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The title of this fine and inspiring book by Professor Andres Sims clearly refers to Richard Dawkins’ renowned ‘The God Delusion’ (London, 2006). That also becomes evident from the foreword written by Alistair McGrath. McGrath is not just anybody; he is a well-known theologian and scientist, author of many publications, and one of the most fervent and scholarly opponents of Dawkins’ fundamentalist atheism.  The polemics, however, are not pushed to extremes; Sims is not that sort of man. McGrath underlines that from the psychiatric point of view, Sims’ contribution is a very welcome supplement to the ongoing discussion. The subtitle of the book reads ’ Why Religion is Good for your Health. This is clearly contrary to the take on the toxicity of religion à la Dawkins. 
 
Sims, former president of the Royal College of psychiatrists and emeritus professor of psychiatry (Leeds), sets himself the target to answer three fundamental questions. In the last chapter he summarizes his view on these three pivotal questions. In fact, he makes no attempt to disguise it; he renders an account of his career along with an excellent overview of the current state of affairs with regard to psychiatry and religion. He formulates his account in the last chapter as if it were a lawsuit for a tribunal, and he is ready to do this, I would say, in accordance with apostolic admonition to his defense to account for the hope that is in him (1 Peter 3:15). For, and that should be very clear from the outset, Sims writes as a Christian psychiatrist and scientist. It is a kind of double justification: as a professional and as a believer.      

The questions Sims asks are as self-evident as they are pregnant. To start with: ‘Why are you writing this book? ‘ This question and  subsequent answer are followed by two more detailed lines of inquiry: ‘What are the essential aspects of faith to Christians suffering from mental illness?’, and: ‘Why did misunderstanding between Church and the psychiatric  establishment develop into open hostility?’ The second leading question runs: ‘How do you defend the notion that faith is not causally related to delusion or mental illness?’ This question and its answer are elaborated in six sub-questions. 1) ‘Is there necessarily a difference of opinion between scientific psychiatry and Christian faith?’2) ‘is Christian faith harmful towards mental health?’ 3)’Using the methods of descriptive psychopathology within psychiatry, is faith delusional?’ 4) ‘Can psychiatric insights make a contribution to understanding religious belief and its difficulties?’  5) How would a Christian psychiatrist view demon possession? Is mental illness the result of demon possession?’ 6) Could Christian and other religious belief be explained entirely by variations and abnormality of personality? The final principal question is: ‘Do you consider that believing psychiatrists and mental health professionals have anything to offer to the individual sufferer from mental illness?’ These three questions and sub-questions give a clear pattern card of what is at stake in the field of psychiatry, religion and spirituality.
Entitled
Sims as an expert claims to be entitled to formulate answers to these questions. He does not forget to remind his readers that he is an expert in the field of descriptive psychopathology. For he derives his international reputation from his well-known ‘Symptoms in the Mind’ (1st published 1988). Sims, as no other, knows what delusion is and what it is not. But also as a convinced Christian his appeal to speak up is warranted (‘relationship and love are the foundations for my faith and my psychiatry’, he writes on the last page of his book).  In chapter I he describes the field. He defines the concepts he is going to use clearly throughout his explanations. He chooses his position, also with the help of his sources of inspiration (among others Paul Tournier, 1898-1986, whose ideas and beliefs nowadays gain influence again in the so-called ‘medicine of the person’ movement, which has also given impetus to a ‘psychiatry of the person’), under  the motto: ‘Speak up for those who cannot speak for themselves’ . In the next chapter Sims explains what he means by Christian faith and concentrates on those themes of faith that are of particular importance to psychiatric patients. Of the many themes he explains, the Christian faith is about  a relational view on our daily reality (faith is relational). It is about the God of relationships, love and grace, prayer, guilt and forgiveness, reconciliation, hope and meaning, and belonging to a community. And a very important theme, absolutely necessary to mention, is what in literature is described as the spiritual needs of patients.  

The complex and conflictive relationship between psychiatry and faith has a long history, which at the beginning was not at all that burdened. Chapter three presents a brief overview, of course far too short, but it becomes more telling when Sims weaves the story of his own professional development and experiences from the sixties of the last century on into the evolvements. The tide seems to have turned by this time.  Church and psychiatry have changed their attitude, and patients are relieved. Sims appears to be optimistic. The Royal College was enriched with the ‘Philosophy in Psychiatry Special Interest Group’ in 1988, which also stimulated thinking on psychiatry and religion and gave impetus to the institution of the ‘Spirituality and Psychiatry Special interest Group’ in 2000 (approximately 13% of the membership of the College is member of this Group). Notwithstanding Sims‘ optimism, a certain commotion recently disturbed the Royal College, as another authority in the field, Harold Koenig, pleaded what psychiatrists should know and should (try) to do (Psychiatric Bulletin, 2008). This turned out not to be so self-evident. 
Harmful
Belief is not per se harmful to mental health. By now, reviews and meta-analyses have shown the kind of complexity the relationship between mental health and religion poses, but they also clarify   the outcomes of a lot of research and the meaning of these (preliminary) results (chapter 5). Continuing his survey, in the next chapter Sims demonstrates his expertise. He gives an exposé on the phenomenological method and descriptive psychopathology, since 'delusion' is a psychiatric concept and needs to be understood and valued as such and not otherwise. And if one really understands (as Sims does) what the meaning is of delusion, only one conclusion is left: faith is no delusion. Although powerful, this as a matter of fact is not the most original part of the book. Sims' phenomenological take on the matter is well known and has been subject to discussion before, but his view has clearly remained consistent over time. There are characteristic differences between faith, religious convictions and delusion, as Sims explains. He does not confine himself to delusion. He asks whether other psychopathological phenomena  could explain the presence of religious beliefs and describes the criteria that would help to discern (chapter 6). With the help of the same phenomenological method it is also possible to illuminate the nature of religious experiences and belief (chapter 7). Faith says something about me in relationship to the (O)other. Faith does portray characteristics of my self: awareness of existence, awareness of activity, of unity, of identity and of boundaries of self. These characteristics are at the same time possible points of consideration in psychiatric assessment that might reach for a far more deeper understanding of the patient than just asking whether or not he believes or does belong to this or that religious denomination.  In chapters 7 and 8 Sims discusses two important selected topics: demonology and religion and personality and personality disorders. 
Sims is also strongly convinced of the fact that faith pays an important contribution to proper care for psychiatric patients. Here he turns our attention to values that govern inspiration and motivation. Compassion is highly regarded. Valuable is the skill to listen to the patient in his religious and spiritual needs hand in hand with the skill to take a spiritual history. Sims also expects more on the part of the churches than taking it for granted. Interdisciplinary collaboration has more to offer than the enmities of old. One should devote more attention and appreciation to the unselfish dedication of numerous volunteers.

I have read this book with great admiration, with edification I would say, not just because I share the same religious dedication.  However, I am a bit afraid to put it this way, as if it is no more than just a pamphlet written by an elderly man, who arriving at the end of his career needs to say once more what is only interesting for a certain incrowd. Nothing is further from the truth; we have definitely put that behind us. Sims accomplished to present a state of the art ‘guideline’ (not in a formal sense, of course), not in last place because he succeeded in shaping the apostolic admonition I earlier quoted in an irenic manner.        
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