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Spiritual Care with Psychiatric Patients
by Craig Rennebohm, D.Min.
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 Twenty years ago, I began to make daily visits on the in-patient mental health units of our county hospital. The spiritual care department had never before assigned a chaplain to make regular rounds in this part of the hospital. The senior psychiatrists asked for a meeting. The question essentially was, “what are you doing here?”


 The answer I give now is much more developed, but my basic response is the same. “I am here to care for the spiritual concerns which arise for our patients in the course of their illness and healing.”  


Spiritual care brings a particular perspective to the issue of suffering and the jour​ney toward health and wholeness. Science and medicine identify the common signs of ill​ness, the general picture of a disorder such as depression, shared by many patients across the world. The physician recognizes the pattern of symptoms, seeks to diagnose the bio​logical dimensions of the illness, and prescribes a course of medication and treatment which will promote healing and wellness. But in psychiatry, especially, the approach to illness is multi-dimensional. 
A first line of inquiry looks to the structure and processes of the brain and asks if there is some systemic, biochemical malfunction which might be the root of a disorder in mood, emotion, thought or behavior. A second line of inquiry asks after the formation of the individual’s personal, psychological, relational dynamics, seeking a picture of the self and an understanding of the care and counsel which will help the individual repair or strengthen their capacities to engage life and the world. A third line of inquiry seeks to uncover or rule out any other medical condition which might cause or explain the illness. A fourth line of inquiry asks if there are social conditions which may help explain the ob​servable suffering and struggle — a loss of job, the death of a loved one, the trauma of disaster or war, the persistent wearing of poverty, prejudice or discrimination. A fifth line of inquiry asks about this individual’s basic gifts, abilities, education and skills — who is this person at their best and most capable? 

Good spiritual care appreciates the complexity of human beings. In my tradition, we are called to love “… with all our strength and all our heart and with all our mind and with all our soul.” I want to know if there is something malfunctioning in my brain that disturbs or disrupts my capacity to feel fully and think at my best. I want to understand my inner life, my psychology, my personality — and develop a healthy self in relation to others. I want to know if illness or disease in some part of my body is impacting my health and well-being. I want to understand the society and world I live in and how that impacts my journey. I want to know realistically who I am and what I can expect of my​self, and how much I can do for and with others. These are all dimensions of my soul, parts of my wholeness.
It is the soul, our ultimate wholeness as persons, our deepest and fullest identity, which is the subject of spiritual care.
Spirituality expresses the most profound personal aspects of our lives and articu​lates the largest of frameworks for understanding and articulating our experience as human beings. Spiritual care focuses attention on the moments of faith in our lives, the presence of what is most tender, creative, nurturing, meaningful and restorative in each moment, the movement of what is ultimate and holy in every occasion. Spiritual care seeks to understand and support the life of the soul, our spiritual identity over time, our self in relation to the eternal. Spiritual care offers the gifts and practices of religious life and community in aid of healing and the growth of the soul.
Serious mental illness can disturb, disrupt and distort our spiritual life. Symptoms of a troubled brain and anguished mind can take a quasi-spiritual or pseudo-religious form. The first task of spiritual care is to help the individual and caregivers discern what, in a person’s illness experience, is primarily of disorder — and what is of authentic spiri​tual root.
In the midst of extraordinary experiences, we seek to frame and explain our situa​tion. A second task of spiritual care is to help individuals develop an appropriate and meaningful spiritual understanding of the illness experience, a faith adequate to our illness.
In the face of illness we seek prescriptions for healing. The third task of spiritual care is to consider with the patient what spiritual practices and resources will be most helpful to his or her well-being.
Illness can interrupt both our life with others and our vocational journey. The fourth task of spiritual care is support each soul in finding a community of faith support​ive of their recovery, and a life of meaning and purpose in the world. 

Spiritual care is deeply subjective. It is the meeting of vulnerable, finite human beings, facing together into the most intimate, profound and challenging questions of human existence. Spiritual care is sensitive especially to the unique and most personal moments in which we experience revelation, come to wisdom, find hope and decide for health for ourselves and one another. 

There is always and constantly much to learn concerning healing and growth. Spiritual care contributes its particular gifts: our simple, unalloyed and accepting pres​ence; the careful medicine of graceful and encouraging words; the potent power of love; our trust that at the heart of life and at the core of each moment is an abiding care in which we each count as infinitely worthy.
In the end, spiritual care is not a specialty. It is a gift for which we all have some competence, and a calling unto us each. 
