Mental health: An Interfaith Grand River discussion
The September 2010 meeting of Interfaith Grand River centred on the the strategy document released by the Mental Health Commission of Canada in November 2009, entitled Toward Recovery and Well-Being: A Framework for a Mental Health Strategy for Canada. Two questions stimulated the discussion:
· The Mental Health Commission calls for the creation of a “dynamic, broadly based social movement” to work towards a transformed mental health system in Canada. Do faith communities have a role in such a social movement? Can you imagine your faith community being part of it?

· Does your tradition contain teachings, stories, traditions that relate to mental health? What is the relationship between mental health and holiness?

The report rightfully recognizes that the promotion of mental well-being depends on a complex interaction of factors: economic, social, psychological, biological. It encourages building on individual, family, cultural and community strengths. However, the dimension of “spirit” is not included in this list of resources. Only the First Nations’ definition of mental well-being clearly identifies “spirit” as one of the four components that must exist in balance in order to enjoy good mental health; the other three are body, mind and emotion.
The response around the table was mixed and somewhat cautious. Some members expressed concern that spiritual leaders may not be trained in dealing with mental health issues. It is important to recognize the limitations of one’s expertise and make appropriate referrals. Faith communities can help to destigmatize mental illness.

We aim to recognize the reality of mental illness and make it part of the conversation, just as cancer and diabetes are no longer treated in a hushed manner.

We learned that the Mennonite Church has set funds aside to cover the first two sessions for a member at Shalom Counselling, a centre that makes spirituality part of its practice. We see that the Unitarian Church promotes the work and dignity of every person, thus abolishing any sense of “us” and “them.” Mental health is very important to Mormons: the church provides counsellors for its members.
The Islamic tradition turns to the recitation of scripture, for “surely with the remembrance of God, will the hearts find contentment,” recognizing, however, that mental disorder does not necessarily equate with spiritual disorder. Swedenborgians are very interested in mental health; our spiritual health mirrors our mental health. A Lutheran member emphasized the importance of the “order of confession and forgiveness” in which every person admits his or her brokenness. Christian Scientists believe that it is healing to confront mental disorder with the truth of God’s perfection.
For Buddhists, we are all, in a sense, de-ranged, for we insist on clinging to a whole series of delusions such as self-interest, possessiveness, fear, acclaim. Judaism, too, considers that whole communities can have mental illnesses.
Mindful of the temptation to romanticize mental illness, one may nonetheless make a case for the hidden gifts that often accompany this form of dis-ease. Of the twenty or so members present, three noted their personal struggle with depression, while another highlighted the importance of her therapy sessions. People who are drawn to serve in spiritual communities are often blessed with a heightened sensitivity, one that contributes to compassion but also frequently translates into depression.
Finally, we note that the behaviour of some of the most recognized figures in a variety of traditions has often blurred our conception of what is holy and what is whole (as in functioning with a whole mind). In the biblical book of 1 Samuel, for instance, the Hebrew word used for “prophesy” is the same as the one used for “rave.”
The Mental Health Commission strategy document is available online at

http://www.mentalhealthcommission.ca/SiteCollectionDocuments/boarddocs/15507_MHCC_EN_final.pdf
