How Can I Be Helpful?
Practical Suggestions and Reflections
 For being with someone experiencing a transformative Spiritual Crisis in Subud   and for being with someone suffering from symptoms of Mental Illness
 By Suzanne Renna for Subud members only

1.   Nurture in yourself a feeling of calm.  A transformative crisis may be quite unsettling for the person experiencing it, and uncomfortable for others nearby.   However, it can also be a way of working towards resolving something of importance to the person’s soul.
When we care for someone, our natural tendency is to see a crisis of any kind as a problem.  And we try to help the person get past the problem or solve it.  But it helps to remember that a crisis can also be a way of moving towards greater awareness and the means for resolving something that is of overarching concern.
A spiritual crisis may be associated with a process of purification in which there is a breaking down of old familiar patterns.  This often precedes movement into a wider sense of awareness or a higher level of understanding and functioning that we wouldn’t want to interfere with.  
On the other hand, a crisis associated with a mental illness may express a maladaptive way of addressing a problem and may be accompanied by very frightening sensations and disorganized thinking.  
A person in either kind of crisis is trying to cope and may be trying to communicate in the face of confusion, shame, doubt, rage, loss, or feelings of inadequacy and helplessness, or even hopelessness.
For a mental illness there may be no simple cause and no simple cure.  Change may be slow and recovery typically includes lapses and relapses.  For a mentally ill person, medical care and/or other professional help is usually necessary.  The latihan of Subud should not be seen or suggested as a cure for mental illness.
However, the latihan of helpers and others may help to maintain an inner calm and guidance for the state to be in when being with someone who is suffering from either mental illness of from a spiritual crisis.

2. It is futile to try to take responsibility for things over which we really have no power.  On the other hand we want to be aware of the choices we do have and when we should be held accountable.  
We do not have power over how the course of a spiritual crisis will go or how long it will last.  This is between each person and God.  
Ibu Rahayu has stressed the importance of “Mawas Diri”: taking responsibility for our own choices and behaviors.  However, whether a person other than ourself becomes more aware, whether that person will have the discipline to carry through with what they have become aware of through their own latihan or through their life struggles, whether they will ultimately become a better human being—these are not our responsibility.
In the case of mental illness, we do not have control over whether a person will follow through on seeking professional help, will get well, or will stay well.  We may wish with all our heart that a person will feel better and behave better.  But ultimately we have no power over the choices that another person makes.  
What we do have power over, and can take responsibility for, is our own choice to make ourselves available, to listen and to be present in a compassionate way.  We can express our concern.  We can be open and honest about our limited ability to make things change for the better.  
And, when we sense that someone may be ill, we can recommend that a professional be consulted.  When someone’s behavior is disturbing the group, we can recommend and offer separate latihans.  In the case of mental illness we can recommend and insist upon taking a break from latihan until the person’s state has quietened and become more balanced so that the person is able to take responsibility for themselves and their behavior.

3.  When approaching and addressing someone we are concerned about, it is wise to speak with humility of our own experience rather than assuming that we know what is true or best for another person.  Try using “I” statements rather than “you” statements.  “I” statements and “you” statements have different connotations.
When we speak using “I” statements we are taking responsibility for our perceptions and responses.  When we speak in “you” statements we tend to be making judgements about the other person and this will probably lead that person to feel the need to defend himself or herself.  A battle of the wills can result and foster disharmony.
Examples of “you” statements:
“You’re out of control.”  “You’re trying to get the answers you want by testing the same things over and over.”  “Your behavior is rude.”  “You’re full of nafsu.”
Examples of “you” statements disguised as “I” statements:
“I think your nafsu is controlling you.” “I think you’re just trying to get attention.”  (These are not true “I” statements despite the use of the first person pronoun because they refer to the speaker’s judgement of the other person or an assessment of the other person’s motivations rather than to the speaker’s own experience of the person.)
Note:  “You” statements can be appropriate and useful when they express actual referenced facts such as “You’ve been having particularly loud latihans for the past 2 weeks.”  Or, when they express basic rights such as “You have a right to register a complaint.”
Examples of “I “ Statements:
“I notice that you seem to be having difficulty stopping your latihan lately.  I’m concerned.”  “I don’t like it when we act as if nothing is wrong when I sense that something is very wrong.”  “I expect you may tell me to mind my own business but I want to let you know that I care about you.”  “I feel it’s too much to handle alone.  Let’s get some outside help, or professional help.”  “I’m sorry but I’m not willing to test with you any further because I feel I’m not helping by testing and may even be doing harm.” (These statements all refer to the speaker’s experience—experience of the other person, of their relationship, and of the speaker’s own fears, wishes and limits.) 

4. Be true to yourself and authentic in politely expressing yourself.  Being true to ourselves means knowing that we are not perfect and that we are limited in what we can offer.  It’s okay, even essential, to be honest about that. 
It takes time and experience to know our limits.  Sometimes we feel angry and impatient with someone who is having difficulties or who may be mentally ill.  Their needs and behaviors can be frustrating and disturbing to us and to others in our group.  We may blame ourselves for not being more fully evolved.  Or we may feel frightened that we will be in an unpleasant situation and hurt someone’s feelings.  So we may be inclined to be overly cautious or even avoid addressing something that is bothering us.  Then, as feelings build up, we may get reactive and try to impose unrealistic expectations on someone who is unable to function well.
When we abandon ourselves by not being authentic, we don’t do anyone any good.  It’s better if we can be honest about the complexity of our feelings so we can respond in a humane way rather than simply reacting.  We care, but we have our fears.  We surrender to God and ask for guidance, but sometimes we don’t receive clearly and get confused by our thoughts and feelings.  If our own experiences are too close to what the person is talking about and we can’t maintain our own equilibrium it may be better for someone else to be in the helping role this time.   Sometimes it helps to admit what we actually feel, without going into so much detail that we draw attention away from the person in need,  and we can ask for forgiveness.  
The truth is that we do have limits.  For instance, you don’t have all the time in the world.  Be honest about how much time you do have, and when, so that you can be fully present during that time. 
You can also set limits on certain behaviors.  It is not alright for a person to be physically aggressive toward others.  And you can make it clear that stealing, or coming to latihan drunk on alcohol or high on drugs is unacceptable.
You can be honest about being out of your range of knowledge and experience regarding mental health and illness, or about the meaning of a spiritual crisis.  You can express your own wishes for professional consultation and consultation with other helpers.  
5.  Respect a person’s privacy.  We want to be sensitive about what is appropriate to share and with whom.  And recognize that there is a difference between secrecy and confidentiality.
When someone shares their innermost feelings with us it is a sacred trust.  We should not take that lightly nor talk indiscriminately about what someone has told us they are going through.  No one likes to be the object of idle gossip.  
On the other hand, helpers are part of a dewan that needs to work together harmoniously.  It is important that we be able to consult with one another about our own reactions and fears and to be able to test for God’s guidance in how to handle our own responses individually and collectively.
If a person suffering from mental illness has a professional caregiver, and they give us permission, we can let that professional know that we are concerned about recent changes we observe.  But the caregiver will be bound by rules of confidentiality and will not be able to share with us any information about their patient without written permission from their patient.   However, that professional caregiver may be able to give general helpful advice and advise steps to take in an emergency situation.
We ourselves should be wary of promising to keep things secret, as opposed to confidential.  We can be drawn into feeling proud or special for being taken into someone’s confidence.  And those feelings can cause disharmony to develop in a group and can keep us from sharing or reporting things that need to be shared or reported for reasons of safely.

6. When in conversation with someone experiencing a crisis of any kind, listen with compassion to their underlying feelings and yearnings. Try to avoid arguing with or making suggestions about the content of what someone is talking about. It helps to be aware of where our own efforts to help are coming from. 
Sometimes, in an effort to make things better, we pick up and respond to the details of something upsetting that someone is describing by giving suggestions or trying to set the person straight.   When we do that it can feel to that person that we are more interested in their problem or in checking the validity of their experience than in being with them as human beings. It may demonstrate that we are paying more attention to the person’s weaknesses than in trusting to their inner strength.  And, it can also feel that we are leading with our thinking and are not ourselves centered and quiet enough inside to really be with them.  Different responses come from different efforts we are trying to make.  It helps to be aware of what those efforts are and to check ourselves to see if that is really what would be most helpful. 
Examples: 
The person having difficulty says, “I feel like Cassandra. I’m trying to tell you something, but nobody listens to me.”
Listener #1 (reacting to the content of what the person said and trying to explain) : “We are listening to you.  Can’t you see how hard we’re trying?”
Listener #2 (responding to the content of what the person said, in an effort to fix things or make things better):  “People might listen to you if you weren’t always so quick to blame. Bapak said we need to have patience and acceptance.”
Listener #3 (responding to the person’s feelings with empathy) :  “It’s very frustrating and isolating when no one seems to get it.”
Listener #4 (responding to the person’s yearnings with compassion) : “I think I understand that you are trying to share something and it’s very important to feel you are taken seriously.”
Listener #5 (wanting to make sure she understands what the person is saying repeats back what she has understood): “You feel just like Casandra, you’re trying to let us know that something bad is going to happen but you’re getting no response? … or nobody believes you?”

7. As someone trying to be helpful, feelings of helplessness are not necessarily a sign that you should be doing something more.  It’s a sign that there is a real limit to what we ourselves can do to make a person be or feel something else.
Be kind to yourself when you are feeling helpless.  It doesn’t mean you should be doing something more.  There is a real limit to what any person can do to make someone feel or be something different from what is true for them in the moment.  People are unique individuals with their own challenges in life, moving at their own pace in accordance with many forces and what God wills for them.  Pulling on a plant’s leaves won’t make it grow.  And, when we feel our helplessness we may also be picking up empathically on what the other person is feeling.  Our feelings of helplessness and frustration may be clues that the person we are talking with is feeling helpless and frustrated. When we become aware of that we can be more in tune with other people.  

8.  Offer human company and empathy.  When we empathize, it doesn’t mean we necessarily agree with the person’s perceptions or stance.  There is a place for challenging, giving advice, imparting information, joking, reassuring, giving pep talks, making recommendations, quoting Bapak, or confronting someone.  But that place is generally after a person feels that their experience is taken seriously and that we are doing our best to understand and accept what having that experience is like.  
Human company and empathy matter.  When we feel confusion and pain it’s more bearable in the company of another human being.  Going through changes, whether benign or catastrophic, always involves loss even if in the end it leads to something beneficial.  To be able to share one’s perspectives without being judged can be healing and comforting.  When another human engages in trying to understand and appreciate one’s experience it is a precious gift.
The willingness to join someone and to try to see things as if we could see through their eyes or sense what they are sensing requires that we not be invested in changing them or getting them to change their perspective.  We want to be careful that we don’t want someone to feel better just so we ourselves will feel better.  
When we listen budhi  to budhi it gives us a better deeper sense of at least some part of what another person may be experiencing.  We can then convey the image or sense we are getting and be open to hearing back from the person as to whether we are touching on what feels true for them, or not.  If not, we will be open to hearing the person’s revision.  
Example: 
Listener:  “It’s as though you can never do enough, or do things right?” “Sometimes you ache to be accepted just as you are.” “And it feels as if God is asking too much of you or has abandoned you?”
Person:  “Actually, I feel that God is asking me to do something that feels wrong and I don’t know what to trust.”
Listener:  “You’re wondering if it is God or some other force at work?”
This joining, sensing, and conveying respectfully and tentatively what we sense, is the basis of empathy.  Empathy is an effort to understand someone else’s experience as they experience it.  Empathy presumes our willingness to listen, be aware and to accept where a person is hurting and feeling vulnerable, what they are fearing, what they are yearning for and what they feel they need.  
A person may not know fully how to put these into words or what to ask for.  Our listening, our genuine attempts to understand and our company are important.  It helps when we accept sharing as part of a process, not as an effort to pin things down.  
We should never use empathy instrumentally as a way of getting a person to take our own perspective, or to interfere or to try to change what a person is going through.  However, paradoxically, empathy can sometimes be transforming.  When we are quietly open we may be guided by the grace of God to truly keep someone company as they go through difficult times.  And we may be allowed to be an instrument of change.  But ultimately that is not through or own will and design.  
Empathy requires that we trust that pain has legitimacy and purpose.  It also requires that we trust in a person’s inner being and timing in a very fundamental sense.  We must believe in a person’s capacity to heal and to grow in accordance with what they are able to do in accordance with their own timing, and according to God’s larger plan.
In the case of mental illness, we may, through empathy, be given a window into how stuck, disorganized, paranoid or disintegrated a person’s thought processes have become and how disconnected this is with matters of the soul.  We rightfully hesitate to intensify feelings that are symptomatic of illness.  
There is a place for reassurance and distraction, confronting what isn’t real and giving advice, information, referrals and recommendations.  However, that place is generally after a person first feels that their experience is respected for what it is.  When there is true compassion for someone’s experience our advice can better be trusted.  
 
9.  People who have gone through a transformative spiritual crisis, and those who have recovered from mental illness, recall the importance of finding a safe space where they feel respected, loved and believed in.  
Those who have gone through a strong spiritual crisis, and those who have recovered from a mental breakdown often speak of how frightening it can be to face such things alone.  They yearned to know that someone could know the worst about their weaknesses and struggles and yet still love them and care about them no matter what. 
In the case of mental illness, it is particularly difficult for loving voices to get through, and compassionate voices may be drowned out by other internal voices that are full of blame and contempt.  A person suffering from symptoms of mental illness may be filled with harsh judgmental thoughts about themselves and about others.  Guilt and shame, feelings of being “rotten to the core”, can make a person particularly vulnerable to fears of being stigmatized.   At the same time hyper-elated feelings, grandiose ideas, and heightened creativity can make a mentally ill person feel superior and above any advice one might offer.   
Still, looking back after recovery, people often mention that having someone believe in them—someone who continued to see and respond to whatever health and heartiness was still there or latently there, someone trusting in their being, their soul, and in their timing—helped them to come to trust in themselves in a healthier way.   After years of rejecting advice to seek professional help and of hearing from people over and over that they needed to take their pain seriously and treat themselves with care and respect, finally something got through.  People who have recovered say that it was important that friends and family kept trying to reach through to them by delivering the same messages over and over until one day they were ready to hear it.  It was part of their process and eventually something touched them.
We can make efforts to be in touch with and include, in some appropriate way, a person suffering from a mental illness even if they cannot do latihan.  We can do our best to lend support to family members and friends in Subud who may be bearing the burden of continuing care for a person whose behaviors are difficult to live with. 

10.  Get support for yourself.
It helps to become aware of what gets triggered in us that may make it difficult for us to acknowledge or bear our own feelings in the face of another person’s pain or an ill person’s maladaptive choices or behaviors.  We are blessed to have our own latihan and can ask through prayer and testing for God’s help and guidance in how to be when facing such difficulties.   
Helpers dewans on the local level are there to support members and one another.  Regional, National and International Helpers are there to support groups when they are facing difficulties.  
Reading about crises and about mental illnesses can be informing and comforting, helping to put things into perspective.  Check our website for some suggested references of talks and letters by Bapak and by Ibu Rahayu, followed by a few sources on the experience of and approach to being with someone who is mentally ill.  
Consult a professional counselor, psychologist or psychiatrist about how to make a referral or about how to manage your own feelings and boundaries.  Having an experience of your own consulting a professional will help you know what a person you wish to refer may experience.  
It’s challenging to be with someone in pain and with the pain and frustration that it may bring out in ourselves.  You don’t have to go it alone either !








Note about the author and acknowledgements:
Suzanne Renna lives in Massachusetts, USA, where she serves as a local helper in the Boston and Central Massachusetts Subud groups.  She was opened in Cilandak, Indonesia, in 1972.  She has served as a regional helper, a national helper, and as an international helper. She actively worked with her IH team on producing  Advice and Guidance for Bapak’s Helpers.   Presently she is serving on the Resourse Planning Group for Addressing Mental Illness and Spiritual Crises in Subud.  
Suzanne felt guided by the latihan into her profession as a counselor.  She received her masters and doctoral degrees from the Graduate School of Education at Harvard University.   There, her teachers and mentors, William G. Perry and Kiyo Morimoto, did not believe in techniques but stressed the importance of how we are in our being when we accompany another person. Their approach and their teaching was humble yet wise and full of good humor. This felt very much in accordance with what we in Subud are learning in our practice of the latihan.  Suzanne shared this perspective with Kiyo Morimoto and he was opened in Subud in the 1980’s.
Aside from teaching, William G. Perry founded and directed a counseling office at Harvard University called The Bureau of Study Counsel.  When Bill retired Kiyo became Director.  Later, Suzanne served as Associate Director and was Interim Director the year before she retired.  During the 32 years that she counseled students at Harvard, Suzanne met with many people from all over the world who were generous enough to share their experiences, challenges and struggles with her.   They were her teachers in a profound and wonderful sense, and she is grateful for their courage and inspiration.   
[bookmark: _GoBack]When in the1980’s eating disorders became quite common on college campuses in the United States, Suzanne and a colleague at the Bureau of Study Counsel, Sheila Reindl, were asked to consult with deans, coaches, faculty, and residential advisors about what they were seeing and how to approach students who were having difficulties with this mental health issue.  They worked closely with psychiatrists and other mental health professionals at the University Health Services.  And they were often asked to give supportive workshops for teachers and coaches in the local area public school systems. They were also asked to support families, friends and roommates of students who were suffering from eating disorders.  During this time Sheila Reindl conceived of the idea to develop a list of helpful hints.  This became a paper co-authored by Sheila Reindl and Suzanne Repetto Renna titled, “What Should I Do?: A guide for friends, lovers, roommates, and family members of people with eating disorders.”
The present list of practical suggestions and reflections for Subud Helpers and members who are responding to spiritual crises or to those suffering from symptoms of mental illness was inspired by that former paper and follows its format. In a few places some of the wording from that paper is reflected here and based on Sheila Reindl’s excellent way of expressing things that Suzanne and Sheila both acknowledge come from their experience,  their work with students, and from the wisdom of Kiyo Morimoto and William G. Perry.  It is with great gratitude that Suzanne acknowledges the various contributions to her understanding and expression that appear in this paper.  
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