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Religion and Psychiat

[Editor’s note: We present companion articles entitled “Religion -
of which is in the nature of a dialogue between the editor of The

1l Peychiatry” one

tte University

Magazine, T. E. Blackburn, published 1n the Fall, 1964 issue, 6, No. I, and
Reverend R. G. Gassert, S.]., dean of the Marquette University Ccllege of Liberal Arts,
and the other by Paul Lawler, M.D. of the Psychiatric Departmer: Marquette. The

latter material covers the major portion of a lecture presented in 1965
the Sisters stationed in the Milwaukee Archdiocese in conjunction

psychiatric and psychological discussions.]

A Talk With
Fr.R. G. Gassert, S.].

(At one time, it seemed that religion
and psychiatry would never be able
to come together. Practitioners in
each field regarded the other field
with suspicion, some psychiatrists
suspecting religion of being mere
superstition, and some religious sus-
pecting psychiatry of being based on
atheistic premises. In recent years,
though, dialogue between religious
and psychiatrists has opened a num-
ber of areas of common interest.

(Such dialogue has been fostered by
the Menninger Foundation of To-
peka,Kansas, which annually awards
fellowships for priests and ministers
o observe psychiatric treatment and
exchange views with psychiatrists.
The Rev. Robert G. Gassert, S.].,
dean of the Marquette University
College of Liberal Arts, spent the
1{)52—63 academic year at the Men-
tnger Foundation. One result of
the year was the book, Psychiatry
and Religious Faith, by Fr. Gassert
“fld Dr. Bernard H. Hall, M.D.,
director of Adys Outpatient Services
at the.Foundation. In the following
'u'}fetr;lew, Fr. Gassert discusses some
e poin i ;
ond religﬁ?m tr;et;:')whzch psychictry

;Il;'f"_;'/ To start, could you describe
ideal relationship between the
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a series of

priest and the psvchiatrist? Under
ideal circumstances, would there
a priest assigned to every psychiio
hospital — or isn’t this necessary?

R.G.G./ T don’t really know wh
the ideal would be in that regary
What we were trying to puinit o
in our book is that thore are many
problems that a priest might run
into in his pasto.al work that need
or might need psychiatric help. This
doesn’t mear hat evo v time he
comes across problcni he can’t
solve himself the priest should refer
the person to a psychiatrist. I thin}
it does mean that the priest can gain
insights from psychiatry that mag
help him in his own pastoral work,
and he may, through personal ac-
quaintance with psychiatrists, be
able to discuss a given problem: and
thereby help himself and the person
he is counseling.

But it is a two-way strect. The
psychiatrist might very well come
across a patient who has a definite
psychiatric illness, but, tied in with
it, there may be some religious prob-
lems which the psychiatrist is not
able to handle by himself. Maybe,
by his talking to a priest, the psy-
chiatrist would be able to broaden
his understanding of the religious
dimension of the problem. So I think
it's a question not of turning priests
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into amateur psychiatrists or of
turning psychiatrists into substitute
ministers of religion, but rather of
getting them to work together some-
what as a team. Not that they keep
referring people back and forth, but,
by discussion of problems with one
another, they can increase the effec-
tiveness of their own work in their
own areas. That is what we were
trying to get at.

T.E.B./ Why did you and Dr. Hall
write the book?

R.G.G./ I suppose the “why,” in a
sense, was an accident. When I
went to the Menninger Foundation
for the year of postdoctoral study,
I had no particular plan to write
the book. The program was set up
for people with their doctorates in
theology to spend a year at the
Foundation taking courses with the
other professional students there and
to try to familiarize them with psy-
chiatric theory.

Shortly after I got there, I became
acquainted with Dr. Bernard Hall,
who is director of the Adult Out-
patient Services. Now, Dr. Hall has
spent quite a lot of time in the past
ten years working with groups of
priests, nuns, seminarians and the
like, and he mentioned very casually
one day that he would like to do
some writing in the field. Probably
we weren’t too serious, at first, about
actually doing a book, but as we
spent more time together on week-
ends and evenings and talked over
problems — both from the psychi-
atric aspect and from the religious
aspect— we got the idea that there
may be a real value in trying to
write a simple introduction to the
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field, covering the nature = psychi-
atry and of psychiatric eatment
and taking a few specific roblems
that, say, religious superic , mastes

of novices or priests mig = be con-
fronted with.
With that in mind, « = outline

the topics that should ¢ into such
a book. This would nc be a text-

book. It would be s ething in
plain, ordinary Englisi 1at would
be aimed at giving pec = the right
attitudes toward the oblems of
mental illness and ps- iatry.
T.E.B./ That prograr ader which
you studied has been  'ng on fora
number of years n isn’t that
right?

R.G.G./ Yes, it has started out
five years ago with s sort from the
Danforth Foundatio  Prior to tha,
the Menninger Fou  tion had an-
other program wkh was not $

much directed to | theoreticl

study, but was n  practical i
its orientation. It s a program
in pastoral count Clergymen

¢ in hospitals
astoral coun:
rvision of the
ho had been
That progran
nger and still
more theoret
sram I was

working in parisk
would do religiou
seling under the
Foundation’s stz
trained in this ar
has been going
runs parallel with
ically orientated
with included
Aisters and my”
the aspects of
rested him.

The group T
three Protestan
self, each studyi
psychiatry that
f

T.EB./ Did yo ke partin any 0
the cases at the 'oundation?
R.G.G./” We di. not participate n

the cases to the oxtent of Wwor 1
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with patients. We did sit in as spec-
tators, or listeners, in a number of
case conferences in which the r:jy-
chiatric professional staff wou! T nin t
to discuss, say, a diagnostic evalua-
tion of a new patient or the progress
being made in a case after a period
of several months.

But we were there pretty much
just to listen and see what ap-
proaches the various members of the
psychiatric team — the psychiatrist,
the neurologist, the psychiatric nurse,
social worker —would take. They
meet periodically to pool their
information.

TEB./ From the history of those
two programs, is there any evidence
that religious superiors and religious
comselors understand psychiatry
better now? How would you say
the climate between psychiatry and
religion is today?

RGG./ I think the climate has
changed tremeridously over the last
ten or 15 years. When I did my
theological studies at St. Mary’s Col-
lege in St, Mary’s, Kansas, from 1951
© 1955, we knew that the Mennin-
ger Foundation was in Topeka. We
knew that a few of the professors
would occasionally go in for lectures,
conferences and so on. But we our-
selves had no contact with the place,
and yet we were only 25 miles away
om it. The last five or six years,
€ Seminarians, in their last year of
:‘:cl}rllll’flg at St. Mary’s, spend a week
" all in a rather concentrated
ssion of talks, discussions and sem-
mar§ Wwhere they are given a sort of
S-eye view of psychiatry. Now

oat’ in jtself, represents a tremen-
Us change, so that the people
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coming out of their studies now have
an introductory notion that we
didn’t get ten or twelve years ago.

And I think it is changing all over
the country. There are niany places
that have summer institates in psy-
chiatry or pastoral counscling for
priests. For example, in Coilegeville,
Minn., at St. John’s College. they
have been running seminars each
summer in pastoral psychiatrv. Loy-
ola of Chicago has a program, and
Fordham University has institutes
in which they bring clergy from the
area together to discuss psichiatric
problems.

So the whole climate has changed
quite a bit. It is certainly diffcrent
from the days when Bishop Shcen
was denouncing psychiatry and
Freud and anything that smacked of
the whole Freudian influence in the
field. Today, that is looked upon
pretty much as a thing of the past.
It’s not that important anymore.

T.E.B./ You made a point in ihe
book about an “attitude of ron-
judgmental concern for human suf-
fering,” which psychiatrists must
develop in order to work with
patients. What does that mean?

R.G.G./ Well, I don't know if I can
put it in a brief way. I think that it
does not pose a problem for the psy-
chiatrist as such, but it may pose a
problem for a priest or one who is
interested in the moral formation or
moral training of an individual.

It has to be looked at from two
different points of view. When a
psychiatrist takes a non-judgmental
attitude toward a given action of a
patient, it does not mean that he is
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trying to condone what the patient
is doing. As we say in the book, the
fact that a psychiatrist listens to a
prostitute and doesn’t “lecture” her
does not mean that he condones
prostitution. He feels, rather, that
the patient herself knows whether
something is right or wrong.

If he is going to work closely with
a patient, it is not going to help the
psychiatrist, from the standpoint of
the treatment, if he tries to stand in
judgment of the patient.

However, a different problem
arises when, for example, I, as a
priest, would confront the same per-
son in a confessional setting. If a
penitent says, “I have done such
and such,” I, as a priest, must, in
a certain sense, make a judgment
about the person’s guilt. Otherwise,
I cannot give sacramental absolu-
tion. If I think a penitent has really
done nothing and is just subject to
delusions or halluciations, I would
have to conclude that there is no
real matter for confessional abso-
lution here. But in a counseling
situation I could also take a non-
judgmental attitude in my efforts to
help the person. In one case I must,
in a certain sense, make a judgment,
but in the other case I can be more
helpful by not assuming a stance in
which I appear to be acting as a
judge.

This may not be too clear. Did
you have a specific problem in mind?

T.E.B./ Well, my next question was
going to be whethcr you think the
fact that the psychiatrist does not
denounce sin when he runs across
it n a clinical setting may be the
key to the hostility, or gulf, that
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existed in the past
and psychiatry.

R.G.G./ No, I don’t thin

the central issue. I

hostility sprang more frc

osophical climate i

try began. Freud himsel!

formal religion.

tried to explain the ¢

Judaeo-Christian
of some kind of

complex ’‘way back
When he wr
The Future of an 11i:

times.

upon religion as a
rotic manifestation

Now, we have tr

religious thinking
tributions he mac
standing of menta!
Freud’s attitude
many people go
was trying to do
of human freed.
explain sin simpl:
of mental illness
was attacking
personal respori-
undercutting tl:
man. Now, in
to make the
Freud’s scientif:
his own philoso
or his theologi

T.E.B./ You say
and sickness arc
an equation.
thing, but wh
“connection”?

R.G.G./ There,
theologian. The

physical and nival evil,
gible in terms of the fall of ma

betwee  religion
that was
think  : originsl
the phil-
n wh' . psychia-
as against
For  ample, he
ns of the
relig in terms

pri- ive father-

re-historic

1is book on

1, he looked

n or less new-
.an.

arate Freud’s
the real con-
the under-
5s. Because of
ard  religion,
idea that he
with the fact
vas trying to
manifestation
oy thought he
Jole notion of
;v and hence
“istian view of
case you have
ction  between
rtributions and
al view of man,
ws.

the book that s
nected, but not

aren’t the same
1o you mean by

am speaking &
root of evil, bot
is intelli-
n, the
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fall of the human racz in Adam.
And sin and death in New Testa-
ment theology are rooted in man’s
fall. Now, it is in this wide sense
that there is a connection between
sin and sickness.

It does not mean, though, that a
person who is mentally ill is ipso
facto morally culpable for the ill-
ness. It is not an individual thing
here. It is simply the human condi-
tion of man as fallen and in need
of God’s grace for salvation and
redemption.

So, what we were trying to say in
that particular part of the book was
this: That most people, I think, still
make some kind of a moral judg-
ment about a person who has a
“nervous breakdown” or is commit-
ted to a psychiatric hospital. They
make a judgment that this person
has brought that on himself by
moral negligence or sin. It is the
validity of this judgment that we
decry.

We are in no position to judge
that kind of equation between sin
and sickness. And, strangely enough,
we do not do that in regard to
physical illness, even though there
may be cases where physical illness
can be brought about by an individ-
ual’s sinful deeds. If a person ne-
glects his health, drinks too much,
and brings on a physical disease, we
can see some kind of connection.
But in the case of mental illness, it is
not that type of simplistic equation.
Lthink that this is the attitude we
Were trying to correct, the prejudg-
ment we were trying to get rid of.

T -
e.E.B:/ Does religious belief ever
ter into mental illness as a cause?

» 1966

R.G.G./ It ¢ pends on how you
define religiot

T.EB./ I'm th!
scruples.

R.G.G./ I think tha1,
ple, the way thcy prictice their
religion is a bit nowotic. Some
people have superstitious ideas of
religion. Some develop ahuost an
obsession where thev
certain religious rituals
rituals that are pretty

to the rest of their lives. [t
question, for them, of using
uals to influence their lives ¢
their religious thinking or
conscience. It is just, well
obsession. I think in
scruples are a neurotic
tion, an anxiety and

are built up but are

reality.

T.EB./ So that religi.:

sort of a crutch for ment. . -
or at least the semblarce

can be?

R.G.G./ I think that

think also — and ths

— that perhaps onc

for Freud’s view of religicn

of neurosis was the fact that many
of the patients he dealt with mani-
fested this type of religion. That is
the type of religion he experienced
in his patients, and from that he
made the mistake of generalizing
about all religion being a form of
neurosis.

narticularly of

in some peo-

But I don’t think, on the other
hand, that you can say that because
a person is deeply religious and
has a well-grounded and integrated
faith, he is immune to mental ill-
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ness, any more than he is immune
to a heart attack or cancer or any-
thing else.

This comes back to the sin-sick-
ness relationship. You can’t make a
simple equation here.

T.E.B./ Then a truly holy person
could have a mental illness.

R.G.G./ Just because a person is
holy doesn’t mean that he is going
to be immune from emotional con-
flicts and the possibility of mental
illness, even severe mental illness.
There is an example in the early
life of St. Ignatius, shortly after his
conversion, when he was spending
a year or so at Manresa, living
pretty much as a hermit. In his
diary, he describes how he was so
depressed by scruples that he felt
like throwing himself out the win-
dow. Well, T think that any psy-
chiatrist would say that that was
not a healthy manifestation. Again,
that is something St. Ignatius over-
came, but he mentions it as a really
severe temptation to commit suicide,
and I think any kind of self-destruc-
tive tendency is a manifestation of
illness.

T.EB./ People like saints — and
I'm thinking, too, of some artists —
set themselves goals that are dif-
ferent from those of “normal” or
more worldly people. Take St. John
the Baptist, out there in the desert
preaching when he could have en-
joyed the comparative comfort of
town. If he were living today,
wouldn’t a psychiatrist be inclined
to think there was something wrong
with him? I mean, doesn’t just
being a saint involve deviating from
the norm, from normal behavior?
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R.G.G./ What do you ‘ean by
“norm” there? If you tak: he nom

as a statistical average, t n surely
the saints are different. 3ut they
are not doing something 1at is in-
human. They may be ¢ ng some-
thing that transcends ¢  human.

The use of the word iormal” is
the thing that thro people, |
think. What is the r of Chris-
tian conduct? Well, v not going
to find that by cou heads and
saying that just bec’ 55 per cent
of a given populatic snotgoto
Mass on Sunday is normal
for a Catholic no- o to Mass.
No, the observanc nday is the
norm, even if only er cent of a
given group attenc . So, if you
speak of a saint ng from the

mply means

normal,” T think t
ving to live

that he is differen

his religious voca ‘the fullest.
T.E.B./ Well, he +ying to hurt
himself and his are consis-

rying to do,
hiatrist who
as faith cope
psychiatrist
ulsive delu-
-as disordering

tent with what |
but how would
himself had no
with him? Woul
say the saint had
sion about God
his life?

RG.G./ Well, k-

even if a given

at. But I think
iatrist had no

religious values If, if he werde
a competent psy trist he coul
+ values of an-

attempt to resp
other. If he saw
son — the saint
his life around ‘
would have to oct the type ©
life-direction this ,crson had taken

If the psychizi it went out of his
field and judge! ihat this person
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this given per*
vere integrating
tral values, he

was basing his life on something the
psychiatrist considered unreal, well,
he would simply be wrong. He
would be making a wrong judgment.

There are some really knotty dif-
ficulties there. One of the things
a psychiatrist speaks about is the
“reality principle.” How does this
person judge reality? What is his
view of reality? Now, hidden in that
principle is a philosophical and a
theological view. If a given psychi-
atrist equates reality with what you
can see, touch and feel, and then
proceeds to say that because a person
is God-directed or is orientating his
life toward a supernatural goal — if
he goes on from there to say that a
person is out of touch with reality,
then he is imposing his own philoso-
phy or letting his own philosophy
interfere with his judgment of the
person. I think there is a real diffi-
culty here.

TEB./ In the book, you mention
that psychiatrists regard murderers,
robbers, rapists and the like as men-
tlly ill. What does this mean in
regard to guilt as far as the priest
€aring Confession is concerned?

RGG./ T don’t think it destroys
e problem of guilt. A person can

mentally ill and also guilty. It
B3y mean that, in some cases,
Sides the individual’s need for
Tepentance and forgiveness he needs
Psychiatric help.

Ps.yehiatrists aren’t in favor of
Ing prisons into mental hospi-
(Ishouldn’t speak for all psychi-

b.ut at least the ones I have
with are not in favor of that.)
at the same time, what they

want to have recconized is the fact
that in many criv inal cases there
may be a dimensi: . of illness. As
a result, a murderc: s 1ot going to
be helped simply Iy heing incar-
cerated for 20 or years. That
isn’t going to do the jol of rchabili-
tating him.

Along that line, I might mention
that — I think due to the influence
of the Menninger Foundation —- in
Kansas they have just, in the
two years, instituted what thev
a diagnositic and reception
for prisoners. In the state of Karnsas
when a person is convicted a
felony, prior to sentencing b il.2
court, he is sent to this center
the basis of recommendatior:s
team of doctors, psychiatri
social workers, the judge
to tailor the sentence
oner to the findings of
specialists.

I don’t know if Kansas is
only state that has that sc-up, but
I think it is a step in the
direction.

it

It is not a question of the
prisoner not guilty; the prisonc i3
convicted of a felony, But rather
than giving him a simple prison
sentence, the judge attempts to get
the person the kind of help he needs
within the confines of a prison.

One of the difliculties, of course,
is the fact that most prisons do not
at present have the kind of staff or
facilities to give the treatment that
is recommended by the medical

people.

T.E.B./ Therc is a shortage of psy-
chiatrists and facilities anyway . . .
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R.G.G./ That
difficulties.

is one of the big

The better psychiatric hospitals
are usually the private hospitals and
those are mighty expensive. The
cost of treatment is prohibitive for
most people.

Again, there is an interesting as-
pect of the philosophy of the Men-
ninger Foundation, at least in the
training they give doctors in resi-
dency there. They try to point them
toward working ‘in public institu-
tions — to try to upgrade the staffing
and the kind of treatment given in
state and local hospitals and clin:cs.
Of the 35 or so doctors who finished
their residency the year I was there,
only one was going into private
practice. The others were going into
some kind of clinical team practice,
some perhaps in private hospitals,
but many in state systems or veter-
ans’ hospitals.

T.E.B./ You make a wonderful
statement — or really two related
poims—early in the book, which I
would like to touch on before we
finish. You say, first, that there is
too much concern about people los-
ing their faith and not enough about
people finding faith. And, a little
later, you talk about psychiatry as
a way of releasing a person to live
faith to the fullest.

R.G.G./ Again, I think what the
psychiatrist is trying to do in treat-
ing a person is to enable him to
make his own chojces from motives
that come from within and not be
pushed and shoved by blind drives
and externa] circumstances of ljfe,
And I think that insofar as they are
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trying to bring a perso:  to assume
a greater responsibility r his gy

life, in that sense the are trying
to help a person regai  his ment]
health so that he will in a better
position to meet his ligious re.
sponsibilities and to - e his life 2
deeper religious din:  ion, That’s
what we had in min¢
The Lecture of Dy oler

Our current scier approach to
mental disorder at the great
majority of men lesses repre
sent general diffic 11 adaptation
and adjustmen: This is also
explained in vk selieve is the
best definition chiatry, ie;
psychiatry is th: nch of madi-
cine which de I the origin,
manifestation «r tment of any
disordered or u ible personal-

interferes with

ity functioning « ..
he individual

the subjective ...

or his relations ith others or
his capacity to to life in soci-
ety. In underst: 2 these defini-

tions we immed: iy realize that
there are two eny nents to Whiclh
an individual adapt. One is
the external woric hout the person,
and the others own imcr.nal
world including «.cs, feelings, im-
pulses, etc. This viewpoint, Th'en,
must immediately dcal with religion
as part of adjusiment. If there s a
God and a mcaning to life, this
obviously represenis a part, the most
important part, of adjusting an
adapting to lifc. Now, of course,
Freud did not belicve God existed:
Unfortunately, ¢ven today there are
some psychiatrists (as there are peOe
ple in other walks of life) Who():"-
atheistic. This then, naturally modi
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fies to some degree their approach
to patients in their practice of

psychotherapy.

While it is true that most psy-
chiatrists do not directly tell their
patients their own beliefs and atti-
tudes, I think there is some influence
that occurs in the close relationship
between doctor and patient. In in-
tensive and long term psychother-
apy, I believe part of the change that
occurs in a patient is due to the
petient identifying with the person-
dlity of the psychiatrist. In many
subtle ways, such as type of ques-
tioning, inflection of voice, facial
manifestation of approval or disap-
proval, etc., the patient does develop
some ideas about the psychiatrist’s
approach to such things as morals,
value systems and other important
attitudes about life. These may well
have considerable effect on the pa-
tient. In extreme cases, I beljeve
atheistic psychiatrists have even more
directly depreciated religion and have
encouraged  behavior or attitudes
opposed to Christian principles.

This is not, of course, much of a
Problem for a psychiatrist who treats
@ses of mental illness with only
Physical methods of treatment, such

electroshock therapy or drugs. A

complex problem, and a more
onplace one, arises for those
‘atrists who believe that psy-
and religion are two distinct
Separated disciplines. I whole-
ly disagree with this. As
latrists, scientists who are
ts of human behavior and
ing, we are and should be
ed with individual attitudes

systems, feelings
and ourselves.

toward life, valu:
about other peo
We are very mu. . sware of the
importance of a inner re-
actions to his behavior, his  self
concepts and his idcas about inter-
personal relationship.. We deal with
loves and hates; guilts and ideals,
Certainly religion is also very con-
cerned about these very things. It is
true that we often do approach these
areas from a different planc cr
viewpoint. Psychiatry is basicall,
natural science, and looks at
individual from a natural viewpoini,
whereas religion is concerued
marily with the spiritual dimesion
of man. Even here I do not

there can be a sharp and
division any more than we can

rate completely the body anct ihe
mind. We deal with the whol:

and man is composed of

and soul.

Another conflict can cecin v ien
an individual has symptoms o
the question arises as to which dis-
cipline is primarily responsible for
the treatment of these symptoms
Some psychiatrists attempt to handle
problems of a religious or spiritual
nature, and some religious coun-
selors at times attempt to treat prob-
lems which are primarily psychiatric
in nature. It is not casy to always
avoid this or to always make the
proper judgment. There is no ques-
tion as to who treats a broken Ieg or
appendicitis, as there 15 no questlon
as to who gives religious instruc-
tions! And when there is obvious
insanity or psychosis the prob!em
does not exist because everyone im-

mediately recognizes it as a medical

mental problem.
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But the majority of psychiatric
treatment now consists of handling
cases of neurosis and personality
disorders. Here, we psychiatrists
deal with anxieties, fears, depres-
sions and other manifestations of
unhealthy personality functionings.
Immaturity and emotional conflicts
in an individual, which are essen-
tially psychiatric problems, do mani-
fest themselves in multiple ways,
and at times some symptoms may
involve themselves to some degree
with religion. In extreme cases it is
easy to see that the primary problem
is mental. As an example of this, we
frequently see psychotic symptoms
such as delusions and hallucinations
with religious content. A patient
may believe he is God or speak
directly and verbally with God or
see visions of the Blessed Mother,
etc. In other cases, where the degree
of mental illness is not so obvious,
we sometimes see religious counse-
lors attempting to treat cases which
are truly psychiatric in nature. This
can lead to dangerous errors in
treatment and can at times be harm-
ful to the patient. This is why there
is an increasing recognition of the
need for training of religious to
recognize which cases need religious
counseling and which cases need
psychiatric treatment.

Now let us discuss the more posi-
tive aspects of this subject. We know
that psychiatry, by increasing un-
derstanding of human nature, can
help humans in some areas of the
application of religious knowledge.
As reasonable people, we know we
have to use the truth of Religion in
our approach to treating people with
problems. We should try to clarify
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Religion gives man a true under-
standing of the essence of life and
unchangeable goal of life. Chris-
tianity provides perfect rules and
guiding principles of living. We are
taught by natural and revealed law
the direction we need in life. Many
psychiatrists feel that Christ Himself
centuries ago laid down the prin-
ciples of mental health. Religion
teaches and stresses the importance
of love, the most powerful emotion
of life. It is because of the fact that
God created each individual that we
see the personal worth and dignity
of others as well as ourselves. I need
not go into all the details of the
importance of the capacity to love
as related to mental health because
this is quite well known as a neces-
sary ingredient -of a healthy person-
dity. Religion teaches a person to
accept frustration and suffering and
therefore helps an individual to
cope with those realities of life in
a healthier way. The individual,
aware of life’s basic meaning, more
readily endures sorrow, grief, the
monotonies of daily living and emo-
tional crises that might otherwise
result in depression, tension or other
Symptoms.  All humans struggle to
some degree with hostility as part of
their human nature, Religion helps
wsolve this by its positive attempt
0 stress the opposite virtue, love.

Religion alone can give man the
Personal assistance of divine grace,
which lights and illuminates his rea-
Son an)d strengthens his will. This
8 God’s help in time of need. The
idea .that “God will help me” can
contribute greatly in producing a
Sense of trust, security and strength
0 handle problems in life. These
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are only a few of
that I see religic
encing good men

multiple ways
d'reetly influ-
health,

Psychiatry, as an
of help to religion
used. Undoubtedly Ciox!
intellect and the abilitv (¢ achicve
scientific knowledge in <:der that
we might utilize it to gain our ulti-
mate goal in life. Just as tio science
of communication has helped spread
the Word of God, the scicnice of
psychiatry, understanding hurien
personality, can be utilized n
the service of religion.

In general, the knowledge
ern psychology and psvchiatr
influenced our society and
People are more aware of
chological needs and drives mn-
kind. Everyone is morc
in the areas of mental
mental illness. More is
paid to child-rearing praci.ces, « -
cational efforts and other nf
achieving emotional satisfactions
harmonies among pcople.
awareness of interpersonal
ships and feeling ol individials
lead to social and cultura
ment. These factors have
achieve in many cases a more
tian atmosphere among people.
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More specifically, psychiatric
knowledge has brought about
greater understanding concerning
such important matters as guilt,
hostility, responsibility for bchavior
and freedom of will.

Personalily comes into cxistence
as a result of a number of factors:
native endowment, cnvironment
and will. Native endowment is the
individual’s organic, somatic or
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biological constitution. The basic
equipment is influenced by the en-
vironment — the social surroundings
and the cultural group of which he
is a member. Everyone is strongly
influenced by parents and family
background and also by other people
and circumstances as personality
growth occurs. We now know that
personality is not just the sum of a
man’s endowment plus environment,
but rather the product of the inter-
play between the two. The demands
of the environment interact with
native equipment and modify it
within limits.

Also, personality traits are not
simply the result of environmental
influences passively received by the
psycho-physical organism, but as he
matures a man can actively shape
his life, destiny and personality by
means of his will power. He can
use his will to exploit his mental
abilities to the utmost, and he can
use his life’s experiences to serve
the purposes he outlines for himself.
Although he necessarily undergoes
the influences of the socio-cultural
standards of his environment, he
need not be a slave to those stand-
ards. An example of this would be
Nazi Germany where some individ-
uals refused to submit to the impact
of this culture and did not believe
in killing minority groups. Man
may formulate for himself ideals and
principles of conduct; by abiding by
these he can gradually develop per-
sonal attitudes. Many of these will
have moral connotations.

Psychology, psychiatry, sociology
or other sciences are not in a posi-
tion by themselves to establish the
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These rules are irrev .le and eter-
nal. No system of al rules wil
be satisfactory unle ased on ob-
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these rules. One ¢ major aims
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individual. A res ple and ma-
ture individual is o face reality
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duties. Thus we | see in suc-
cessful psychothe hat a person
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sible individual. i ses of errone-
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One of the earlv errors of psy-
chiatry and Fre unacceptable
theories is the t ory of psychic
determination. This would indicat
that man does not have free-will
As Catholics, of course, we reject
this determination which says lhft
the will is so influenced by ones
motives that it cannot choose an-
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other. We know that man makes
decisions to perform unpleasant du-
ties rather than doing only what is
pleasurable. However, Catholic mor-
alists agree that there are factors
that may cause certain motives to
influence a person so strongly that
his freedom of will is impaired.
Psychiatrists recognize that uncon-
scious factors (factors outside the
level of awareness) can influence
luman thinking, feeling and be-
havior to variable degrees. Thus we
see, both from religious knowledge
and psychiatric observations, that
man’s will is not under all circum-
stances completely and objectively
free. We recognized that strong
emotional conditions may create ob-
stacles to free choice — such as fear,
anxiety, rage or depression. Other
conditions that may influence an in-
dividual’s freedom of action may be
attitudes and outlooks on life
gained during ‘the formative years.
Suggestions or threats can also influ-
ence an individual.

From a psychiatric viewpoint, the
healthier a person is, the more he is
consciously aware of his motives and
drives and thus can use intellect,
reasoning and will effectively in
choosing behavior. The greater the
degree of mental illness, the greater
.ls behavior may be motivated and
influenced by unconscious factors
which reduce his freedom of choice.
N cases of mental illness people are
hot considered responsible for their

avior when the behavior is con-
lected with the areas of illness in
€I personality. In mental patients
We see combined relative responsi-
bility in some areas of functioning
and relative Jack of responsibility for
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were to be rep-

actions involvin
is obvious, too,
may be more
periods when
free from the acu:
If degrees of res
mentally disordere
resented by means of a cirve, one
end would represent who are
completely or almost completely
responsible; the other end would
represent those individuals
responsibility is entirely
and in between the two extremes 2
would find the great majorits
persons with reduced responsibiiity.
There is no complete
or line between full freedom sud
complete determinism. It is nor -
mal and abnormal. a graduz! and
imperceptible transition.

One of the common and
tant problems in religion i that of
the feeling of guilt. Psychi:tr often
deals with this problen:, We b
to make the distinction betvern rea
(or normal guilt) and neurotic guilt,
Normal guilt is moral law. In such
a case the individual is in a state of
guilt by reason of the direct viola-
tion of his conscience; he has know-
ingly committed a sin and he should
feel guilty. No psychiatrist, there-
fore, is justified in attempting to
relieve a patient of moral guilt; this
is a matter for confessional absolu-
tion. There is, however, another
guilt: neurotic guilt, a feeling of
guilt in the absence of wrong-doing
or a degree of guilt out of proportion
to the transgression. In these cases,
it is necessary to explore the psycho-
logical functioning of the personality
and find the cause ol the guilt
through psychiatric understanding
and methods of treatment.
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In understanding our psychiatric
approach to neurotic guilt and other
neurotic symptoms, we must keep
the following factors in mind. Our
modern teachings in psychiatry
indicate that certain conflict-full im-
pulses, feelings, memories and atti-
tudes, often originating in childhood,
can be repressed, forgotten or ex-
cluded from the field of conscious
awareness. They, however, can
retain their emotional energy and
forces, and at times can manifest
their influences in the form of neu-
rotic symptoms without the individ-
ual realizing their relationship to the
uncomfortable symptoms. Since the
forces and conflicts are unconscious,
or at a low level of awareness, they
can not be brought to light by super-
ficial discussion and direct ques-
tioning. An approach which is not
oriented in depth psychology can
not reveal these forces or symptom
producing factors. Therapy is com-
plex and symptoms can only be
removed by intensive psychiatric
treatment aimed at bringing this
material into conscious awareness,
where the individual can then re-
solve these conflicts by using reason-
ing power and freedom of choice.
These are natural phenomena and
need to be removed by natural psy-
chological means. In the future we
must keep several things in mind.
If continuing research and theory
in psychiatry is to be correct it
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