have talked to others
about this model, | can see that this reaches a responsive chord with them, as well. Some
people have offered me their commentaries and additions to Ragins’ stages, which I will try to
reflect in what | say here. Recognize that the model is just a model and, as such, is not a
perfect determiner of human behavior. Also, recognize that there can be back-sliding, and
repeated learning of lessons previously learned.

I’ll begin with something that is not part of the model, but, in my opinion as well as that of
other mental health clients and care givers | have spoken to, is necessary for recovery to
begin. Before the first stage are the prerequisites that the person’s physical needs, including
housing, food, care and medication are being met; and, further, that the person accepts that
there is a problem with their mental health. These prerequisites may not be a problem with
many of us here, but in my experience are real problems for many of the chronically mentally
ill in our society, who are without insurance, medical care or even homes. You can’t even
begin to recover without these. So, I’ve added them before the start of Dr. Ragins’ list.

The first stage identified by Dr. Ragins is HOPE. He describes it like this:

e During times of despair, everyone needs a sense of hope, a sense that things can and
will get better.

e Without hope, there is nothing to look forward to and no real possibility for positive
action.

e Hope is a great motivator, but for hope to be truly motivating, it has to be more than
just an ideal. It has to take form as an actual, reasonable vision of what things could
look like if they were to improve.



e It’s not so much that people with mental illness will attain precisely the vision they
create, but that they need to have a clear image of the possibilities.

Speaking to our audience of practitioners last year, Ragins told us stories from his experience
at The Village. He spoke of a former patient who had been living on a bench at a bus stop for
more than a year. "That’s the last place he saw his mother before she went to the hospital to
die,” and he was waiting for her to return. He saw demons in trees and was suicidal when
Ragins met him.

Under Ragins’ care, the man began to improve. When asked about the patient’s prognosis on
an application form for disability income, Ragins wrote about the patient’s difficulties, but
also that he was hopeful that things would improve.

The form came back to Ragins with a request. "The mental health advocate asked me to
change the part about hope because otherwise the patient would be denied disability — he
wouldn’t be considered permanently disabled.” Ragins made the change so not as to hurt his
patient, but it gave him pause. | agree with him that there is something wrong with a system
that encourages a hopeless prognosis.

Ragins told our seminar, “Most people with serious mental illness have a hard time believing
in themselves. We have to believe in them until they can believe in themselves again.” He
believes we’re not very good at promoting hope in psychiatric patients, because we have been
taught that these disorders are hopeless. We need to demand and create a system where hope
is allowed, indeed encouraged.

| believe that peer support groups are a very powerful tool in helping people to get hope. |
remember being in the psychiatric hospital with major depression and the first time | started
believing that maybe my life was salvageable was after | talked to another patient who had
been quite ill and was now ready to be released. Through her example, | saw it was possible
to get better and this was the start of hope for me.

The first stage HOPE. The second stage in recovery is EMPOWERMENT.

e People need to have a sense of their own capability and their own power. Often, they
have been injured in this area.

e Their hope needs to be focused on things they can do for themselves rather than on
new cures or fixes that someone else will discover or give them.

e To be empowered, they need access to information and the opportunity to make their
own choices.

e They may need encouragement to start focusing on their strengths as well as their
losses.

e Often people have to experience success before they believe they can be successful.



e Sometimes they need another person to believe in them before they’re confident
enough to believe in themselves.

Ragins believes that the most empowering thing psychiatrists can do is to treat their patients as
partners in their treatment, including making decisions on medications. The medications
prescribed for treatment should be a part of improving the client’s lives, not just treating the
illness.

Before treating one patient with auditory hallucinations, Ragins asked him what he would like
to accomplish if his voices weren’t present. The patient replied that he would like to meet
people and make friends, but the voices often prevented him from doing so. After educating
the patient about the range of medications that would diminish the voices and the side effects
of each, Ragins and the patient decided on a medication.

At the next appointment, Ragins’ first question was not, "How are the voices?" It was, "Did
you meet any people and make friends?"

He hadn’t. Although the voices had diminished, Ragins said, the man was now embarrassed
to approach people because the medication caused his hands to shake.

Ragins continued to work with the patient to find the medication and dosage that permitted
him to reach his goal — making friends — by finding a balance between symptom relief and
side-effects. That is, he focused on the improvements in the client’s life rather than only the
symptoms of the illness.

The first stage HOPE. The second stage is EMPOWERMENT. The third stage in
recovery is SELF-RESPONSIBILITY

e As people move toward recovery, they realize they have to take responsibility for their
own lives. We realize this even as we know that we continue to be social beings and
need others.

e This means they have to take risks, try new things and learn from their mistakes and
failures.

e It also means they need to let go of the feelings of blame, anger and disappointment
associated with their illness. Anger is something we all face, along with the challenges
of containing it and expressing it appropriately. This is a particularly difficult stage
for people with mental illness and their caregivers. Old patterns of dependency must
be broken.

The first stage HOPE. The second stage is EMPOWERMENT. The third stage is
SELF-RESPONSIBILITY. And, the fourth stage in recovery is A MEANINGFUL
ROLE IN LIFE



e Ultimately, in order to recover, people with mental illness must achieve some
meaningful role in their lives that is separate from their illness.

e Being a victim is not a recovered role, and frankly, neither is being a survivor.

e Newly acquired traits like increased hopefulness, confidence and self-responsibility
need to be applied to “normal” roles such as employee, son, mother and neighbor,
apart from their mental illness.

e It is important for people to join the larger community and interact with people who
are unrelated to their mental illness.

e Meaningful roles end isolation and help people with mental illness recover and “get a
life”.

Ragins tells of meeting a new member of his rehabilitation program. She was 22 years old,
had been using a variety of drugs beginning at age 15, became psychotic and after an arrest for
prostitution at age 21, was hospitalized in the forensic ward for four months. She returned
home and had spent the last year "resting™ at home, taking medication without any symptoms.
Her parents were controlling all her new SSI money; she was not using drugs or getting into
any trouble.

She wanted to know why Ragins was hassling her about going back to ballet, or college, or
12-step groups, or getting a job, or a car, or dating, when she was satisfied; her family was
satisfied, and her psychiatrist was satisfied. He replied that just because she’d had some
serious mental and drug problem didn’t mean she had to give up on the rest of her life and that
it was much harder to get going again if she waited until she was 42 instead of 22.

Human Kindness

Ragins relates another story about a client named Pam. The Village team took Pam out to a
celebratory lunch to celebrate the “A” she got on her first test. At the lunch, Pam said she
wanted to thank Ragins. He asked Pam what he had done. It seemed to him that she’d done
all the hard work. She said that every time she came to see him and started complaining about
her boyfriend, her agitation, her medication or Ragins himself, he talked about how he could
see her as a student at Long Beach City College. He’d remind her that registration was
coming up or offer to call a friend of his in the disabled student’s office for her. After a while,
it seemed like a real possibility. She started to see herself as a student, too. Pam said that
once she could see it, she could go out and do it.

The Village has been successful in treating many of the most seriously ill mental health
clients. Ragins says that after they recover and he asks them what made the difference, the
answer almost always comes back saying something like, “It was when you believed in me
when no one else did,” or “When you hugged me and I knew you felt how hard it was for my
kids to be taken away fromme.” In other words, it was when they were the recipient of an act
of human kindness, or a time when we believed in them. These moments are what help in



healing. Ragins believes that the psychiatric system in general has too few such moments.
He believes that if the boundaries between practitioner and client are so high that “they
prevent all that healing, that’s too high a price to pay.”

Here is where the church comes in. Religions major in human kindness. We can believe in
people. We can see something inside them that they aren’t able to see. They can impart a
state of acceptance and love when an illness isn’t treated, or even when a person is utterly
hopeless. We may not even realize this is happening, although it may be the most central
factor in a recovery.

I know this to be true in a very personal way. When | started going to a Unitarian Universalist
church in Hayward shortly after being released from a psychiatric hospital, I didn’t tell anyone
but the minister about my hospitalization. Even though they didn’t know about my illness, the
people in the church showed me many kindnesses; they involved me in church projects; they
liked the bread | would bake for coffee hour and told me so; they were interested in my ideas.
In other words, they treated me as though | was a person with inherent worth and dignity; they
treated me with compassion; they offered ways that | could explore my emerging spirituality,
searching for what was meaningful and true in my life.

If those last few words sound familiar, they should. They come from the Unitarian
Universalist Principles and Purposes. Those people in that church lived out their religion to a
very wounded person and it helped me to heal. They helped me to understand that people
who had been hospitalized for psychiatric problems are all God’s children. Even me. It
changed the course of my life and | am eternally grateful.

I was telling a minister colleague of mine about the four stages, and | saw a look of
recognition pass over his face. He said that there was one of his congregants who had
recently had a serious mental health episode, and everyone in his life was unsuccessfully
trying to get him to do this or to do that activity. My colleague realized that this man was
back at stage 1, whereas his friends were treating him like he was at stage 3 or 4. He didn’t
have any hope, and that until he had hope, these activities weren’t going to do any good. My
colleague realized that the man was coming to church primarily to find hope. And, my
friends, | submit, that this is what we are here for — to get and to give hope.

After reflection, I’'ve come to believe that these four stages of recovery that I learned at that
seminar last year don’t apply only to people with serious mental illness. | believe that they
are true to a greater or lesser extent of people with the many disappointments that one has in
one’s life. It might be a bad grade on an important test, the loss of a job, a divorce, or a
serious accident or illness. In learning how to go on, it seems to me that one needs to start
with hope, then move to understand one can do something to get over it, then move to doing
something, and, finally, move to creating a meaningful life living with the fact that a
disappointment has happened in the past.

I believe that this congregation is a community that lives out its religion. Acts of human
kindness abound here. Your member Judy Tough is a force of nature and a tireless advocate.
And, the president of the local chapter of the National Alliance on Mental Iliness is a member
here, too. This community has the power to change lives, helping us to all recover from the



wounds, however deep that we may have acquired. No matter what stage of recovery we
happen to be on.

As a conclusion, | would like to read another passage from William Styron’s book, Darkness
Visible, speaking about his own experience with depression.

For those who have dwelt in depression’s dark wood, and known its inexplicable agony,
their return from the abyss is not unlike the ascent of the poet, trudging upward and
upward out of hell’s black depts. And at last emerging into what he saw as “the shining
world.” There, whoever has been restored to health has almost always been restored to
the capacity for serenity and joy, and this may be indemnity enough for having endured
the despair beyond despair. “And so we came forth, and once again beheld the stars.”
(Dante’s Divine Comedy I, “Hell”)

May it be so. Amen.
Now in witness to the impact that mental health problems has had on the lives of you in this
congregation, | invite you to rise in body or spirit if you or someone you love is living with a
mental health problem.
“You will know the truth, and the truth will make you free.” (John 8:32)
Benediction

For all who see God, may God go with you.

For all who embrace life, may life return your affection.

For all who seek a right path, may a way be found ...

And the courage to take it, stage by stage and step by step.(Robert Mabry Doss, adapted)

Go in peace, go in joy, go in love, and remember, we are never alone.
(NOTE: This is a manuscript version of the sermon given by The Reverend Barbara Meyers at
the Quimper Unitarian Universalist Fellowship on January 31, 2010. The spoken service,
available on audio tape at the Fellowship, may differ slightly in phrasing and detail from this
manuscript version.)

Note on Sources:

Reference papers by Mark Ragins from his web-site www.village-isa.org were used for quotes
in writing this sermon:

o History and Overview of the Village

e An Overview of Recovery

o Sewing a Mental Iliness Recovery Banner

e Recovery with Severe Mental IlIness: Changing From a Medical Model to a
Psychosocial Rehabilitation Model


http://www.village-isa.org

And an article about Ragins' work:

o "Psychiatrist Won't Accept Assumptions of Hopelessness” from Psychiatric News, Jan
16, 2004 by Eve Bender at pn.psychiatryonline.org/cgi/content/full/39/2/42



http://pn.psychiatryonline.org/cgi/content/full/39/2/42

