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Spirituality, hope and community
Bronwen Gray

 
Hold fast the hope which anchors the soul, which is sure and steadfast, 
that you may float above the world’s sea.1

The Retreat is a Quaker provider of specialist mental health care in York. 
Drawing upon my experience as a Quaker chaplain at The Retreat since 
2010, this article is about spirituality, hope and community and implications 
for Quakers today. It is based on The Retreat Lecture that I gave at Britain 
Yearly Meeting Gathering in 2017.

The early days of The Retreat 
The Retreat, for “insane persons of The Society of Friends”,2 opened in 1796 
as a humane alternative to the conditions in many lunatic asylums at the 
time. In her writing about The Retreat, Ann Digby claims that: 

The Retreat was not the only institution set up around that time 
pioneering a more humane approach, but The Retreat was the one that 
became most well known, perhaps because the combination of Quaker 
values with innovative ways of responding to mental illness – kindness – 
produced such positive results.3

William Tuke in 1813 described The Retreat as “a quiet haven in which the 

1 George Fox (1675) from The Letters of George Fox vol. 8 (AMS Press: 1996) p. 74
2 S. Tuke (1813) Description of The Retreat. (London: Process Press reprinted edition)
3 A. Digby “The changing profile of a nineteenth-century asylum: The York Retreat” in Psychological 

Medicine, (1984) 14(4), 739-748.
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shattered bark might find the means of reparation, or of safety”.4 This was 
achieved through valuing people as human beings with ‘that of God’ within 
them, through the community that developed around this, through the 
care and attention given to the environment, diet and exercise, and through 
meaningful occupation. 

However only a staff group with hope – and able to hold hope for others 
– could do this, and only a founder (in this case the Quaker tea merchant 
William Tuke) who believed there was hope for the mentally ill could 
establish an institution such as The Retreat. By hope I do not meaning 
a passive waiting for things to turn out in the end – which can lead to 
disappointment – or the Oxford Dictionary definition, “A feeling of 
expectation and desire for a particular thing to happen”, but rather a state 
of mind that sees possibilities and potential in a situation, whether in the 
present or the future. Vaclav Havel describes hope as “an orientation of the 
spirit, an orientation of the heart. It is not the conviction that something 
will turn out well, but the certainty that something makes sense, regardless 
of how it turns out”.5

My own journey  
During the mid-nineties, I spent time working with people in Bosnia and 
Croatia. I have memories from that which I carry with me into chaplaincy 
work and which help me hold on to hope:

A Bosnian refugee teenager traumatised by the war who had mental 
health problems. There was no access to treatment, but I observed how 
the community in the refugee camp supported her, and ‘held’ her as 
much as they could.

The experience of visiting people, listening to their stories of trauma, but 
with limited language skills: learning from the body language and tone 
of voice, and learning about witnessing, being a presence, with nothing 

4  S. Tuke (1813) op. cit.
5  V. Havel Disturbing the Peace (Knopf: 1990) pp 181-2
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practical to offer except being there – yet realising that this did make a 
difference.

The rubble and ruins in Bosnia, but sometimes a solitary rosebay willow 
herb flower growing amongst the debris. For me a sign of hope, of the 
strength of human spirit, that somehow there were survivors, whose 
spirits had not been broken, who looked for the hope amongst the ruins 
of their lives. 

Spirituality within mental health provision 
For some people, religion is a core part of their spirituality; for others, 
spirituality does not have a religious element. In 2011, following 
conversations with people across the hospital, our Spirituality Group at The 
Retreat developed a shared understanding of spirituality. What we came 
up with is: ‘what uplifts us, makes us whole, connects us’. Although much 
shorter than most definitions we hope that in this context ‘less is more’ and 
that our shared understanding is both accessible and inclusive. 

The bulk of academic literature suggests that the relationship between 
spirituality and mental health is a positive one.6 People with mental health 
problems have said (RCP 2014) spirituality has helped them to gain: better 
self-control, self-esteem and confidence; faster and easier recovery (often 
through healthy grieving of losses and through recognising strengths); 
better relationships; and a new sense of meaning, hope and peace of mind, 
which has enabled them to accept and live with continuing problems or to 
make changes where possible.7

Surveys show that people using mental health services want spirituality 
to be considered within their care.8 There is an increased awareness of 
spirituality within healthcare today and recent years have seen a growth 

6 Spirituality and Mental Health Royal College of Psychiatrists Spirituality and Psychiatry Special 
Interest Group (2014)

7 Ibid.
8 Recommendations for psychiatrists on spirituality and religion: position statement PS03/2013 Royal 

College of Psychiatrists (2013)
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in mental health treatments that come out of spiritual traditions or have 
a spiritual dimension, for example mindfulness practice and compassion 
focused therapy. 

As a chaplain in a mental health setting, I am very interested in how we 
care for the spirit, with hope being an integral part of that. Our Retreat 
values, which are rooted in Quaker testimonies, stress hope. We talk about 
holding on to hope, when individuals might be struggling to feel hopeful 
themselves. A patient recently spoke about a nurse who offered to be her 
“ambassador of optimism” over a weekend, when he could see that she 
would struggle to be hopeful. Julie Repper (2005) writes about the qualities 
that have inspired hope for people with mental health problems and 
stresses that they are not specialist skills associated with specialist training:.

The accounts of people with mental health problems consistently 
describe the hope inspired by friends, the cleaner on the ward, a 
teacher...these personal qualities really can sustain a person’s willingness 
to hang on and persevere over the long haul, to believe in themselves and 
face the challenge ahead’.9

It is not just formal mental health treatment that can make a difference, 
but people who are supportive along the way, such as friends, family, 
neighbours and employers. Repper writes that ‘hope’ and ‘opportunity’ 
are crucial in a recovery journey, or as she suggests calling it a “discovery 
journey”. Hope is seeing the possibility of a decent future, without which 
people are unlikely to embark on the journey of discovery. Opportunity is 
having access to the things people value and which give their life meaning, 
without which the journey becomes futile. People with mental health 
problems have described the qualities in others that have inspired hope 
in them, including: believing in their potential, valuing them as a unique 
human being, accepting them for who they are, trusting and believing the 

9  J. Repper Recovery or Discovery? Speech given at Mind annual conference 2005
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authenticity of a person’s experiences, expressing a genuine concern for 
their wellbeing.10

This recalls the early years of The Retreat, where there will have been no 
specialist training, where people were recruited because of their personal 
qualities, and it was understood that this could make a difference. Today, 
our approach to spiritual care involves everyone in the hospital, from 
the joiner who was delighted to repair a prayer stool, to the cleaner who 
brought a red rose to a patient’s funeral. I saw a similar example shared 
through the national healthcare chaplains’ network, when an inspector 
asked a ward cleaner: “Who, on the ward, is responsible for the spiritual 
care of the patients?” and she answered, “I am”. 

If we are asking people to contribute to spiritual care of others, it is helpful 
for them to think and talk about their own spiritual need. I encourage new 
staff to consider what uplifts them, makes them whole and connected. And 
of course, involving patients in aspects of their own care and hospital life 
is crucial and impacts on the experience of spirituality. I have loved co-
creating acts of worship or memorial with people and have seen countless 
examples of people ministering to one another far more eloquently than 
anyone else could.

How are spirituality and hope nurtured at The Retreat?

Relationships and community 
In my experience, it is often relationships that are at the heart of spiritual 
care and help people hold on to hope. Steve Nolan argues that spiritual care 
is fundamentally relational, and that any health carer who offers their care 
relationally can provide spiritual care.11 In some of the earliest writing about 
The Retreat, Samuel Tuke advises that “the attendant on the insane ought 
sedulously to endeavour to gain their confidence and esteem”.12 Something 
of this nature was spelled out to me by a wise colleague on my very first day 
10  Ibid.
11  S. Nolan Spiritual Care at the End of Life (Jessica Kingsley: 2012)
12  S. Tuke op. cit.
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at The Retreat, telling me that in my relationships with patients I had to be 
authentic and real. 

Within relationships, there is the place for ‘holding’, ‘witnessing’ and ‘being 
there’, especially when there are no helpful words to be said, when there is 
no convenient intervention that will make things better. This comes to the 
very heart of spiritual care, being able to be in a place with empty hands, 
managing not to flee but stay in the present moment with that person. 
Paradoxically, though, I would add that there are times when we do not 
have to be literally empty-handed, and that a poem or a bunch of flowers 
can speak volumes, giving the vital message that you are valued, you are of 
great worth. 

It is not just relationships with other people that can make a difference 
and for some people a relationship with a pet is very significant. We have a 
long history at The Retreat of pets being used therapeutically. In the early 
days each ward had an outside courtyard and these were furnished “with 
a number of animals; such as rabbits, sea-gulls, hawks and poultry” (Tuke 
1813). A range of recent guinea pig funerals has shown the deep connections 
that some people have with their pets and the meaning this gives to 
their lives. It is also said that the giving of care and compassion is in itself 
spiritually nourishing. At a recent open event in our Pets Corner, it was 
moving to see the younger folk care for the older folk through their shared 
love of animals.

Arising out of relationships is a sense of community. In my experience, 
spiritual care is also about providing communal opportunities that can give 
a sense of belonging, of validation, and of hope. The Retreat community 
choir, set up in 2016, is an example of this. It has a mix of staff and patients, 
mostly a fairly small group, but with boundless energy. We sometimes sing 
in parts, which take on a whole new dimension when we are singing with 
people with Dissociative Identity Disorder and whose whole life is about 
a series of different internal parts. When the parts come together in choir, 
we create a beautiful harmony. We had a visiting singing group come one 
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evening to teach us some new songs. One of the songs had parts with 
difficult words for some of our singers and there was a significant risk that 
people might vote with their feet and leave. But when the parts came 
together the song was transformed and there was a sense of transcending 
the words of each separate part and creating something different. On New 
Year’s Eve one year, we wrote the word HOPE in tea lights in the garden. 
What made it truly hopeful was the involvement of patients. Three of 
us had lit the candles initially but they were soon blown out by a gust of 
wind. We nearly lost hope, but inviting a group of patients to help made all 
the difference. The act of communally lighting the candles was quick and 
uplifting. The word hope took on a new meaning, as we had joined together 
as a community to create the hope.

Religious or secular practices and rituals 
For some people, it is the religious support that can make a difference, for 
example singing of familiar hymns, taking part in familiar rituals such as 
holy communion, or taking part in religious festivals. And it is supporting 
people to hold on to their faith if that is what they need. In this category 
there’s also yoga and mindfulness practice that is available at The Retreat. 
For others, it is doing some kind of more secular ritual, perhaps to mark a 
death or a significant anniversary, for example planting a fruit tree or tying 
a ribbon in remembrance. People sometimes say to me: “Bronwen, I’ve had 
a bereavement and I want to do something”, and I have learned that it is in 
the doing, as long as the person has control over what they are doing and 
are supported in the ways they wish, that healing can happen and hope is 
nurtured.

The ritual of labyrinth-walking is for me, a universal path. A labyrinth looks 
like a maze but without the raised walls and with only one path that leads 
to the centre. The labyrinth mown into the lawn at The Retreat is a 4000 
year-old design, predating contemporary world religions. It seems to speak 
to a wide range of people, whether religious or not. When we evaluated 
the use people make of it, we learned that patients use it to practise 
mindfulness and that it helps reflection. Others use it to pray: ‘helps to 
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calm me or focus my mind. I also use it as a way to focus on praying’.13

Another practice, if I can call it that, is appreciating the everyday, the 
‘sacred in all of life’, the small blessings. This is not just the mountain-top 
experience of spirituality, as some people never reach the mountain top, but 
the planting of seeds, the picking of flowers, the simple practice of noticing 
and appreciating what is around us. 

The impact of our environment on spiritual wellbeing 
Our environment, both natural and built, can influence our spiritual welfare 
and sense of hope. A former patient said of The Retreat: 

There’s something really important about the architecture, about a 
beautiful building, that says this is a building built for people who matter. 
You’re important if you live here. I know it sounds so silly but each white 
skirting board tells me that I matter. This is the opposite of what I grew 
up in and was what was so important. 

I recently saw a university faith space and was struck by how bare 
and uninviting it was – and the effect this had on me. I am aware that 
sometimes we have very little control over our environment and was 
reminded of this when I visited another mental health unit. Parts of the 
environment lifted my spirits, and others did the opposite. We had an 
encouraging exchange about simple adaptations that can make a difference, 
even down to how chairs are arranged in a room (in rows or in a circle), 
the difference that pictures, colour, or flowers can make, or perhaps using 
the outdoors for an intervention instead of a more sterile office space. A 
therapist recently told me that her intervention had been transformed by 
taking place in garden rather than in a therapy room. 

William Tuke understood that the nature of the building and garden 
mattered and would make a difference. Of course, life does not always 
supply the ideal environment. What I take from the message about the 
13  Brownen Gray An Evaluation of The Retreat Labyrinth. Masters Dissertation (2015)
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skirting boards is that the environment can make a tremendous difference 
and what we can do is to try to adapt environments to enhance people’s 
sense of wellbeing. I accept that this is a big challenge for prison chaplains 
but know that some are already on this journey.

Spiritual care and dementia 
How do spiritual care and hope at The Retreat, relate to our patients living 
with advanced or complex dementia? Linked to this, how do Quakers offer 
spiritual support to people in our Meetings who are living with dementia? 
There is a lack of research into more complex dementia and spirituality, so 
we are on a learning journey with each individual. However, there are some 
approaches which I have found helpful. Ask what a person needs – giving 
people the opportunity to be involved in their care still matters a great 
deal. It is so important to remember who they are and believe that deep 
connections can still be made, and faith can still be real.

Sometimes it may be the community, the group, that can help to hold 
someone’s spiritual identity. A research review around spirituality and 
dementia14 asked whether within our Western approach to spirituality 
those in the late stage of dementia can maintain their own. The research 
suggests that if we are to ascribe to them a spirituality, it is one we 
have helped to construct and maintain. I would argue that an individual 
experience is always possible in some way, but equally my experience of 
running religious services at The Retreat, and observing the engagement 
of some people with advanced dementia, says to me that the group or 
community can have a very positive impact. How beautiful it is when 
people respond to and absorb an atmosphere. 

I have used poetry and prayers to make a connection, to lift people’s spirits, 
and believe that it can make a difference even if there does not seem to be 
a response. Even if a person’s memory is very short term and the experience 
soon forgotten, the emotion appears to stay for longer, so a feeling of 
14 P. Kevern Dementia and Spirituality: the current state of research and its implications. (Royal College of 

Psychiatrists: 2013)
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being uplifted can last beyond the interaction. Sensory experiences can 
touch people, for example sweet peas have a very strong scent which is 
sometimes appreciated, as are other flowers. This is of course not always 
the case as everyone is different. Someone said to me earlier this year “I 
don’t want your bloody daffodils!”

How do we hold on to hope for people living with more advanced 
dementia? For me this comes back to what do we mean by hope? It may 
not be hope for ‘recovery’ but rather hope that we can discover what’s most 
helpful for that person, that they are as comfortable and as content as can 
be, that a time will come that they will become settled and at peace.

Developments in understanding of spirituality 
Healthcare professionals are now expected to provide a much broader 
spectrum of spiritual care than in the past: “It is the nature of contemporary 
secularity that the search for meaning is now frequently pursued outside 
established religious or spiritual traditions.”15

Writing about hospital chaplaincy, Chris Swift16 suggests that spirituality 
may represent a flight from religious authority, from the idea that religion 
with a capital R requires an outward conformity which is inauthentic to 
inner belief. He suggests that a lessening of orthodox religious expression 
has generated a greater need for chaplains who are prepared to listen 
openly, and respond creatively, to personal spiritualities. Swift writes 
about hospital chaplains encountering people who neither accept a narrow 
materialism nor embrace religious orthodoxy. He suggests this new position 
in the middle ground is closely concerned with the human condition while 
seeking some kind of authentic spiritual integration.  
 
William Bloom17 writes about “modern spirituality”, which sits within 
this same middle ground that Swift has described. Bloom has distilled 
the essence of the core practices of world religions into simple, universal 
15  C. Taylor A Secular Age (Belknap: 2007)
16  C. Swift Hospital Chaplaincy in the Twenty First Century, 2nd edition (Ashgate: 2014)
17  W. Bloom The Power of Modern Spirituality (Hachette: Digital 2011)
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practices that have no religious adherence: the encouragement to 
connect with the wonder and energy of life; to develop our hearts and 
consciousness; to live by our highest values and serve the community of 
life. Bloom also suggests that the spiritual path involves some or all of the 
following, and that these can all bring health benefits: active engagement in 
a community; the search for meaning and purpose; a lifestyle/set of values; 
a spiritual practice; and the giving of care and compassion.

Of course, not everyone uses this language, but people the world over 
seek out community and search for meaning and purpose. When I apply 
these categories to The Retreat, they reinforce for me the value of the 
hospital community in supporting people’s spiritual wellbeing, and beyond 
The Retreat, the value in people the world over in developing community. 
We are all too familiar with stories of people with mental health problems 
struggling to feel part of a community and the resulting isolation and 
loneliness. But to look at this from another perspective, what if every little 
step any of us takes to build community supports someone else’s spiritual 
wellbeing as well as our own?

Quakers and spiritual care  
Quakers are well placed to be involved in spiritual care, whether formally 
through chaplaincy, in the context of our own Meetings, or less formally 
within our local communities. If, as Quakers, we can continue what we have 
always done so well in our past – develop caring communities – that in itself 
contributes to people’s spiritual wellbeing. I hear people sometimes say that 
they are not getting much out of Meeting for Worship, but that they keep 
attending because of the community, as if that has less status than the 
worship itself. But what if the spirituality is actually nurtured and developed 
over coffee as much as well as during worship? 

We have some fundamental tenets of Quakerism that equip us well to 
offer spiritual care: we try to answer ‘that of God in everyone’, which I 
believe makes us hopeful; we understand something about the value of 
community; we are comfortable with waiting in the Light, holding others 
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in the Light, and being open to new Light, all of which enable us to reach 
out to others, whatever their path may be; and we can live with questions, 
doubt and uncertainty – an essential skill within spiritual care.

The Theos Think Tank Report in 2015 found that chaplaincy is spreading 
throughout Britain, but that the way this is happening does not reflect 
the traditional model of how religious groups operate. The process is 
increasingly reliant upon the ministry of lay people, and on volunteers, with 
paid Christian clergy no longer dominating. This speaks to me of something 
that Quakers can be, and are already part of, as does the claim in the report 
that chaplaincy is “a ministry that is innovative, fitting in with the way 
British society is, rather than how religious groups might hope it to be; a 
ministry that provides real practical benefits”.

On the basis of Swift’s claims that inner belief matters more than outward 
religious conformity and authority for the growing middle ground, is this 
something that Quakers can be particularly comfortable with? We already 
have a small but growing number of paid Quaker chaplains along with 
many volunteers, working in education, prison, health and now also in retail 
and the police. Paid positions are a little more open to Quakers or other 
non-ordained people than in the past. Friends House receives requests for 
Quaker chaplains that far outstrip the Quakers able to take up these roles.

Given what is happening in our country, and the world, both in terms of 
mental health provision as well as the wider political turmoil, perhaps 
there is an increased opportunity, and need, for people such as Quakers to 
become engaged in spiritual care, whether voluntarily or paid, in mental 
health or other areas, as individuals or within wider movements of people. 
With our rootedness in community, I believe we have something valuable 
to offer. Even if we cannot solve the problems, we can walk alongside those 
who may be struggling, value people as equal human beings and hold on to 
hope where it is most needed.
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