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Discussion on Recovery within the
Context of Mental Health

The Interface between Psychiatry
and Spiritual Care Revisited

Erik Olsman, Sujin Rosie, Bernice Brijan & Hanneke Muthert

This volume aimed to provide an overview of the state-of-affairs in research
and practice by describing recovery in the context of mental vulnerability,
and especially the role of grief and trauma in this process. It addressed both
conceptual issues and the best available evidence, particularly informed by
philosophy, psychiatry, psychology, religious studies and spiritual care. In this
general discussion we raise some critique and give some suggestions for future
research.

Recovery with Mental Vulnerability?

During the preparation of this volume, we discussed how to capture the con-
tent of this volume. “It was about recovery with mental vulnerability,” we said.
Nevertheless, such a focus runs the risk of placing some persons at the side of
inviolability, while sketching others as vulnerable. This is a serious issue since
it may only be a replacement of the word “psychiatric disease” by “mental
vulnerability” while leaving the stigma and social exclusion that come with it
untouched.

It is here where social and medical models seem to deviate from one anoth-
er. Medical models of health and disease reason that some patients or clients
do report more psychiatric complaints than others, and denying such differ-
ence would be a denial of their complaints, and it implies that we withhold
adequate treatment. Social models would rather emphasize the stigma and
social exclusion that are implied when using psychiatric and other medical di-
agnoses. We believe that when medical models are dominant within a partic-
ular context, it is paramount to bring up insights derived from social models,
for example when medical discourses and models (may) contribute to stigma.
Insights derived from medical models and discourse should be brought up
when in social models the belief is emphasized that psychiatric or mental
health problems may be solved through less stigma and more inclusion.

Meanwhile, we refer to the ethics of care arguing that nobody is excluded
when it comes to vulnerability. Each of us, including professionals in mental
health care settings, prison, armed forces, et cetera, has to deal with (mental)
























