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INTRODUCTION 

This lay chaplaincy program comes out of my experiences in 

visiting parishioners in hospitals and nursing homes. As I 

walked through the corridors at either facility I could not 

help but notice the many patients or residents who had no one 

visiting them. Surely they were in need of a caring presence. 

I felt compassion for these persons who seemed so alone 

and apparently had no one who was concerned about them, but I 

could not afford to take the time from my parish work to visit 

those who were not under my immediate charge. The thought 

occurred to me that I could train loving Christian lay people 

who had a desire to be care-givers to fill the pastoral care 

gap. Persons need not be ordained for this task of visitation, 

but they do need some know-how. Certain persons have an intu¬ 

itive sense about what to do and say, and what not to do when 

visiting the ill. They are born listeners and compassionate 

persons. All they need is a little training in order to hone 

their gifts to make them more skillful in pastoral care-giving. 

I contacted Pitman Manor, which is a retirement home with 

a health-care wing. I sent a letter to the director with an 

outline of my training program. Then I met with him at the 

home. I also spoke to the Activities Director at the home, and 

with the General Chaplain of the United Methodist Homes of New 

Jersey. After making those contacts, I began the activity to 

establish a lay visitor's program among my parishioners at St. 

Paul's United Methodist Church for the residents of Pitman 
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Manor in Pitman, New Jersey. My program was quite acceptable to 

the home, and the staff was delighted with the presence of such 

a lay ministry. 

At that time the home had no chaplain. In the interim, one 

of the residents, a retired pastor, was hired on a part-time 

basis. So, our visitation ministry was offered at a most oppor¬ 

tune time. My plan was not for my people to be counselors, but 

to serve as lay ministers to the nursing home residents. We 

were to concentrate on visiting residents who, due to illness, 

have been moved from their rooms to the health-care facility. 

In certain cases, we would follow up at local hospitals when 

patients are transferred there because their illnesses are more 

serious then the home can handle. 

I believe that everyone has concerns about his/her stay in 

the health-care wing no matter the degree of seriousness of the 

illness. But, in general, I think the elderly have added fears, 

such as not being able to return to their living quarters, 

becoming incapacitated, or that their illness may be the 

precursor of death. So, the elderly have some concerns that may 

not disturb younger patients. Therefore, the elderly who are 

placed in health-care probably need even more pastoral atten¬ 

tion than their peers, and more than some younger persons who 

are ill. 

The lay visitors concentrate on visiting new admissions to 

the health care facility, as these persons are probably most 

upset by having to experience being hospitalized. After the 
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initial visit the visitor will call the patient's clergy person 

if he/she is not aware of the parishioner's illness or if the 

person has no clergy the visitor will contact the facility 

chaplain, and also inform him of any concerns or deep needs 

that any of the patients may have expressed which the chaplain 

would be more qualified to handle. 

The priorities in visiting are: (1) new admissions to the 

home's health-care facility or nearby hospital, (2) other 

persons already in health-care, (3) follow-up visits, (4) 

patients who have been returned to their residence, and (5), 

those who are living in the home in reasonably good health. 

After training the visitors report to the home's chaplain. 

I provide follow-up spiritual support in the form of my pastor- 

ing the visitors, and making myself available to them whenever 

they may have problems concerning their ministry. I am ready to 

train other persons who might be interested in this ministry of 

visitation. 

The program has three basic goals. The first is to enable 

patients or residents in health-care to know that someone 

cares. This knowledge can aid the person's healing in a holis¬ 

tic manner. The second goal is to re-present God to these 

persons so that they may know that God cares about them (even 

if they they do not care about God). And thirdly our goal is 

to encourage the spiritual growth of the laity through their 

training and practical application of their compassion and 

listening skills in the caring for sick and lonely persons. 

• • 
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Chapter 1 

The Ministry Setting 

On the 125th Anniversary of St. Paul's 

The Thorofare St. Paul's United Method¬ 
ist Church is celebrating it's One Hun¬ 
dred and Twenty-Fifth Anniversary. The 
debt we owe to the past, we pay to the 
future. Our forefathers have left us a 
noble heritage, and we are privileged to 
build on the foundations they so well 
laid. Each generation has a responsi¬ 
bility to fulfill, a part to play in the 
ongoing of life and its purpose. So, 
too, each one of us has a responsibility 
to God and the generation of which one 
is a part. Thus, we show our gratitude 
to God for our priceless heritage by 
giving an unstinting devotion to the 
opportunities life offers. 

Edmund G. Shirk, Jr. (1984) 
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The Ministry Setting 

At this writing St. Paul's United Methodist Church of 

Thorofare, New Jersey is celebrating its one hundred and 

thirty-third anniversary. Its roots, however, go back to 1837 

when the first religious meetings were held in the Thorofare 

school house. But its genesis as an organized congregation of 

the Methodist Episcopal Church is owed to a great revival that 

swept through this area of New Jersey during the winter of 

1857-58. The first church building was erected later in 1858. 

The community of Thorofare is located in West Deptford 

township of Gloucester county, New Jersey. It lies midway 

between Philadelphia, Pennsylvania and Wilmington, Delaware. 

Hence the name "Thorofare," as it lies next to U.S. highway 

295, the thorofare between these two metropolitan cities. We 

are also located about fifteen miles south of Camden, and four 

miles from the county seat of Woodbury, two more urban areas. 

Thorofare was strictly a farming community, and there are 

several working farms still remaining in the area. The church 

was largely made up of farmers and dairy persons. As time went 

on two major oil refineries, Mobil and Texaco, became located 

in neighboring communities. Thus another segment of the congre¬ 

gation was made up of refinery workers, children of the farmers 

and a few new families that the plants brought into the area. 

Some parishioners are still employed at those facilities. E. I. 

DuPont is another large employer in this general area, and 

workers employed there made up another segment of the church. 

2 





The make-up of the congregation remained that way for much of 

its life, until only very recently. 

As the community continues to grow much of the farmland 

has been sold off for housing and industrial sights. There is a 

good sized industrial park across the other side of route 295 

from the church. With the new housing and industry in the 

community a new type of person is slowly being attracted to the 

church. West Deptford was primarily a farming and blue collar 

community, as I have said, but now more college educated 

professionals are moving into the area. The rising cost of 

housing and local taxes reflect this changeover to more of a 

white collar environment. West Deptford township is in the 

process of moving from the farming community it once was to a 

truly suburban environment with a mix of industry. 

Having been appointed to the church immediately before 

beginning this project, I have relied very heavily on my 

advisory committee for the information concerning the church. 

It has been a good learning experience. 

From speaking with the committee my impression of St. 

Paul's is that early on it was a very closed congregation, 

suspicious of outsiders and unreceptive of ethnic minorities. 

But I suppose that was not unusual in small-town farming 

communities of Southern New Jersey and it is probably true 

elsewhere. As a result of this cautious attitude the church did 

not grow in proportion to the amount of growth in the communi¬ 

ty. It maintained itself through internal growth. 
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Lately, however, the make up of the congregation has 

changed along with the changing make up of the community. Much 

of the younger generation of the church did not follow its 

parents into membership as their parents had followed their 

parents. Many of the young sought their fortunes and futures in 

different communities and in different occupations. This 

created an atmosphere within the church to be more receptive of 

new-comers, because it was becoming obvious that the church was 

beginning to wither as the young people left. As new families 

were welcomed and entered into the fellowship of the church, 

along with the hard work of some of my predecessors, St. Paul's 

became a much more opened and loving church. The result was 

that the church began to experience renewed spiritual growth in 

conjunction with its numerical growth. The spiritual growth was 

feeding the numerical growth which one would expect, but the 

growing numbers seems also to have fed the spiritual growth. 

This change only began about thirty years ago or so. It 

was slow in coming and is still in progress, for the better. 

Much of this change was due to a change in direction in the 

theology of the congregation from a very conservative fundamen¬ 

talism to what I perceive as a middle-of-the-road to liberal 

evangelicalism. Of course, there is still a conservative 

element within the church among some of its seniors. 

Some of the change was also due directly to the more 

broad-minded beliefs of the younger generation of members and 

the newly established ones. My advisory committee and I con- 
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eluded that this was due to several reasons. The new persons 

who were from different areas probably held different beliefs 

from our older members because they had assorted backgrounds, 

higher levels of education, and diverse and varied experiences. 

Thus these people brought with them a different view of the 

Bible and of God's working. 

On Christian Unity Sunday we found out that only 60% of 

our congregation grew up in Methodism. The rest came from 

predominantly Lutheran, Presbyterian, Roman Catholic, Episcopa¬ 

lian, and German Reformed backgrounds. We even have a few who 

were Mormon. 

One problem that probably plagues all United Methodist 

Annual Conferences is the local congregations who are ardent 

opponents to the connectional system of church polity. These 

congregations like to operate independently as if they were 

congregationalists. Thus they give little support to their 

Annual Conference. 

This is really a power issue. Typically, a handful of 

local church leaders covet the power that their church position 

affords them. Many wield no such power in secular society and 

their church office allows them the exercise of such advantage 

to which they otherwise would not be privileged. 

On the opposite side of the issue are community leaders of 

one sort or another who feel that they are entitled to exercise 

the same sort of influence within the church as they do within 

the secular community. Many churches look to these people for 

5 





leadership because of their secular experience which may be of 

great benefit to the church. Depending on the people, however, 

this could be detrimental to the church if they wield their 

power in self-seeking and self-aggrandizing ways. 

These power forces and anti-Conference feelings were both 

present at St. Paul's for many years. The leadership operated 

as independently from the Conference as possible, especially in 

financial areas. That is no longer the case. That attitude 

toward the Conference has changed along with the other changes 

that have taken place. St. Paul's is very supportive of the 

Southern New Jersey Annual Conference, and has met all of its 

financial obligations to it for several years now. 

This change was fostered by persons from St. Paul's 

becoming active participants in the work of the Annual Confer¬ 

ence. Of course, this group is made of the "new-comers" to the 

congregation. Some tension existed between this group and the 

older power-people, but as the old-line leadership died, became 

too elderly to effectively serve, or pulled out of the church 

that tension has lessened to a great degree. Some anti-Confer¬ 

ence sentiment remains in the area of financial support, but it 

is nowhere as antagonistic as it once was. 

In order to continue to foster this involvement of the 

parishioners with Conference agencies my advisors felt that I 

ought to conduct my project at a United Methodist facility 

rather then at the secular hospital as I originally had 

intended. 
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After our conversations, I thought they had a good point. 

So, I investigated the possibility of doing our visiting at 

Pitman Manor. Thus one goal of the project was to get more of 

our church people involved in the work of our denomination 

within a facility of our Annual Conference. Of course, this was 

not the main consideration for the project, but I will say more 

about that as I continue. 

Since the history of this church was a closed one, not 

only in attitude but in ministry, attempts have been made to 

make the people more aware and involved in the needs of the 

community and in the work of the church at-large. Foreign 

missions has been emphasized here for a long time, howbeit very 

paternalistically. My personal observation is that some of this 

emphasis on foreign missions has been a way for the church to 

escape doing outreach at home. That is, people can become so 

very self-satisfied considering all the money they have raised 

and given for missions that money raising becomes a sufficient 

enough work for them and their caring never goes beyond this. 

They do not experience doing the work themselves. They are 

financiers, as it were, providing support money for the workers 

but never become involved in the work in a hands-on way. 

Let me give an example. Seven years ago when I was 

pastoring in the adjacent community, my predecessor here at St. 

Paul's, Rev. John Morrison, a dear friend, opened the church to 

the Volunteers of America (V. 0. A.). The V. 0. A. is a Chris¬ 

tian social agency whose primary clients are the impoverished 
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and homeless. They provide temporary shelter, food, clothing, 

help for medical and living expenses, and help clients find aid 

on local, county, and state levels. What a wonderful ministry 

this is. St. Paul's provides space for the V. 0. A. in our 

basement. Be it coincidence, the Bishop's insight, or God's 

will I have returned to the area and am overwhelmed by how much 

the V. 0. A. has grown here in those seven years. I had sup¬ 

plied the ministry here with its first food and clothing from 

my food pantry and a rummage sale at my former church. 

The point I am making is that there is this tremendous 

ministry going on right in the congregation's midst, but only 

one or two of the entire church donate any of their time to 

this outreach ministry. Many, however, see its vital importance 

and support the V. 0. A. by letting them remain here, but 

others would rather we not have such a ministry. 

One thing which I have been able to do is to start a 

monthly luncheon for V. 0. A. clients (of course with the 

impetus of V. 0. A. volunteers), and different groups within 

our church are being encouraged to host the meals. That means 

preparing the food and waiting on our guests. Even our youth 

will take a turn. This is a program to get the people to 

actually minister to other persons in a physical way. I think 

this makes persons more sensitive to the needs of others which 

merely giving money cannot do. Volunteers can see and touch, 

and serve real people in their midst and not just look at 

glossy photos of the starving and homeless. 
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Thus another goal for the visiting at Pitman Manor was for 

my people to do something in person to help other people, to 

give themselves, something that would cost them their time and 

talent, not merely their funds. I believe that such involvement 

helps them to grow spiritually. 

Since one of my advisory committee's concerns for the 

project was that it be, to put it in a nutshell, "Methodist,” I 

felt that we ought to look at what our General Church has to 

say about the area of health care since this is the area in 

which the project falls. If our concern was that the project 

encourage our members to be more "connected" with the work of 

our Conference, another objective was for us to discover what 

our Book of Discipline and our Book of Resolutions has to say. 

Since my project deals with the training of lay persons to 

visit in the health-care wing of a United Methodist Home, I 

turned to our Health and Welfare Committee to be my advisory 

committee for this project. Since this church had only a 

chairperson and no committee, the people I recruited to engage 

in this ministry became that committee for the duration of my 

project. 

Together we looked into our Book of Discipline (1988), 

paragraph 262.2., and read as follows: 

The health and welfare ministries representatives, if 
elected, shall assist the local church and its people 
to be involved in direct service to persons in need, 
especially in the areas of child care, aging, health 
care, and handicapping conditions, and shall coordi¬ 
nate these ministries. The representative shall serve 
as the chairperson of the Committee on Health and 
Welfare Ministries. 
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Part of the duties of this committee according to section 

(d) of paragraph 262.2 are: 

to work through the Council of Ministries or Adminis¬ 
trative Council and with other groups in the church 
and community, to support existing programs or to 
initiate new programs, including local church direct 
service ministries, and to advocate needed social 
change; 

The project deals with the aging and health care, and it 

is a new program that includes the local church in a direct 

service ministry. Thus the project helps our lay people in 

achieving an important goal of our Church. 

Our General Church's policy on "Health Care Delivery" in 

the 1984 The Book of Resolutions (p. 182) says: 

The United Methodist Church understands itself as 
called by the Lord to a holistic ministry of heal¬ 
ing - spiritual, mental, emotional, and physical... 
and we are fully aware of the shared responsibilities 
among individuals, families, communities, and the 
society at large for the impact of life style and 
environment factors on health status. We affirm the 
following principles and goals as necessary for 
effective and responsible delivering of health ser¬ 
vice: (para. E) Human wholeness and health have 
religious and spiritual components which should be 
considered in the planning for the provision of 
comprehensive health care services. Religion and 
spiritual counseling should be available to all 
patients . . . 

The trained lay visitor will help to meet some of the 

patient's religious and spiritual needs. The idea is that the 

visitors will serve in a triage capacity for the chaplain. That 

is, they will visit residents and patients and through reflec¬ 

tive listening, which they learn in the training course, they 

will determine if the patient needs to be referred to the 

professional chaplain for counseling. The lay chaplains supple- 
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ment the home's chaplain's role and complement his visit. The 

visitors are not a chaplain's replacement. The lay person is 

just that, not a professional, and is not accredited in clini¬ 

cal pastoral care. She/he is meant to be the eyes and ears of 

the trained facility representative and the friend of the 

patient. The lay person's task is to offer comfort and to 

listen to another with spiritual sensitivity. 

In part four, sections 4 and 7 of the General Church's 

statement of "Health Care Delivery," The Book of Resolutions 

(p. 187f) says: 

We United Methodists are called to a ministry of 
healing. We must continue to support direct health 
services where needed in hospitals, homes, clinics 
and health centers... Beyond this we call upon United 
Methodists in their local churches... to support... 
educational efforts and programs which help people 
understand the spiritual, emotional, mental and 
physical components of health in their personal lives 
and circumstances...(and respond) to the mandate of 
the gospel, within United Methodist-sponsored health 
care institutions, to provide care for the poor and 
oppressed; 

St. Paul's lay chaplaincy visitation program answers the 

call of the General Church to meet the needs described. The 

program provides training for participants and enables them to 

respond to the "mandate of the gospel" within a United Method¬ 

ist health care institution. 

The above resolution was passed in 1980. Then in 1984 a 

new resolution on "Health and Wholeness" was passed. It says in 

part (pp. 358-9): 

The United Methodist Church, as an entity, believes 
that its mission is to continue the redemptive minis¬ 
try of Christ, including teaching, preaching and 
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healing. The church is not peripheral but central in 
his ministry. The church, therefore, understands 
itself as called by the Lord to the wholistic minis¬ 
try of healing: spiritual, mental and emotional, and 
physical. 

Health in this sense is something beyond, but not 
exclusive of, biological well-being. In this view, 
health care is inadequate when it fixes its attention 
solely on the body and its physiological functions, 
as in any religion that focuses interest entirely on 
the spirit. Taking the gospel mandates seriously, 
United Methodists are called to work toward a healthy 
society of whole persons. Part of our task is to 
enable people to care or themselves and to take 
responsibility for their own health. Another part of 
our task is to ensure that people who are whether 
from illness of spirit, mind, or body are not turned 
aside, or ignored but given care that allows them to 
live a full life. 

The "Health and Wholeness Ministry" section of this 
resolution (p. 362f), reads: 

As United Methodist we are called to a ministry of 
health and wholeness. Therefore, we challenge our 
membership to: . . . (4) Become actively involved at 
all levels in the development of support systems for 
health care in the community including: dependent 
care (respite and 24-hour care, in-home and short¬ 
term out-of-home care), meals, programs for women in 
crisis, halfway houses, support systems for indepen¬ 
dent living,and family support systems. 

Lay chaplains minister to the spiritual and emotional 

needs of patients, and by doing so aid the patients' holistic 

healing. Their visits are a part of the healing process. As 

they listen to the patients' emotional and spiritual concerns, 

problems, hopes and fears, they are helping to reduce the 

patients' stress either by just being present with the persons 

or by enabling them to come to some positive conclusions about 

personal problems. 

In my use of the term healing I do not necessarily mean 
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"curing." For me, healing is more of a metaphor. It is quite 

obvious that few persons will achieve complete healing. Heal¬ 

ing, in some instances, may mean complete recovery, but for 

many death is the ultimate healing. What we seek to do in our 

visiting is to enable people to accept their circumstances and 

to help them to acheive some measure of peace. That is healing. 

Healing, in the way I am using the word, occurs as one 

does her/his grief work: helping a person prepare for death, or 

to deal with the loss of capacities that will not return, or 

with the loss of loved ones. It means helping people to adjust 

and to deal with poor mental, emotional, spiritual and physical 

health. 

The relevance to St. Paul's is that the project fulfills 

our call to engage in health care ministry. We learn to listen 

reflectively, then by visiting people when they are in the 

valleys of life and by walking through those dark times with 

them we help them to get through those valleys and to know that 

the Great Physician is present with them. 
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Chapter 2 

A Theology for Lav Ministry 

There is only one ministry, and that 
belongs to all the people of God. (1972) 

-United Church of Canada 

Any emphasis on the ministry of the 
laity means not only training but a 
special kind of pastoral care. Laymen 
and women should be encouraged to use 
pastoral gifts that many of them pos¬ 
sess. Mutual care of members by each 
other as well as by the clergy is 
needed in the Church. Christians have 
many natural opportunities for the 
pastoral care of neighbors, workmates 
and others. 

-World Council of Churches (1955) 

The only proper way to consider the 
ministry is to think first of the whole 
church as the laps, the people of God. 

-World Baptist Alliance (1981) 

Without a dynamic laity conscious of its 
personal ministry to the world, the 
church, in effect does not speak or act. 
No amount of social action by priests 
or religious workers can ever be an 
adequate substitute for enhancing lay 
responsibility. -Chicago Declaration 
of Christian Concern (R. C. , 1977) 
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A Theology for Lav Ministry 

Several years ago I pastored in a community that was 

served by three United Methodist congregations. It was a 

typical small town in Southern New Jersey where the laity from 

the different churches know each other. Like many small towns 

across America the church members had many different contacts 

within the community, and many were relatives. Because of the 

camaraderie between the three congregations a movement arose 

among the laity for the churches to minister conjointly, the 

idea being to pool resources and talent, and thus to be more 

effective than any one congregation. We were not thinking in 

terms of a Cooperative Parish where one or two ministers would 

share the responsibilities of several churches. Our thought was 

for each church to retain its own identity but for the parishes 

to cooperate in the work of Christ. 

Meetings between the churches were organized where we met 

to discuss the nature of ministry and what we might accomplish 

by working together. Arising out of our discussions, though it 

was not our intention, was the merger of two of the churches. 

What is relevant for my purpose here is some of the com¬ 

ments that came out of the congregations' talks about ministry. 

For instance, the word "ministry" can be the noun form of the 

verb "to minister," meaning to serve. But some persons think of 

the term ministry as the verb form of the noun "minister," the 

servant her/himself, the ordained clergy person. In other 

words, some of these persons believed that ministry is what the 
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pastor does, but only the pastor. For them ministers are only 

the ordained clergy. This view that ministry is what ministers 

do is absolutely correct. It is a given. But the interpretation 

described above fails in its definition of who a minister is. 

In our meetings, as we discussed ministries that we might 

do, some persons would raise the question, "Isn't that what the 

minister is supposed to do?" By "minister" they meant the or¬ 

dained clergy. Some of the people could not see themselves as 

ministers, but only as persons to be ministered to. So, before 

we could specify a list of ministries we could do together, we 

had to back up and define who a minister is, what ministry 

means, and what the difference is between laity and clergy. 

We concluded that ministry is the continuation of the work 

of Christ, that all Christians are to be ministers, and that 

the difference between clergy and laity is that the clergy have 

a specific call to oversee the work of ministry as player- 

coaches, as someone put it, but all Christians have a general 

call to servanthood. Ministry included all the goals and objec¬ 

tives that Jesus aimed at in his ministry. Jesus' ministry 

serves as our model whether we are ordained or lay. 

If our talks led us to correct conclusions about lay per¬ 

sons in ministry then there ought to be biblical foundation on 

which to base our beliefs. Such passages that serve as a meas¬ 

ure of our beliefs are: I Pet. 2:9-10, the people of God; Eph. 

4:11-12; Rom. 12:6-8; I Cor. 12:4-11,28, differing gifts for 

differing ministries; and I Cor. 12:12-27, the body of Christ. 
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I Peter 2:9-10a i Ephesians 4:11-12 

But you are a chosen race, a 
royal priesthood, a holy nation, 
God's own people, in order that 
you may proclaim the mighty acts 
of him who called you out of 
darkness into his marvelous 
light. Once you were not a 
people; but now you are God's 
people? 

I Corinthians 12:12-27 

For just as the body is one and 
has many members, and all the 
members of the body, though 
many, are one body, so it is 
with Christ. For in the one 
Spirit we were all baptized into 
one body - Jews or Greeks, 
slaves or free - and we were all 
made to drink of one Spirit. 
Indeed, the body does not con¬ 
sist of one member but of many. 
If the foot would say, "Because 
I am not a hand, I do not belong 
to the body," that would not 
make it any less a part of the 
body. And if the ear would say, 
Because I am not an eye, I do 
not belong to the body," that 
would not make it any less a 
part of the body. . . If all 
were a single member, where 
would the body be? As it is, 
there are many members, yet one 
body. . . Now you are the body 
of Christ and individually mem¬ 
bers of it. 

I Corinthians 12:28 

And God has appointed in the 
church first apostles, second 
prophets, third teachers? then 
gifts of healing, forms of ass¬ 
istance, forms of leadership, 
various kinds of tongues. 

The gifts he gave were that 
some would be apostles, some 
prophets, some evangelists, 
some pastors and teachers, to 
equip the saints for the work 
of ministry, for the building 
up of the body of Christ. 

Romans 12:6-8 

We have gifts that differ 
according to the grace given 
us? prophecy, in proportion 
faith? ministry, in minister¬ 
ing? the teacher, in teach¬ 
ing? the exhorter, in exhor¬ 
tation; the giver, in gener¬ 
osity? the leader in dili¬ 
gence; the compassionate, 
in cheerfulness. 

I Corinthians 12: 7-11 

To each is given the manife¬ 
station of the Spirit for the 
common good. To one is given 
through the Spirit the utter¬ 
ance of wisdom, and to 
another utterance of knowl¬ 
edge according to the same 
Spirit, to another faith by 
by the same Spirit, to anoth¬ 
er gifts of healing by the 
one Spirit, to another the 
work of miracles, to another 
prophecy, to another the dis¬ 
cernment of spirits, to 
another various kinds of ton¬ 
gues, to another the inter¬ 
pretation of tongues. All 
these are activated by one 
spirit, who allots to each 
one individually just as the 
the Spirit chooses. 
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I Peter 2:9-10 

Peter sees the Church in terms of Israel's priestly func¬ 

tion. He applies to the Church those terms, chosen race, roval 

priesthood. and holy nation, which were reserved solely for the 

covenant people, Israel (Ex. 19:5,6). Thus the Church, the new 

Israel, is commissioned as the priests for the world, a role 

that Israel failed to fulfill. The Church (the ecclesia) is 

called out to proclaim the mighty acts of the one who called 

the Church into being. Those acts include God's activity in 

creation, history, and in the redemptive act of the Christ- 

event for the world. The Church then is chosen not merely for a 

special privilege, but for a special task, the task of minis¬ 

tering to the world. 

Thus Martin Luther formulates a basic Protestant tenant, 

the "Priesthood of all Believers." Luther writes: 

Therefore we are all priests, as many of us are 
Christians. But the priests, as we call them, are 
ministers chosen from among us, who do all that they 
do in our name. And the priesthood is nothing but 
ministry, as we learn from I Corinthians IV, 'Let a 
man so account of us as of the ministers of Christ, 
and the dispensers of God.'1 

Because we have come to Christ we are a part of the temple 

of which he is the cornerstone. But we are not just stones that 

comprise this spiritual temple, we are also the priests who 

serve by mediating on behalf of each other and the world with 

God and interceding on behalf of God with each other and the world. 

Martin Luther, A Compend of Luther's Theology, ed. Hugh T. 
Kerr, Jr. (Phila: Westminster Press, 1943), p. 137. 
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Ephesians 4:11-12; Romans 12:6-8; 
I Corinthians 12:7-11. 28 

The gifts of ministry are given by the Holy Spirit at 

God's discretion for the purpose of "equipping the saints for 

the work of ministry." The ability to lead, teach, and inspire 

is done so as to enable the others to discern the gifts given 

to them so that they may lead, teach, and inspire still others 

Together we saints serve God, each other, and the world. The 

gifts are not given so that a hierarchy of superiority is crea 

ted. Rather there is only one head, and that is Christ. 

The offices of the church which Paul lists in these pass¬ 

ages are often seen as a hierarchy of authority with the 

Apostles at the top, teachers somewhere in the middle, and 

other leaders at the bottom. I believe instead that Paul's 

lists show an order of appearance of such offices within the 

church. In other words, the offices, in my opinion, are listed 

as they came into being as need gave rise for these ministries 

In other words, Paul's list shows seniority not superiority. 

Each office serves a different purpose, but they also overlap. 

F.F. Bruce makes this important observation: 

Whereas in I Corinthians 12: 4-11 the 'varieties of 
gifts' are the diverse ministries allocated by the 
Spirit to individual members of the church, together 
with the ability to exercise those ministries, here 
(Eph. 4:11,12) the 'gifts' are those persons who 
exercise those ministries and who are said to be 
'given' by the ascended Christ to his people to 
enable them to function and develop as they should.2 

2F.F. Bruce, "The Epistles to the Colossians, to Philemon, and 
to the Ephesians," The New International Commentary on the New 
Testament, ed. F.F. Bruce, (Grand Rapids: William B. Eerdmans 
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I Corinthians 12: 12-27 

If these positions of apostle, teacher, etc., are a 

hierarchy of superiority it would seem to me to contradict 

Paul's concept of the body of Christ where every person's 

ministry is equally important and necessary. Christ is the 

head, and all we clergy and laity are his servants together. 

Therefore, lay ministry has as much authority, and pur¬ 

pose, as well as historicity within the church as that of any 

clergy role. Clergy and laity are co-ministers. Serving Christ 

by ministering to the world in its needs as they arise. Some 

needs will be constant throughout history, for instance the 

need for redemption. Other needs will arise over time, such as 

the call for nuclear disarmament. Each of us have differing 

gifts, wisdom, knowledge, and abilities which we must pool to 

do the very best ministry possible. Laity in ministry is not an 

option, it's a mandate. 

As the needs of the world change the church must also be 

ready to change in order to meet those needs. The New Testament 

church, in my opinion, is a model for the modern church in that 

it was an assembly called out by God and formed by need and 

context. Thus it adapted to meet the needs it found within its 

context. So that the churches of Asia minor made up of gentile 

peoples were not conducted exactly the same as the churches of 

Palestine among Jewish-Christians. The controversies caused by 

the Judaisers among the Greek speaking congregations shows this 

Publishing Co.), 1984, pp. 345-46. 
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(Acts 15:1,5; Gal. 2:14). So, offices or ministries that exist 

today may have to change and/or new ones may have to be created 

to meet the challenge of new needs and new contexts. The laity 

are already at the forefront where those changes begin because 

of the worlds in which they live, and work and move, and have 

their being. 
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Chapter 3 

John Wesley's Perspective on Visiting the Sick 

When the Son of Man comes in his glory, 
and all the angels with him, then he 
will sit on the throne of his glory. All 
the nations will be gathered before him, 
and he will separate people one from 
another as a shepherd separates the 
sheep from the goats, and he will put 
the sheep at his right hand and the 
goats at the left. Then the king will 
say to those at his right hand, "Come, 
you that are blessed by my father, in¬ 
herit the kingdom prepared for you from 
the foundation of the world; for I was 
hungry and you gave me food, I was 
thirsty and you gave me something to 
drink, I was a stranger and you welcomed 
me, I was naked and you gave me cloth¬ 
ing, I was sick and you took care of me, 
I was in prison and you visited me." 
Then the righteous will answer him, 
"Lord, when was it that we saw you hun¬ 
gry and gave you food, or thirsty and 
gave you something to drink? And when 
was it that we saw you a stranger and 
welcomed you, or naked and gave you 
clothing? And when was it that we saw 
you sick or in prison and visited you?" 
And the king will answer them, "Truly I 
tell you, just as you did it to one of 
the least of these who are members of my 
family,you did it to me(Matt. 25:31-40). 
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John Wesley's Perspective on Visiting the Sick 

One of the important functions of the early Methodist 

Societies was the caring of and concern for the sick. A major 

task of the Stewards of the societies was the sending of relief 

to the sick according to their need. Monies which were collect¬ 

ed each week were used for this purpose.1 The remainder of the 

funds was allocated to the poor also according to their need. 

In his sermon, On Visiting the Sick, based on Matthew 

25:36, John Wesley identified the "means of Grace" with "works 

of piety."2 The works of piety included hearing and reading 

Scripture, receiving the Lord's Supper, public and private 

prayer, and fasting.3 These works are ordinary channels by 

which we can experience God's grace. 

Wesley also considered the care of the sick, which is a 

work of mercy, as a "real means of grace."4 The presence of 

the Christian visitor conveys God's presence, especially with 

those who, because of their illness or infirmity, cannot 

participate in the other ordinary channels of grace. The sick 

and feeble being unable to take part in public worship or in 

private devotions cannot take part in the grace they might 

Rupert E. Davies, ed., The Works of John Wesley (Nashville: 
Abingdon Press, 1989), Vol. 9, p. 273. 

2Davies, Vol. 3, p. 385. 

3Ibid. 

4Ibid. 
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otherwise if they were well.5 This does not mean that grace is 

not abounding to them, but that one's illness may prevent us 

from taking full advantage of that grace. The caring visitor 

becomes a visible channel of the grace of God. 

Persons who are well and are perfectly capable of partici¬ 

pating in the means of grace but "neglect them do not receive 

the grace they otherwise might. [And what is more] they lose, 

by continual neglect, the grace which they had received."6 If 

we neglect taking care of ourselves physically our bodies fail 

us. The same is true of our souls. If we neglect our soul's 

"care and feeding" we starve to death spiritually. God supplies 

a continual bounty of grace, but if we refuse the banguet that 

is our fault not God's. Our bodies atrophy if we do not take in 

proper nutrition. The same is true for our spiritual lives if 

we neglect the repast of our Lord. 

As a work of mercy visiting the sick is not an option. In 

Wesley's view "Continuance in works of mercy is necessary to 

salvation."7 He bases his understanding on Jesus' parable of 

the Sheep and Goats, Matthew 25:3Iff. Those who visited the 

sick and imprisoned, along with feeding the hungry, clothing 

the naked, giving drink to the thirsty, and welcoming the 

stranger, are they who receive the reward of heaven. Those who 

neglect these works of mercy go with their master into the 

5Ibid. 

6Ibid. 

7Ibid, p. 386. 
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eternal fire. Visiting the sick is "a plain duty, which all 

that are in health may practice in a higher or lower degree."8 

Wesley does not limit our visiting the sick to just church 

members. We are to visit persons "whether they are good or bad, 

whether they fear God or not."9 The category of sick includes 

the physically and mentally ill in whatever condition they are. 

Wesley is adamant too, that visiting the sick means being 

physically present with the people not merely sending assis¬ 

tance. Even sending a doctor and paying for the doctor's 

services for the ill does not relieve us of our duty of visit¬ 

ing.10 The doctor may be able to do more where the patient's 

physical well-being is concerned, but the doctor "cannot do 

them more good with regard to their souls, which are of infi¬ 

nitely greater importance."11 

Wesley adds that even if the doctor could service both 

body and soul we are still not excused from visiting, because 

the physician's presence does not fulfill or relieve us of our 

Christian duty.12 

Visiting the sick is a means of grace for the ill person, 

but as a work of mercy it is also a means of grace for the 

visitor. In this light, too, visiting then is not an option. 

8Ibid. 

9Ibid, p. 387. 

10Ibid. 

"ibid. 

12Ibid. 
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Thus if we neglect the visiting of the sick we are foregoing an 

act of mercy and we neglect a means of grace for ourselves. 

According to Wesley we would "lose an excellent means of 

increasing our thankfulness to God, who saves you from this 

pain of sickness . . .13 And along with the benefit of increa¬ 

sing our thankfulness comes an increase in our sympathy for the 

afflicted, in our compassion, and in all of our social affec¬ 

tions.14 Wesley sees, too, that as the rich have little sympa¬ 

thy for the poor because they have little to do with the poor, 

our sympathies for the afflicted can only be increased by our 

being with the afflicted. 

Wesley suggests that one should not just visit conversa¬ 

tionally, but that all sorts of things can be done to help. For 

example, one may empty bed pans, change bandages, prepare 

meals, or do errands, etc. But for those who cannot do these 

things or feel that they are unable to do such things they can 

supply help for the person's spiritual needs and wants.15 Bed¬ 

side instruction is not out of the question and neither is 

"encouraging them to 'go on to perfection.'"16 None of these 

things, however, can be done by proxy. 

In addition to the benefits that were mentioned above that 

we receive by being there for those who need our caring, we 

13Ibid. 

14Ibid. 

15Ibid, p. 389. 

16Ibid. 
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also receive the benefits of increases "in lowliness, in 

patience, in tenderness of spirit, [and] in sympathy with the 

afflicted. "17 

In the sermon Wesley also provides us with some spiritual 

guidelines for our visiting: 

Whenever therefore you are about to enter upon the 
work, seek his help by earnest prayer . . . let your 
heart wait upon him for a continual supply of meek¬ 
ness and gentleness, of patience and long-suffering 
that you may never be angry or discouraged, at what¬ 
ever treatment, rough or smooth, kind or unkind, you 
may meet with.'8 

Along with that spiritual advice, Wesley offers some prac¬ 

tical guidelines for our visiting. First, we should begin by 

inquiring about the person's physical condition, and if there 

is anything she/he needs. Wesley refers to asking about the 

"necessities of life,"19 such as sufficient food, clothing, 

and fuel. If the person needs such things we and/or the church 

are to help supply them. In Wesley's day, hospital care was 

scant, and the sense of his thought is concerned with visiting 

the sick at home where most were to be found. This being the 

case, Wesley advises that the visitor ask about the patient's 

medical care, and whether it is sufficient.20 

Today, in visiting with elderly shut-ins and other poor 

who may only go to the hospital as a last resort or only in an 

17Ibid. 

18Ibid, p. 390. 

19Ibid. 

20Ibid, p. 391. 
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emergency, inquiring about sufficient medical care is still 

appropriate. Persons on restricted incomes often put off needed 

medical care. It seems to me that Jesus' injunction to provide 

the necessities of life for those in need would also include 

help with the cost of medical treatment. Thus Wesley's 

suggested inquiry is still very applicable. 

Now that the visitor has shown concern for the person's 

physical condition, Wesley next advises that we proceed to 

inquire about the person's soul. He suggests we direct the 

patient to consider God's providence over the world and for the 

person. Making them aware that God is vigilant of the person's 

condition and is present with the person in her/his affliction. 

We are to proceed then in a loving and gentle way to inquire 

about her/his "knowledge" of God, knowledge in the sense of 

relationship. If the person does not know God we are to explain 

about her/his need for repentance and to be born again.21 

Some persons may object to Wesley's advice here as being 

inappropriate while the person is sick. But Wesley would insist 

that every person needs to be confronted by the demands of the 

Gospel, to repent and be born again. However, he prefaces his 

guidelines for visiting the sick by advising that we need to be 

adaptable in our manner, and to proceed as the situation di¬ 

rects.22 We should not tie ourselves down to any particular 

style because that may not be acceptable in all circumstances. 

21Ibid. 

22Ibid, p. 390. 
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I think John would advise us to use discretion and common 

sense, and to rely on the Holy Spirit to guide us. 

Wesley advises next, that we should leave the person with 

some "plain tracts"23 about the faith. At the next visit we 

should inquire if the patient has read them, then we are to 

discuss them. Every visit should conclude with prayer. If we 

have difficulty saying our own prayers, Wesley advises the use 

of appropriate written prayers.24 

A contemporary of Wesley, Benjamin Franklin, said, "An 

ounce of prevention is worth a pound of cure." Wesley does not 

put it like that, but he does say that we should teach the poor 

and sick how to prevent some of their illnesses. Teaching dir¬ 

ectly or providing opportunities for persons to learn about 

health care is a way of providing for the needs of people. 

Wesley even studied medicine as it was, to some degree, out of 

his concern for the healing of persons who could not afford 

professional medical care. He thought that he might provide 

what they could not afford. Educating persons was part of his 

role. In today's context educating persons about A.I.D.S., sub¬ 

stance abuse, nutrition, etc., certainly should fall within the 

parameters of the church. 

Wesley stressed the need in his day of teaching persons 

about cleanliness, that is, hygiene. We may think that in our 

day and age that everyone knows how to take care of themselves 

Ibid. P- 391. 

Ibid. P- 392. 
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hygienically. But many persons lack the most basic information 

and know-how. In my work in the pastorate and with such Chris¬ 

tian social agencies as the Volunteers of America I have found 

that very many persons do not have the slightest idea how to 

take care of themselves. They need education in the most basic 

skills of hygiene, child care, house keeping, and meal prepara¬ 

tion, to name a few. The church could do this easily. 

Wesley's final point in his sermon describes the persons 

whose duty it is to visit the sick. John put it very plainly: 

By whom is this duty to be performed? The answer is 
ready - by all that desire to 'inherit the kingdom' 
of their Father, which was prepared for them from the 
foundation of the world.25 

This includes both clergy and laity, for both intend to 

inherit the kingdom. It is the duty of "both young and old, 

rich and poor, men and women, according to their ability."26 

However, Wesley did feel that those who had the most in this 

life were particularly called to this task of visiting the 

sick.27 It should be an every day activity for them. 

Wesley felt that the well-to-do had more time for visiting 

as they worked less hours to earn their income then the poor 

did. He also felt that because they were influential that they 

would set an example for others. I think Wesley would agree 

too, that those who were better-off would be filled with more 

25Ibid, p. 392. 

26Ibid. p. 393. 

27Ibid. 
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compassion by visiting the less fortunate. They would be blest 

by their visiting, and be made more spiritually and charitably 

minded. They had more material wealth to share, as well. 

The duty to visit the sick also falls upon those who are 

not so well-off. If they have nothing else to give they have 

themselves, their witness, and their prayers.28 Implicit in 

this is their faith and their power as wounded healers. 

Although Wesley does not use the term "wounded healer," he 

seems to recognize the dynamic when he says: 

You have frequently been a sufferer yourself; perhaps 
you are so still. So much the more give them all the 
assistance you can, both with regard to their souls 
and bodies . . ,29 

The young have the greatest advantage of all in visiting, 

the vitality of their youth. They are healthy and strong, and 

can help the weak and infirmed in ways others cannot. They can 

help with things the sick cannot do for themselves.30 Wesley 

does not neglect to include women in this ministry. In fact, he 

makes a strong case for women in ministry. Women not only may 

be involved, they must be involved. They have everything to 

offer that a man has.31 

To summarize Wesley, every Christian has the duty to visit 

the sick and inflicted. It is commanded by our Lord, and is not 

28Ibid, p. 394. 

29Ibid, p. 395. 

30Ibid. 

31Ibid. pp. 395-396. 
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something we can do by proxy. They only reason we have for not 

visiting the sick is if we are sick ourselves. In that case, 

then we needed to be visited.32 

The Office of Visitor of the Sick 

Wesley says in his Plain Account of the Methodists: 

It was not long before the Stewards found a great 
difficulty with regard to the sick. Some were ready 
to perish before they knew of their illness. And when 
they did know, it was not in their power (being 
persons generally employed in trade) to visit them so 
often as they desired.33^ 

When Wesley became aware of the situation, sometime in 

April of 1741, he brought the problem before the whole society. 

At the meeting he made it clear that it was impossible for the 

Stewards to visit all the sick. The sick were numerous, and 

there were too many sections of town for the them to cover. 

Wesley wished that the class leaders would keep the Stewards 

better abreast of who in their classes was ill. Then Wesley 

asked, "Who among you is willing as well as able to supply 

their lack of service?"34 

The next morning Wesley notes that many persons volun¬ 

teered to be visitors of the sick. He chose forty-six of them 

who he judged met the criteria of being "most tender" and 

having a most "loving spirit." (Still excellent criteria for 

lay chaplains.) He divided the town into twenty-three parts, 

and sent the visitors out two by two. 

32Ibid. p. 397. 

33op. cit. , p. 274. 

34 Ibid. 
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It was the business of the volunteers who visited the sick 

to: (1) see every sick person within his (or her) dis¬ 
trict thrice a week; 

(2) inquire into the state of their souls, and advise 
them as occasion may require; 

(3) inquire into their disorders, and procure advice 
for them; 

(4) relieve them, if they are in want; 
(5) do anything for them which he (or she) can do; 
(6) bring in accounts weekly to the Stewards35 

Wesley believed that visitors of the sick followed the model of 

the early church. He asks, "What were the ancient deacons? What 

was Phoebe the deaconess, but a visitor of the sick?"36 

The rules he set down for the visitors were very simple: 

(1) Be plain and open in dealing with souls. 

(2) Be mild, tender, patient. 

(3) Be cleanly in all you do for the sick. 

(4) Be not nice.37 

The benefits to the sick, to the visitors, and to the 

Society, according to John Wesley were this: 

We have ever since had great reason to praise God for 
his continued blessing on this undertaking. Many 
lives have been saved, many sicknesses healed, much 
pain and want prevented or removed. Many heavy hearts 
have been made glad, many mourners comforted. And the 
visitors have found from him whom they serve a pres¬ 
ent reward for all their labour.38 

35 Ibid. 

36Ibid; Wesley's biblical references are Romans 16:1 and 
I Timothy 3:8-12. 

37Ibid, p. 275; "Be not nice" means not to be put off to do 
things for the sick that one might find distasteful. 

38 Ibid. 
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Chapter 4 

A Theology for Healing: 
Beyond Cure to Wholeness 

Joe Sierra had tuberculosis real bad. 
The hospital said he was going to die. 
He went to Oklahoma and they doctored 
him and gave him a lot of medicine. 
Pretty soon he had a vision. He was 
wandering off in some desert. Somebody 
told him to pray to his grandfather. 
At first he thought of his natural 
grandfather. But the voice kept on 
repeating,"Remember your grandfather." 
Then he thought of his great-grand¬ 
fathers and other grandfathers in an 
Indian way. But kept on hearing the 
voice. Then, all of a sudden it dawned 
on him what the voice was saying and 
he prayed to Grandfather, the Great 
Spirit, and he came out of it and got 
well. - Told by: Beatrice Weasel Bear 
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A Theology of Healing: Beyond Cure to Wholeness 

At the outset of this theology for lay visitation to the 

sick and shut-in I need to quote The Interpreter's Dictionary 

of the Bible, particularly its article on "Healing and 

Health."39 In the opening paragraph author A. K. Harrison 

says: 

Healing may be described in terms of curing or re¬ 
storing of health of a sick person, whether by pro¬ 
moting the closure of wounds, repairing the results 
of accidents or surgical disease, or administering 
effective treatment for specific pathological condi¬ 
tions of the body or mind. Health is frequently given 
the minimum definition of the absence of disease, but 
a state of clinical health involves definite, posi¬ 
tive considerations also. A person may be described 
as healthy when he exhibits that state of body and 
mind in which all the functions are being discharged 
harmoniously. It is not necessary for all the parts 
of the body to be absolutely free from all the dis¬ 
ease for a person to be in a state of clinical 
health, since the normal degeneration of aging tis¬ 
sues renders the harmony of the body and mind in a 
minor key. The Hebrew shalem ('healthy, whole') is a 
cognate of shalom ('peace'). 

It is the sentence I have underscored in which I am 

particularly interested. Health in the clinical sense is 

relative to age. Elderly persons are expected to be less 

healthy than young persons due to the aging process, but the 

elderly are no less considered healthy in a clinical sense. 

Thus when I speak of healing throughout this project paper I 

am using it in terms of clinical health. I am not suggesting 

that pastoral visits cure people. I am working from a premise 

that pastoral visitation, whether done by lay persons or 

39 George Arthur Buttrick, et. al., editors, The Interpreter's 
Dictionary of the Bible. "Health and Healing," Abingdon Press, 
Nashville, 1984, Vol. 2, pp. 541-548. 
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professional clergy, contributes to the healing process. That 

is, our visits, if carried out correctly, aid a person's 

emotional and spiritual as well as physical wholeness even 

though she/he may not be made well. Nor will the aging process 

and the degeneration it brings to the human body be halted or 

reversed by our visits. I believe that a person may be consid¬ 

ered whole even though ill if she/he is at peace within 

her/himself. She/he may be ill but still have a sense of 

personal shalom. 

My thesis is that a well-conducted pastoral visit adds to 

the well-being and wholeness of patients whether they are 

merely down with a bad cold or preparing to meet death. Under 

certain circumstances death can be, indeed, the ultimate 

healing. 

Eternal life is the kind of life that God lives. This 

includes everlastingness, but it also denotes the character of 

God's life. That character is one of love, grace, mercy, 

generosity, kindness, justice, self-sacrifice, etc., etc., all 

the highest ideals we attribute to God. God's character is to 

be distinguished, however, from God's nature. God's nature is 

eternal, but it is also omnipotent, omniscient, etc., etc., in 

relation to creation. Thus eternal life means that the Chris¬ 

tian lives forever, but she/he also takes on the character God 

fully seen in Jesus Christ, through the work of the Holy 

Spirit, as the believer moves on toward Christian perfection. 

Eternal life, however, does not mean that the Christian becomes 

omnipotent, omniscient, etc., etc. Eternal life is something 
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that begins on this side of eternity, yet one remains vulnera¬ 

ble to sin and sickness, and yes, death. Even Lazarus died 

again after his resurrection, but he will also live again 

eternally. 

Hence, death for the faithful Christian is not an end of 

life, but a birthing into a glorified existence beyond the 

dimensions of space and time. Thus death is really the ultimate 

healing for the Christian, and I suppose even for the non- 

Christian. 

The task of the pastoral visit is not to cure people, but 

to enable the redemptive process to occur within them; that is, 

to lead them toward a greater experience of wholeness no matter 

in which situation they find themselves. Even in miraculous 

situations where a person lays her/his hands on another and the 

ill person is cured, the power to heal does not reside within 

the "healer,” but with God, the Great Physician. It is very 

pretentious indeed for anyone to think that she/he can heal 

people. 

What we do as pastoral visitors is to enable the healing 

process. In the same way a medical doctor does not cure people, 

but by her/his knowledge and skills in medicine and surgery 

she/he helps the person attain restored health or to return to 

an acceptable state of clinical health. So when chaplains call 

upon patients, especially an elderly one, she/he is not expect¬ 

ing the patient "to take up her/his bed and walk" after their 

conversation, but rather for the patient to have some sense of 

God's presence and thereby to come to a greater experience of 
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healing and wholeness. That is helping a person to be healed in 

the sense in which I mean it. 

The task of the pastoral visitor is to be a conduit for 

the working of God to enable a person's growth toward whole¬ 

ness. For a person coming into a nursing home or health-care 

wing of a retirement home the pastoral visits will probably be 

concerned for the persons adjusting to her/his new environment 

and circumstances which might include the loss of one's home, 

neighbors, friends, having to make new acguaintances, and 

adjusting to new rules and routines. When it is evident that 

the person has adjusted to her/his new life-style then healing 

is taking place. The person has not gotten younger nor has 

her/his arthritis disappeared or the like, but a healing has 

occurred because she/he has become whole again in the sense of 

having adjusted from her/his losses. It is this sense that I am 

using the term healing. 

The "cup" of suffering to which Christ referred in the 

Garden of Gethsemane is a metaphor for the kind of healing to 

which I am referring. To be able to accept and even celebrate 

one's "cup" of pain and trouble knowing that God is in the 

midst of it all describes the kind of healing or wholeness that 

is the goal of pastoral care. 

Funeral services are not for the dead, they have been 

"healed." The services are for the living, for those who mourn. 

The service does not halt the mourners' grief, but if properly 

done it can aid them in the grief process and move them toward 

wholeness. The service allows people to acknowledge and feel 
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their grief which can be the beginning of healing. A simple 

thing such as crying can be the beginning of the griever's 

healing. 

The lay chaplain's visit to the sick has a simliar purpose 

as tears. Only time can ease the pain, but a caring compassion¬ 

ate, empathetic visitor can help a person explore the pain, 

grief, and sorrow and come to terms with them so that the 

person can experience shalom, even in the face of death. That 

is healing. 

The pastoral visit, because it is pastoral, is one in 

which God is represented. It is this quality that makes the 

pastoral visit different from the visit by Uncle Ned and Aunt 

Mildred, for instance. Aunt Millie and Uncle Ned are wonderful 

people, but they have not come with the intention of entering 

into my suffering and listening to me in a redemptive way. The 

ministry of presence that the lay chaplains perform is part of 

the process toward wholeness whether one recovers or not. 

I can be a whole person though my body is broken, and that 

is shalom. I can be at peace with myself, others, and God even 

though I am dying from some terminal disease. 

Inasmuch as wholeness has to do with the quality of one's 

relationship with God, it is the goal of the pastoral visit to 

restore or reinforce that relationship. 
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Chapter 5 

Listening 

For who listens to us in all the world 
whether he be friend, or teacher, broth¬ 
er or father or mother, sister or neigh¬ 
bor, son or ruler or servant. Does he 
listen, our advocate, or our husbands or 
wives, those who are dearest to us? Do 
the stars listen when we turn despair¬ 
ingly away from man, or the great seas, 
or winds of the mountain? To whom can 
any man say - Here I am! Behold me 
in my nakedness, my wounds, my secret 
grief, my despair, my betrayal, my 
pain, my tongue which cannot express 
my sorrow, my terror, my abandonment. 
Listen to me for a day - an hour - a 
moment. Lest I expire in my terrible 
wilderness, my lonely silence. Oh! - 
God, is there no one to listen? -Seneca 
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Listening 

God is the Creator who causes creation and recreation 

through speaking forth God's Word. God is known as the God of 

hearing, seeing, and healing. God's activity then is a model 

for our activity as care-givers, so hearing and seeing is a 

model for pastoral care. 

Seeing means more than looking. It includes understanding. 

With reference to God, seeing includes God's understanding of 

the human condition. God does more than merely look upon our 

pain and heartache. God understands what and how we feel. God's 

understanding comes by seeing and hearing, that is, by being 

involved intimately with persons. God heard Adam and Eve as 

they hid themselves in the garden (Gen. 3:8f). The Creator took 

the time and effort to look for them, and saw not just their 

nakedness of which they had become aware, but saw beyond the 

outward appearance to the underlying reason why they had 

hidden. It was due to their disobedience. 

God saw and heard the cry of Hagar in her dilemma, the 

enslavement of the Hebrew people in Egypt, and humanity's great 

need for a Savior. Redemption in these situations came about 

because God had first listened and understood. 

All persons need to listen in order to understand, but 

pastoral care providers more so, because we are about the task 

of enabling persons to experience God's redemption. We are 

present with persons to enable them to know that God is present 

with them in their captivity to sin and illness. In order to be 
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fully there with people we must not permit their maladies to 

blur our vision. We must see the person hidden by the disease. 

We must see the person as the subject, the subject of God's and 

our own caring, not as an object of disease. To be fully 

present we must engage in what Rudolph Grantham calls "redemp¬ 

tive listening," or what is more commonly called empathetic, or 

holistic listening. I will deal with this positive side of 

listening shortly, but first let us look at the contrasting 

side to empathic listening. 

The Negative Side of Listening 

Seneca expressed the great need of persons for having 

someone to simply be there just to listen. But sometimes we are 

there, but are not listening. We have ears but do not hear and 

eyes but do not see. So, before we learn how to listen we will 

look at several barriers that interfere with our being redemp¬ 

tive listeners. There are at least three agendas that block our 

listening even though we presume we are hearing. These agendas 

apply not only to pastoral care providers but to all persons. 

W. B. J. Martin1 suggests that these three interferences 

to full hearing are: (1) our egos; (2) our selectivity; (3) our 

business. Martin calls these negative types of listening: 

egotistic, selective, and intermittent. 

Egotistical listeners are persons who hear only the words 

or concepts that affect or interest them. These persons are 

V. B. J. Martin, Little Foxes that Spoil the Vines (Nash¬ 
ville: Abingdon Press, 1968), pp. 19ff. 
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centered on themselves. As the other person is speaking they 

cut off listening because they are busy thinking of what they 

are going to say next. Often they interrupt to make their own 

point, and have not heard a word of what the other person said. 

Selective listeners screen out of the conversation those 

things that they do not want to hear. They disregard those 

words and ideas that are unfamiliar, disturbing, and controver¬ 

sial. These people are not risk takers and care not to hear 

painful or challenging things. 

Intermittent listeners turn on and off. They listen to 

only part of the conversation, but unlike the selective listen¬ 

er, they do so not because there are things they do not wish to 

hear, or unlike the egotistical listener, they are not prepar¬ 

ing their own case. Rather, these persons tune out because they 

have so much on their mind. They cut off listening because they 

are deliberating on their own most pressing concerns. They miss 

much of what is being said and communicated, and make inappro¬ 

priate responses because they have not heard correctly or 

completely. 

Leslie Virgo, in his article, "First Aid in Pastoral 

Care,"2 says that listening can be polite silence while one 

rehearses what he or she is going to say, but this takes place 

when speaking has stopped for the moment. But one may also 

listen in order to find flaws in the other person's argument. 

2Leslie Virgo, "First Aid in Pastoral Care," The Expository 
Times, ed. C. S. Rodd (Edinburgh: T and T Clark), vol. 96, October 
1984 - September 1985, pp. 5-9. 

43 





This latter intention is an aspect of egotistical listening. 

Virgo also adds: 

Or listening can be empathetic. It is in empathetic 
listening that both care and counseling have their 
core.3 

If our ultimate goal is spiritual, as Richard Eyer sug¬ 

gests, then we need to concentrate on listening empathetically. 

This is listening that hears and understands. Eyer says that, 

"Our primary calling is to help patients make the connection 

with God."4 Therefore we must be present with persons modeled 

after God's being present with persons. God's representative 

who was present with Hagar (Gen. 16:7f) is a prime example for 

our caring. 

Eyer notes importantly that, "God is at work in the 

patient in spite of us as much as because of us."5 But I would 

caution that while we must be dependent on God's presence, we 

must not be so dependent that we refrain from attempting to do 

our task. 

In addition to the three negative types of listening de¬ 

scribed above, there are two other blockades to empathetic 

understanding. These include not listening for clues that 

persons give to their deepest problems, and assuming too much. 

We may, by placing our own agenda upon persons, assume that we 

3ibid, p.6. 

4Richard C. Eyer, "Bedside Manner and the Cure of Souls," 
Leadership. vol. 6, Spring 1985, p. 100. 

5ibid; my italics. 
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know all their problems and what it feels like for them to be 

experiencing such problems. Even worse than that, sometimes we 

assume that we know all the answers, or that what worked for us 

will work for them. 

When we make such assumptions we tune out the clues we 

ought to be considering which will enable us to really under¬ 

stand what the other person is experiencing. If we superimpose 

our assumptions and answers upon client or patient our response 

will, more times than not, be inappropriate. 

In Eyer's opinion,"The gospel of pastoral care to the sick 

is to help patients interpret the meaning of the experience in 

relationship to God."6 As God's representatives, if we are not 

in empathy with the ill or hurting person how can he/she 

believe that God understands. If we are not good listeners how 

can we help the patient to interpret meaning for him/herself 

when we are not interpreting his/her clues correctly and 

assuming too much? Rev. Eyer concludes: 

It is hard for John to know God cares when the pastor 
(or lay care-giver) is insensitive, impatient, and 
unable to demonstrate God's love.7 

Other Barriers to Listening 

Along with the three barriers to listening that W. B. J. 

Martin addressed, Rudolph Grantham lists several others of 

which we ought to be aware.8 I will be basing my comments on 

6ibid, p. 102. 

7ibid. 

8Rudolph E. Grantham, Lav Shepherding. (Valley Forge: Judson 
Press, 1983), pp. 66-68. 
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his list and will try to enflesh the skeleton, as it were. 

The first barrier is language itself. The way one person 

uses words and how he or she defines them may be different from 

that of another person. In effect the two parties will be 

speaking different languages though the same tongue. Jargon and 

slang are examples where the same words used by different 

persons may have different meanings for the persons engaged in 

conversation. 

For instance, a "Tee" for a plumber is a fitting for 

pipes, but it refers to a square for drawing straight lines for 

the architect, or it may be a letter of the alphabet to a 

school teacher, and in sports it is a ball-holder for a golfer 

or footballer, or maybe it is a "spot of tea" for the English. 

Second on our list is the preoccupation of the listener. 

This goes along with intermittent listening which I discussed 

above. If a visitor or counselor is preoccupied with her/his 

own affairs it is better she/he not visit at this time, because 

she/he will not be paying attention to the conversation. 

Along with number two is one's impatience. One's impa¬ 

tience may be due to other commitments and appointments, or 

with the patient's condition, mannerisms, the pattern of 

speech, and/or the content of what the patient is saying. 

Closely related to impatience is one's condemning or judg¬ 

mental spirit. Empathy involves compassion, not judgment. 

Empathy reflects back to the patient her/his facts and feelings 

to show that the listener understands and is in tune with the 
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patient. We are not there to judge the rightness or wrongness 

of her/his actions, decisions, thoughts, or speech. We are 

there to enable the person's wellness. Judging and condemning a 

sick person will not facilitate her/his healing. In some cases 

counseling can help the patient choose better paths for 

her/himself, but at the initial points of contact we need a 

loving attitude to encourage communications and healing. 

Along with a judging attitude one may become shocked by 

what the patient says. In elderly patients the shocking epi¬ 

taphs may be due to dementia or Alzheimer's. In other cases, 

shocking language and message content may be due to a person's 

frustrations and/or anger. But some shock may be due to our own 

naivete', prudishness, or lack of understanding. Visitors need 

to be prepared to hear almost anything, but one needs not do 

anything but allow the patient to be who she/he is. 

Russell Dicks calls this allowing the patient expression 

permissiveness. Permissiveness in this context is one's ability 

to permit another to express any opinions, feelings, disap¬ 

pointments, failures, or desires and yet feel that one respects 

her/him and is still interested in the person.9 Dr. Dicks 

doubts that any sort of relationship can be established unless 

a good deal of permissiveness does exist. Respect is the 

antecedent of permissiveness and as we shall see, it is one of 

the primary elements of caring. 

9Russell L. Dicks, How to Make Pastoral Calls: A Guide for 
the Layman (St. Louis: Bethany Press, 1962), p. 28. 
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A sixth barrier is arguing. This goes along with what has 

been said above. This may involve one-up-manship or self¬ 

justification. We need to both respect the person with whom we 

are present and her/his opinions, as well as her/his story and 

feelings. We need permissiveness, because in arguing we hear 

ourselves and not the other. 

The milieu of the care facility itself is a distracting 

barrier to good communications. There is a lack of privacy, the 

distractions of persons working and walking about, and the 

interruptions of the nurses, technicians, the food service, 

other visitors, and doctors. All of these distractions, one at 

a time or in combination, may very well impair a conversation. 

It would be better for the visitor to leave and come back at a 

more quiet time, or to wait for the distraction to pass so 

nothing will interfere with one's listening. 

Fear Barriers 

There also may be some fear involved with our listening. 

We may have a fear of closeness and so will withdraw. We first 

withdraw psychically and so close down our listening. Then 

soon, we cut off the relationship. This does not enable us to 

grow, nor does it enable the person to whom we want to provide 

care to experience caring. In fact, the person will experience 

just the opposite. 

We may also fear silence. If we become uncomfortable when 

the patient is silent, we may feel that we are forced to speak 

rather than listen. Our speaking may well be breaking the per- 
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sons train of thought, or discourage her/him from saying what 

he/she was attempting to put into words. Silence can be a time 

of creativity for both the speaker and the listener. One can 

measure his/her feelings and thoughts. Silence is a part of the 

process, not a break down in it. Use silence creatively, and do 

not speak too guickly. We do not learn when we are talking, nor 

are we listening to the other when we speak. 

Along with our fear of silence there may come premature 

and dogmatic giving of advice. We are not present in order to 

solve persons' problems. We are there to listen to them, and to 

help the person accept any emotions they may be repressing. We 

also may be able to help the person see his/her situation 

rationally. We are not there to tell persons how to solve their 

problems. Counseling may be able to facilitate the person 

finding answers for him/herself. The purpose of the hospital or 

nursing home visitor is to enable persons to know that God is 

with them in their problems, and in their seeking for answers 

they can turn to God. 

Another fear we may have is the fear of changing. Carl 

Rodgers says, 

If I let myself really understand another person, I 
might be changed by that understanding. And we all 
fear change.10 

Relationships cause us to change in some manner. Our 

redemptive listening may cause us to accept other persons whom 

10Richard Dayninger, The Heart of Pastoral Counseling Healing 
Through Relationship (Grand Rapids: Zondervan, 1989), p. 77. 
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we might have previously rejected. We might be forced to face 

issues we shied away from or never had to deal with before. We 

may also take on new values and new ways of thinking and of 

seeing the world. Through our visiting we will probably become 

more loving, caring, and compassionate. Sometimes our loving 

though, brings us broken-hearts, but our continuing to enable 

the healing of others enables our own healing. 

If we fear these sort of changes described above we may be 

very selective in our visiting and listening. As we have seen, 

selectivity is a barrier to redemptive listening. We need to be 

as clay in the hands of the potter, for the change that God 

will bring about in our lives will always be for the better. If 

we are afraid of change we are afraid of being fully human, 

which is the promise of the abundant life in Christ (Jn.10:10). 

The Positive Side of Listening 

On the positive side of listening empathy is an essential 

healing agent. Through empathy the listener enables the speaker 

to know that she/he has been understood without judgment. Empa- 

thetic listening also allows the speaker to know that the 

listener has been able to enter her/his world and know what it 

feels like for her/him.11 

Richard Dayninger says empathic understanding: 

enables pastoral counselors to see the 
world through the client's eyes. Understan¬ 
ding has been called a 'warm and active 
effort to know the other person by partici¬ 
pating with him in what he is.' People 

nVirgo, p. 6. 
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understand themselves better when they are 
understood by others.12 

To be empathetic one must be in touch with one's own feel¬ 

ings. If we cannot be in touch with ourselves how can we be in 

touch with another's feelings? If it is difficult for us to 

accept ourselves how can we accept the feeling of others? If 

our feelings threaten us, the other person's anxieties, fears, 

and concerns will even be more threatening for us. It is 

essential that the care-giver own and honor her/his feelings 

before she/he can be fully and authentically present with 

others. The more we are aware of ourselves the more we can 

attend to the feelings of others. Thus Grantham sees empathy 

as: the ability to experience the other's emotional 
communication from his or her point of view while 
also maintaining one's own intellectual and emotional 
perspective.13 

In the context of institutional care-giving, I see 

empathetic listening as: 

the sensitive, understanding, compassionate response 
to the patient's medical situation and to the 
patient's feeling's and concerns regarding her/his 
physical, emotional, and spiritual state of being. 

Genuineness is our greatest asset in visiting with the 

sick. If we are authentic we can enable the patient to be 

authentic in her/his feelings and faith. Our genuineness can 

help the person unpack her/his feelings, and by doing so she/he 

is able then to accept them, deal with them, and to be real 

12Dayninger, p. 76. 

13Grantham, p. 64. 
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within her/himself. The person is also then more able to deal 

with her/his feelings toward God, especially in the midst of 

illness. 

Dayninger lists eight components of genuineness: 

(1) sincerity 
(2) authenticity 
(3) trustworthiness 
(4) integration 
(5) consistency 
(6) dependability 
(7) transparency 
(8) congruence14 

Virgo includes a quote from Martin Buber which is very 
relevant here: 

We must not deceive ourselves by believing that the 
disease can be cured by formulae which assert that 
nothing is as the sick person imagines. It is an idle 
understanding to call out to a mankind that has grown 
blind to eternity: 'Look at the eternal value!'15 

14Dayninger, p. 78. 

15Virgo, p. 7. 

52 





Chapter 6 

Preparing to Listen 

When others look at us in a friendly 

way, we feel alive and vital. When oth¬ 

ers recognize us just the way we are, we 

feel fulfilled. And when we feel accept¬ 

ed and affirmed, we are happy, for we 

human beings need acceptance just as the 

birds need air and the fish water. Ac¬ 

ceptance is the atmosphere of humanity. 

Where acceptance is lacking, the air 

becomes thin, our breathing falters,and 

we languish.Therefore we are repulsed by 

different glances, hurt by disregard,and 

humanly destroyed when others deny us. 

-Jurgen Moltmann 
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Preparing to Listen 

The term 'pastoral care' immediately says two things. The 

first is that our caring must be pastoral. Leslie Virgo likens 

our being pastoral to prevenient grace, which he defines as, 

"the grace of God present in all times and places."1 Pastor- 

ing, of course, is related to shepherding, shepherding modeled 

after Christ the Good Shepherd. 

Virgo says, too, that "care" then corresponds to actual 

grace which he defines as "those occasions when a response is 

made to that general presence (of God) in a particular 

relationship."2 

Thus pastoral care is a means of grace, a means by which 

persons may experience the presence of God in their lives. 

Listening is the most important part of our caring. Virgo says 

that, "unless we are ready to listen we cannot care at all."3 

Unless we are sociopathic most of us care about other 

people in some degree. For pastoral care our own caring nature 

is the place for us to begin in order to be pastoral. But by 

itself our caring will not be enough. We must have an informed 

caring, one that has developed skills in caring. If listening 

is foremost in the caring for persons then we need to develop 

listening skills. But even before learning to listen there are 

at least four other skills we need. Following the work of 

Virgo, p. 5. 

2ibid. 

3ibid, p. 6. 
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C. B. Traux and R. R. Carkhuff in their book, Toward Effective 

Counseling and Psychotherapy Training and Practice (Chicago: 

Addine, 1967), Leslie Virgo lists these four skills as (1) 

respect; (2) immediacy? (3) concreteness; (4) confrontation. In 

this section, too, I will try to enflesh the sketch that Virgo 

supplies. 

What Virgo and the others call respect, Dayninger calls 

reverence4, but they agree throughout in their descriptions of 

this skill. Since I am concerned with a redeeming ministry of 

visitation I will use Dayniger's term 'reverence,' but will be 

following Virgo's material as my resource. According to Virgo, 

the first skill, reverence. functions in four ways. First it 

observes boundaries. Reverence for persons ought to make us 

examine ourselves to consider our biases and prejudices, and 

also how we want people to conform to our way of thinking. 

Reverence then goes along with the ability of permissiveness 

which Dicks recommends. 

The boundaries that reverence observes are such things as 

how we use persons' first names. We may be assuming too close a 

relationship too soon by addressing strangers by their first 

names. Everyone has a title, Mr., Mrs., Ms., Dr., Nurse, Fr., 

Rev., etc. These need to be honored. Being too familiar with a 

person upon the very first meeting without being given his/her 

permission to use the first name may be interpreted as disre¬ 

spectful and not as friendliness. If we are perceived as disre- 

4Dayninger, p. 77. 
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spectful why would the other person have reverence for us. Get 

permission to be familiar. Without mutual reverence communi¬ 

cations will not occur even though speaking may be done. 

Secondly, reverence acknowledges differences. If we care 

about persons we do not want to push them too far too fast. 

Each person has his/her own rhythm of coping. For instance if 

we are visiting with a person experiencing grief there are 

certain stages that the person will go through, or perhaps 

fluctuate between until he/she has passed through them all. The 

stages of grief are outlined by Virginia Kubler-Ross.5 If the 

visitee is in any one of these stages of grief he/she has to 

move through it at his/her own pace. Trying to push a person to 

the next step will not work. In fact, doing so may put the 

person off. 

Virgo points out that our defenses are our natural ways of 

avoiding feelings and awarenesses before we are psychologically 

ready to experience them. There are psychological 'distances', 

as he calls them, that we all maintain. We must allow the 

person with whom we are visiting to maintain their defenses 

until he/she is ready to let go of them. Because of reverence 

we do this for the person's well-being, and for us to maintain 

a caring relationship with him/her. 

On the other hand, we can remain too distant, by discount¬ 

ing the reality of what the person is feeling. Feelings are not 

5Virginia Kubler-Ross, Death and Dying (New York: The 

MacMillan Co., 1969). 
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right or wrong, they just are. No matter how unrealistic or 

inappropriate we may consider the person's feelings to be, they 

are her/his feelings, and they must be acknowledged and not 

discounted merely because we would not feel that way. 

If I say I am scared, and am experiencing a cold-sweat and 

clammy hands, don't tell me that I have nothing to be afraid 

of, because it is obvious that I am afraid. If you on the other 

hand say, "I believe you when you say you are scared because I 

see you are sweating and have clammy hands. This must be a 

difficult situation for you." Then you show me you understand 

how I am feeling and that my fear is real to me. You are not 

judging my inappropriate fear or me, just acknowledging that 

you understand. 

Thirdly, reverence acknowledges persons' right to be them¬ 

selves. and to take responsibility for their own life. We 

cannot make decisions for persons. They must reach their own 

conclusions and take responsibility to act and also for the 

consequences of their actions. We want no less for ourselves. 

For Dayninger reverence is possible, 

only for pastors (and lay persons) who have integrat¬ 
ed into their own theology a deep conviction that 
each individual has the right to self-direction and 
self-determination under God.6 

Lastly, reverence also acknowledges that others may have 

different views of faith or morals than we do. Much of this was 

discussed under the barriers to listening. But no matter where 

6Dayninger, p. 77. 
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the person is "coming from," we have to respect him/her in 

order to be his/her care-giver. "Reverence for others enables 

counselors to respect what life means for others . . . "7 

The next skill we need to have is immediacy which Virgo 

defines as, "that ability to be aware of and to acknowledge how 

one feels in this moment."8 Immediacy is tied with a lack of 

knowing oneself. When we are uncomfortable with who we think we 

are we set up defenses. Thus immediacy first means to know who 

we are and what defenses we use. Getting to know ourselves also 

includes knowing how to lower our defenses so that we can be 

present with others and so that others can be with us. 

Immediacy is the ability to examine ourselves about how we 

feel at the moment. In this acknowledging of our feelings, 

though we are not called to repress them or to act on them, we 

are simply taking inventory of them. We are recognizing that 

they exist and how they are effecting our being present and our 

listening to the client or patient. Immediacy goes with being 

genuine. 

The other side of immediacy is the enabling of patients to 

acknowledge their feelings. In encouraging people to recognize 

their feelings we are not attempting to change the feelings or 

the persons, but we are helping them to bring their feelings 

into the open so that they are not repressed. Repressed feel¬ 

ings are like a volcano that appears dormant but below the 

7ibid. 

®Virgo, p. 8. 
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surface there is a seething caldron getting ready to explode. 

If the person's feelings are given expression both rage and 

depression can be avoided. Depression is anger turned inward. 

Next on our list of skills to learn is concreteness. 

meaning specificity. Concreteness is a skill that aims at 

directness. It attempts to move through vague expressions to 

something we can get a grasp. For example, concreteness deals 

with an expressions such as, "I feel terrible." Feeling 

terrible can run the gamut of meaning one has a slight case of 

indigestion to one is having a heart attack. Concreteness seeks 

to find out which. It seeks definition of facts and feelings. 

We seek definition so that the listener understands what the 

speaker is really feeling and so that the speakers knows for 

him/herself. 

Dayninger lists three important functions of concreteness: 

(1) it keeps counselor responses close to client 
feelings and experiences; (2) it fosters the counsel¬ 
or's accurate understanding, allowing for early 
client corrections of misunderstandings; and (3) it 
encourages clients to attend to specific problem 
areas.9 

Confrontation is the forth skill we need to enable our 

listening. The lay visitor who may see a person for a very 

limited time will probably not deal with this, nor should they. 

If the visitor thinks that there is something a patient needs 

to be confronted with the visitor should report this to the 

chaplain, or other persons in charge. I say this because, as 

9Dayninger, p. 79. 
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pastoral care and pastoral counseling overlap in many areas, 

confrontation is more in the realm of counseling, and the lay 

visitor is not a counselor (not without training in counsel¬ 

ing) . A relationship really needs to be built up before we 

confront persons so that our challenge is recognized as coming 

from our love and not from our judging. In most cases in health 

care facilities the lay visitor will not have had the opportu¬ 

nity to build such a relationship. 

Confrontation can be a great caring tool. The greater the 

relationship between two parties the greater can be the effec¬ 

tiveness of confrontation. Confrontation, in the psychological 

sense, challenges the person to be honest in his/her feelings 

and to face up to the reality that she/he may be avoiding. We 

need to use discretion in the use of confrontation. Confronta¬ 

tion can be used like the scope of a rifle to help a person 

zero in on a reality she/he needs to target, and gentle probing 

questions can lead the person to the bull's eye. Or, confronta¬ 

tion may be used like the rifle itself and a few direct hits 

from us can psychologically blow the person apart. 

If we use confrontation like a rifle, or worse, a shotgun 

persons would be like Adam and Eve standing naked before God 

without bushes for covering. In Genesis 3, God spoke to the 

guilty couple as they remained hidden. As God confronted them 

they told of their nakedness. But then as the reality of their 

situation was revealed and God told them what the consequences 

of their acts would be, God did not leave them naked, but gave 
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them better covering (V. 21). 

If we are to remove people's defenses we had better have 

something better to replace them with, or not confront them at 

all. 
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Chapter 7 

How to Listen 

All of you are worthless physicians. If 
you would keep silent, that would be 
your wisdom! Hear now my reasoning and 
listen to the pleadings of my lips. 

-Job 13:4b-6 

If the (pastoral) call is to have a 
successful effect on the patient there 
are certain points where [the pa¬ 
tient] must do most of the talking. 

-James Bums 
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Hov to Listen 

Wayne Oates, according to Dayninger, points out that listening 

means essentially three things: 

being attentive to what clients are saying, letting 
clients do the talking, motivating clients to talk.1 

If we keep these three points in mind and work at them as we 

make ourselves present with the people with whom we visit we 

ought to be making the patient the center of our attention, and 

we should do very well in our visitation ministry. 

As we explore the realm of conversation I will become more 

concrete in the "what and how to do's" but first I will look at 

the "what not to do's" as suggested by James Burns.2 

What Not to Do 

First, do not be in a hurry. If we have reverence for the 

person we are visiting we need to allow ourselves time to be 

present with the person, and only this person. Redemptive 

listening requires that we not override or overtalk the person, 

especially when he/she may be searching for words. There are 

three errors of which we pastoral visitors are often guilty. 

One error is that we put words into a patient's mouth. A 

second error is that we often talk faster than the patient can 

respond. The third mistake is that in some way we take the 

conversation away from the patient. The three errors violate 

the three essentials of listening that Wayne Oates has pointed 

dayninger, p. 91. 

2James H. Burns, "A Guide to Calling on the Sick," Pastoral 
Psychology. November, 1950, pp. 26-30. 
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out above. Slow down, listen, and use silence creatively. 

Secondly, do not use rapid fire questioning. Burns says, 

"The pastoral call is not a cross-examination."3 We do not 

want the person to feel as if he/she is being interrogated. We 

need to spread out our questions over the length our visit, and 

ask them naturally as they flow from the conversation. If a 

person should feel that he/she is being cross examined, espe¬ 

cially when it is early in the relationship before we have 

built up rapport, the patient may feel we are prying instead of 

seeking to help. If we are perceived as prying the person is 

apt to respond negatively or not at all. 

Thirdly, do not fill silences with a lot of chatter. I 

think enough has been said about this previously, but Burns 

makes a helpful suggestion if it becomes necessary to break the 

silence. He says to "merely ask the patient to tell you a 

little more about the point he has just finished covering."4 

Fourthly, do not pass moral judgments. Much has been said 

about this point, too. But it is especially important not to be 

judgmental when a person is pouring out emotions. Revealing 

oneself in this manner is as if standing naked before God. It 

is very awkward, to say the least. But if we moralize in the 

midst of the person's self-revelation, Burns says, "this flow 

of emotion will be cut off beyond recovery".5 Our pontificat- 

3ibid, p. 27. 

4ibid. 

5 ibid, author's italics. 
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ing would stifle the healing that we are attempting to succor. 

Fifthly, do not be a know-it-all. If a patient asks for 

facts that we do not know we should admit we do not know, 

instead of throwing out a lot vague generalities. The patient 

will trust us more when we admit our ignorance. He/she is 

likely to have more confidence in us when we do not hesitate to 

admit we do not know something. Our admission to lack of 

knowledge goes along with our being genuine. To say we know 

something and not really know may be perceived as insincerity 

or even dishonesty. This certainly does not help to build a 

good relationship. 

The last matter on Burn's list is, do not talk the patient 

into a coma. Burns believes that this is the greatest mistake 

we can make in our visiting ministry. We need to use good 

judgment. In order to help the patient we need to practice the 

three essentials of listening as Oates has suggested. Our 

incessant speaking does not motivate the patient to speak. 

Grantham gives us a seventh point.6 Do not probe into the 

nature or origin of the illness or accident. If the patient 

wants us to know this he/she will provide us with this informa¬ 

tion. Grantham encourages us to resist the temptation of 

curiosity. We do not want to appear nosy, and if we do we will 

not be well-received by those we visit. 

To Burns and Grantham I would add an eighth "do not." Do 

not stay too long. The patients need their rest. They are 

6Grantham, p. 66. 

65 





either sick or recovering. Pointless chatter, while perhaps 

taking their mind off of their discomfort, may be disturbing 

the rest they need to aid their recovery. Again, we need to use 

good judgment to know when to leave. Very often the patient 

will be sending us signals to please leave, but if the patient 

is not the focus of our complete attention we will miss the 

signals. More about this will be said below. 

What to Do 

As we move into the positive side of how we ought to 

listen, it is good to hear what Russell Dicks has to say about 

the communications in which we are involved. He calls what we 

do the "art of conversation."7 If what we do is an art, then 

we must become artists. Each visit is a blank canvas, the 

patient's concerns are the subject of our work, and the medium 

we use is words. As we have seen, God brought healing for the 

world through the use of words, especially in the Word enflesh- 

ed, Christ Jesus. Thus the panorama we hope to create through 

words is one of a healing atmosphere. 

Dicks describes the art of conversation as: 

the technique of the interpersonal relationship, for 

it is through the conversation that the relationship 

is established, strengthened, developed, or 

destroyed.8 

These are certainly words for the wise pastoral caller to heed. 

Our conversations often begin by asking questions that 

7Dicks, p. 24. 

8ibid. 
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express our interest in the patient, but how we ask the ques¬ 

tions is important. For instance, we saw that it was not good 

to come across as an interrogator. So first, we need to know 

that in pastoral visiting there are three types of questions we 

ask. Dicks lists them as, (1) the general nonpersonal, (2) the 

information gathering, and (3) the dynamic type.9 

The general nonpersonal question can also be called the 

non-threatening type because it is the kind of question that 

deals with matters that are not related to the patient. These 

are important questions to use in our early contact with the 

patient. These are such questions as: "It's a nice day isn't 

it?" or "Do you think it will rain?" or "What's happening with 

the home team?". 

The information question deals with facts about the 

patient. These questions supply us with background about the 

patient while at the same time showing our interest in a non¬ 

prying way. While the patient's responses are usually matter of 

fact some may be significantly emotional. Examples of this type 

of question are: "What do you do for a living?" or "Where are 

you from?" or "Do you have family?" or "How long have you been 

ill?" or "When did your spouse die?". If an emotional chord is 

struck then we can follow up with the type of question below. 

The dynamic question deals with feelings and emotions. 

These questions must be used carefully, and only when a rela¬ 

tionship or some sort of rapport has been established between 

9ibid., p. 25. 
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us and those whom we visit. When rapport has been established 

and both persons feel comfortable speaking with each other then 

we can move into these dynamic type questions. Here we are 

moving into the heart of pastoral care by asking such questions 

as: "How do you feel about that?" or "What does this mean for 

you?" or "What's going on inside of you?". 

These questions are very personal and a patients psycho¬ 

logical defenses are likely to be put in place if a proper 

relationship has not been established before becoming so 

personal. Dynamic questions are threatening because we are 

asking persons to look within themselves, and to come out of 

hiding and to exchange their garments for better ones. Thus we 

must always communicate our acceptance of the person and 

provide a nonthreatening, nonjudgmental atmosphere where he/she 

feels free to speak and to let down his/her defenses. 

Dicks adds to this list of questions a fourth type, the 

supposing question. This type of question is more of a tech¬ 

nique for asking questions rather then a completely different 

genre of question. He calls this technique the "art of suppos¬ 

ing."10 Direct questions may prove unproductive for various 

reasons, defensiveness is one. Supposing questions can help us 

penetrate a patient's defenses without appearing to threaten 

him/her. Dr. Dicks says we need to use this type of question 

because it allow us: 

10ibid, p. 27. 
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the ability to feel (our) way into another's anxi¬ 
eties and loneliness without causing alarm or in¬ 
creasing his sense of isolation by direct attack upon 
his feelings.11 

Examples of such questions are: "I suppose you miss...?" 

or "I expect you get pretty tired of the bed?" or "I suppose it 

is difficult for you to be alone?". 

These questions give the patient a chance to express his 

or her feelings if he/she desires to, but they do not force the 

person to speak about the subject if the person chooses not to. 

Some other practical considerations are that we must make 

some judgment about the person's verbal ability and understand¬ 

ing. To communicate we must speak clearly and in terms and 

words that our listeners understand. The amount of topics we 

discuss should also be limited. I use an acronym to help me to 

practice this: k. i. s. s., keep it short and simple. This 

principle applies both to the conversation and to the visit. 

Listening That Develops Wholeness 

The above title is taken from Rudolph Grantham's chapter 

on redemptive listening. It is a good title because helping the 

patient to develop wholeness is what we are all about as pasto¬ 

ral care providers. Whether brokenness comes from sin or 

sickness our task is to enable persons to experience God's 

shalom. the peace on earth that was promised at Christ's birth 

(Lk. 2:14b). 

Through the art of conversation we can enable a person to 

"ibid. 
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experience wholeness via certain principles of good pastoral 

listening, redemptive listening. In this section then, I will 

be following Grantham's principles, but I will also bring in 

some of what chaplain Burns has to say as well as some points 

from Richard Dayninger. 

Grantham makes a preliminary statement about 

redemptive listening: 

Redemptive listening focuses upon what seems to have 
the most meaning and significance to the person 
speaking. In contrast, passive listening allows the 
person to stumble through one's inner emotion's or 
thoughts or move toward making behavior changes. 
These three benefits (understanding feelings, sorting 
out thoughts, and acting responsibly to improve the 
situation) are some of the desired results of redemp¬ 
tive listening.12 

Before we go through Grantham's list we need to know how 

to get started. Burns supplies us with a short schema that is 

very helpful.13 These are just ordinary rules of good manners 

such as greeting the person by name (remembering what was said 

above about becoming too familiar too quickly) and the giving 

of our names clearly and distinctly. I would also add that we 

identify our purpose for being in the patient's room and by 

whose authority we are there. And then a casual getting 

acquainted question will break the ice, such as: "How are 

things going with you?" 

Thus our initial contact may begin like this: "Hello, Mrs. 

Jones, I am Sarah Smith, a lay chaplain here at the nursing 

12Grantham, pp. 64-65. 

13Burns, p. 26. 
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home, and I have come to see how you are getting along." 

Now that we have made contact and broken the ice, we will 

consider Grantham's principles. The first principle is, concen¬ 

trate upon the speaker. This is the first matter that Oates 

listed as essential for listening. The thing we need to be 

aware of here is what the speaker is arousing in us. The speak¬ 

er's feelings may provoke similar feelings in us, and it is 

easier for us to respond to our own feelings instead of the 

patient's. We may be unaware that this is taking place. Thus 

helper self-evaluation should be carried out throughout our 

conversations, but of course not to the point where we become 

distracted. Grantham says, "listening with the 'inner ear' 

turned to one's own feelings helps the 'physical ears' to hear 

the other person more clearly."14 

Next, find out as soon as possible the patient's chief 

complaint. "Cut to the chase," as they say. What is the patient 

hurting about the most? We need, however, to proceed gently and 

respectfully as a soldier probing a mine field, and not as one 

who runs blindly and carelessly through it. 

The difficulty we may encounter here, other than a 

person's defenses, is the theological questions that are being 

asked. Perhaps the patient is not asking in so many words, but 

between the lines he/she is inquiring: "Where is God in my 

suffering?" or "Why is God punishing me?". Or the problem may 

not be "teenagers today," but his/her teenager. By following 

14Grantham, p. 65. 
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the principles outlined here we can help the patient to find 

answers for him/herself, or to at least deal with the emotions 

that these questions cause to arise in the patient. 

Three, reflect to the person what you hear him/her saving 

and feeling. This is the core technique for listeninq. Burns 

says this is a holding up of a mirror "in which the patient can 

see meaning and significance of his deep-seated feelings."15 

Dayninger defines this reflecting of feelings as: 

the attempt by the counselor to express in fresh 
words, the essential attitudes (not so much in con¬ 
tent) expressed by the client.16 

He then lists seven benefits that individuals can receive from 

this reflective communication. The person learns: (1) to feel 

deeply understood; (2) to infer that feelings motivate behav¬ 

ior; (3) to realize that they are responsible for evaluating 

themselves; (4) to recognize their own powers of choice; (5) to 

clarify their thinking, thus seeing their situation more objec¬ 

tively; (6) to know that their counselors have not regarded 

them as unusual and different; and (7) to examine their deeper 

motives.17 

Grantham supplies some phrases we can use to help us, such 

as: "Do I hear you saying . . .?" or "Did I understand you to 

mean. . .?". After we say these phrases we repeat back to the 

patient in our own words what we believe he/she has said. Such 

15Burns, p. 27. 

16Dayninger, p. 94; author's italics. 

17ibid. 
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responses on our part can give the person a chance to correct 

or to affirm our understanding, and for him/her to hear the 

real message he/she is sending. Or the person can then back 

away from a touchy subject. 

Fourth on our list is that our responses should be to 

those messages which seem to be most significant and meaningful 

to the speaker. We are able to do this if we are concentrating 

on the patient and reflecting back to him/her what we hear. By 

zeroing in on the most significant messages we are receiving we 

are also being good stewards of our time and the patient's. 

Remember, we do not want to overtax the sick person. 

The fifth principle is to ask for clarification or de¬ 

tails . If we find we are being barraged by a lot of words and 

feelings all at once it would be good to halt the speaker and 

take one point at a time. Burns points out that the visitor: 

must keep control of the call (and) may have to pull 
the patient back from conversational byways, from 
fruitless arguments, or from temporarily insolvable 
problems18 

As we are seeking clarity for ourselves we are also 

helping the speaker to see things more clearly. Grantham also 

notes here that by our asking for clarity and details we are 

showing the patient that we are interested in him/her and are 

trying to understand. 

Number six is to occasionally summarize the message. This 

goes along with clarifying. It brings order to our conversation 

18Burns, p. 28. 
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and will encourage the speaker to develop his/her thinking more 

fully. Summarizing may also help stop repetitions. 

Seventh, determine with the patient the goals of the 

redemptive listening relationship. This situation would usually 

arise if more than one contact is being made and we are moving 

into more of a counseling mode. One goal may be to refer the 

person to a professional counselor, or to his/her doctor, etc. 

This is the goal I suggest for the lay visitors in the early 

months of their visiting. As they gain more experience, and 

take further training perhaps then they might begin to move 

into a counseling mode, as long as they are work with a mentor. 

In more general terms Grantham says this: 

Helping persons examine a problem's components, 
securing information, pointing to how his/her emo¬ 
tions are influencing intellectual processes, and 
encouraging the person to act responsibly are all 
possible goals.19 

Last, but just as important as all the other positive 

principles of redemptive listening, is that sometimes persons 

need an emotional catharsis. We might become embarrassed when 

persons cry, or want to hug us. If we feel embarrassed, the 

patients in their complete "nakedness" probably feel embar¬ 

rassed, too. But none of us need to be. Emotions are part of 

what makes us human. These are cleansing moments for the 

patients, and perhaps for us. People feel so much better after 

a "good" cry. Crying helps to release emotions. 

19Grantham, p. 66. 
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Watching for Signals 

Now we know what to do, how to do it, and what not to do 

when it comes to listening, but there is a certain language we 

need to learn to read yet. It is an unwritten and unspoken lan¬ 

guage, but it communicates very powerfully. It is the language 

of one's body, that is, body language. Body language consists 

of our facial expressions, physical postures, and voice inflec¬ 

tions. We need to learn to "read" persons. 

Is the facial expression congruent with the words spoken? 

Is the person opened or closed? Crossed legs and arms may say 

he/she is closed to us. As the person warms up to us arms and 

legs will relax. What is the tone of voice saying? Is it 

congruent with the message, or does the person's tone say some¬ 

thing different than his/her words? If there is a difference we 

need to pursue this. A clarifying question might help: "You say 

you are happy, but the tone of your voice seems otherwise. Am I 

hearing you wrongly?" 

Is the person wringing his/her hands, or displaying other 

tics that tell us we are making them nervous? Then we need to 

find out what it is that is making the person nervous. Is it 

something about us, or about the subject we are discussing? 

Does he/she look away from us or down on the floor when 

he/she says certain things. If the person does avert his/her 

eyes he/she is probably not being as honest as he/she might be, 

or the person is telling us what he/she knows in one's head but 

does not feel in one's heart. 
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It may be unfair, but if we are visiting people who are 

connected to a heart monitor and we can see it, the rate and 

fluctuation of the heart may be an indication that we are dis¬ 

turbing the patient, or that the patient is becoming more com¬ 

fortable with our presence. 

Grantham makes a very inclusive statement on nonverbal 

communications: 

Some of the emotional 'symbols' are: anger, grati¬ 
tude, guilt, seduction, etc. One's emotions are also 
communicated through facial expressions, including 
skin changes - flushes and loss of color. Nonverbal 
communication includes the manner of dress, physical 
appearance, mannerisms, or repetitive behavior in 
body language. Body language to watch for includes 
fidgeting, twitching of eyelids, trembling lips, and 
especially the use of eyes.20 

A Summary: Dr. Alton Johnson in his Doctor of Ministry project 

on training laity to minister to ill persons,21 provides a 

summary of insights and suggestions from CONTACT Teleministries 

USA. The Johnson CONTACT summary is ideal for the purpose of 

summarizing what has been said above concerning listening. 

Reprinted in full, Dr. Johnson's list is this: 

1) Listening is expressing love because one's 
heart and ears are involved. 

2) Listening requires creativity and focuses 
on the here and now. It is a 'present' 
experience that involves your whole being. 

20Grantham, pp. 63-64. 

21Alton M. Johnson, Training Laity to Assist Pastors to 
Minister to the Physically Ill (Madison, NJ: Drew University, 
1982) pp. 76-77. 
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3) Effective listening requires knowing one's 
own self including values, prejudices, and 
feelings. Acceptance on one's self makes 
possible acceptance of another. 

4) Creative listening is mutual sharing of 
problems, pains, and joys. 

5) Giving of yourself in listening does not 
mean giving advice, but fulfilling the per¬ 
son's need for care and understanding. 

6) Some persons who are genuine in their com¬ 
passion are not good listeners but feel the 
need to solve problems for others. 

7) Problem-solving or thinking of what one is 
going to say next is a form of 'non-listen¬ 
ing. ' Patience is a necessity. 

8) Some problems such as grief and loneliness 
could not be solved anyway but listening 
conveys caring and loving and freedom to 
share. 

9) Non-judgmental listening is essential. For 
some persons their high standards require 
opinionated responses because not to do so 
would imply condoning of the other person's 
behavior. Such listening breaks communica¬ 
tion as the person attributes this to lack 
of care and value of his person. 

10) Listening is both passive and active. The 
active process is in encouraging the other 
person to speak and even 'dump' unpleasant 
feelings of hostility, frustration, or bit¬ 
terness upon the listener. This process can 
make the listener uncomfortable. 

11) Focus on personal attitude such as atten¬ 
tion as opposed to mind-wandering. 

12) Focus on giving 'feedback' when appropri¬ 
ate. Paraphrasing what the person is saying 
is more effective than 'parroting' back. To 
do this you must give back in your own 
words what you have heard said. The other 
person must also sense freedom to correct 
and change your response. 
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13) Listen for feelings from the other person 

while he is speaking. Respond in such a 

manner that the person senses your desire 

in hearing how he is feeling along with the 

words he is speaking. 

14) Assumption as to the other person are coun¬ 

ter-productive in hearing where the person 

is now. One must concentrate to do this. 

15) Simple questions and/or responses are bet¬ 

ter especially in the beginning or when you 

know the person better. 

16) Self-expression should be done slowly, 

quietly, and without undue emphasis. This 

indicates non-judgmental attitude. 

17) Avoid correcting, agreeing, or disagreeing 

by focusing your response to feelings. 

18) Do not allow yourself to be forced into 

giving opinions or answers. It is difficult 

to remain 'neutral.' 

19) Without interrupting their chain of 

thought, the helper may effectively ask for 

clarification in order to understand. 

20) Do not fear periods of silence as they may 

be important to the person's seeking to 

control emotions or gather his thoughts. 

After such periods one may indicate simply 

that they are still there. 
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Chapter 8 

Holistic Listening 

Holism - The theory that a material 
object, especially a living organism, 
has a reality other and greater than 
the sum of its constituent parts. 

-Standard College Dictionary 

Every Christian's job description in¬ 
cludes being a spiritual care provider. 
By virtue of your Christian faith, you 
are uniguely eguipped to relate to the 
deep spiritual needs of others. Your 
'specialist' function as a Christian 
caring person can ensure that another's 
spiritual needs will not by unrecog¬ 
nized and unmet. You are an agent who 
rightly integrates spiritual needs into 
other kinds of care a person might 
receive. -Kenneth C. Haugk 
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Holistic Listening 

John Rowan, Chairperson of the Association of Humanistic 

Psychology Practitioners of Great Britain, has constructed a 

model for holistic healing. His work is based in part upon that 

of Wilber (1980) and Eckartsberg (1981).1 Dr. Rowan's model 

says that "human beings operate on four levels: body, feelings, 

intellect, and soul/spirit.2 He is among those few whose work 

includes a spiritual dimension as part of a paradigm for 

listening. This is why I am including a discussion of his model 

because it relates very well to the Christian concept of 

holism, that is, persons are greater than the sum of their 

parts. Rowan informs our redemptive listening and illustrates 

its dynamics. 

In his article Rowan discusses not only the four levels of 

listening, but four types of listening: empathy, awareness, 

countertransference, and resonance.3 He notes that the levels 

and types of listening form a matrix of sixteen cells. He dis¬ 

cusses eight parts of the matrix, but I shall discuss the four 

most helpful for pastoral care providers. Regarding the four 

levels of listening Rowan states: 

In human interaction it is most common for people to 
approach one another at first in terms of the intel¬ 
lect. . . We may then get to the feeling of communi- 

^ohn Rowan, "Holistic Listening," Journal of Humanistic 
Psychology. Vol. 26, No. 1, winter 1986 (Association for 
Humanistic Psychology, 1986), pp. 83-102. 
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cation, and if increasing intimacy develops, to the 
body level. We can communicate at the level of 
soul/spirit to the extent that we believe such a 
thing to be possible.4 

Basic Accurate Empathy 

To facilitate our understanding of holistic healing a 

letter will be used to represent each level of listening: I for 

intellect, F for feelings, B for body, and S for soul/spirit (T 

is the talker and L is the listener). 

T 

Fig. 1 

B 

-1 

F 

I 

l 

L 

i 

I 

T~ 

S 

I_ 

l 

l 

Here in figure one the two intellects are intersecting. 

Talking and listening are on the intellectual level. The other 

levels are kept out of the interaction and are not being uti¬ 

lized. For our purposes this represents the visitor’s initial 

contact with the patient. 

At this initial encounter we engage in basic accurate 

empathy. We listen to matter of fact intellectual content. What 

we listeners paraphrase back to the talker is the content of 

his/her speaking. We are not reading feelings, or body lan¬ 

guage, or are we concerned with spiritual matters, nor is soul 

touching soul. In figure one our relationship has not been 

built up enough to where other than intellectual content will 

4op. cit. 
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be given or received. We have not yet entered upon a higher 

level of encounter or of listening. 

Rowan suggests that we listeners need to turn off our 

views, as Rachel Pinney (1981) says, "for the duration of the 

listen." This may be impossible to do totally, but if we do not 

try Rowan warns that: 

we may find ourselves getting angry with the talker, 
directing the talker, getting scared of the talker, 
competing with the talker, getting confused by the 
talker, and generally distorting what the talker is 
saying or trying to say.5 

Rowan's article, written primarily for the psychotherapeu¬ 

tic community, encourages psychotherapists to work on them¬ 

selves even on this level of basic empathy. If professional 

psychotherapists, who are involved in listening and counseling 

all day, every day need to be intentionally working at listen¬ 

ing at this very basic level, I believe we who are semi-profes¬ 

sional and nonprofessional counselors, both lay and clergy, 

need also to be deliberate in working on ourselves in order for 

us to be better listeners. 

We have been similarly informed earlier, but Rowan adds 

emphasis for our need to be better listeners when he points out 

what results our failing to be good listeners might have: 

If we don't (work on ourselves) we are much more 
likely to get hooked by the client's material, or to 
project our own material onto the client, and in ei¬ 
ther case to respond to something that is not really 
there, or that is seriously distorted in some way.6 

5ibid, p. 85. 

6ibid. 
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Advanced Accurate Empathy 
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This figure demonstrates our listening to emotional over¬ 

tones and undertones, and our responding in such a way that the 

talker feels accepted and understood. 

Rowan makes two important points. The first is that 

empathy is the most important ingredient in psychotherapy 

(Hogan 1979) .7 And I would add that it is also a prime ingre¬ 

dient in pastoral care and counseling. Problematic is a second 

point that Rowan makes because of the research of Jacobs 

(1981), which has shown that: 

most training in empathy is actually quite ineffec¬ 
tual in producing people who are even minimally 
empathic.8 

I think that is a bit shocking, but Jacobs is correct. 

True empathy has to be a natural part of us. Caring can only be 

learned as we experience being cared for. If we have experi¬ 

enced another person's empathy toward us then we are better 

able to feel and express empathy for others. We can then learn 

techniques to help us express our empathy in ways that will 

7ibid, p. 86. 

8ibid. 
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help others. But, being trained in empathetic listening tech¬ 

niques does not make us empathic. That comes from within us. 

Here is where the Christian care-giver breaks with the 

secular one. Here is where pastoral care outshines psychothera¬ 

peutic care, unless of course, a particular therapist is as 

empathic as the ordinary Christian. (Of course, not all Chris¬ 

tians are empathic, nor are most psychotherapists unloving and 

uncompassionate.) We differ here because while not all persons 

have experienced another person's empathy toward him/her, we 

Christians have all experienced Christ's empathy toward us. 

Pastoral care shines because being empathic is not a technique 

we learn it is a way of life we live. 

The two great commandments of our faith involve a 

tripartite love, love of God, neighbor, and self (Matt. 22:37- 

39). Thus as we bear the character of Christ toward each other 

we are redemptively present with each other as the natural 

course of our faith. It is God's redemptive presence within our 

midst that encourages our redemptive presence with one another 

(Matt. 18:20). 

Jesus added a third command to the two above, that we love 

each other as he loved us (John 15:12). And how did Jesus love 

us? He laid his life down for us. In fact, he: 

emptied himself, taking on the form of a slave, being 
born in human form, he humbled himself and became 
obedient to the point of death - even death on the 
cross (Phil. 2:7,8). 

This portion of this hymn of kenosis. of emptying, describes 

the empathic Christ after whom St. Paul encourages us to have 
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the same mind, that is, the same kind of love that empties us 

of self so that we may be truly present for others. St. Paul 

also says by way of introduction to this early credal hymn of 

the church: 

Let each of you look not to your own interests, but 
to the interests of others. Let the same mind be in 
you that was in Christ Jesus (Phil. 2:4,5). 

While the world needs the expertise of psychotherapy, and 

while Christian care-giving needs to learn and adopt its caring 

techniques, there are no such commands and admonitions within 

the psychotherapeutic community as there are within the Chris¬ 

tian community. For the believing community the paradigm of 

Christ's empathic life, ministry, death, and resurrection 

supersedes any secular model of therapy; however, our faith 

does not cast aside that which informs and benefits our caring. 

It is here on this level of advanced empathy that genuine¬ 

ness and nonpossessive love come into play. At this level our 

response to the person contains a paraphrased or interpretive 

expression of the feelings she/he has hinted at or openly ex¬ 

pressed. We are attempting to help the patient acknowledge and 

own his/her feelings, and also to inform the patient that we 

are trying to understand those feelings, and that we care. 

Awareness 
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At the level of awareness we listen to, as Rowan puts it, 

"the body-feeling-thinking whole" that is the patient. When we 

are doing well in our visiting we ought to be able to respond 

to the speaker in such a way that we do not only hear what is 

being said orally but what is also being said nonverbally by 

the person's body and in the person's expressed and intimated 

feelings. Rowan believes that in our paraphrasing back to the 

talker we ought to be able "to play back in such a way that the 

talker is surprised at having said so much."9 

Just as the speaker's body language speaks to us, our body 

also communicates to the speaker. Our posture, eye contact, 

facial expressions, and so on, indicate to the person whether 

we are open and friendly, and interested, or disinterested, 

etc. So, there is a two-way, non-verbal communication dynamic 

that is taking place between listener and talker. The more 

open, attentive, and nonthreatening we seem the better we will 

be received, and the more our visitee will be open to communi¬ 

cating to us, and the better we will be able to help him/her. 

Though Rowan is particularly speaking in terms of a con¬ 

trolled office environment between therapist and counselee, 

what he says about arrangement of furniture as an aid to 

holistic listening10 is also useful knowledge that we hospital 

and nursing home visitors can adapt. For instance, most times 

in the hospital the patient will be lying in bed, or sitting in 

9ibid, p. 87. 

10ibid. p. 88. 
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a day chair or wheel chair. After we have made ourselves known 

and are welcomed, we need to pull up a chair, if one is avail¬ 

able, so that we can be on an equal level with the person and 

make better eye contact. Standing while talking may make us 

appear that we are in a hurry to leave. That perception of us 

by the patient will certainly not enhance our communications. 

If perchance the patient's eating table is between us, and 

it is not being used, we ought to ask permission to move it 

aside so that it does not make a barrier between us. Rowan 

notes that such an object may "cut down the amount of emotional 

material that is likely to come out."11 There is no sense of 

body communication when appreciable physical barriers are pres¬ 

ent, the expression of feelings may be suppressed, and thus 

communications may remain on the intellectual level. 

In a person's living quarters, at a residential nursing 

home, the atmosphere is more conducive for carrying out our 

caring visit. The furniture is altogether different and more 

comfortable, and the person is usually not in bed covered by 

blankets. If we are in an area where we can be relaxed and face 

each other a greater openness is encouraged. The person's room 

is certainly more private, too. This more intimate environment 

then allows our visit to be more informal and conversant, and 

thus our visit is enhanced by the physical surroundings. 

If we can visit with a resident or patient in an area 

where we can move chairs and/or have a choice of comfortable 

^ibid. 
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furnishings, good lighting, and attractive surroundings our 

communicating will be improved. 

Rowan remarks that: 

Upright chairs are more inhibiting than soft arm¬ 
chairs, which are more inhibiting than cushions on 
the floor. So by arranging the furniture, we have 
already determined the kind of thing we will be 
listening to.12 

Advanced Awareness 
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In the soul/spirit level we move beyond intellect and 

technique. About this level of holistic listening Rowan says: 

Instead of grasping and grabbing the world, we find 
ourselves allowing the world to come into us, so that 
we can then flow out and become that world, losing 
our usual boundaries. Instead of focused perception 
we have what Krishnamurti called choiceless aware¬ 
ness .13 

At this level of advanced awareness our physic powers come 

into play. It is the area where we as Christians believe the 

Holy Spirit is most active in our one-to-one relationships. Our 

intuitions regarding the human condition can enable us to make 

"remarkable leaps, leading to striking insight."14 Dr. Rowan 

notes that: 

12ibid. 

13ibid. p. 90; my italics. 

14ibid. 
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We can use symbol and fantasy instead of words. We 
can tune into the mythic aspects of what is being 
said.15 

I believe that it is here on this level of soul/spirit 

awareness that we Christian care-providers are more at home 

than those of other helping professions. The psychiatric 

discipline needs to attend to symbol and myth, to delve beyond 

words to the unspoken groanings of the soul, to let spirit 

attend to spirit. The Christian has the advantage here, because 

in order to communicate on the level of soul to soul one first 

needs to believe that soul exists. Recall what Dr. Rowan said 

as this chapter began: "We can communicate on this level of 

soul/spirit to the extent that we believe such a thing possi¬ 

ble."16 If one does not believe in the possibility of soul- 

contact he/she will not traverse the waters of spirit aware¬ 

ness. Only a few brave sailors went beyond the edge of the 

world to prove it was not flat, and they discovered a whole new 

world. Thus we care-givers need to be adventurers in order to 

travel beyond the intellect, beyond the body, beyond the 

feelings, and into the very soul of the other. For this is 

where the demons reside that must be cast out. This is where 

the person experiences the "dark night," of which St. John of 

the Cross spoke. It is in this transpersonal world where the 

Christian care-giver can be a light in the darkness to help the 

person emerge into the light for him/herself. It is the place 

15 ibid. 

16ibid, p. 84. 
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where we who minister become angels like the one who attended 

Hagar who knew her and where she was going even before she 

spoke. 

The transpersonal, according to Grof (1975), is concerned 

essentially with: 

experiences involving an expansion or extension of 
consciousness beyond the usual ego boundaries and 
beyond the limitations of time and/or space.17 

The Church's transpersonal experiences are grounded in our 

very faith in the Christ of God who crossed the boundaries of 

space, time, and flesh to reach the inner soul of humankind 

with the light of salvation. In addition to our listening on a 

level of advanced awareness we cross the boundaries of which 

Grof speaks each time we pray. When we pray for or with another 

we are engaged in transpersonal communication. The Christian 

empathic care-giver already possesses the power of the trans¬ 

personal. But of course we need to work at developing this 

skill as well as all the others I have mentioned. 

Psychotherapy is catching up to the Church in this level 

of awareness, but the Church also needs to catch up to psycho¬ 

therapy in all the good it has to offer. But I doubt if there 

are many psychotherapy sessions that begin and end with prayer. 

But even with the power of prayer, the Church still needs to 

practice the science of psychotherapy with the proviso that our 

intellectual nature is balanced by our spiritual nature. We in 

the Church need to reclaim the power of the transpersonal in 

17ibid, pp. 90-91. 
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our relationships to persons and to God, and especially in our 

redemptive care-giving. We need to be scientific but not at the 

cost of our soul. In this paradigm that Rowan offers we can see 

that even science is beginning to awaken to the fact of the 

soul, but the Church has lost some of its power to cast out 

demons because it has permitted reason and the scientific 

method to blind it to those things that are beyond the power of 

reason and science to grasp for they exist in the realm of not 

only symbol and myth, but of God-empowered faith and hope. 
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Chapter 9 

How I Started Mv Lav Chaplaincy Program 

Could You Just Listen? 
When I ask you to listen to me and you start 
giving advice, you have not done what I 
asked. 

When I ask you to listen to me and you begin 
to tell me why I shouldn't feel that way, you 
are trampling my feelings. 

When I ask you to listen to me and you feel 
you have to do something to solve my problem, 
you have failed me, strange as that may seem. 

Listen! All I asked was that you listen, not 
talk to or do - just hear me. 

Advice is cheap; 35 cents will get you both 
Dear Abby and Billy Graham in the same paper. 

I can do for myself; I'm not helpless - maybe 
discouraged and faltering, but not helpless. 

When you do something for me that I can and 
need to do for myself, you contribute to my 
fear and inadequacy. 

But when you accept as a simple fact that I 
do feel what I feel, no matter how irratio¬ 
nal, then I can quit trying to convince you 
and get on with the business of understanding 
what's behind this irrational feeling. When 
that's clear, the answers are obvious and I 
don't need advice. 

Irrational feelings make more sense when we 
understand what's behind them. 

Perhaps that's why prayer works, sometimes, 
for some people - because God is mute, and 
God doesn't give advice or try to fix things. 
God just listens and lets you work it out for 
yourself. 

So please listen and just hear me. 

And if you want to talk, wait a minute for 
your turn - and I'll listen to you. 

Anonymous (adapted) 
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How I Started Mv Lav Chaplaincy Program 

Task Considerations 

Starting this lay chaplaincy program began by defining 

what I wanted my lay people to do. After I considered the tasks 

and formulated a mental job description, I then had a better 

idea of what type of person I needed to fill the bill and how 

much training I would need to do. I will address recruitment 

below, but first let me share some of the possible agendas that 

came to mind for the lay chaplains. 

The title chaplain already implied a job description, a 

clergy person attached to a chapel. Thus the term lav chaplain 

may have been an oxymoron because the lay chaplains are neither 

clergy nor are they concerned with chapel worship. In some 

cases, however, lay persons might be involved in leading chapel 

worship. 

At St. Paul's we also minister to a non-sectarian nursing 

home where every other month we provide a worship service for 

the residents. On occasion, some of my lay chaplains will fill 

in for me and lead worship and preach. The three persons who do 

this are Certified Lay Speakers in the United Methodist Church. 

My other lay chaplains do not have this liturgical and 

homiletical training, and certification. 

I decided to use the term lav chaplain, because the title 

also suggests a person who is assigned to an institution to 

provide ministerial support. Since Christian lay people are 

ministers, lav chaplain is not a contradiction in terms. My 
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chaplains, however, do not provide worship, though they could. 

They were not to be counselors, although if given the proper 

training they could be. And they were not meant to take the 

place of the institution's chaplain or the resident's or 

patient's clergy. They are to be an adjunct to the chaplaincy 

department. 

In our program at St. Paul's the lay chaplains are liai¬ 

sons between the residents and the home's chaplain and/or the 

person's clergy. The present chaplain at Pitman Manor is a 

retired clergy person who is a resident and works only part 

time. Primarily, the visitors are empathic listeners. If they 

discern that particular persons need more in-depth counseling 

they are to contact the chaplain or the patient's clergy. 

Given all of my ministerial obligations I had to consider 

how much time I had and was willing and able to invest in 

training and continued support of my laity. The simpler the 

program the simpler my task, and the less time consuming. I 

believe that one should not start a program that one cannot 

finish. 

Some of my people write letters for residents in the home, 

or read to them, or do other little chores for them. That kind 

of program, if that is all it was meant to be, takes no train¬ 

ing at all. I could have begun this very simple ministry. But I 

decided to offer more training on a deeper level over a several 

week period. I felt that my time constraints would permit this, 

and that we would be providing a deeper kind of ministry to the 
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residential patients. Anyone could read to them or pay a visit 

as a friend. But we could touch them for God and enable their 

wholeness and well-being by being faithful to the task of 

Christian chaplaincy by enabling the patients' spiritual 

wholeness. Such a program could help both me and my lay people 

to grow spiritually as I guided them and they visited the 

patients and residents. 

Location Considerations 

One of the first things I needed to considered was, "Where 

was there a need for such a program?" The first option I 

considered for the project was among my own sick and shut-in, 

and to expand the program by including friends, neighbors, and 

relatives of the congregation within our area. This may have 

even been a part of our evangelistic outreach. I am sure that 

there are many unchurched shut-ins and disabled in our communi¬ 

ty to whom our congregation might minister. (This may still be 

a part of the program but not for the sake of this project.) 

But after my discussions with my advisory committee and 

learning of their feeling that we ought to work in a United 

Methodist facility I chose our denomination's retirement and 

nursing home, Pitman Manor. It was the closest facility to us 

and some of our women serve the auxiliary there. If our church 

were to minister there it would be a great blessing to the 

sisters and brothers of our faith, and would heighten our 

church's denominational involvement. 

I had originally thought of the non-sectarian nursing home 
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in our community. Both religious-affiliated homes and secular 

ones cannot get enough volunteers, so if the program expands 

after the project is over we could very well place lay visitors 

there, too. When I was searching out for places where I could 

conduct this project I did speak with the chaplain there, and 

he was open to the idea. The church had already been providing 

worship there every other month before I was assigned to St. 

Paul's so he was quite familiar with us. And I was delighted to 

discover that the chaplain was a former seminary classmate and 

good friend. 

Human Resource Considerations 

As I was thinking about the tasks and the place for my lay 

people to work, I also needed to think about my lay people. 

"Who did I have in my congregation who would make good lay 

chaplains?" I wondered if I already had persons in the congre¬ 

gation who were already busily visiting our sick and shut-ins. 

They just do their visiting because that is the type of caring 

person they are. Being new to St. Paul's I found this out by 

simply asking my committee. They knew of one person, so I made 

her first on my list. 

Then I thought about the wounded-healers in the church. 

The persons who have been through it all and have grown so 

close to the Lord that they make me wonder about my own faith 

in comparison. The Lord has been with them through those dark 

valleys. Perhaps now they were ready to walk with someone else 

through her/his shadow times, and would be glad to do it. They 
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were next on my list. I did not know exactly how to go about 

recruiting these particular persons and I did not know if there 

was anyone in the congregation who fit this description, but I 

suspect that there are in all churches. 

What I did was to include an article in our church news¬ 

letter and bulletin notices on Sundays which included a de¬ 

scription of the type of person for which I was looking and 

about what the program was itself. This did the trick. 

Then there are the persons a pastor knows she/he can count 

on for anything. They are ready to help anyone, anytime, any¬ 

where. They are what I call "Triple A Rated" members, one of 

the church's greatest assets. They perhaps were suited for such 

a ministry as lay chaplaincy. I believed that they would come 

forward by simply asking, and they answered the notices, too. 

Some persons fell into both categories, wounded-healer and 

"Triple A Rated." 

I had hoped too, that I might be fortunate enough to have 

persons in the congregation who already had some of the exper¬ 

tise in the areas in which I would be providing training. I 

thought that this group might include social workers, teachers, 

health-care workers, psychologists, and other similar profes¬ 

sionals. If such people were present and if some of them choose 

not to participate in the program perhaps I could utilize their 

expertise in the training segment either to lead a session or 

two or to aid you in formulating my training agenda, and I 

could include them on the advisory committee. 
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I discovered that I had a few nurses in the church, a 

teacher, and a social worker. One of the retired nurses took 

the course and the social worker, who did not take the course, 

chaired the advisory committee. 

I also thought about those persons who have not found a 

niche, yet. Those who would be involved in something but 

nothing has really touched or sparked them enough to make a 

commitment. I thought that my open invitation to take the 

training and to try visiting might be just the ministry that 

has been waiting for them. I was disappointed here, however, as 

those who were not involved in other areas of the church 

remained uninvolved in this program as well. 

Some basic characteristics I considered when looking for 

recruits included the following: 

(1) the call of God to serve in such a capacity 

(2) the desire to visit the sick and afflicted 

(3) a caring and compassionate nature 

(4) a non-judgmental personality 

(5) an unbiased attitude 

(6) an ecumenical spirit 

(7) a willingness to learn 

(8) previous experience 

Approaching Pitman Manor 

If I had decided to limit my visitation program to our own 

sick and shut-in, and perhaps to others within our community I 

could have started right away. So, my next step would have been 
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recruitment. But I decided to hold this visitation ministry at 

Pitman Manor, thus my next activity instead of recruitment was 

to approach the administration of the facility for their 

approval. 

I saw that the Manor had a need for a lay chaplaincy 

program and was interested. After this, and having weighed all 

the other possibilities for my project, having considered my 

human resources and my own time investment, I created an 

outline of my intended program. It served as a guide for me and 

my trainees as a sort of syllabus. It was also an instrument to 

present to the facility administrators when I approached them 

about my project. I thought that an outline gave my program 

more credibility by providing those who would consider my 

ministry with a good idea of the program's sophistication and 

depth. I thought it would head-off any fears they might have 

had of their being invaded by ne'er-do-wells. 

I wrote to the director of Pitman Manor and sent copies of 

my letter to their Head of Volunteers and Activities Director. 

If the facility had had a chaplain at the time I would have 

approached her/him first. The idea is for the chaplain to 

supervise the lay chaplains when they are doing their visiting 

so, she/he would necessarily be a crucial participant in the 

program. 

While I was waiting for a response from the institution 

I tried recruiting additional people, but no one else 

responded. But even before I got the committee together and 
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while I was forming my plans I bathed every aspect of my 

planning, preparation, and programming in prayer. I felt that I 

could not even begin until I had first gone to God. 

Recruitment 

I considered a couple of different ways to recruit lay 

people for the chaplaincy program. One way was to issue a 

general invitation, a notice in my Sunday bulletin and newslet¬ 

ter. I was specific in the type of person I was looking for, 

the purpose of the program, and some details about the instruc¬ 

tion, the number of sessions, possible dates, time, place, and 

any materials that the students would need, such as a Bible and 

note pad. I felt that everything should be made clear as to 

what was required and expected during the training and in 

visiting so that no one would be surprised. 

I often offer such training without obligation. That is, I 

let anyone who wants to take a course do so without committing 

themselves to serve until after the course is over. Then they 

may make up their mind if this program is for them and if they 

have the time and wherewithal to serve. In this way I allow 

persons to exit the program without feeling embarrassed or that 

they may be letting me down. I also spelled it out in my 

notices that by taking the course it did not commit anyone to 

visit the home. By making everything clear in the beginning I 

sought to avoid confusion or hurt feelings later. 

With a general invitation in the bulletin I thought I 

might attract some unlikely candidates. Some people might be 
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well-intentioned, but for many reasons they would not be 

suitable for a lay chaplaincy ministry. They might be very 

judgmental, or know-it-alls, or people who are not very tact¬ 

ful. On the other hand, a general invitation might have brought 

forth some good people that I had not considered. If unsuitable 

persons came forth I would have dealt with them one on one. 

One way I had thought of to prescreen individuals would 

have been to invite them personally, either in writing, by 

phone, or in person. The personal touch is always welcomed. In 

a letter I could have spelled out the details of the instruc¬ 

tion and the ministry of visiting, explaining that I recognized 

in them certain gifts and graces that would be appropriate for 

this ministry. I would have asked them to respond by a certain 

date with their interest in participating. 

Speaking to each individual would have made the recruiting 

more personal, and it would have given me the opportunity to 

answer questions and/or to address any fears or concerns a 

volunteer may have had. I thought that if I went about it this 

I way I could avoid anyone who was not really suited for this 

ministry. I had only been here a month and I certainly did not 

know my people yet, so screening was an important consideration 

for me. 

I thought about the church grapevine and thought that 

perhaps my making private invitations could be construed as 

playing favorites. Then I felt that there may be persons who 

might be interested in the program and believe themselves 
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capable, but because I over-looked them they might become 

offended. The thought also came to me that if I did go about 

inviting only certain persons I might very well miss out on the 

person whom the Holy Spirit was calling into this type of 

ministry. 

So, to avoid offending a segment of my new church and the 

Holy Spirit I stuck to a general invitation in the newsletter 

and Sunday bulletins. 

I really prefer to make general invitations anyway to 

anyone who is interested, and rely on the Holy Spirit to touch 

those persons who are "just right," as Goldilocks would say. 

The eight people who were in my class were just great. I had no 

problem at all. That does not mean that I will not have a 

problem person in the future, but I have found that these 

things work out. It has been my experience that those who do 

not have the call and talent eliminate themselves. In the 

interim, before they exit, I may have a few hairs turn grey, 

but then these are learning experiences for me, and times of 

true grace. 

If I were to let the possibility of having problems 

prevent me from attempting to do ministry I am certainly in the 

wrong profession. There is always a chance of attracting 

persons to programs with whom one would rather not have to 

deal. But that is part of the ministry. What if God did not 

want to deal with me, a sinner? 

Eight people came forward. For the most part, they were 
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already involved in other ministries within the church and some 

were even involved on a district and Conference level. This 

group included our Sunday School Superintendent who is a 

certified Lay Speaker, the senior girl's Sunday School teacher, 

our Evangelism chairperson who is a certified speaker and 

district United Methodist Women's president, the church trea¬ 

surer, also a certified speaker, our Missions chairperson, our 

Administrative Council chairperson, a retired nurse who serves 

on our mission's committee, and another woman who though not an 

officer of the church had been visiting the sick and shut-in 

for a long time on her own. Then, of course, there was the 

social worker who was chair of the Health and Welfare Commit¬ 

tee, which in this case became my advisory committee (she did 

not take the course, however). 

I thought this was a superb group with whom to work. I was 

hoping that others who were not involved in church ministries 

might join this one, but I guess that is to be expected. I did 

feel though that eight people was a reasonably good number to 

with which to work and about the limit with which I could 

effectively work. 
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Chapter 10 

The Training Sessions 

Several years ago I attended a seminar 
on lay counseling. The participants were 
all professionals, and the teacher was a 
man who had written several widely ac¬ 
claimed books on the topic. For two or 
three days we heard his lectures,watched 
videos, practiced training exercises, 
and learned a great deal about lay coun¬ 
selor training. The whole conference was 
stimulating, informative, and a lot of 
fun. Never once, however, did the leader 
mention the church. He talked about lay 
counseling in prisons, classrooms, and 
businesses and over the back fence in 
neighborhoods, but the church was ig¬ 
nored. When I raised this during a ques- 
tion-and-answer period, our instructor 
got a strange look on his face. 'I never 
thought of that!' he exclaimed.'Teaching 
people in church how to help one another 
is really a creative and novel idea.' 

-Siang-Yang Tan 
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The Training Sessions 

For this section of my report I will basically summarize 

what took place at our meetings and will include only material 

that I have not written about in the chapters related to the 

training sessions. I will be relating some of the examples or 

stories I used to explain the points of my lectures. I will do 

this in order to give the reader a flavor of the meetings with 

as little redundancy as possible. The Bible material and 

technical material is covered in chapters five through nine. 

All that material comes from my research, and my lectures and 

studies are completely based on the my written material. 

Session I - How It Feels to Be a Patient 

Introduction: As I recruited participants for the lay chap¬ 

laincy training I inquired about what day and time would be 

best for the trainees. Monday evenings at 7:30 was the number 

one choice. So, we met for the next eight Mondays. All but the 

first and last meetings ran for about one hour in length. The 

first session was an introduction to the whole program as well 

as our first instruction time. I explained that we would be 

doing certain Bible studies to determine what the Bible shows 

us about pastoral care or what we may draw from it to inform us 

in our roll as chaplains. I explained that the bulk of our 

learning will deal with learning about listening and how we can 

be better listeners. We needed this training, I said, because 

that is a primary function of our task. I also explained that 

we would be practicing visiting through role play, but that 
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would come in the later sessions. 

I explained that when I could arrange it that we would be 

taking a trip to Pitman Manor for a tour of the facility and we 

would be given some orientation about certain procedures that 

the home has for its volunteers. I was trying to arrange that 

to fit into our seventh session which I was able to do. We 

needed to meet in the evening for this visit, too, because some 

of the trainees were employed during the day. A day visit would 

have been better though, because there would have been more 

staff and certain administrative persons who would have been 

available to us for the chaplains to meet. 

After my brief introduction I had everyone introduce 

themselves and explain why they were taking the course. Every¬ 

one knew each other because they were longtime members. I was 

the newcomer. I had only been here for about two months when I 

began this project. So, the introductions were more for me than 

for the participants. 

Their comments about why they were taking the course 

included a majority saying that they thought that they would 

become good visitors to the sick and would learn more about the 

Bible. One person did not know whether this program was for 

her, but she wanted to see what it was all about before commit¬ 

ting herself. I explained that that was perfectly okay, because 

no one was committed to visit if they rather not. 

I explained, however, that I would appreciate it if every¬ 

one who was present would covenant with me to be at every ses- 
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sion, to be on time, and to stay for the entire meeting. They 

agreed to do this for the eight weeks. I felt that was neces¬ 

sary since the course was rather short and one week would be 

building upon the previous one. So, if they missed a session 

they would be missing out on some important learning. 

I did not tape this introductory part of this session, but 

I explained that I would be taping our sessions so if it was 

unavoidable for someone to miss a night they should borrow my 

tape and catch up. One of the problems if they missed was that 

we would not get their input nor would they be able to ask 

questions. The other part is that when we did our role plays 

that they really could not learn to visit by listening to a 

tape. It was something that they needed to experience. 

Content: I began by reading parts of an articles by John 

Erik Anduri entitled: Pastoral Visitation from the Patients 

Point of View (see appendix A). I amended it for my purposes, 

and read it to set the tone for what this group was to be 

about. The article speaks, as the title suggests, from the 

point of view of the patient toward the hospital stay and the 

pastoral visit. 

As I let that material sink in, I lead the group in 

prayer, praising God for being our healer and invoking the Holy 

Spirit to enable us to be healers through our visiting minis¬ 

try. I asked God to be our teacher throughout the course and in 

our visiting. Then I prayed for our sick and the residents of 

Pitman Manor. 
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To explain what we were to be about I talked a little 

about holistic healing. I said that we are more than the sum of 

our parts. We are both physical and spiritual beings. The 

hospital ministers to person's physical natures and we are to 

minister to the spiritual nature of people. 

Primarily we were to be an empathetic ear, I explained, 

and that we are not there in the home to cheer up people or to 

solve their problems for them. We are there just to listen and 

to help those who are ill to explore their feelings and emo¬ 

tions that are connected with their being sick. We would be 

dealing with their concerns, fears, and spiritual needs. 

I also explained that I believe that God is the Great 

Physician, that God is the Great Pastoral Care-giver, and so we 

are going to explore certain Biblical texts to inform our care¬ 

giving, as well as learning a lot about listening. There is a 

lot more to listening then we think. 

I related that we probably think listening is a passive 

act, and that as long as our ears work there is nothing to it. 

That is not the case. We have to work at listening. There are 

many things going on that interfere with our listening cor¬ 

rectly, and unless we are intent on hearing we miss much of 

what is really being said. We were going to be active listeners 

which would take work on our part to master. 

I originally intented to include only Bible study in this 

first session. I thought we would go through all the passages I 

have included in appendix B at one time. I thought better of 
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that, however, feeling that it would be too much for one 

session. It was better to break up the learning to include some 

Bible study and then some learning on listening. I felt that 

this would keep the sessions interesting and provide the 

trainees with a better balance. I thought, too, that doing 

Bible study or devotions at each session would keep us focused 

on the pastoral side of visiting. 

I believe that Bible study is extremely important for 

every Christian, and that ministries we engage in ought to be 

grounded on the Bible (provided of course, one uses good 

exegetical skills). Our ministries should have a sound theolog¬ 

ical base so that we understand the theological implications 

for our work. We do not do ministry just because it is a nice 

thing to do. We do it out of our understanding of the triune 

God's will for us. We engage in ministry because God calls us. 

To begin I had everyone write on a sheet of paper the word 

"accepted," and to list words or short phrases of what it is 

like for them to feel accepted. I did this because it is one of 

the basic things we do for the sick when we visit. We let them 

know we accept them by our presence and concern, and we try to 

let them know that God accepts them. Mother Teresa has said: 

The biggest disease today is not leprosy or cancer. 
It's the feeling of being uncared for or unwanted, of 
being deserted and alone. The greatest evil is the 
lack of love and charity and indifference toward 
one's neighbor who may be the victim of poverty or 
disease or exploited and at the end of his life, left 
at the roadside.1 

I felt that if my laity became more conscious of what it 

^r. Ronald Love, "Why Do We Call Him Good," Dynamic Preach¬ 
ing . July, 1992, Vol. vii, No. 7, p. 30. 
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meant for them to be accepted they would be better able to make 

others feel accepted. This exercise also begins to sensitize 

the trainees to feeling words, and it is to the patients' 

feelings that they want to be listening. Thus by becoming more 

aware of their own feelings and of the words we use to describe 

feelings they ought to be able to listen more empathetically 

and authentically. 

After four or five minutes I went to the easel pad and 

recorded their responses. They included such comments as: 

loved, safe, humble, comforted, understood, able to communi¬ 

cate, can be who I am, esteemed, cared for, relaxed, nurtured, 

and befriended. 

I said to them that this is how we are supposed to make 

the persons we visit feel. I explained that we begin to make 

our visitees feel this way just through our caring presence 

which not only bespeaks of our acceptance of the person, but 

since we represent God, of God's acceptance of the person. On 

the flip side of that, I noted that since we do represent God 

we might also receive some flack from persons who are angry at 

God at the moment, but don't take it personally. 

I related an experience that I had had and how I had 

worked really hard to break through that person's anger with 

God. Through our speaking we discovered that it was really her 

husband with whom she was angry because of some of his reli¬ 

gious beliefs which looked negatively at medical care. He would 

not seek treatment for their ailing child. Her bringing the 

110 





child to the hospital had caused marital problems for her along 

with the fear she had over her daughter's illness. But by 

letting her know that I cared and that Christians believed that 

medical care goes along with God's ability to heal we were able 

to become friends. And we really spent the rest of our time 

talking about her marriage. 

I said to the class that we are re-presenters of God. We 

need to act graciously, because if people do not experience 

grace through those who represent God how can they be tuned 

into God's grace? 

The we went on to discuss what the differences were 

between our presence as chaplains and someone else's visit with 

a patient, for instance a near relative. The first person 

answered, "Because we go in Christ's name." I responded by 

noting that that was the key difference. I mentioned that we 

would do a lot of the things someone's aunt and uncle might do 

while visiting, but we have a particular reason to be there, 

and that is...? They answered, "to represent God." 

I asked, "What gifts do we bring to our visit, and I don't 

mean flowers and candy?" Their answers included: our caring, 

our faith, love, concern, interest, prayer, and I added that we 

also need to being certain skills with us, listening know-how. 

I explained that we have these special gifts that we take 

with us that the uncle and aunt may or may not have, and that 

we also go with the intentionality of using them as we 

re-present God. This is one of the reasons why patients want 
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their pastors to be there. By pastor I meant not only ordained 

clergy, "but you Christian lay persons." 

I went on to say that, "While none of us has a medical 

degree, we are still healers." I said that, 

We all know how words can hurt, well, they can also 
heal. After all, God healed the chaos of the formless 
world, void of life, by speaking creation into exis¬ 
tence. God said, 'Let there be...' and it was. Jesus 
Christ is the embodiment of the Word of God, the 
Logos. He is God's spoken word enfleshed. God's word 
is powerful and brings healing. Our words accompanied 
with active empathetic listening can also be powerful 
and enable a person's healing, depending of course, 
on what we mean by healing. Thus, we are healers. 

Next I read this quote the source of which I do not know: 

A genuine response will do far more to be with and 
acknowledge where the patient is in his own fears and 
uncertainty. One test of genuineness for ourselves is 
to ask, 'How much do I benefit from the help I give 
others?' 

I adapted that question, and for our next exercise I asked 

them to make a list of, "How do I benefit from visiting the 

sick?" I asked them to concentrate on their feelings again. I 

wanted to continue to emphasize feeling words. In another four 

to five minutes I listed their responses on the pad. 

They responded with this list: useful, purposeful, worth¬ 

while, grateful (because I am well), closer to God, better 

outlook, good, warm, loving and loved. 

While they were writing I reviewed out loud what they had 

said about what it meant to be accepted. I thought that this 

would reinforce their learning and help them to think about the 

patients with whom they would be visiting. 

After our discussion I explained that as we are giving 
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ourselves to others we are receiving. It is a cycle in that we 

receive in the proportion to the depth of our giving, and 

perhaps we even receive more then we give. "Sometimes," I cau¬ 

tioned, "we will be confronted by issues with which we would 

rather not deal, but this may be God's way of confronting us 

with agendas we need to deal with for us to be made whole." 

I also cautioned that we may get our hearts broken when we 

lose certain persons that we get attached to, but that goes 

along with caring. "Be thankful you can experience such pain, 

because it means you are alive and that you really care. The 

time to worry is when you are not moved." 

I then asked, "Who has been in the hospital?" I wanted 

them to reflect on their own experiences and to discuss them. 

One person had never been hospitalized, and one had been in 

once when only a child and had very little memory of the 

experience. But the others were able to share quite nicely. I 

asked them to concentrate on their feelings for the same 

reasons as I mentioned above. "How did it feel when you were 

hospitalized?" 

I believed that if they would recall what it had been like 

for them in the hospital that they would be able to draw on 

those experiences to be more empathetic toward the persons they 

would be visiting. They could draw on their power as wounded 

healers to help others heal. 

They mentioned such things as they were "scared," that 

they tried to keep a good front up for their families, that 
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even though some faced a minor problem it did cross their minds 

that it could be worse than they were being told. I asked them 

how they felt knowing they were going to be operated on, if 

they were. One person responded that she was a little apprehen¬ 

sive when they brought the papers around for her to sign that 

relived the surgeon and the hospital from any liability. She 

laughed, and said, "What kind of incentive is that for the 

patient or for that matter the doctor?" 

Well, as our discussion went on I tried to keep them 

focused on their feelings, and we agreed that going into the 

hospital for surgery or no, it is still pretty upsetting. I 

explained that is just how the people whom they will be visit¬ 

ing will feel, and because they are elderly that they may be 

also thinking that their hospitalization is the final one. 

After that discussion we moved into our Bible studies. I 

will not rehash them here because all that material is con¬ 

tained in appendix B. Throughout the sessions I taught directly 

from that Biblical material and from the technical chapters on 

listening. I covered everything included in that material. 

We looked at the Hagar narrative of Genesis 16, the story 

of the healing of the waters at Marah, Exodus 15:22-27, and at 

the raising of Lazarus in John, chapter 11. 

It was the angel in the Hagar story that we centered in on 

to see how his/her visit with Hagar serves to inform our 

visiting with people. The Marah incident and the Lazarus 

raising concerned us because we were looking at the dynamic of 
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cooperative grace, as John Wesley would call it. 

After reading about Lazarus I talked about it rather than 

doing a question and answer type of study, and I did "lecture” 

about all the passages to some extent. I tried to get the 

students to pull out the dynamics of the narratives, especially 

those that we could use to inform us in our task as visitor- 

healers . 

I felt that I had to be more formal with the Old Testament 

narratives, because I think that most Christians know more 

about the New Testament than they do they Old. I also felt that 

my group would be quite familiar with the Lazarus story, and I 

really only read it to refresh their memories. Time was also a 

factor. We covered a lot of ground in this first session, and 

we were coming up to an hour and a half, and that is a pretty 

long time without any break. We actually finished in an hour 

and forty minutes. 

Before I closed, I asked if there were any questions about 

anything we covered. There were none, so I had one of the 

students close us in prayer. 

Session II - Preparing to Listen 

This session began with prayer where I asked the Lord for 

God's guidance as we met this night and as we learn about 

redemptive listening, that we empowered so as to follow God's 

model of care-giving, and that we learn to be silent and 

observant so that we may have the ears to hear and the eyes to 

see. I asked that God would teach us God's model of patient, 
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ever-present listener, and be our guide this night and through¬ 

out the course. 

I gave a quick review of last week's learning by asking 

the class to remind me about what we learned last week. I 

reminded the class, too, that I am working from a premiss that 

the way God relates to people is the model for us to follow in 

our relating to each other and to those who need our care. Then 

we moved into the Bible studies for the evening which I have 

said are included in the appendix of this project report. 

The first study was from Ezekiel 34, the context being 

that of shepherding and healing. I qualified this study by 

pointing out that Ezekiel's context was a political one. He was 

giving a prophetic word of judgement on the king and leaders of 

Israel. So, on the surface this passage may not lend itself to 

pastoral care in a direct or immediate way, but when we examine 

this passage in the light of John 10, the Good Shepherd pas¬ 

sage, we can draw some conclusions that are applicable to the 

task of lay chaplaincy. For it is Jesus, the Good Shepherd, 

after whom we must model ourselves. The people in nursing-care 

are our sheep, our charges. Thus in our learning we were 

looking at the tasks for which Israel's leadership was being 

held accountable, and how those tasks fell to us, not in a 

literal sense but figuratively in a care-giving setting. We are 

held accountable in our ministries, therefore we want to be 

faithful in our task and not like Israel's leadership in the 

days if Ezekiel. 
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Since we are children of God and joint heirs with Christ 

(Rom. 8:17) we not only inherit Christ's glory but also the 

duty of continuing his ministry. 

The second Bible study dealt with our authority to go into 

the sickroom to visit. We looked at Mark 11:27-33. The point 

being that we take our authority from Christ who was given his 

authority by God. I wanted the trainees to feel empowered in 

their task, and not to feel like outsiders but as part of the 

healing team. 

Persons who do not know the extent or limits of their 

authority are either very hesitant or over-bearing in carrying 

out their tasks. Chaplains must be very intentional in carrying 

on their duties while at the same time realizing that they are 

part of a health-care team. They may need to be ready and 

willing to challenge people to face and deal with situations 

and realities with which they would rather not deal, of course, 

while using discretion as they do. 

After I asked if there were any questions about our Bible 

studies and how they are applicable to our situation, I moved 

into the material on listening. There were no questions or 

comments, so I began the lecture on the road blocks to listen¬ 

ing. (This includes the material in chapter five.) I began by 

saying: 

Since we are about the task of enabling persons to 
experience God's redemption we need to listen harder 
to people than we normally do. We want to listen for 
signals that will help us to help others deal with 
their concerns so that they can make rational choices 
and can cope with various situations. 
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We looked at the negative side of listening. As I 

lectured on this material, as with the Bible studies, I tried 

to give examples of what I was talking about which were not 

included in the written resource material. For instance, when I 

spoke about assumptions being a roadblock to listening I went 

to the pad and wrote the word "ASSUME” on it and divided it 

this way: ASS/U/ME. If we assume things we make an "ass" out of 

"you" and "me." I talked about not assuming that if we had the 

same illness or the same surgery as the person we are visiting 

that he/she is experiencing the same things as we did. If we 

take on that attitude we will not be listening, because we will 

be assuming we already know what it is like for the person and 

we'll have all the answers for them. My instruction was, "Don't 

assume anything! Find out by listening." 

There was give-and-take going on, too. I was not just 

lecturing without class interaction. When I spoke about our 

temptation to fill the silence in our conversations with 

patients, I suggested that we try to discipline ourselves to be 

patient and give the patient a chance to get their thoughts 

together instead of trying to fill the time with chatter. Our 

retired nurse made the point that some people in the hospital 

cannot think or speak as quickly as someone else, because they 

may be on medication or their silence may be due to their 

illness. Another person suggested that the person might be 

tired, too. And another said that some persons are hard of 

hearing and maybe they won't hear everything we say or they may 

118 





misunderstand us, so it wouldn't hurt to keep our voice raised 

when we are speaking with the very elderly. 

After the lecture, I asked for questions and comments, but 

there were none. So, I held a review of what we had covered 

this evening about the Bible studies and the technical 

material. The class rehashed the narratives and called out a 

list of the roadblocks to listening which I wrote on the pad. 

They did a good job, so they must have been listening. I held a 

review at the end of each class to reinforce their learning, 

just as I did at the beginning of each class about the previous 

week's learning. 

As we had some time left, I went over certain manners to 

follow when visiting the sick, e.g. be courteous to everyone, 

wash your hands between visits, don't overstay, always check in 

with someone, don't argue, don't try to proselytize, etc., etc. 

I also went over our priorities in visiting which I discussed 

in the introduction part of this project report. I also spoke 

about our need for confidentiality. 

Then I asked if there were any more comments or questions. 

Our nurse volunteered a good point. She said that when she was 

nursing and called on new patients she felt that they wanted to 

talk, but they didn't. She felt that they did not speak up 

because they were new and she was still a stranger to them. But 

as she went back, as her work called her to, the patients got 

to know her better and they began to open up. So, she felt that 

it may take more than one visit for us to have people open up 
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to us, and not to feel disappointed if our first visits are not 

"home runs," as she put it. "Settle for just being up to bat, 

and maybe next time you'll make a hit." I thought she made an 

excellent comment and put it well. 

In response to her comment, I mentioned that when we visit 

the elderly they may tell us the same stories over and over 

again. So, be patient with them because they need to recount 

their lives, and our listening is helping them to do this. In 

keeping with the nurse's metaphor, I said, "So, not all home 

runs will be grand slams either, but they all count." 

I then asked someone to close us with prayer, and just 

before we left I read to them the poem, Could You Just Listen, 

which is the cover page for chapter nine. We had run over our 

time about fifteen minutes but no one seemed to mind. 

Session III - Our Authority and Faith 

I opened this gathering with a review of last week's 

lesson about the barriers to listening. I reviewed the list 

they gave me at the close of last week's class. 

Then I had some one open us in prayer, and I read from 

Luke 7:1-17 about the faith of the Centurion and the raising of 

the widow's son at Nain. This was a part of the evening's Bible 

study. We were looking at compassion and healing. We saw that 

it was Jesus' compassion that moved him to bring healing to 

persons, and so if we are compassionate people and his follow¬ 

ers we ought to be moved to help people in distress. It should 

be impossible for us to resist to provide whatever help we can. 
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I tried to make our Biblical texts relevant for the lay 

chaplain's tasks. For instance, out of the whole crowd in the 

funeral procession at Nain Jesus focused only on the grieving 

widow. In the health-care unit our focus must be the patient, 

and we cannot let other persons distract us from our task of 

visiting and listening. Other persons may want to covet our 

time, but we can best serve by focusing our attention to one 

person at a time. 

I used an example of when I went to visit a woman at home 

who was fighting cancer and her husband wanted all my atten¬ 

tion, and he even brought the housekeeper in to chat. I had to 

explain that I would love to visit with everyone, but right now 

I was only here for Melba. And I asked if we could have some 

time alone, and then we could all chat. I was better able to 

minister to Melba by being able to focus on her, and then I 

visited with the husband and the housekeeper. 

I explained to the chaplains that if they own their 

authority they will be able to exercise it in a positive way, 

and then they can be fully present with their patients when 

others try to interfere with their ministry. 

A crucial point of our Bible study was that no one is 

beyond Jesus' help. When medical science has reached the limit 

of its capabilities Jesus has more he can do. We are instru¬ 

ments of our Lord in aiding person's spiritual wellness. 

A second point concerned the faith of the person who was 

doing the ministering. No matter what else we can say about 
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Christ, his faith was absolute and he was absolutely faithful. 

So, for the chaplains this means that their faith is important 

not only for them but for the persons to whom they minister. 

Their faith and faithfulness is a conduit for the working of 

Christ, just as Christ was a conduit for the working of God. 

Next we looked at faith and healing in Mark 5:21-34 the 

narrative involving the woman with the blood disorder and 

Jarius. We looked at Mark's version because it provided more 

material than the other gospels. As an aside, I recommended 

that the students purchase a synopsis of the four gospels in 

parallel columns for their own studies of the Gospels. 

I had one volunteer read Mark 5:21-24 and 35-42 (the 

Jarius narrative), and another read 25-34 (the woman with the 

blood disorder). 

One of the dynamics that I pointed out was how this woman 

who was doctoring for so many years was driven into poverty by 

her infirmity, just like a family for whom the church had been 

praying who was close to a million dollars in debt due to 

medical bills. Insurance would pay less then half. Many persons 

have become homeless because of great medical bills, and many 

people in nursing-care facilities have become poor because of 

medical expenses. That may be a great burden for some of the 

people with whom the lay chaplains will be visiting. 

It only occurred to me while I was writing this report 

that I should have asked the class about how they thought this 

woman must have felt and how nursing home patients may feel, 
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especially those on Medicare who had to have their savings 

wiped out to qualify for it. It is an issue that should not be 

taken for granted. In the next training I do I will include 

this idea for an exercise. 

I pointed out that she was considered unclean, and I did 

ask, "Who are the unclean today?" "Who do we treat like lep¬ 

ers?" We worked up a list: homosexuals, H.I.V. infected and 

A.I.D.S. patients, the poor, the homeless, minorities, and 

those with mental illness. 

Part of what I was trying to do throughout this course was 

not just to teach people to only visit in a nursing home, but 

to be concerned and involved about such things as I discussed 

above. These people are church members and members of society, 

not just lay chaplains, so I tried to do some conscious raising 

about these related issues. 

In regards to the A.I.D.S. issue I related an incident 

which was shared with me in a pastoral-care workshop as an 

example of poor pastoral-care. A pastor was asked by a parish¬ 

ioner to visit his son who was dying of A.I.D.S. related 

illnesses. The minister stood outside of the young man's room 

behind the closed door, never going into the room, and spoke to 

him through the closed door. He told the dying man that he was 

in God's care and that everything would be alright, and then he 

prayed for the man, again through the closed door. 

The class thought that was horrible thing for a minister 

to do. I was glad to hear their objections. 
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I explained to the class that the model of pastoral care 

that Jesus demonstrated included touching people and allowing 

himself to be touched. He entered into relationship with 

people, and so must we as care-givers on his behalf. 

From the Bible studies I then moved into the material on 

listening. I asked the group if they remembered what we had 

learned about last week. They responded with a verbal list of 

the barriers to listening. They did well. 

I opened this segment by reading the quotation from Seneca 

which appears as the cover page to chapter five. We were 

learning about the skills we need to acquire even before we 

engage in active listening, such as: respect or reverence, 

immediacy, concreteness, and confrontation. This material is 

covered in chapter six. 

This next material is not included in my written work 

because I did not go into it in any great detail. I explained a 

little bit about the stages of grief based on my understanding 

of Kubler-Ross. I did not go into great detail, but gave a 

cursory explanation of the stages and how people fluctuate 

between these stages whether they are dealing with their own 

deaths or the death of loved ones. I recommended that they 

ought to read Death and Dying. 

I also mentioned how we need to except people's feelings 

and get them to talk about them, and not try to deny them, 

because feelings are neither right or wrong they just are. We 

need to reflect back to people that we understand them. 
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When I spoke about immediacy, the measuring of our own 

self-awareness, I related a time when I felt angry with a woman 

who I came to visit because she wanted to continue her recre¬ 

ational activity while I waited for her. I had to be aware of 

my feelings and deal with them, so that I could properly 

minister to this woman. When I did, I calmed myself and stopped 

being so selfish, and realized that she needed the recreation 

as much as or more than my visit. If I had not done some soul 

searching then I probably would have been a terrible visitor. 

So, I reminded my people to always be aware of themselves. 

Under the section of confrontation I explained that we 

would not probably be doing much of this, but if we ever find 

ourselves in a situation where we need to confront someone 

about some poor behavior, for instance, we ought to make sure 

we have built up a good relationship first. We confront people 

out of love for them, not from malice. 

I also mentioned if we have such a relationship where we 

can confront we ought to make very sure that we have something 

better to offer the person or know how to lead them to discover 

something better for themselves. I used the example of a baby 

playing with a safety pin. If we want him to give up the pin we 

need to offer him something that is better for him and for 

which he would be willing to give up his dangerous plaything. 

In our case, we have Jesus Christ to offer to people. 

I also cautioned about having a "holier-than-thou" atti¬ 

tude toward persons which could immediately turn them off to 
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us. I told them that we could fall into a trap of bringing our 

own agendas with us and superimposing our judgements unfairly. 

We always need to be aware of ourselves and our motives. 

I asked for any questions or comments. There were none 

this night. So, I reviewed our lesson by having the class tell 

me about four attitudes we need for listening. After this I 

closed by reading Romans 8:38, and asked some to pray. 

Session IV - The Meaning of Listening 

I opened this session by reading from Job 13:4-6, 13a: 

As, for you, you whitewash with lies; all of you are 
worthless physicians. If you would only keep silent, 
that would be your wisdom! Hear now my reasoning, and 
listen to the pleadings of my lips. Let me have 
silence, and I will speak . . . 

Then we had prayer. 

I explained about the scripture that Job just wanted 

someone to listen to him, but his visitors were offering him 

nothing but worthless advice. Therefore, he considered them 

"worthless physicians." So, there is a clue here that we are 

not to be advice givers, but rather listeners who enable people 

to speak. I added that it does no good either, to blame the 

person for his/her problems, as eventually Job's "friends" did. 

After our brief devotion, I opened my lecture by reading a 

quote from chapter eight from Wayne Oates concerning listening: 

[Listening] means essentially three things, being 
attentive to what the patients have to say, letting 
the patients do the talking, and motivating the 
patients to talk. 

I commented that Job's friends were doing all the talking 

and were not listening. 
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We continued to learn about more of the negatives to 

listening. This part of the lecture dealt with what not to do 

when visiting from chapter eight. I spoke about such things as 

not being in a hurry; do not be an interrogator; don't be 

judgmental or a know-it-all; don't talk the patient into a 

"coma;" don't probe into the nature or origin of the illness; 

and don't stay too long. 

I spoke also, about the positive use of silence where we 

can be taking a self-inventory or measuring where the conversa¬ 

tion is going. I gave a few suggestions on how to get the con¬ 

versation going again. They could say such things as: "Tell me 

a little more about what you were saying." Or one could reflect 

back to the person what he/she said, in one's own words, and 

ask, "Am I right about that?" or "Is that correct," and so on. 

At that point, someone asked me a question about probing 

into the origin of the accident. She said that most people love 

to talk about it. I interrupted (a poor example of listening), 

and said basically that we should not assume that, because some 

people may be embarrassed for a number of reasons. If they want 

to talk about it they will volunteer the information, but it is 

not our place to ask. 

To explain myself I used the example of a battered wife 

who may not want to discuss her business. I said, 

You might say to her, 'Gosh, you are so full of 
bruises, you must have a lot of pain.' In this way 
you have let her know that you are concerned for her, 
but you have not invaded her 'space,' as it were. We 
shouldn't say, 'What happened to you?!' because this 
might be getting too personal too soon. 
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I cautioned that questions can be quite manipulative, so 

we need to use a lot of discretion about the things we ask. 

Then, we moved into the more positive side of visiting and 

looked at the things we should do in our conversations. I 

mentioned that the right kind of question demonstrates our 

interest in the person, and that we are to find out how we may 

help the patient. We are not there to discuss yesterday's 

sports activity, although this may come up in the normal course 

of conversation, and it is good to build rapport. I said, 

We certainly don't want to walk into the room and 

say, 'I just heard your husband beat you up, do you 

want to tell me about it?' That is a no-no. But we 

can say, 'You must feel pretty badly, would you like 

to talk about it with me?' 

Then I explained about the sort of questions we ought to 

ask which are suggested by Russell Dicks. This material is also 

included in the chapter on "How to Listen." 

When I spoke about "dynamic questions," which are asked 

after we establish rapport, I used the example of speaking with 

a patient the day before the operation. I said, 

A dynamic question might be, 'How do you feel about 

your operation?' And a response might be, 'Oh, I 

think I'll be alright.' And your response should be, 

'No, I mean, how are you feeling inside. Are you 

worried or scared?' - We want to help the person talk 

about her/his feelings because by doing so we can 

help them relieve some of their fear and anxiety, and 

that contributes to their healing. 

Throughout our sessions I had been trying to give the 

group concrete and practical instruction as well as theory. 

(This is what I have been trying to show the reader through my 

style of reporting in this chapter on the training.) Earlier, I 
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had used the exercise about how they felt when they were in the 

hospital to prepare them for this segment of the training as 

well as for there actual visiting. 

I emphasized that the most important time for us to be 

there is the day or evening before an operation, because this 

is a time of anxiety for the patient, a time when they might 

open up, and a time when our presence will be appreciated the 

most. I mentioned, too, that such an experience may be doubly 

anxious producing because this may be the first time that a 

person has been in a hospital. 

My advisory committee chairperson's shared that her father 

was hospitalized at this time. He was eighty years-old and had 

never been in a hospital, and he was more distraught by the 

hospital experience then by his illness. 

The next part of our learning was on the topic, "Listening 

that Develops Wholeness." This too, comes from that chapter. 

I reminded the class that we are concentrating on listen¬ 

ing because through redemptive listening we help persons 

understand their feelings, to sort out their thoughts, and to 

act responsively or to feel better about themselves. I asked 

them to think of themselves as a mirror that reflects back to 

the client what he/she has said but in one's own words. I said: 

Sometimes, too, we need to ask questions in order to 
clarify what was really being said. We might say, 
'Could you say that in another way, I'm not under¬ 
standing you?' or 'Did I hear you say . . . ?' 

I also cautioned that if the person gets off the subject 

we need to bring him/her back to the point. And I suggested 
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that we could say, "We were talking about such and such, could 

you fill me in a little more, please?" 

When I concluded the lecture, we looked at a verbatim 

which I took from Dr, Ronald Sunderland's book Equipping Lav 

People for Ministry2. With Dr. Sunderland's permission I have 

included all his verbatim material I used in appendix C. 

This first verbatim concerned the visit of Mary Smith, a 

church member, to a Mr. and Mrs. Peterson who had attended 

Mary's church recently. As we critiqued the verbatim I asked 

the students to discuss not only what the visitor was doing but 

also what the theological issues might be if any. I also asked 

them to look for what the visitor may be doing wrong or for 

what she could be doing better, if she was amiss. I instructed 

them that they should be looking for the kinds of things that 

we had been discussing in our learning. 

We each had a copy of the verbatim, and I read aloud as 

the class read along. I stopped every so often to see what 

comments the class would like to make. I said, first, "How is 

she doing so far?" 

They pointed out that the visitor addressed the couple by 

their title, Mr. and Mrs., and she was building rapport with 

them in the initial stages of her visit. She had also expressed 

her purpose for being there and by what authority she came to 

them. The pastor had sent her. (This was not a hospital room 

2Ronald H. Sunderland, Equipping Lav People for Ministry 
(Houston: Equipping Lav People for Ministry. 1983). 
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setting, but all the dynamics of the visit translate across 

many settings.) 

A little further along, we saw that Mary got the couple to 

talk about their feelings about retirement and having moved. 

She reflected back to the couple about their feelings and she 

empathized with them. 

As the conversation continued, we stopped again and the 

class pointed out how Mary got the couple talking more about 

their "losses,” and she had summarized what she had heard up to 

this point and again she empathetically reflected back to the 

Petersons about their feelings. 

I thought the class was doing pretty well. One or two, 

however, did not volunteer anything at that this time. 

A little further down, I asked again, "What is Mary doing 

here?" A woman responded that, "She was acknowledging Mr. 

Peterson's limitations without making him feel guilty." (Mr. 

Peterson had talked about not believing in joining a church he 

could not support.) I thought that was a great answer. 

When Mary asked certain questions I would stop and ask, 

"What type of question is that?" I was trying to reinforce what 

we had learned about non-threatening, clarifying, and dynamic 

questions. For example, when Mary inquired if the mother-in-law 

was still living with them, we saw that Mary's question was a 

clarifying one. 

As Mrs. Peterson continued to talk about her mother-in- 

law, I asked the group, "What would you say here, if you were 
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Mary?" One person said that her response would be, "It must be 

difficult for you, and a big adjustment." Then we read what 

Mary did say: "That must be terribly hard to take." - I think 

this showed that the class was beginning to catch on. 

After a bit, I stopped again, and asked once more what 

they would say. (This portion of the verbatim dealt with the 

mother-in-law's pastor who had ceased visiting her.) 

One person volunteered that if she were Mary, she would 

say, "Did you call another minister?" A second person said, 

"You must be disappointed because the minister stopped visit¬ 

ing?" Mary said, "If you like, someone from our church will go 

visit her." 

Mary did not fall into the trap of condemning the minister 

or of putting Mrs. Peterson on the spot for not calling someone 

else. Instead she offered a positive response by volunteering 

the church's help. 

When we finished reading, I asked about what they had 

learned. At this point I followed Dr. Sunderland's suggestion 

from his book about this verbatim, and listed their responses 

on the pad. They began by recapping the facts, which was fine. 

Then I ask them for a list of the Peterson's feelings: frus¬ 

trated, stressed out, embarrassed, angry, etc. 

Then we discussed Mr. Peterson's anger. "What made him 

become angry?" I asked. The class concluded that he was angry 

because money was tight; they had to move; the minister stopped 

visiting his mother; and because he could not contribute to the 
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church he was embarrassed to go. We thought too, that he was 

probably angry at God, and that is why he really didn't want to 

take Communion. 

Thus we saw that a theological question was being asked 

but not in so many words, i.e. "Why did God let this happen to 

me?” So, I asked, "What could we do with that anger?" They were 

quiet. Then I asked, "What should we not say?" 

One responded, "Well we shouldn't say, 'Oh, you shouldn't 

be angry!' because that would be saying there was something 

wrong with him." Another said, "Oh, everybody gets sick, you 

shouldn't feel that way." And another said, I'm enjoying 

retirement, maybe you aren't doing something right." 

"Okay," I said, "What would you say?" 

"Well," said one,"I would try not to be judgmental." 

They were having a hard time here. I added that perhaps it 

may be too early in the relationship to get the Peterson's to 

deal with their anger, but if we pay return visits we might be 

able to help them doing something about their anger. I added: 

We can't do anything about their anger. It's their 
anger. All we can do is to hear them, and if we ask 
them the right kinds of questions we might be able to 
help them to do something with their anger. 

I thought we had a pretty good session, and everyone 

seemed very interested. As there were no more comments I closed 

with prayer. 

I used the Sunderland material because it is very good. 

Rev. Joel Warner had recommended it to me. I also used this 

material because Pitman preferred that my volunteers be fully 
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trained before they began visiting. So, I could not have them 

write their own verbatims, because they were not visiting. Dr. 

Sunderland's material provided us with all the dynamics with 

which the trainees would be dealing, so I thought it a good 

substitute. 

I did not use his whole book, however. His program goes 

into much more depth than what I wanted to do. I picked and 

chose what was useful for us in our context, and I think it was 

very worthwhile. 

Session V - Unspoken Messages 

Our opening devotion for this night came from Romans 8:18- 

39; the whole creation groans...if God is for us...we are more 

than conquerors... etc. Then I led the group in prayer, asking 

that we be reminded of these words of Scripture when we are 

visiting with the sick and dying. 

Tonight I completed the lecture material on listening. The 

first topic was, "Watching for Signals" from chapter seven. 

This had to due with body language. 

One example had to do with mixed messages where a person 

may say one thing but her/his facial expressions, tone of 

voice, or mannerisms may be saying something else. If this is 

the case, I told them we need to ask for clarification. Such 

as, "You say you're happy, but you don't look it. What's 

happening with you?" 

I mentioned that people who are not being totally honest 

may look away from the listener, or turn or bow their head, or 
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in some way avoid eye contact. 

I also related that sometimes the clues may mean that a 

person is telling you what they think you want to hear rather 

than what is really on their hearts. I related how a few weeks 

earlier I was speaking with one of our shut-ins who was trying 

to decide whether or not to enter Pitman Manor. Her name had 

reached the top of the list and she had to give them an answer. 

Her daughter was present at this visit, and when we were 

talking about her choices her body language told me that she 

really didn't want to go into the home; however, she was 

explaining every reason why she should. At a subsequent visit 

when we were alone, I questioned her about her real feelings. 

And she confided that she really wanted to stay in her apart¬ 

ment. So, we talked for awhile and listed possible things that 

she could do to make it possible to live safely in her apart¬ 

ment. Things worked out, and she is happy where she is. But if 

I hadn't been aware of her body language she might have been 

living very unhappily in the home. 

After this lesson, I read a summary of the things we need 

to do to be good listeners. This list is found at the end of 

chapter seven. Everyone received a copy. 

Then I talked about some of the material on holistic 

listening from chapter eight. 

After that, we turned to another verbatim from the Sunder¬ 

land book to analyze and critique. This was the one concerning 

the visit to Mrs. Wills (found in appendix C). I followed the 
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same format as I did in the previous session. 

I asked the class to identify the number of times Betty 

invites or begs Yvonne to listen to her. This time I did not 

give the class copies of the verbatim. I wanted them to prac¬ 

tice listening. I read out the sentence designations as I read. 

"M" represents Betty and "P" represents Yvonne. They marked 

down, Ml or M2 or Mwhatever when Betty asked Yvonne to listen. 

When I finished reading I called for their responses. They 

were correct in answering M3, M4, and M5. After this, I gave 

out copies of the verbatim, and we looked at other dynamics. 

In P7 Yvonne responded with a reflective question. That 

was a way to help Betty open up. I related that her question 

was like that of the "supposing” questions that we had learned 

about as a technique of questioning. 

Then I asked about P8. One of the class said that she 

thought that Yvonne's response was advice-giving. I thought it 

was, too. She was trying to solve Betty's problem, but Betty 

rejected her advice. 

I asked the class how they might have responded to Betty. 

The previous speaker said, "I guess that gets on your nerves?" 

(She was relating to the mother-in-law's constant presence.) 

Someone else said that she probably would have said the 

same as Yvonne. 

I then read from P10 to P13 and asked the class to list 

any feeling words they heard. Then we listed them on the pad. 

Their responses included: loneliness, hurt, anger, frustrated, 
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overwhelmed, and a feeling of being caged in. 

Next, I asked what they thought some of the signals might 

have been if we could see the women conversing. I wanted them 

to use their imaginations here so that they would be more 

conscious of body language. 

They replied that Betty may have rolled her eyes back when 

expressing frustration or furrowed her brow when angry or 

sighed when she expressed feeling trapped or helpless. 

At this point, one of the students asked a question, 

"Would there be a difference between talking with a stranger 

than with someone who is our neighbor who we know very well?" 

Another trainee broke in and said, "You would zero in on a 

neighbor a lot faster." 

I said that we had talked about our need for establishing 

rapport before we can really be effective. With a friendly 

neighbor that rapport has already been established. 

The questioner said that she would think that our conver¬ 

sations between a stranger and a friend would be different. I 

thought so, too, because we know more about each other. But 

when we get into talking about feelings we still want to 

remember the techniques we were learning, because they are 

helpful in good communications. I added: 

Sometimes a stranger will open up to you quicker than 
a friend will because you don't know so much about 
her, or because you might be able to give her an 
unbiased opinion, or because she doesn't feel com¬ 
fortable talking about certain subjects with someone 
she knows. 

Then another person asked the question, "What happens if 
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they won't talk?” This woman had been visiting our shut-ins in 

a nearby nursing home on her own for sometime. So, I asked her 

if she had encountered such a situation. 

She explained that the person was sitting up in a chair 

but just didn't talk whenever she spoke to her. Another lady at 

the home had told my volunteer that "She just won't talk. She 

never does." 

I thought that maybe she had some psychological or medical 

problem that may have prevented her from speaking. And I 

thought that the volunteer ought to ask about her at the 

nurse's station. It is possible, too, that she did not speak 

English. I said that there was a Spanish lady in the home my 

mother was in and she does not speak a word of English, and I 

did not think she spoke until one day her son came in and began 

speaking Spanish to her, and she responded. 

I recommended that if the lady could not talk that the 

volunteer should simply talk to her. If she could talk that 

maybe she would open up if my trainee was kind to her. 

Because of this last conversation I directed the class to 

another verbatim which dealt about a similar situation. I had 

not planned to use this one but it lent itself very well to 

what we had been addressing. 

This one concerned the visit to 89 year-old Mrs. Ellis by 

Jim Angus (see appendix C). Since I was not prepared with 

copies I read while the class listened. That was okay though it 

gave them more practice in listening. 

138 





I stopped after a bit, and asked the class what they 

thought about the questions that the visitor had been asking. 

They did not think too much of them. So, I pointed out that he 

was asking Mrs. Ellis questions that required only a "Yes," or 

"No” answer. Not much conversation is generated that way. So, I 

asked, "What could have Jim said?" 

One person said, "He could have asked if he could come in 

and visit with her" (they were talking through a half-opened 

door), or he could have asked her to talk in the solarium or 

someplace like that." 

Another student thought that Mrs. Ellis might have been a 

little leery because Mr. Angus was a stranger. "You know how 

people react when Jehovah's Witnesses come to the door, and you 

don't know what to say and you don't want them to come in." 

Another student reminded her that he had identified 

himself as coming from her church. 

Another said, "She might have been afraid if this guy 

comes the minister won't come." 

The first speaker said that he could have softened his 

approach, and said, "I'm from the visitation committee at the 

church and I would like to talk with you and tell you what is 

going on at church." She felt that this way it would make her 

feel that he was bringing her something and was not there to 

preach to her. 

Our nurse said, "You have to remember that she was 89, so 

she may not have been up to a visit." 
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We had a little more discussion and then I went back to 

reading the verbatim from his second through fifth visits. 

After I read his reflection on his visits I asked the class, 

"What was going on here?" 

One person suggested that maybe she had some sort of fear, 

because when she did invite him in she always left the door 

open. Another complained that Mr. Angus always started the same 

way, and that he ought to try a new approach. 

Another said that his posture may be sending a mixed 

message. "He might be showing her that he is uncomfortable and 

wants to leave." 

I said, "You might be right. He could be showing her he's 

in a hurry, too. What could he have said that would have 

encouraged her to speak to him?" 

One person finally said, "He could have asked her about 

her non-responsiveness. He could have said, 'Whenever I come 

here you don't seem very responsive. Am I offending you in 

someway or coming at a bad time?'" 

The I said, "Yes," as if I were Mrs. Ellis. (The class 

laughed.) "What if she said that, then what?" 

"Excuse yourself and leave," he replied. "You'd know where 

you stood and you would stop wasting your time and her time." 

I said, "That may be good, too, but let's see what hap¬ 

pened." I finished reading, and we had some more discussion. 

The verbatim had a good ending, and I think it stimulated our 

thinking and learning. 
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I finished the evening by telling them that next week we 

would get into some role play and the following week we would 

be visiting the Manor. Then I prayed, and we left. 

Session VI - Role Playing 

I opened with a devotion from Proverbs: 2:1-11. This has 

to do with wisdom and our need for it. For pastoral care-givers 

we really need God's wisdom to help us in our task. When we are 

calling on people we not only need God's compassion, but God's 

insight and inspiration. Then I offered prayer. 

I began this night's session with a pneumatic device from 

the Skilled Helper3. S. 0. L. E. R. I wrote this on our easel 

pad and gave each one a copy. This is a practical guide for 

when one sits to counsel with someone. 

S. 0. L. E. R. stands for: 

S - facing the other person Squarely can say that one 

is available to work with him/her. 

0 - adopting an Open posture can say that one is open 

to the other and nondefensive. 

L - Leaning toward the other at times can underscore 

one's listening and responding and tell the 

other you are with her/him. 

E - good Eve contact that avoids staring can tell the 

other of one's interest in her/him. 

R - remaining relatively Relaxed while being with the 

other fully can speak of one's competence and 

help the other to relax also. 

I explained each one of these points as I went along, 

explaining that our body language also conveys messages. By 

practicing this memory device we can communicate all of the 

above, help ourselves to listen better, and gain the confidence 

3Gerald Egan, The Skilled Helper. 2d ed. (Monterey, CL: 

Brooks/Cole Publishing Co., 1982), pp. 60-61. 
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of those to whom we listen. 

We then worked on the next verbatim concerning Mrs. Black 

(see appendix C). This was a good exercise because the comments 

by the visitor are omitted. The trainees have to fill in the 

responses. I had the class cover over Mrs. Black's response to 

what the visitor had said so that they could not draw clues 

from her responses as to what they should say. We took about 35 

minutes on this exercise. 

I tried to take some of the pressure off of the class by 

explaining that there were no right or wrong answers, but some 

answers will probably better than others. I did not want them 

to feel as though they were being tested. 

This material was also from Sunderland, and he offered the 

following advice on page 6, section 4 (6.4) of his book for 

working with this particular verbatim: 

a. Make brief responses - not 'sermons'; 
b. Do not jump to conclusions, or make assumptions 

concerning what may follow; respond at the feeling 
level to what you have just heard; 

c. Try to respond at the feeling level, rather than 
to the facts; do not try to elicit more inform¬ 
ation - the story teller will usually offer all 
the information he/she believes you need; 

d. Do not try to resolve the situation, that is, to 
assume responsibility for the other person; 

e. You do not have to respond verbally each time - 
remember that silence, a nod, 'uh-huh', are valid 
responses; 

f. There are no 'correct' or 'incorrect' responses. 
While some may be more and others less effective, 
this is not a test to determine the 'right' 
response. Note also that your response will not 
always follow on from the previous words of Mrs. 
Black. Your visit will differ from that made by 
Bob. Just write down what feels comfortable for 
you to say. 
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We struggled through this exercise, but as we went along 

the student's responses got better. We shared our responses 

after each blank we filled. I had to remind the group to 

concentrate on responding to the patient's feelings. A couple 

times one or two were trying to "fix" things for Mrs. Black. I 

reminded them that that was not our task as per Dr. Sunder¬ 

land's instructions. 

I tried to give positive reinforcement for their better 

responses and praised the good things in their poorer respons¬ 

es. The group would comment on each other's responses, as well. 

I also reminded them that they did not have as much time in an 

actual visit to respond as we were taking in this exercise. I 

participated in the exercise, too. We did okay, and with more 

experience the group should do very well. 

As we were wrapping up this segment, someone asked about 

touch. She said, "I'm a touchy person. Is it just like a gut 

feeling or must you ask?" 

My response was the hand or shoulder is probably a safe 

place to touch where one's touching should not be misunder¬ 

stood. 

Our nurse said that some of the elderly would probably 

appreciate appropriate touch. "It shows you care." 

Another person said, "If you are a toucher you should 

judge by the person's reaction and not touch if they pull back 

or seem uncomfortable." 

I mentioned that if someone is a toucher that she/he ought 
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to wash her/his hands before visiting the next patient so as 

not to spread germs. 

After the verbatim we engaged in role play. There were six 

trainees present, so I split them into twos for three plays. 

One person played the patient and one the chaplain. I took the 

"patients" into the hallway and explained what their char¬ 

acters' background and malady was. The "chaplain" was not told 

anything. These situations were my own creations. 

The first patient was an 82 year-old widow in Pitman Manor 

who had a touch of bronchitis. Her nearest relative, a daugh¬ 

ter, lives in Michigan, and she has been in the home for about 

two years. Her home church is better than three hours away so 

visits are scant. 

After each role play I asked the chaplains how they 

thought they did and if there was something they could have 

done better or were they satisfied. Then I asked the patient to 

respond about her visit from the chaplain. The we discussed the 

visit as a group. 

At first, as the group was getting used to performing in 

front of each other, there was laughter and joking. I think 

this was a way of easing the tension. 

The second role play involved a 72 year-old widow with 

diabetes who only an hour before the chaplain's visit was told 

that she was going to be moved from Pitman Manor into the 

hospital to have a leg amputated due to her diabetes. 

This chaplain was doing fine until he learned from the 
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patient about having her leg removed. Then all of a sudden he 

just broke out in uncontrollable laughter. We still tease him 

about it. When he broke up so did I and the rest of the class. 

He explained, when he was able to speak, that what the 

"patient” said made him think of an old silly joke, and he just 

lost his composure. When he had collected himself he did very 

well. I think some of the laughter was, as I said, due to 

nervousness, too. 

We talked about what we would do if something like that 

happened to us. We agreed that we would just excuse ourselves 

and go into the hall or restroom until we had collected our¬ 

selves. We also felt though, that if this had been a real 

pastoral call that the chaplain would not have laughed. 

The last role play was concerned with an elderly patient 

with a heart condition who was a little under the weather for 

the last day or two, but her real heartache was that her best 

friend had recently passed away, and she was still experiencing 

the grief. 

The point here was that a person may be in health-care for 

one reason, but other matters will surface with which the 

patient needs our help. 

After our role plays and discussions I spoke about certain 

procedures to follow at the home. The chaplains were to follow 

the procedures for any other volunteer, but I also created a 

log book for each floor for them to sign and record their 

visits (see appendix D). A log book was placed at each nursing 

145 





station. I had hoped that by marking in who had been visited 

the next chaplain would not duplicate visits, and if it had 

been sometime since a resident had been visited they could 

determine that and follow up. 

I also instructed them to become friendly with the nurses 

and ask them first who might need a visit. They were to always 

check in with the Manor's chaplain or leave him a note. If 

someone was a new admit and had clergy or wanted their clergy 

notified the chaplains were to inform her/him by phone. They 

were also to refer to the head chaplain if they thought someone 

needed counseling for some reason. 

This session ran over an hour and a half, but we learned a 

lot and had a lot of fun. Of course, I closed with prayer. 

Session VII - Visiting Pitman Manor 

This session only involved setting up a date and time with 

the Manor to have a tour for the group. The arrangements were 

made through the director of the home. The facility was happy 

to accommodate us. The director even invited us for diner, but 

it was too early for some of us. We car pooled from the church 

and arrived at the Manor at 7:30 p. m. 

It was important to have the volunteers visit the facility 

because the guided tour helped them to become familiar with the 

building so they would know how to get around. In addition, 

there were certain procedures that the Manor requires for 

volunteers and visitors, and we were instructed in them. It was 

not possible but it would have been helpful if I could have 
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arranged the visit when the facility's staff to whom the chap¬ 

lains would report was present. This should have included the 

chaplain, the Director of Volunteers, the Activities Director, 

the Head of Nurses, and the Director of the home. They all work 

during the day. The chaplain's wife had taken ill, so he was 

not available either as he had intended to be. But we did have 

a guide, and the volunteers got to meet these others later. 

Our guide introduced us to some of the staff that was 

working that evening. We also got a chance to visit with some 

of the ill residents who were awake. Most go to sleep by six. 

I took a few minutes, too, to instruct the chaplains in 

some hygiene procedures for visiting, such as, wearing gowns, 

rubber gloves, masks, and washing one's hands after visiting so 

as not to spread germs from patient to patient. I also made the 

volunteers aware of certain signs that are posted from time to 

time outside of or inside of some of the patients' rooms 

because of certain conditions they have and because certain 

procedures out of the ordinary must be followed. 

I mentioned that most of the time these patients would be 

transferred to a regular hospital, but we ought to know these 

procedures just in case we call on someone who has not been 

transferred, yet, and it never hurts to practice cleanliness. 

We also toured the rest of the facility and met some of 

the residents, and a receptionist instructed us on signing and 

reporting in. After this, we thanked our hosts and headed home. 
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Session VIII - Evaluation 

Session eight was the evaluation session. I discuss this in 

detail in the next chapter. 

The Service of Consecration 

I suppose it would not have been necessary to have had a 

service to consecrate my volunteers, but I believe such a 

service was important for several reasons. From a human point 

of view the service served as a graduation ceremony. It says 

that those persons that are standing before the congregation 

have completed a certain course of study and are prepared for a 

certain task, the service of visiting the sick and shut-in. 

From a spiritual point of view the service of consecration 

was a ritual that recognized before the church the gifts and 

graces of the people who I had trained for this work of minis¬ 

try of healing visitation. The service says to the church that 

the task that these persons are engaged in is a holy work done 

on behalf of Christ and his church. 

The service signifies to those being consecrated that they 

were being set apart by the church for a special task and holy 

privilege of visiting the sick. The service also says that the 

church honors, recognizes, and confirms the call of God for 

these persons to their task. As the visible body of Christ the 

church, via myself, the pastor, laid its hands upon those who 

were consecrated and sent them forth into the world to minister 

in the name of Christ. The consecration says that these persons 

are authorized by the congregation on behalf of Christ to 
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conduct the work of their specific ministry. 

I have included my service below. It is a short liturgy 

which I used within our regular service of worship. 

It would have been a plus to have someone from Pitman 

Manor join our service to say a few words to the congregation, 

but no one was available at that time. 

I will hold an annual recognition of our chaplains as 

well, and also recognize our other church volunteers in the 

other ministries they perform. 
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SERVICE OF CONSECRATION OF LAY CHAPLAINS 

(Lay Chaplains are called by name to the altar, pastor 
addresses the congregation.) 

Dearly beloved, we set this time apart to recognize those who 
have responded to the call of God in the work of visiting the 
sick as Lay Chaplains. As they now present themselves to God 
for consecration to their task, it is also fitting that we, the 
members of the congregation, should with them consecrate our 
lives to the work of caring for the sick and dying, and that we 
publicly assume our obligation to support them by our loyalty 
and prayers, seeking with them and for them such measure of 
God's grace as may enable them to discharge duties with faith¬ 
fulness and in reverence for those whom they call upon and in 
reverence for God who has called them. 

(Pastor addressing the lay chaplains, lay chaplains responding) 

There is one body and one Spirit, just as you were called to 
the one hope that belongs to your call, one Lord, one Faith, 
one Baptism, one God and Father of us all, who is above all and 
through all and in all. 

Now there are varieties of gifts, but the same Spirit, and 
there are varieties of service, but the same Lord. 

For by grace you have been saved by faith, and this is not your 
own doing, it is the gift of God. 

We have one Lord, Jesus Christ. 

For we are fellow workers for God; you are God's field, God's 
building. 

For no other foundation can anyone lay than that which is 

laid which is Jesus Christ. 

I appeal to you therefore, brothers and sisters, by the mercies 
of God, to present your bodies as a living sacrifice, holy and 
acceptable to God, which is your spiritual worship. 

The love of Christ controls us. 

Do your best to present yourself to God as one approved, a 
worker who has no need to be ashamed, rightly visiting with the 
sick and dying in God's name. 

Who is sufficient for these things? Apart from him we can 

do nothing. 
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Now to him who by the power at work within us is able to do far 
more abundantly than all that we ask or think, 

To him be glory in the kingdom and in Christ Jesus to all, 
for ever and ever. Amen. 

(Lay Chaplains kneel) 

Let us pray. Blessed Lord, who commissioned your disciples to 
continue the work which the Father sent you into the world to 
do; support, we pray you, with your Holy Spirit, these who 
minister in the hospitals, among patients and staff. Give them 
the grace to be representatives of your Gospel both by word and 
deed; strengthen them for the work at hand, make them able amid 
crisis found in their task, and enable them to give comfort and 
hope to all whom they serve that you may be glorified before 
all people. And do hold them in your gracious keeping. Amen. 

(Lay Chaplains arise, and are presented with identification 
badges.) 
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Chapter 11 

Project Evaluation 

Evaluation is the act of comparing what 
is done with what is supposed to be ac¬ 
complished. It is a time when deeds are 
measured against goals. In most instanc¬ 
es, people consider evaluation to be a 
trying time, no matter when or where it 
is done. However, if evaluation is done 
correctly, it can be a means of support, 
training, and redirection. The evalua¬ 
tion process and the end results are key 
factors. Using a few principles of eval¬ 
uation in the church helps people to 
grow and the total program to become 
more effective. -Douglas W. Johnson 
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Program Evaluation 

There are two areas for evaluation. The first concerns the 

training course which is evaluated by the lay participants and 

the second concerns evaluating the lay participants in their 

work. The second area is measured by the pastor and persons at 

the health-care facility. The health-care persons included such 

people as the institution's chaplain, the director of volun¬ 

teers, the activities director, and two of the nurses. Of 

course, the persons being visited were the primary source for 

feedback and assessment. 

In the nursing home wing of Pitman Manor personal inter¬ 

views served best. People who were not well or who had diffi¬ 

culty seeing had little interest in filling out an evaluation 

form. By simply asking about the chaplain's visit I found it an 

easy enough way to obtain information. The process was time 

consuming for me, however, so I conducted the interviews at 

random. 

The Evaluation Instrument for the Training Course 

I have designed an evaluation instrument which is includ¬ 

ed. I avoided using numbered scales such as the typical: 

1_2_3_4_5_. I felt that such a scale was very 

subjective. If ”1" is low and "5" is high the worse an item can 

be rated is low. But how does one understand low? If some 

feature is rated low does that mean it was a total waste, or 

that it was poor, or that the participant was not very inter¬ 

ested in that item? And what if a rater thought the feature was 
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worth nothing? The scale would not allow a zero rating. I 

believe that such a scale is weighted toward the person or item 

being rated. 

At the other end of such a measuring device, if one is 

rated a "5," does that mean one is perfect? And how much 

difference is there between a rating of ”4" or "5"? Is it the 

rating distance the same as that between a "B" and an "A"? Or 

if "4” is good, and "5" superior, to what is a performance at a 

"5” level superior? The scale does not let one score a "6", 

just as it does not let one be rated zero. 

If "3" is average, is that good or bad? The majority of 

people are average, so I would think that it is good to score a 

"3". But if one holds that "3" is equal to a "C," and "C" is 

only fair, which is something less than good, then the majority 

of persons must do or are less than good. Thus the same scale 

that does not permit one to be rated a zero or six, looks at 

the majority of persons as doing a fair job but less than a 

good one. 

I think that using such a number scale can be helpful, if 

everyone agrees as to what the numbers represent. But that may 

be very difficult to achieve as the idea of what the numbers 

represent probably vary from person to person. I believe that a 

word or a short phrase that is commonly used and understood by 

most persons can give both the one collecting the data and 

those supplying it a better method of rating and communicating. 

I discussed this concern with my committee and we talked 
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about different ways that we could evaluate the training and 

learning phase. We spoke about each participant writing his/her 

own paper, using any format they wished. They then could 

critique me and the project in their own words. Others felt 

that this may be too timing consuming for them and would be 

very subjective. We felt generally we ought to be objective as 

we could. 

So, the method we chose to measure my performance as the 

trainer and the training program itself was to use simple words 

and phrases with which the students were quite familiar and for 

which there was a high degree of common understanding. We felt 

that these words and phrases would give me a better picture of 

the feelings of the students toward the course and the instruc¬ 

tor. We felt that the words and phrases were more concrete than 

numbers. As a result, it would take very little speculation to 

interpret the results as the answers are very plain in their 

meaning. 

Evaluating the Training Course 

I included a separate session for the evaluation of myself 

as trainer and the course content. The group and I first 

discussed how the visiting was going. No one was having any 

problems at this point, but if someone was having difficulty 

this gave us an opportunity for the group to help each other. 

We decided we ought to have follow-up sessions on a continuing 

basis to discuss the chaplains' work and how they are progress¬ 

ing. As I gathered feedback from the facility about the chap- 
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lains' visits it might have been necessary for me to speak to 

the group or to certain individuals about comments that were 

being made in order to head-off any problems and to correct any 

faults. But as of this writing everything has been positive. 

Our discussion also included asking if what the volunteers 

learned had proved useful in any other areas besides in visit¬ 

ing with the sick. Some commented that the listening skills 

they were developing helped them when talking to persons on the 

job or when speaking to friends about their problems. Those 

responses were in themselves feedback about the course. 

After our initial discussion, I prepared the evaluation 

forms and had the students fill them out. But first we took 

time to go through the form and discussed how we understood the 

ratings so that we would all be in agreement as to their 

meaning. The form follows on the next pages. 
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EVALUATION FORM FOR THE 
LAY CHAPLAINCY VISITATION TRAINING PROGRAM 

EXPECTATIONS 

1• Please indicate why you chose to take part in the program. 
(Check as many as apply.) 

_ I wanted to help the sick and shut-in. 

_ I wanted to help the pastor. 

_ I thought it would help me grow spiritually. 

_ I wanted to improve my helping skills. 

_ I wanted to help the United Methodist Home. 

Please list any other reasons: 

2. Did you achieve your goals as described above? 

completely considerably not at all 

3. Did you achieve any other goals you had not planned on? 
(describe) 

4. Was the purpose of the program clear to you before you 
volunteered? 

completely considerably not at all 

5. Did the training sessions meet your expectations? 

better than completely considerably not at all 
I thought 

6. Was the day and time of the meetings suitable for you? 

very convenient did not could have incon- 
convenient matter been better venient 

If you answered "could have been better" or "inconvenient," 
please list more convenient times and days: 
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BIBLE STUDIES 

1. Were the Bible studies well done? 

excellent very good good okay not good 

2. Did you have sufficient opportunity for dialogue? 

a lot enough some not much not any 

3. Did the Bible study help you spiritually? 

a great a lot somewhat a little not 
deal at all 

4. Did the Bible study help you understand your purpose as a 
lay chaplain? 

a great a lot 
deal 

somewhat a little not 
at all 

LECTURES 

1. Were the lectures on listening and visiting clear to you? 

completely most 
everything 

somewhat a little not 
at all 

2. How would you rate your learning? 

a great good fair 
deal 

very none 
little at all 

3. How would you rate the instructor? 

excellent good fair poor terrible 

4. How might the instructor improve his presentation and/or 
course content? (describe) 
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ROLE PLAYS and CRITIQUES OF VISITS 

1. Were the role plays helpful? 

very pretty somewhat a little not at all 
helpful helpful helpful helpful helpful 

2. What questions did the role plays raise for you (if any)? 

3. Were the prepared visit reports that we critiqued helpful? 

very pretty somewhat a little not at all 
helpful helpful helpful helpful helpful 

TOUR OF THE HOME 

1. Was the tour of the Home helpful/informative? 

very 
helpful 

pretty 
helpful 

somewhat 
helpful 

a little 
helpful 

not at all 
helpful 

OVER ALL 

1. Now that you have completed the training do you feel compe¬ 
tent to visit with the sick and shut-in? 

greatly pretty much somewhat a little not at 
all 

2. Can you think of anything else that the instructor might 
include or delete the next time the course is offered? 

3. Would you recommend this program to a friend? 

yes, yes, no 
as it is with changes 

4. If you answered, "yes, with changes," or "no," please list 
changes you would like to see made and/or why you said, "no." 
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THE INSTRUCTOR 

Did the instructor demonstrate: 

1. good knowledge of the subject matter? 

excellent good fair passable not so good 

2. ability to communicate the subject matter? 

excellent good fair passable not so good 

3. creativity in presenting the subject matter? 

excellent good fair passable not so good 

4. helpfulness in answering questions? 

excellent good fair passable not so good 

5. encouragement of class participation? 

excellent good fair passable not so good 
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Course Evaluation Comments 

Under the expectations section the trainees responded very 

positively to the training. The number one reason that all 

respondents took part in the course was so that they could help 

the sick. Only one person also chose to take the course in 

order to help the pastor. I had explained at the outset of my 

recruiting that my offering the course was part of my degree 

requirement. I was happy to see that the volunteers did not 

take the course merely to aid their pastor in completing his 

Doctor of Ministry project. If that were the case, they very 

well may have dropped out when I had completed my task. My 

desire for the project was for it to be an ongoing ministry of 

the church. It has proven to be so, and there is a second class 

waiting in the wings for the course to be offered again. 

Some respondents used check marks to indicate their 

choices for having chosen to participate in the program. The 

other respondents numbered their choices from one to five in 

order of importance for them. That was not necessary, but it 

was interesting. As I reflect on that I think I should have 

discussed their using numbers instead of check marks. We never 

gave it a thought as to how the items regarding why they chose 

to participate in the project ought to be rated, that is, what 

format we should have used. 

Now I prefer that this section be rated from one to five 

as it shows priorities of those taking the course. If they just 

took the course to help their pastor complete a project for 
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school over wanting to be really involved in ministry that 

motive may well have showed up in their performance of visit¬ 

ing, and their heart may not have really been in it. 

All the trainees noted secondly that they took the course 

to help themselves grow spiritually. Those who numbered their 

choices marked their spiritual growth as second in importance 

to aiding the sick. 

The third reason the trainees chose to take the course was 

in order to improve their helping skills. Those who took the 

training are involved in other Christian service not only 

within the church but elsewhere as well. A few of the women 

were already involved in the women's auxiliary at the home, and 

one had already been busy visiting the sick and shut-in on her 

own for quite some time at a nearby nursing home where some of 

our members are residents. Some of the people were Sunday 

School teachers and officers of the church, two coordinated 

three of our support groups, and three were certified lay 

speakers, too, who felt that the course helped them in these 

areas of their work in the church. 

The evaluation showed that half the class had completely 

achieved their goals in taking the course and the other half 

had considerably reached their goals. All persons felt that the 

course was better than what they had expected. In addition, 

comments were made that the trainees believed that they could 

better handle visiting with the sick, and some noted that they 

were strengthened in areas where they needed to be better. 
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The Bible studies were thought to be excellent or very 

good. They helped the participants grow and to better under¬ 

stand the task of visiting with the sick. The lectures were 

well thought of. The students rated their learning as either 

"good" or they learned "a great deal." The instructor was rated 

excellent as a Bible study leader and in the areas including 

subject knowledge, ability to communicate, creativity, encour¬ 

agement of student participation, and in answering students' 

questions. 

I have to say this though, about their evaluation of me. I 

was brand new to them, only being at St. Paul's for a month 

when I began this project. Thus when it came to the evaluation 

phase of myself we were still "honeymooning," as it were. I 

believe that my scores were probably higher than if I had been 

here for several years. So, if I look like a "saint" in their 

evaluations of me it is probably due to my being with them a 

relatively short time. No one really had enough time to find 

fault with me. 

Another comment was made which I think is important to say 

something about, too. One of the women mentioned that they 

really had nothing to which to compare the course. They never 

took part in such training or in such a project like this. 

Therefore, they had no past experience on which to base compar¬ 

isons. I think that is a valid point. In a college setting, for 

example, when one is asked to rate a course and an instructor 

one can make comparisons because one usually takes several 
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courses at a time each having a different instructor. My people 

were not afforded that opportunity, so again their ratings of 

me and the course may have been skewed to the high side because 

they lacked any comparison. 

The role plays and the critiques we conducted on the 

visits included in the Sunderland material were rated very 

helpful. Though only one person made a written comment the 

general consensus of the group was that they would have pre¬ 

ferred additional role play, and on serious matters. I will 

follow their wish in the future offerings of the course. But we 

can also do some of this in our support time together. I 

believe that adults learn best by doing as practical experience 

is the best teacher. Everyone would recommend the course to a 

friend. 

Evaluating the Lav Chaplains 

To evaluate the lay chaplains it was necessary to gather 

feedback from the persons who observed them engaged in their 

task. The observers were the facility chaplain, certain nurses, 

and the patients. Doctors were not on the floor long enough to 

have much contact with the chaplains. I felt that most likely 

they would not be able to provide much feedback. 

One way to do this evaluation would have been to devise a 

questionnaire or some type of form to be filled out by these 

observers, but I felt that an informal conversation with those 

persons was better. I thought that I would be more sure to get 

responses that way believing that the staff was too busy or 
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uninterested in filling out another form. I though that a brief 

conversation at an appropriate time would be welcomed. Not all 

staff knew of the program or the chaplains, particularly those 

who were not working when the chaplains are present. Neither a 

form nor a conversation would have been helpful here. 

Staff Feedback 

(The following is a summary of comments shared by certain 

persons.) Nurses are concerned that patients should not be dis¬ 

turbed. So, visiting at inappropriate times, such as when 

treatment is being given or when a patient is resting ought to 

be discouraged. I reassured them that I stressed that in the 

training, and the chaplains made it their practice not to 

interrupt or to disturb. 

Most of the staff personnel were very busy so, they did 

not pay much attention to visitors unless the chaplain brought 

a problem to them about a patient, or if they came into a room 

when a lay chaplain was present. The lay chaplains were thought 

of as very courteous and considerate of everyone. They showed a 

great deal of concern and friendliness toward the patients, and 

they were not disruptive in the least. They were very gracious, 

pleasant, and sensitive to the patients' needs. Most patients 

seem to enjoy the chaplains' visits very much. 

Patient Feedback 

(The remarks here are an amalgamation from the comments 

from certain patients.) The patients were very grateful to be 

visited. There was some uneasiness at first but in no time at 

165 





all a camaraderie was built up, and the patients looked forward 

to their visits. As long as the guests did not overstay the 

visits were very pleasant. Some residents tire easily and too 

long a visit was exhausting for them. On the other hand, 

certain persons do not want the chaplain to go. They loved 

being read to and having someone do little things for them for 

which the staff does not have time nor is responsible to do. 

This may include, for example, writing a note or picking up 

someone's favorite mints or some other items at a store (if 

they are permitted to have them). 

At this time, there has been no heavy emotional crisis 

with which the chaplains have had to deal. But the everyday 

type of visit which itself expresses one's concern and interest 

for the ill is very much appreciated. There has been no nega¬ 

tive feedback of which I am aware. Everything is quite 

positive. 
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Chapter 12 

After the Training 

By bringing laypeople together in groups 
on any aspect of the ministry, you are 
putting a support system in place so you 
do not have to be the sole provider of 
support. The hope is to build a network 
of support among the laity as well as to 
strengthen those which already exist. 
What you are doing is taking advantage 
of one of the greatest assets available 
for supporting people in a lay ministry 
- using the rituals and relationships 
already in the life of the church: 
resources of faith that can heal and 
empower. 

You will discover that the task of sup¬ 
port is a two-way street. The stories 
and faith of the laity will inspire and 
encourage you. When you seek to help 
laity help others, you will find those 
in need who by some strange irony do the 
appropriate deed and say the right word 
that touches your wounds and heals them. 
At those times you will discover the 
supreme gift of support for your minis¬ 
try to others - the experience of having 
received more than you have given. Know¬ 
ing this and experiencing this means hat 
from time to time you will need contact 
with those served, not because they need 
you but because you need them. 

-Stanley J. Menking 
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After the Training 

Support for the Chaplains 

Support from the Pastor 

When the training program was concluded, my lay chaplains 

consecrated, and they had begun visiting my task was not over. 

As members of my congregation the lay chaplains are a part of 

my pastoral charge and receive the same support that I provide 

for all of my parishioners. But now they need special support 

in their ministry of lay chaplaincy. 

There are at least three avenues in which my fellow min¬ 

isters need me after the training. These areas in include my 

spiritual, practical, and moral support. 

Spiritual Support 

As parishioners my chaplains receive spiritual support 

through the ordinary course of their church involvement. But to 

sustain them in their work I set aside special time for this 

group to gather with me for devotions and prayer. Together we 

decide how often, when, and for how long it benefits the group 

to meet. Our formats range from something as simple as a prayer 

time with or without the Eucharist, to an hour of devotions, 

prayer, and sharing. One day I may provide a retreat of a day 

or longer. This helps build a community of support. 

I benefit from this support group, too. As I seek to give 

spiritual aid and comfort to the volunteers they render the 

same help to me. Regardless of the benefit I receive I believe 

that it is my pastoral duty to support all our church volun- 
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teers in their various ministries. 

Practical Support 

When I planned for these meetings I expanded our initial 

purpose for gathering and included some practical concerns as 

well as spiritual matters. 

One of the practical things I included is discussion about 

any difficulties that they might be having. I encouraged them 

to write verbatims if they are having problems. Everyone seems 

to have done okay, though. I have thought about some sort of 

continuing education for them, such as inviting a colleague to 

do a workshop, or a health-care professional to speak on some 

area of interest. 

Moral Support 

It is nice to be recognized for one's efforts, especially 

for volunteers who receive no other compensation. The service 

of consecration was one way to give my volunteers some recog¬ 

nition before the church. As time passes, however, this glow 

will wear off and the burden of the work may become heavy. So, 

I offer a good word to give added recognition in order to 

bolster the chaplains in their task. 

I have not done this yet but I have been thinking of 

having a luncheon or dinner for the chaplains as a means of 

saying thank you. The church and the Manor could be involved in 

this together. 

I believe that yearly recognition during worship is a 

must. I have thought about giving certificates of appreciation 
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and/or service pins to the first set of chaplains when I 

consecrate new persons into this ministry. As the years pass 

pins may be given for length of service, too. 

I did place an article in our denominational newspapers as 

another way to give them recognition. 

I let my people know, too, that I am always available for 

them individually to discuss their work. As I greet them on 

Sunday mornings or at other meetings during the week I ask 

about their visits. I try to show my interest in them and their 

work. And once in awhile I pick up the phone and let them know 

I am wondering how it is going for them. I pray for the chap¬ 

lains daily, and send a postcard every once in a while to let 

them know that I am praying for them in their work. 

In sum, I support my lay chaplains and all the rest of the 

volunteers in our church in whatever ministry in which they are 

engaged. 

Support from the Church 

Support from the congregation comes in the form of prayer 

for each chaplain and for the program. It comes in the finances 

the church supplied for the materials I used for the training 

and for hand-outs that the volunteers leave with patients. 

Support will also be shown through a recognition luncheon or 

dinner when I have someone else put that together. 

The church, I am sure, will show its support by providing 

honoraria for speakers to come to address the group, or when it 

will pick up the cost of a seminar for the chaplains to attend. 
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Further Reflections 

I do plan on offering this program again. I have five or 

six persons who have expressed an interest in participating 

when I have the time. What I would do differently is to add 

another session of role play, and try to get the chaplains 

visiting as they learn. I would also encourage them to write 

their own verbatims. I think that now that the first class has 

proved themselves that a second group might be permitted to 

call on patients at the Manor as they are being trained. But if 

the Manor would rather they not I will have them visit our sick 

and shut-in. I did not think about doing that for the first 

class. I wish I had. Aside from the above, I would keep the 

program pretty much the same. 

The trainees were unique in that everyone was a leader in 

the church. Since they serve in highly visible and responsible 

positions they have acquired skills in listening and reflective 

speech that aids them in their leadership activities. Also, we 

have three support groups here at St. Paul's that benefit 

indirectly from the training because the coordinator's of those 

ministries were part of that leadership team who took my 

course. These groups that are benefitting are the Adult Chil¬ 

dren of Alcoholics, the Survivors of Incest Anonymous, and 

Alcoholic's Anonymous. Reflective listening makes up a great 

part of what these coordinator's do. 

So, this program is translatable into many types of 

ministries. Since some of the participants were Sunday School 
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teachers our Sunday School also benefits from their newly 

acquired skills. 

I have said it elsewhere, too, but I really got a lot out 

of the project. I could not believe how much I had taken 

listening for granted and how much more there was to learn, 

even though I had been trained in it. My research provided with 

far more material and expertise than I had ever dreamed that it 

would. Working through the verbatims and role plays also added 

to my skill. What is more, after teaching this course I have 

greater confidence in myself to lead workshops or to give 

seminars. 

Recently, I have been invited to lead a workshop for lay 

chaplains at Zurbrugg Memorial Hospital later this year. I feel 

really good about doing that and I am looking forward to it. 

I think also, that we accomplished one of our goals that 

my advisory committee was concerned about, and that was we 

encourage greater participation of our church people with 

United Methodist agencies of our Conference. Pitman Manor will 

be holding a bazaar early in the fall, and many of St. Paul's 

people will be participating in the running of some of the 

activities. 

For Others 

I would highly recommend such training for other churches. 

The material is readily available, and the program can be 

geared to visiting in any type of health-care facility or 

people can simply visit within the parish. This type of minis- 
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try could be set within the frame work of a Stephen's Ministry 

program for example. Material is available about this from 

denominational resources. 

Anyone who was interested in such a course could use 

Sunderland's Equipping Lav People for Ministry, and follow his 

program outline as is. 

Egan's Skilled Helper, which I have mentioned, is also 

another good resource for training, Especially if one is 

looking to train counselors. It includes a lot of exercises for 

participants. 

There are plenty of resources available and one's program 

may be as great or as limited as one's vision and ability to 

carry out the work. The pastor, however, does not have to be 

the trainer. Other persons in one's congregation or colleagues 

with the correct expertise may be called upon to institute such 

a program. The pastor would act as a recruiter, coordinator, 

and supporter. 

All that one needs is the imagination and the desire, and 

these types of programs can be quite successful. 

Benefits of the Project 

Wilbert Nicholson, chaplain, Zurbrugg Memorial Hospital 

says: Lay Chaplains may have access to persons 
that ordained clergy may not. It's due to 
that attitude, 'Here comes the minister, 
put away the beer!' There may be people 
who, for many reasons, are turned off to 
the clergy. 'Here comes the priest, put 
away the emotions!' Those persons may open 
up to a lay person like themselves where 
they are turned off by the sight of a col¬ 

lar, or by the title Reverend or Father. 
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The benefits are numerous for such a program as lay chap¬ 

laincy. Everyone who is involved at any level of participation 

gains something from the endeavor. Those who benefit from the 

program include the trainer (me), the lay participants, the 

home, the chaplain of Pitman Manor, St. Paul's, and of course, 

the people living in the home. 

Benefits for Me 

In preparing this program, both the contents of the 

training and the organizing of the ministry, I gained skill in 

planning and in coordinating all the facets of such a program's 

agenda. But that was minor in comparison to the spiritual 

experience of working with people in the name of God. 

I also reaped the spiritual benefit of searching and 

studying the Scriptures. As I read through the Bible in order 

to gather materials for the biblical part of the training, the 

old familiar narratives took on new meaning and spoke to me in 

new ways. For instance, I never realized the significance for 

pastoral care of the angel's visit with Hagar. The study was an 

enlightening, rewarding experience, both in the preparation and 

teaching. 

As I was researching material on listening I learned so 

much. At the outset, I thought that one chapter on listening 

broken into two lectures would be fine. The more I read and 

learned the material grew to four chapters and lectures. My 

knowledge and skill increased greatly. 

I received a great deal of satisfaction as a teacher for 
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not only how well the course went, but because of how well my 

students perform. And I obtain satisfaction as a religious 

leader because this ministry proves to be so vital. It touches 

many lives and helps them for the better. 

The positive feedback I got from the students and their 

evaluations certainly lifted my spirits. Because of the good 

word that has spread about the course others in the congrega¬ 

tion have come forward to participate in a second class. That 

gives one a degree of satisfaction, too. 

Benefits for the Lav Participants 

Every participant in the program noted on her/his evalua¬ 

tion sheets that one of the reasons they signed up for the 

course was because she/he thought it would help her/his spirit¬ 

ual growth. Under the section of the evaluation form that asked 

the participants to rate their spiritual growth as a result of 

having taken the lay chaplaincy training most responded that 

participating in the program aided their spiritual growth, "a 

lot," or a "great deal." 

The greatest growth comes to the lay people in the activi¬ 

ty of their visiting. This includes growth in their skillful¬ 

ness as chaplains and in their spirituality. Some of the visits 

with patients with dementia are extremely challenging. But 

there is still a sense that the lay chaplain's visit is appre¬ 

ciated. At times they feel that they are getting nowhere, and 

in some cases they feel discouraged. But they have this sense 

of serving God that outweighs any results that can be seen or 
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measured. It is the awareness of being obedient and faithful to 

the Lord that continues to supply them with the spiritual 

sustenance needed to carry on in spite of any misgivings. 

There is also a lot of good feedback for the lay chaplain 

visitors coming from patients with whom they can effectively 

communicate. 

The sharing between the chaplains and those they visit is 

an aid to the spiritual growth of both groups. There are times 

that a visitor cannot put into words what transpired during a 

visit, but they know that something happened. They were aware 

that their lips were moving, that their voice was speaking, 

that words were originating within them, but the thoughts were 

originating from outside of themselves. It seemed that the 

prayers they prayed were also more powerful than they had ever 

prayed before. 

Of course, the chaplains' skills in listening and visiting 

are improving with each visit. That alone is a benefit. But 

there is a carry-over effect. The skills in listening that the 

chaplains have acquired prove useful in every area of life 

where communication takes place, and that is myriad. Thus they 

benefited from the training whether they choose to visit at 

Pitman Manor or not. 

One more benefit is the friendships that are being formed 

between the chaplains and the residents. The chaplains receive 

as much love from the people they visit as they give. 
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Benefits for Pitman Manor 

One of the great benefits for Pitman Manor is the addi¬ 

tional volunteers who provide a service which was not being 

provided. The chaplain cannot possibly minister to every 

patient or resident as he would like to be able. He cannot 

possibly work enough hours, nor can he be in more than one 

place at a time. But with our lay assistants the chaplaincy 

program ministers to many more people at no cost to the Manor. 

There are other returns to the facility, too. 

Pitman Manor cannot pay enough for the services the lay 

chaplains provide to its residents. It also cannot put a price 

on the contribution of these people to its public relations 

image. Such a program demonstrates to the public that the 

organization cares and provides for all of its clientele's 

needs including their deep-felt spiritual ones. 

Another benefit for Pitman Manor, for which a price cannot 

be set, is the over-all increase in morale of its residents and 

an accompanying residual effect of increased morale for staff 

because of working with happier persons. In addition, the 

chaplain, because he has the help of our lay volunteers, he can 

turn more of his attention to staff persons. The members of the 

staff also have personal problems,and the home's chaplain may 

be the only clergy person they know. Also, when professional 

staff form relationships with the sick and dying they often 

need to unload the emotions of sadness and grief they bear. 

Chaplain Davis has more time now to give to his associates. 
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Benefits for the Pitman Manor Chaplain 

With the program in place the chaplain inherited a built- 

in support group. It is necessary for him to provide some 

supervision and support for the lay people, but at the same 

time this group of Christian care-givers give care to him 

through their sharing and ministering together. Help for any 

chaplain would be a heavenly gift. When Rev. Davis' wife took 

ill our people provided all the coverage so he was able to give 

all of his attention to her. Rev. Davis is a retired clergy 

person and our people make it a lot easier on him in his work. 

Benefits for the Patients and Residents 

The gain for the ailing patients at the Manor is the 

caring presence of another human being who is there solely for 

their comfort at a level on which the other care-givers do not 

attend. That is, the lay chaplain is present to minister to the 

patient at the need of his/her soul. The hospital room visitor 

is an "ear,” a caring, listening presence that neither preaches 

at nor attempts to cheer up the ailing person. Rather, she/he 

is there to enable the patient to clarify issues and feelings 

that may be troubling the patient or resident. The visitor 

through her/his redemptive listening helps the person deal 

rationally with a most irrational time in the person's life 

when he/she is ill, or perhaps even facing death. 

Through the presence of a compassionate person of faith 

the patient is enabled to know that God has not abandoned 

him/her. In fact, God is so concerned for the well-being of the 
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person God has provided the caring visitor. The visitor be¬ 

comes, in the words of Rev. Joel Warner, chaplain. Overlook 

Hospital, a "re-presenter of God." 

For a number of reasons, persons entering health-care 

experience much stress. Stress is caused by: the illness 

itself; worry about getting better; the strange environment of 

the hospital room and the stranger in the next bed; the inter¬ 

ruptions of one's normal life; the hospital routines that 

awaken one at all hours; frustration at being bedridden; being 

poked and jabbed by needles for injections or for blood sam¬ 

ples; the noises in the corridors and from others who are sick; 

the worry over things being neglected that one feels he/she 

should be attending to; the poor bedside manner of some medical 

personnel; meals that are probably good but cannot compare to 

the ones in the dining room; worry over loved ones and friends 

because one is sick; and perhaps feelings that one's illness is 

punishment from God for some sin; or that the illness is a 

precursor of death. Perhaps the worse place to be when one is 

sick and in need of rest is in the hospital. 

The lay chaplain's visit is comforting because she/he 

brings a sense of normalcy to the patient's chaotic environ¬ 

ment. That alone is a redemptive act. The chaplain is one 

person who does not want anything from the patient, but instead 

is there to give. The chaplain gives her/himself for as long as 

the patient wants or needs the chaplain. The person in the bed 

now has someone to whom he/she may voice concern about the 
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upset to his/her life that the hospital stay is causing. Having 

this outlet helps to reduce the person's stress. He/she is then 

better able to deal with the chaos and uprootedness of his/her 

illness and unfamiliar environment. 

Helping persons work through their feelings of anger, 

upset, despair, loneliness, or what have you, is a positive 

contribution toward their better being able to cope. 

Talking with someone about things we let eat at us can 

help us to feel better and to avoid future bouts of sickness. 

This is part if what happens in the dynamic between lay chap¬ 

lain and patient at the Manor. 

Benefits for St. Paul's 

The benefits to St. Paul's are great and accrue in several 

ways. The first benefit is theologically significant, because 

of primary importance is the church's obedience to the call of 

Christ to "let your light shine before others, so that they may 

see your good works and give glory to your Father in heaven" 

(Matt. 5:16). If it is the Holy Spirit that empowers the 

church, as we believe, then like Christ who was anointed by 

that same Spirit, we have been anointed to continue his minis¬ 

try and to: 

bring good news to the poor ... to proclaim release 
to the captives and recovery of sight to the blind, 
to let the oppressed go free, to proclaim the year of 
the Lord's favor (Luke 4:18-19). 

A program of lay visitation to those who are made poor and 

are oppressed by old age and disease, who may be blind to the 

Lord's presence, care, and redemption for them is not an option 
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for St. Paul's. It is the reason we exist. The benefit is our 

faithfulness to the Lord who has created and redeemed us. 

The program from training through actual visiting has 

promoted spiritual growth in both the lay people and me. Their 

growth serves as an influence for the growth of others in our 

congregation either through their example or by their sharing 

of their faith in word and deed. The living out of their faith 

effects everyone in the congregation. 

The lay chaplains and myself have become a support group 

for each other and contribute to each other's emotional and 

spiritual well-being. As leader of the congregation my being an 

emotionally and spiritually healthy pastor provides my church 

with a more effective pastor. A more effective pastor is better 

able to lead and motivate the church. 

The techniques we learned in listening and counseling are 

applied to other ministries as well. Two such ministries that 

we have at St. Paul's are an Adult Children of Alcoholics 

group, and a Survivors of Incest Anonymous group. The people 

working with these programs learned skills in our chaplaincy 

training which helps them coordinate and facilitate that work. 

The reputation of the church in the community and our 

denomination is enhanced, too. Any good work that makes the 

community take notice of the church is evangelistic. People may 

very well choose our church over another because of the minis¬ 

tries we are supplying to the community. 

Socially concerned, action oriented persons, whom we want 
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to attract, want a church that is also socially concerned and 

action oriented. Some churches are full of activities, but are 

not active in social concerns. We have not seen many people 

coming into our church as a result of our programs, yet, but we 

are hoping and believe that in time they will. 
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Pastoral Visitation From The Patient's Point Of View 
John Erik Anduri (adapted) 

Something like this was never going to happen to 
me. But now it has. 

You, of all the professionals who approach my 
bed (and you are as vital a part of my health-care 
team as anyone), offer me the fullest context in 
which to help me fit this intrusive episode into my 
life. This Big Event for me is another daily routine 
for the nurses, doctors and staff attending me. A 
surgeon once told me the most important statement he 
ever heard in medical school: "Never forget," one of 
his professors said, "that around every hernia is a 
man [or woman]." 

You come to my bedside as a representative from 
my normal, full life. Here, where my identity re¬ 
volves around being a "hernia," I need you to remind 
me who I am (and if necessary, to remind those tend¬ 
ing me) . 

This problem just didn't happen to me; it hap¬ 
pened to "us' - that is, to me and my family. Please 
let me know that you are actively nurturing and 
supporting them. By helping to strengthen my family's 
ability to cope, you're helping me to cope. 
I am experiencing life in its bare essentials right now. 

What once was unconscious habits and assumed 
givens are now miracles: The gift and pain of taking 
a deep breath. The ecstacy of crushed ice on dry, 
parched lips. The technological marvel of a straw 
that flexes so I don't spill when I take a sip. 

Enter into my present reality. Help me interpret 
the experience of being thrust into such primal help¬ 
lessness and absolute dependence. 

You are not in charge of cheering me up, al¬ 
though sometimes that's great. You, perhaps more than 
any of my medical staff, family or friends, are in a 
position really to hear me, to let me speak. Above 
all, don't make me feel as though I have to cheer you 
up! I've already seen the worry, fear, confusion and 
helplessness on the faces of my family and friends, 
and found myself in the odd position of trying to 
support them. I need you to be willing to feel the 
brunt of my fears, frustrations and laments. And 
please, don't try to talk or pray me out of them; 
give me the necessary space, in your presence, to 
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wrestle with my demons, and don't feel threatened if 
I rattle the air with expletives. Reassure me, again 
and again, that it is okay for me to have these 
feelings, to be angry at any or all of "them” - from 
the doctors to my healthy friends to God. 

Let me speak freely from my depths. Don't try to 
solve my problems; be present with me in them. Don't 
hide behind your Bible, but don't deny me its wealth 
either. Remind me that "thou dost uphold me because 
of my integrity" (Psalm 41). And remind me that even 
when I can't pray, God's spirit is ever present. 

Never underestimate the presence of the child 
within me, now that the Marlboro man has been thrown 
from his horse. It is my mature self you see lying 
here. But I'm also the scared six-year-old for whom 
the hospital will always be the place where my par¬ 
ents first left me alone with all those strangers in 
white ... Be gentle with that little kid. 
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Appendix B 

Biblical Narratives for the 
Training Sessions 

In the light of what I have said in chapter 
four A Theology of Healing: Beyond Cure to 
Wholeness. namely that pastoral visitation 
aids the process of becoming whole and that 
healing rather than cure more accuately de¬ 
scribes the goal of the process, I have se¬ 
lected certain Bibilcal narratives to inform 
our lay pastoral visitation. No one narrative 
is a complete model for pastoral care in it¬ 
self. But the dynamics that each narrative 
supplies when taken together as a whole in¬ 
forms the lay visitors in their task and style 
of vistation. This Biblical material follows 
in this appendix. 
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Biblical Narratives for the Training Sessions 

A - God Hears h.es b i£ • I 

The God of Israel was known by many names or titles. 

Primary among them are Yahweh, El, and Elohim, but there are 

others. The names by which God is called reveal something of 

God's nature and character. For instance, the name Yahweh may 

be literally understood to mean, "I cause to be." Thus when we 

read the word LORD in our English translations of the Bible, 

which stands for the name Yahweh, we should think the name 

Creator.1 

Another name for God is disclosed in a certain incident in 

the Hebrew Bible that is not only pertinent to a theology of 

healing, in the sense that I mean it, and existentially impor¬ 

tant for people in need of healing, but the narrative provides 

a paradigm for pastoral care. The compound name of God in this 

passage reveals God's nature as one who heeds our difficulty 

and provides support and remedy. God appears to the person 

experiencing distress. 

The narrative that reveals this name for God is the story 

of Hagar in Genesis sixteen. Let the reader note that I am not 

attempting to write a critical commentary on this passage. But 

rather I am making a pastoral commentary that demonstrates that 

God's way of relating to persons is a model for pastoral care¬ 

giving. 

^his has been suggested by Dr. Thomas McDaniel, Professor 
of Old Testament Studies at Eastern Baptist Theological Seminary. 
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Briefly, Hagar is the hand-maid of Sarai, Abram's wife. 

Sarai is barren, and as the custom was, she offers her slave 

girl to Abram so that he might have a blood heir. Hagar con¬ 

ceived, and then "she looked with contempt on her mistress" 

(Gen. 16:4b). Sarai became outraged and probably jealous, and 

made living with her and Abram an impossible situation for 

Hagar to endure. She dealt harshly with Hagar. Hagar fled, 

setting out across the desert to Egypt, her apparent homeland. 

There in the wilderness, by an oasis, unmarried, pregnant, 

alone, and sure to die, an angel of the LORD visits her. After 

greeting her and asking her a question, which we will consider 

below, God's messenger tells Hagar to return to Sarai. But the 

angel also told Hagar certain characteristics that her son 

would bear and that God would make a great people of her 

offspring. The angel also told her to name the child Ishmael, 

meaning God has heard, or has taken heed. 

God had given heed to her plight and heard her unspoken 

longing. Though she had been driven away by Sarai God was 

present with her through God's messenger. We see that God is 

not only the God of Abraham, Sarah, and Isaac. God's concern 

extends to those outside of that heritage. "God is turned 

toward the outsider."2 

God's messengers, persons who have been sent to speak on 

God's behalf, need to be present with people who are experienc- 

2Walter Brueggemann, Interpretation A Bible Commentary for 
Teaching and Preaching. "Genesis" (ed. James L. Mays, et. al., 
Atlanta: John Knox Press, 1982) pp. 152-53. 
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ing wilderness times, times of testing, pain, and despair. 

Persons of faith, on behalf of God, need to be with those who 

have been driven from their home because of unkindness, ava¬ 

rice, prejudice, economics, politics, old age, disease, or 

disability. These include our seniors and others in nursing 

homes and hospitals, the homeless who wander our streets, 

minorities who are forced to the periphery of society, and 

anyone who needs of a word of hope. 

These ill-fated persons need not only a word of hope, but 

the blessing of God's activity in their lives through the pres¬ 

ence of God's messengers. But we messengers of God, we angels, 

must not only speak a good word, but we must translate the word 

into concrete works that help those in need to achieve fulfill¬ 

ment, a sense of wholeness. In this way the disenfranchised may 

be restored and reconciled. 

The Angel as Care-giver 

The words of the angel who was with Hagar were the words 

of a care-giver. By calling Hagar by name (Gen. 16:8a) God's 

representative was making him/herself present with her. The 

angel was informing Hagar that he/she was there for her and 

only her. Hagar was the visitor's center of attention. Trust 

was being established, and thus an atmosphere for communica¬ 

tion. 

By further identifying Hagar as "slave girl of Sarai," the 

angel was letting her know that he understood who she was, and 

what she was about. By understanding who she was he was able 
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not only to empathize with her, but later to authentically 

speak the message that God had for her. 

The messenger asked her the question, "Where have you come 

from and where are you going?" but the angel obviously knew 

from whence Hagar came, because he had identified her by name, 

occupation, and ownership. If he knew from whence she had come 

he probably also knew to where she was going, because he found 

her "beside the spring of water in the wilderness on the wav to 

Shur (v. 7; my italics). So, why did such a divine personage 

need to ask such a question when the angel already knew the 

answers? 

From Whence Have You Come? 

His question is not a data gathering one at all, because 

he already knew the facts. It is a probing pastoral one. The 

first part of the question, "Where have you come from . . .?" 

asks her to reflect on her pain. She was being led to recall 

the circumstances that had brought her to this point at this 

place at this time so that she could rationally analyze her 

feelings to get a grip on herself and her reality. 

Where Are You Going? 

The second half of the angel's question, "and where are 

you going?" is a question for which the angel does not have 

need of an answer. Rather, his question is a challenge to her 

to act more rationally in her thinking and to answer the 

question for herself. The angel is enabling her to see the 

impossibility of completing the journey that lay ahead of her. 
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He/she is trying to help her to determine a more realistic 

approach to her situation, to see things as they really are. 

She had let her emotions get the best of her. Sarai's unkind¬ 

nesses were too much for her to bear, but running away, across 

a life-threatening wasteland was not going to solve her prob¬ 

lem. She and the baby would probably die in the desert. 

In this incident the angel was helping her through his 

questioning to deal with her emotions and to gather realistic 

facts so that she could look at her situation rationally in 

order to make better decisions for herself and her unborn 

child. The angel visitor was being her pastor. He was perform¬ 

ing the task of pastoral care-giver. 

A New Name for God 

The naming of Hagar's son as Ishmael reveals God as one 

who hears, that is, one who takes heed of the problems and 

situations of humanity, especially those of the outcast. God is 

not an absent Creator, nor an Unmoved Mover, that is, God is 

not apathetic toward creation and creature. As persons called 

out by God into faith and service neither may we be unmoved by 

the plight of others, nor may we be absent care-givers. 

God is also revealed in this Hagar narrative as a God who 

appears to persons in need. God is not blind to the human 

condition. God is present in and through the messenger. Thus 

Hagar calls God, "El-roi.11 the God of Seeing (v. 13). God is 

one who takes heed of the outcasts of the world and is seen in 

those who represent God through their concern and help. 
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The Yahwistic redactors of this material have made some 

strong points in this material. One is that God cares about the 

Arab peoples. God cares about these people as much as God cares 

about Isaac's descendants. Walter Brueggemann makes note of the 

irony of God's devotion to the outcast: "The very child who 

discloses the passion of God for the outsider is no small 

threat to the insider."3 

Perhaps it is perceived threats that raise prejudices and 

make persons to be unconcerned and uncaring. But our God is the 

Strong One who sees our dilemma and heeds our distresses, and 

comes to us as a care-giver and healer. We do not need to fear 

one another if we adopt the characteristics of our Creator. We 

need to be persons, communities, and nations of seeing, hear¬ 

ing, and of being present with each other, especially in each 

other's distress. Seeing includes right understanding, hearing 

includes respectful concern, and being present includes doing 

something to right wrong in order to create shalom, wholeness, 

well-being, and peace. 

B - The God of Healing 
Exodus 15:22-27 

This incident comes out of the wilderness wanderings of 

the children of Israel. The Hebrew people have safely crossed 

the Sea of Reeds. Pharaoh and the gods of Egypt have been 

defeated, and Moses and the people have celebrated the great 

victory with a song of God's great triumph (Ex. 15:1-21). But 

every mountain has its valley. A Frank Sinatra lyric says: 

"Ridin' high in April, shot down in May . . . that's life." 

3ibid, p.153; author's italics. 
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That is the way life became for the Israelites at Marah. They 

traversed into an existential valley. 

Exodus 15:22-27 is a narrative of Israel's getting on with 

the more mundane things of life after the celebration of 

victory. Led by Moses, the people have been on the move for 

three days in the wilderness of Shur (Egypt). They apparently 

have no water when they arrive at Marah. And though there is 

water there, they are disappointed. The water was too brackish 

to drink. Hence the name, Marah, which means 'bitterness.' 

Then, like persons who have staked everything they have, 

including their lives, on their leadership, they bitterly com¬ 

plain against Moses, because he has led them to this unpotable 

water. The state of the water is an ironic commentary on the 

attitude of the people. 

Moses intercedes with Yahweh on behalf of the people. 

Yahweh answers by showing him a tree, or piece of one (v. 25a), 

which Moses proceeds to throw into the water it is made sweet 

enough to drink. 

God also gives Israel a divine ordinance. If Israel obeys 

and does what is right, thereby keeping God's commands, the 

reward will be that none of the diseases which fell upon Egypt 

would fall upon Israel. God offers this not because God is 

Israel's suzerain (although God is). And God does not offer 

this preventative care out of judgment. God does this because, 
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as God said, "I am Yahweh-ropheka.1,1 Yahweh who heals you. God 

does this out of grace. The word rophe means: "to restore, to 

heal, to cure, and at some point it came to refer to a physi¬ 

cian. "* 2 

What I believe we see in this account is a God who immedi¬ 

ately responds to the people's need and to Moses' intercessory 

prayer on their behalf. God is involved in the situation. 

Moses' leadership and concern, as well as the need and com¬ 

plaint of the people do not fall outside of God's purview, nor 

are they beneath God's concern. Yahweh is the God who not only 

sees what is transpiring, but takes it seriously by becoming 

personally involved in the plight of those who call upon God. 

But beyond this are perhaps two less obvious points. 

First, we should note, that God's involvement here only includ¬ 

ed the showing of the tree to Moses. But God never told Moses 

what to do with it. God depended on Moses' experience and 

knowledge of such remedies to affect the cure of the bitter 

water. God worked through human agency to effect the healing of 

the water. 

Thus two items are seen here that help imform us for 

pastoral care. The first is the power of intercessory prayer. I 

do not believe that I need to expand on that, but as for me and 

my lay chaplains we pray before, during, and after every visit. 

^tone, ibid, p. 72. 

2ibid. 
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The second aspect is the dynamic of cooperative grace, as 

John Wesley would say. God is the healer, but in the incident 

described above as in the one following, persons cooperate with 

God to bring about the healing. God showed Moses the tree and 

Moses cooperated with God by throwing it or a piece of it into 

the bitter water. Then the healing of the waters took place. 

The lay chaplains are not herbalists or faith-healers, but 

by being a trained caring presence they cooperate with God to 

enable the wholeness process of the patient. 

Probably Jesus' greatest miracle, next to his own resur¬ 

rection, was the raising of Lazarus. To show that he is the 

"resurrection and the life (Jn. 11:25), Jesus arrived at 

Bethany one day later than was necessary for Lazarus to be 

considered legally dead. Arriving on the fourth day of Lazarus' 

entombment there could be no question that he was really dead. 

Jesus called Lazarus to come forth from the tomb, and he 

came out alive (Jn. 11:43-44). But before Lazarus was able to 

come out of his tomb someone needed to roll the stone away. 

This was done by the mourners (vv. 41-43). After the stone was 

moved, Jesus prayed to his Father and then acted by calling 

Lazarus forth (v. 43). Lazarus responded by coming forward 

(v.44a). He was still bound in his grave wrappings, but these 

were removed by the now amazed onlookers (v. 44b). 

Jesus needed the cooperation of people to effect Lazarus' 

cure, his cure from death. If no one rolled the stone away the 

grave-clothed Lazarus could not have moved it. Perhaps angels 
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might have been sent to roll away the stone, but more times 

than not God uses human messengers to accomplish God's purpos¬ 

es. When Christ called, Lazarus also cooperated by answering 

the call. Then the people continued to help Lazarus after Dr. 

Jesus had completed his task by removing the grave wrappings so 

that he might be free of them. 

There was probably after-care for Lazarus that the people 

saw to, also. Someone needed to get his regular clothing, 

someone else needed to prepare him a meal, and someone probably 

had to help him to his place to sit down. God used people to 

help in the healing process. Though God is the Great Physician, 

we are the para-healers, as it were. Note too, that as with the 

cure of the waters at Marah, the healing of Lazarus began with 

prayer, a person of God interceding on the behalf of someone 

else in need of healing. God still makes house calls. 

Lazarus' death was bitter water for Mary and Martha, and 

even Jesus wept (Jn. 11:17), but J. Edgar Park says this about 

the bitter waters of life: 

The waters of life are sometimes bitter, and no art 
or religion can make them sweet. But religion can 
help us drink bitter water without being embittered 
ourselves.3 

Here again persons cooperated with God to help in the 

healing process that only God can bring about. In a metaphori¬ 

cal sesnse pastoral care-givers are the ones who act to roll 

away the "stones" of life so that people who are entombed by 

3J. Edgar Park, The Interpreters Bible. "Exodus" ed. G.S. 
Buttrichh, et. al. (Nashville: Abingdon Press, 1952), p. 948. 
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life's tragedies and heartaches may hear the voice of God and 

come forth into wholeness. 

The "tombs" may be sickness of one sort or another, a 

destructive life-style, fear, or simply sin itself. The care¬ 

giver does not cure the person but is part of the holistic 

process of wellness, keeping in mind that wellness may be 

merely clinical or emotional and not a complete and total cure 

of the body. What we do is help persons to move from "death" to 

life in a spiritual sense. We help than to clarify issues so 

that they may move from the darkness to the light. We help them 

to deal with fears, and when they are able to overcome them 

they have been made whole, even though their bodies may still 

be broken. In the spiritual sense, the caregiver has enabled 

the person to move from brokenness to wholeness. 

Just as God worked through Moses and Jesus to heal people, 

God also works through doctors and nurses, and all others in¬ 

volved in the medical healing of persons. This includes coun¬ 

selors too, because humans have a mind as well as a body. But 

we are also soul, and so God needs and uses pastoral care¬ 

givers and counselors to affect a total healing of persons. The 

medical profession can go so far, but it does not touch the 

soul. That is our job as Christian care-givers. 

A last note, is that it is God who identifies God's self 

as Yahweh-rophe. God first identified God's self to Moses as 

"I am who I am (Ex. 3:14). W. F. Albright understands a literal 

translation of the divine name as: "I cause to be (that which I 
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cause)." Either way, the Hebrew yields the tetragamaton: YHWH 

(Yahweh), meaning Creator. 

At Marah God discloses God's self as the God who heals. 

God is both Creator and Recreator, mender and physician of that 

which God has created. Thus God leaves no doubt that God is the 

source of all creation and all healing. 

C - Shepherding and Healing 
Ezekiel 34:15-16 

Chapter 34 of Ezekiel is an indictment against the "shep¬ 

herds of Israel," for failing in their God-given duty to pastor 

the people given into their charge. The designation "shepherd" 

is used to describe the king and other political leaders of 

Israel. Ultimately, Israel was scattered, that is, taken into 

captivity because of the failings of the leadership (v. 5). 

Israel's leaders were to be impartial advocates of justice 

(Deut. 12:18-20), thus emulating God's rule. These duties 

included seeing to justice for the oppressed, giving food to 

the hungry, enabling prisoners to become free, raising up the 

down trodden, providing for the stranger, and upholding the 

widow and orphan who were left with no kinspersons to aid them 

(Ps. 146:7-9). These obligations of Israel's leaders are much 

like those that Jesus proclaimed were his in fulfilling his 

role as Yahweh's Anointed (Lk. 4:18-19). In John 10 it is also 

implicit that these duties are the charge of the Good Shepherd 

as Jesus calls himself. Jesus' words are certainly meant in the 

context of Ezekiel's indictment of Israel's shoddy leaders. 

The kings and others in power failed in their duty. 
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According to Ezekiel, God Himself would correct this derelic¬ 

tion. God promised restoration of the people and would person¬ 

ally search for them. God will do all the things the under¬ 

shepherds failed to do. This included making them to lie down, 

that is giving them comfort, seeking the lost and bringing them 

back, binding up the crippled, strengthening the weak, and 

protecting the poor and powerless from abuse by the rich and 

powerful (w. 15-16) . 

How do these duties fall to lay chaplains then? One reason 

is because we are the children of God, 

and if children then heirs, heirs of God and fellow 
heirs with Christ, provided we suffer with him in 
order that we may also be glorified with him. 

(Rom. 8:17) 

As we inherit the glory of Christ by faith, we also inherit the 

work of Christ by obligation and privilege. 

A second reason that the shepherd's duties become ours is 

because they are pastoral responsibilities. In Ezekiel 34:16, 

Yahweh exhibits the true pastoral character. Joseph Blenkinsopp 

has this to say about the term "pastoral": 

Our term 'pastoral' embodies the same metaphors [as 
that of shepherd], and therefore the theme may be 
restated as pastoral responsibility, allowing the 
adjective the broader connotation of public office of 
any kind involving responsibility for people.4 

If Christ is the Good Pastor and we inherit the task of 

continuing his ministry, then those public duties which Ezekiel 

4 Joseph Blenkinsopp, "Ezekiel," Interpretation: A Bible 
Commentary for Teaching and Preaching, ed. James L. May et. al. 
(Louisville: John Knox Press, 1990), p. 155 (authors italics). 
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described, are pastoral ones that we must perform. 

Thirdly, if we are all priests vis a' vis the Christian 

doctrine of the priesthood of all believers, our role is a 

mediatorial one between persons and God and vice versa. Pasto¬ 

ral care then is the duty of all Christians to all persons. We 

are priests to and for each other. Thus we are each called to 

be pastoral healers according to the grace we are given and 

possess. We should think then in terms of the pastorhood of all 

believers. 

D - Bv What Authority 
Mark 11:27-33 

Jesus seems to have made the Temple a focal-point of his 

Jerusalem ministry. It was probably in one of the Temple 

porches were the rabbis taught that Jesus was walking and 

teaching on the day this incident occurred. He was met there by 

members of the Sanhedrin, experts in the law, and representa¬ 

tive elders of the Jewish community. They asked Jesus about his 

authority to do what he did, namely the chasing of the mer¬ 

chants from the Temple. They were asking by what right did he 

exercise such authority. William Lane says that: 

The Sanhedrin was concerned to learn why Jesus per¬ 
formed what appears to be an official act if he 
possesses no official status.5 

The representatives of the Sanhedrin sought to place Jesus 

in a no-win situation. If Jesus said he cleansed the Temple on 

5William L. Lane, The Gospel of Mark. "The New International 
Commentary on the New Testament, ed. F.F. Bruce, (Grand Rapids: 
William B. Eerdmans Publishing Co.), 1988, p. 413. 
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his own authority he could be arrested for disturbing the 

peace, at the very least, or a crime against God since it was 

God's holy house he had disturbed. If Jesus said he chased the 

money changers on God's authority he could be charged with 

blasphemy, and that held a death sentence. 

This time, Jesus figuratively turns the tables on those 

who questioned him by identifying his ministry with that of 

John the Baptist's. If the members of the Sanhedrin said that 

John's ministry was of God, then they would be the fools for 

having opposed God when they opposed John, and would be guilty 

of unbelief. If they insisted that John was his own authority 

the crowds may well have assaulted them because they considered 

John to be a true prophet. And if the Sanhedrin did recognize 

John as being sent by God they would have to acknowledge that 

Jesus' ministry was given to him by God and that he did indeed 

act on God's behalf. 

We have the advantage of Monday morning quarterbacks. We 

know the outcome of the story. Through the written word of God 

we are present at Jesus' baptism and can "hear" the voice of 

God extolling God's pride in Jesus as God declared Jesus' 

Sonship. Then God empowers him through the descent of the Holy 

Spirit (Mk. 1:9-11). 

On the Mount of Transfiguration Moses, representing the 

law, and Elijah, representing the prophets, appear with Jesus. 

This triumvirate symbolized not only the solidarity of their 

ministries, but the fulfilling of God's working in Christ. God 
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speaks once more declaring Jesus' Sonship and the pleasure God 

takes in him. (Matt. 17:lff). 

We need no other proof that Jesus of Nazareth was empow¬ 

ered by God for his ministry. Jesus' identifying himself with 

John the Baptist was a testimony to the people that Jesus was 

the one to whom John had pointed, whose sandles he was not 

worthy to untie (Jn. 1:27). 

Thus our authority for pastoral care comes to us by the 

same authority that Christ's came to him, for we are in Christ. 

We are the incarnation of Christ's ministry of healing as we 

re-present his caring, compassion, and love in concrete ways to 

all persons, but particularly to those who are in need of 

comfort and healing. 

We have a right to be present in the hospital, nursing 

home, hospice, or health-care facility because we have authori¬ 

ty from God to perform ministry in those places. We do not need 

to apologize or to take a back seat to any other member of the 

health-care team. We are a part of that team because we are 

carrying on the work of Christ, who is the healer of all. 

Some in the medical profession might see our visits as 

invasions of their patient's privacy and an interruption to 

their healing. But these persons are our patients, too, because 

they are children of God. They stand in need of God's care, so 

thus they come under our charge for we are God's care-givers. 

We are present with the patient on behalf of God. 

Jesus' authority to do what he did is relevant for us 
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because what we do is by his command and based on his model of 

care-giving. This is important for the lay visitor to know so 

that she/he does not shrink from her/his task and feels com¬ 

fortable in it. Knowing her/his authority enables the lay chap¬ 

lain to know and feel that she/he is a part of the healing 

team. By recongnizing that she/he is not an intruder but is 

acting on Christ's authority the lay visitor is empowwered in 

her/his task, and it gives authenticity to her/his role. 

E - Compassion and Healing 
Luke 7:11-15 

Soon after the healing of the Centurion's servant 

(Lk. 7:1-10), Jesus went to the town of Nain. He was followed 

by his disciples and a large crowd. As they enter the town gate 

they are met by a funeral procession. The young man has just 

died and is being carried to burial. He was the only son of his 

widowed mother. "When the Lord saw her, he had compassion for 

her and said to her, 'Do not weep'" (V. 13). Then he touched 

the deceased's bier and said, "Young man, I say to rise!" (v. 

14b). The the young man sat up and Jesus gave him to his 

mother. 

In commenting about Jesus in this account of the raising 

of the widow's son, William Barclay translates the word 

compassion as being "moved from the depths of his heart." 1 

I like Barclay's translation because it captures the 

nature of the thing that moves us to act compassionately. 

Villiam Barclay, The Daily Study Bible Series. "The Gospel 
of Luke," (Phila: Westminster Press, 1975) p. 86. 
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Splachon is the Greek noun that is used here, and it denotes 

the inward parts of a sacrifice. In later usage it denotes the 

sacrifice itself.2 The verb splachnizomai. to have compassion, 

etmologically means "to eat the inner parts." 

We are moved to act compassionately because the situation 

of those in need our of compassionate acts eats at our insides, 

our conscience, until we are moved to act in loving ways. Our 

compassion comes from the center of our being, from our guts, 

if you will, the seat of our emotion. The sadness, pain, and 

heartache that we see and empathetically experience moves us to 

literally sacrifice ourselves, our time, effort, and ability to 

relieve people of suffering. We become living sacrifices. 

In this passage Jesus saw a funeral procession. But more 

than that he saw the widow's heartache. She was a person he did 

not know, but Jesus' total attention was focused on no other 

person. He did not pay attention to the disciples, nor to the 

crowd, or to anyone else in the funeral procession accept for 

the grieving widow. The widow's sole means of support, her one 

and only son was dead. There is no greater pain to bear than 

losing one's child. If it is one's only child the pain is even 

greater. And if one is a widow, whose future has died with her 

child, as in this case, the pain is multiplied all the more. 

Jesus' focused attention on the hurting person is a model 

for pastoral care, but there is more. Jesus took the initiative 

2G. Kittel and G. Friedrich, Theological Dictionary of the 
New Testament, abridged in one volume, ed. Geoffrey W. Bromiley 
(William B. Eerdman Publishing, 1985), p. 1067. 
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and went to the widow without waiting to be asked. He exercised 

his authority as one sent from God, and as one whose compas¬ 

sionate nature would not let him remain idle while someone 

suffered. 

Jesus also did not inquire of her faith. Faith may be 

something a pastoral care-giver will want to discuss in a 

helping relationship, but it is to the immediate infliction of 

the person with which we first must concern ourselves. Here it 

was the widow's grief on which Jesus focused. He did not ask 

about how long it had been since she had attended worship, nor 

how long it had been since her last confession, or whether her 

tithe was paid up, or whether or not she believed in anything 

at all. What comes into play here is Jesus' faith, the faith of 

the one moved from the depths of his heart. It was the faith of 

the care-giver that worked the miracle. 

Preceding this narration in Luke, is one about the faith 

of the Centurion in Capernum whose beloved servant was dying 

(Lk. 7:1-10). Jesus so much admired the faith of the Roman 

officer that he declared that he had not seen this depth of 

faith even among his own people (V. 9). (He certainly had not 

seen such faith even among those closest to him.) Then the 

servant was healed without Jesus even seeing him. 

The widow's son was dead. He was beyond pain, but not 

beyond Jesus' help. Jesus raised him from death not for the 

sake of the boy, but for his mother's sake. The depth of her 

faith is not even a concern, nor does Luke mention it. It is 

206 





the depth of the faith of the one who is doing the ministering 

that brings the healing. There was greater faith then the 

Centurion's in Israel, it was Jesus' own faith. 

Our faith as persons of faith is what counts in pastoral 

care. We believe we can have a positive effect in the healing 

process because of our compassionate presence and deep faith. 

This faith is not faith in our abilities to affect healing, but 

it is faith in Christ who does miracles. We believe that where 

we are Christ is present, and whatever we ask by faith in his 

name will be granted (Matt. 18:18,19). 

The lay chaplains are not there to lay hands on people or 

to "heal" them in some physical way. This is a ministry of 

visitation. However, it is a healing ministry all the same. The 

visit of the compassionate Christain promotes healing, perhaps 

only in a spiritual sense, but real healing all the same. That 

is, of course, if the visits are conducted properly and the 

persons are intentionally focused on the spiritual and emotion¬ 

al concerns of the patient. 

F - Faith and Healing 
Matt. 9:20-22; Mark 5:25-34; Luke 8:43-48 

The story of the woman healed from a hemorrhage disorder 

falls in the center of the episode of the raising of Jarius' 

daughter. By these two incidents coming together on the heels 

of the healing of the Gaderene demoniac, we see that illness 

knows no boundaries. Sickness and tragedy are the great equal¬ 

izers. They strike at the poor, the rich, the young, and the 

old alike. Illness and tragedy know no east or west, Jew or 
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gentile, class or status, creed or race. Illness and tragedy 

are blind to all of these things and are no respecter of 

persons. 

Howbeit, the equal opportunity of disease and disability 

the poor are surely more susceptible to such calamities, 

because of their below standard living conditions. Because of 

poverty they are less likely than the rich to seek medical 

help. The cost is too high. Poverty can be a death sentence. 

The woman with the blood disorder became impoverished 

because of her illness as she went from physician to physician 

seeking relief, but found none. The old English wording of the 

Authorized Version says: "And (she) suffered many things of 

many physicians. . ." (Mk. 5:26? my italics). Although it means 

'persisted', I believe the word 'suffering' is appropriate, 

because her distress was increased by her doctors. 

She suffered two ways at the hands of her "healers." The 

first was that none of them cured her, and secondly they 

accepted all of her money, and probably anything else of value 

she had. Because of her blood disorder she was unclean under 

Jewish law. This alone made her a cultic outcast, and her 

poverty made her more unacceptable in Jewish society. In 

addition, her poverty compounded her situation more greatly 

because she could no longer afford medical attention. 

The Church as an Advocate of Wholeness 

If the Church wants to be a healing community it needs to 

be an advocate for quality health care for all people, even to 
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the point of paying the medical expenses of impoverished 

persons. The Church certainly should be leading the way in 

raising the consciousness and conscience level of the medical 

profession, the manufacturers of medical products, and govern¬ 

ment agencies for the need of a national health plan that is 

affordable and equally accessible to all persons. If sickness 

and tragedy are blind to the status of persons so also must be 

the healing community. The Church's faith in the Great Physi¬ 

cian must go hand-in-hand with its working in all areas of 

society to enable all of society to be healed. 

As this section deals with faith and healing the Epistle 

of James speaks ever so loudly today to the church to not just 

be a community on its knees but to arise and to be an advocate 

for the poor who are in need to healing: 

What good is it, my brother and sisters if 
you say you have faith but do not have 
works? Can faith save you? If a brother or 
sister is naked and lacks daily food, and 
one of you says to them, "Go in peace: keep 
warm and eat your fill," and yet do not 
supply their bodily needs, what is the good 
of that? So faith by itself, if it has not 
works, is dead (James. 2:14-17). 

Judging and Sin 

This account of the woman with the hemorrhage disorder as 

well as those of the various lepers and other persons whom 

Jesus healed represent persons who were cast into the periphery 

of society. Except for those who were mal-born, these persons 

were once socially acceptable people, but disease and poverty 

had made them cultic or social outcasts, products of scorn and 
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destain. Today's homeless, H. I. V. infected, and A. I. D. S. 

patient are the modern lepers. Our Savior never asked anyone, 

even once, how she/he had contacted her/his disease. He never 

made any ill person feel unacceptable, nor was he afraid to 

touch them, or to allow himself to be touched. He was concerned 

that another human being, a person created in the image of his 

Father, was racked and ruined by poor health, poverty, and 

homelessness. He saw persons who were in need of a healing word 

or touch, not a word of judgment or pointed finger. He saw 

persons in need of forgiveness, and he forgave them and healed 

them. 

Sin and Sickness 

It is not my purpose to discuss the relation of sin and 

illness in great depth, but in a theology for lay chaplaincy 

the subject must be addressed somewhat. The accepted theology 

of Jesus' day saw a causal relationship between sin and sick¬ 

ness. Maladies and disabilities were considered as punishments 

from God because of sin. At Capernum a paralytic was lowered 

through the roof of a house because the large crowd surrounding 

Jesus made it impossible for the man's friends to bring him in 

any other way (Mk. 2:1-12). Jesus said to the paralysed man, 

"Son, your sins are forgiven," (v. 5b), and he was healed. 

Jesus' words caused controversy among his would-be detractors, 

because the forgiving of sins was God's prerogative. But Jesus 

was speaking to the paralytic at his own self-understanding of 

why he was paralysed. The man, as well as everyone else gath- 
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ered there, believed that his condition was due to his sin, or 

that of his parents, or even because of his grandparents. This 

was how disease and illness were understood. Thus he needed 

forgiveness. 

Jesus makes it clear elsewhere that such affliction is not 

necessarily the direct cause of sin. In the ninth chapter of 

John the disciples and Jesus are passing by a blind man who 

apparently everyone knew as he must have been at the same place 

every day to beg for alms, and it was known that he was blind 

from birth. Thus his condition presented them with a theologi¬ 

cal problem. Their question to Jesus was, "Who sinned, this man 

or his parents, that he was born blind?" The problem they are 

presented with is: if the theological belief of the day is 

correct concerning the relationship of sin and sickness, then 

this blind person must have sinned in the womb. Some rabbis 

taught such an idea. But it was also possible, according to the 

belief, that his parents had committed some sin for which their 

son was being punished. It seems rather unfair of God to punish 

the innocent for the sins of the wicked, does it not? 

Jesus' reply to the disciples' question was this, "Neither 

this man nor his parents sinned ..." (Jn. 9:3a) After making 

clay from dirt and his spittle Jesus placed it on the man's 

eyes and sent him to the pool of Siloam. After he washed his 

eyes he had sight (Jn. 9:6,7). Jesus' healing of the blind man 

revealed the working of God (Jn. 9:3b). No one had sinned, yet 

the man was blind. The work of God, however, brought him 
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healing whereas it had not brought the blindness. 

Certainly, we do cause many of our bodily ills through 

some of the poor choices we make when we abuse substances or 

take certain other risks. We often pass on physical ills to our 

children in the womb, because we abuse ourselves. The drug add¬ 

icted new-born, alcohol related birth defects, and babies born 

with the many kinds of social diseases, including A. I. D. S., 

are a few examples of how the parents' sins might ultimately 

punish their children. But this is not God's fault or blame. 

Condemning such persons or chastising them will not solve 

the problem of disease or sin. Regardless of the cause of sick¬ 

ness, people need healing. We can talk about their sins and 

stupidities later, if they exist. More importantly, our caring 

and healing acts will manifest the working of God, and our non- 

judgmental compassion can lead persons out of sin. 

This is some of what we try to accomplish in this ministry 

of chaplaincy. Of course, it is at a one on one level that we 

work, and the chaplains are not changing all of society nor are 

they restoring sight to the blind or making the lame to walk. 

What they are doing through their intentional visiting on 

behalf of Christ is attempting to affect a person's reconcil¬ 

iation between the person and God, between the person and 

her/his condition, between the person and her/himself and the 

fears and anxieties she/he is experiencing. By being an advo¬ 

cate on behalf of Christ the lay chaplain's are bring about 

change and spiritual healing, and are helping in the larger 

212 





task at hand that I have described. 

Through their personal involvement the chaplains are 

gaining realization of the plight of the sick and infirmed, and 

are taking ownership of the fact that Christians must be 

advocates for these persons. And because the plight of the poor 

and infirmed has become more concrete to them rather then 

merely being something they have acknowledged but really never 

experienced and grasped, they encourage others to not only 

participate in lay chaplaincy but to get to work on behalf of 

those on the periphery of society. Thus all of the aforesaid is 

relevant to this ministry of visitation, as this ministry is a 

small part of the larger picture of healing ministries. 

The Significance of the Woman's Healing for Care-giving 

As for the woman with the blood disorder, it is clear that 

she has a severe malady which was beyond human help to heal. 

Such is the case of Jarius' daughter, too. In the woman's 

desperation, she pushed through the crowd and grabbed for the 

tassels on the hem of Jesus' robe. She was thinking to herself, 

"If I only touch his cloak, I will be made well" (Matt. 9:21). 

She was healed at once. 

The nameless woman showed a bit of superstition in believ¬ 

ing that by touching the garment of a holy man she would be 

made well. She thought that the supernatural power was in the 

cloak rather than in the man. But Jesus would not leave things 

like that. The Marcan text makes it clear that power had gone 

out from his person (Mk. 5:30). 
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This is not a case of faith-healing, but healing through 

faith. Even though her faith may have been a little tainted, 

"It was the grasp of her faith rather than her hand that had 

secured the healing she sought."1 Jesus would not let super¬ 

stition play a part in her healing. The power came not from the 

garment, but from the physician, the care-giver (Mk. 9:22a). 

Jesus stopped immediately, and after making her come for¬ 

ward, he pronounced her well. It was the power of his word as 

well as the power of her faith that made her whole, not her 

touching of some religious object which the tassels were. Faith 

did not play a psychological part in the actual healing. Mean¬ 

ing that the power to heal came from Jesus alone,2 and not 

from some placebo effect. There was a real malady that was 

really healed because belief in Jesus played the vital part. 

Jesus' pastoral care is once more seen by his stopping 

whatever he was doing and turning his attention to the one who 

immediately needed him. In the midst of the crowd no one else 

mattered but the woman. "She was someone to whom Jesus gave the 

whole of himself."3 

The essence of pastoral care is the giving of one's whole 

attention and focus to the person who needs our care. This is 

^ane, p. 193. 

2R.V.G. Tasker, Tvndale New Testament Commentaries. "Mat¬ 
thew" (Grand Rapids: William B. Eerdmans Publishing, 1983), p. 
99. 

3William Barclay, The Daily Study Bible. "The Gospel of 
Matthew," vol. 1 (Phila: Westminster Press, 1975), p. 347. 
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what the lay chaplains are to do at Pitman Manor. 

For Jesus no one was ever lost in the crowd . . . God 

gives all of himself to each individual person.4 

To Jesus the woman was not lost in the crowd; in her 

hour of need, to him she was all that mattered. Jesus 

is like that for every one of us.5 

Pastoral care providers must be like Jesus to everyone, too. 

Fred Craddock sees in this incident that Jesus made a 

distinction between the crowds' simply being present with Jesus 

and the woman's loving faith. The crowd was so focused on going 

with Jesus to Jairus' house that they were "essentially specta¬ 

tors."6 When Jesus asked about who touched him the crowd 

denied it, and Peter and the others questioned Jesus' inquiry 

(Lk. 8:45), because the crowd is so large how could they 

possibly know who touched him. After all, how could he not help 

but be touched? 

Jesus would not let it remain a case of one person in 

a crowd receiving God's blessing and it remaining her 

own secret. Jesus calls the woman out, in front of 

all the people and she tells what happened, and there 

before them Jesus affirms her faith and blesses her. 

She has not only witnessed to the people but now the 

people have to deal with her. . . Faith is indeed 

personal, but it certainly is not private.7 

Jesus not only pronounced the "saving word," but he inclu¬ 

ded the gift of shalom (Mark 5:34b), which is a blessing for 

4ibid. 

5ibid, p. 348. 

6Fred B. Craddock, Interpretation. A Bible Commentary for 

Teaching and Preaching. "Luke," ed. James Mays, et. al. (Louis¬ 

ville: John Knox Press, 1990), p.120. 

7ibid. 
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her wholeness and salvation. Her faith "played a vital part in 

the release of Jesus' divine activity,"8 to heal and save her. 

Lamar Williamson, Jr. makes another very interesting and 

poignant observation about the Greek verb sozo, which is trans¬ 

lated in Mark as "made well" (w. 23,28,34). He notes that in 

the New Testament it is usually translated "save." He says that 

in this passage sozo "retains a nuance of more than physical 

wholeness."9 Two common words for healing are theraoeuo which 

is the cognate term for a healer, therapon. and iaomai, to 

heal, and iatros, healer. Luke especially uses iasthai to de¬ 

scribe Jesus' work, but the other Gospel writers use it too.10 

Thus Williamson suggests that if we adopt sozo's literal 

translation we should read that Jairus begged Jesus to lay his 

hands on his daughter to "save" her. And the woman's hope was 

that, "If I touch even his garment, I shall be "saved." In both 

incidences the word "saved" carries with it an indication that 

the person is in desperate straits and needs some sort of 

miracle, as it were, to save her. 

But according to Williamson sozo carries here certain 

theological overtones. When the woman notes that her bleeding 

has stopped (Mk. 5:20), the text does not say she was "saved," 

but that she was "healed," iaomai. It was only after Jesus had 

made her come forward and tell him the "whole truth" (Mk. 5:33) 

8Tasker, p. 100. 

9Lamar Williamson, Jr., Interpretation. A Bible Commentary 
for Teaching and Preaching. "Mark," ed. James Mays et. al. 
(Atlanta: John Knox Press, 1983), p. 110. 

10Bromiley, p. 346. 
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that he does say, "Daughter, your faith has saved you (v. 34), 

and then he gives her the blessing of shalom, that is, peace, 

wholeness, salvation. 

Faith is important for healing, but it does not appear 

that faith alone affects healing as much as it has an effect 

upon healing. Faith in the healing process can enable one to 

have a positive attitude for one's healing. Faith can affect 

how adequately we heal and perhaps how quickly, but it does not 

induce the healing. God alone is the Healer. 

What we do as pastoral care-givers is to be positive in 

our attitudes and faith in God. We have a positive effect on 

the person with whom we visit, but we will not command her/his 

healing. We are present to enable others to have a positive 

attitude toward their healing, even if their healing may come 

only in death. We do this through our re-presentation of God's 

caring, compassion, and steadfastness. 

We are not present to cheer up people, but hopefully our 

thoughtful concern and interest will have a beneficial role in 

affecting the person's cheeriness and forward outlook. In the 

case of the suffering woman it was her faith that aided her 

saving, howbeit, at first misdirected. In the case of Jairus' 

daughter it was Jairus' faith that effected Jesus who affected 

the healing. We must never forget that in all situations that 

require healing and saving the faith of the healing Christ is 

ever present, waiting upon our faith to ask and act that he may 

answer. 
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Mr. and Mrs. Pelerson 

Visitor: Mary 

This visit was made to a retired couple, the Peterson's, who had moved from the Riverside subdivision 
to Lakewood. Mr. Peterson is aged 50, his wife 56. They have no children. I found that they had been 
members of the American Lutheran Church all their lives, and had been active in church groups. Pastor 
Jernigan, the pastor of Christ Lutheran Church, asked me to call on them, after he received a message 
from nearby Zion Lutheran Church (L.C.A.) that he had visited Mr. and Mrs. Peterson. 

Mr. and Mrs. Peterson were in the front garden when I arrived. (P4 was interrupted while we moved 

inside the house.) 

PI Hello. Are you Mr. and Mrs. Peterson? 

Ml Mrs. P.: Yes 

P2 I am Mary Smith, a member from Christ Lutheran Church. Pastor Jernigan 
asked me to visit you. 

M2 Mr. P.: Are you American Lutheran? 

P3 Yes. The pastor from Zion Lutheran said he had visited you. He said you 
were members of the American Lutheran Church. 

M3 Mrs. P.: Won’t you come in? 

P4 I would like to. Do you have time to visit? (We entered the house.) 

I understand you are new to Lakewood. 

M4 Mrs. P.: Yes, we moved here from Riverside. We had a large home with an 
apartment in back for my mother-in-law. My husband’s mother lived 

with us for 13 years. 

Mr. P.: My mother lived withusuntil I had my heart attack,and then lhad 
back surgery, and had to take early retirement after 38 years with the 

company! 

P5 How do you feel about retirement? 

M5 Mr. P: I don’t like it! I have enough to keep me busy, but I don't get 
enough money to live on. 

P6 It must be a big adjustment for both of you to make. 

M6 Mr. P: Oh yeah! By the middle of the month the money is all gone. 

Mrs. P: We have to pay the bills and buy groceries at the first of the 
month. I don't see how people can live on a fixed income. 
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P7 I know how difficult it can be because both my parents and my in-laws are 

retired. 

M 7 Mr. P: Wehadtodoso much to this house and yard. We had such a pretty 

house in Riverside, but we were the only white family in our street. We 

had to move. 

PO What church did you attend in Riverside? 

M8 Mr. P: Grace Lutheran—Pastor Hope. He told us about your church. 

Before we went to Grace, we were members of Bethany Lutheran. 

Mrs. P: I was in the Altar Guild, and Mr. Peterson was head of the Building 

Committee. 

Mr. P: Oh, but I made the pastor mad, so we moved to Bethlehem 

Lutheran. The people there were so cold we went to Grace. We really 

liked the pastor, and the people were like us. 

P9 You have really had to make changes and adjustments, haven’t you— 

with illness, retirement, and moving. But I think you will like Christ 

Lutheran. It is a rather small church with quite a few retired people. 

M9 Mr. P.: (With considerable emphasis) Oh, now I'll go to your church, but 

I won't join, because I don't believe in joining a church if I cannot 

pledge, and give to it. 

P10 Mr. Peterson, I can see you would feel responsibility toward the Church 

M10 Mr. P: (Interrupting) I sure dol I have always given and done my share of 

the work I 

P11 . . . but no one should be expected to give if they cannot, or be expected 

to do the work, if they are not physically able. 

Mil Mr. P: That's right! 

P12 Mrs. Peterson, we have a group that might interest you. They meet the 

second and fourth Tuesdays to sew. They make quilts and lap robes, some 

to be sold, and some go to nursing homes. 

Ml2 Mrs. P: That sounds good. I used to go to Circle meetings, and I was in the 

Altar Guild. But I didn't go too often, because I had my mother-in-law. 

P13 Docs she live with you now? 

M13 Mrs. P: Oh no, we had to put her in a nursing home, and she just can't 

understand why she cannot live with us. Every time we go to see her, she 

cries to come home. —— 

P14 That must be terribly hard to take. 
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M14 Mr. P: Yeah, but my wife just couldn't take care of her and me too, when I 

was sick, and my Dad had her so spoiled! 

PI5 What nursing home is she in? 

M15 Mrs.P: One on the north side of the City. 

PI6 Well, we have several of our members in nursing homes. Pastor Jernigan 

goes by to see them, and gives them Communion if they are unable to 

come to Church. 

M16 Mr.P: Well, Pastor Hope used to go to see her, but I think he got tired of 

her. He was working with me, and then my wife got sick so he hasn't been 

to see mother for some time, now. 

PI7 If you would like, someone from our church would be glad to go and visit 

her. 

M17 Mrs.P: Oh, I think she has some friends from Trinity Lutheran who go by 

often. 

P10 That is fine. Say, we have Communion twice a month and our next time is 

October 7. We would be proud if you would come and join our 

congregation. 

M18 Mr.P.: Oh, no! We will be there, but we couldn't take Communion. We 

aren't members. 

P19 Oh, but you are! We are all members and Pastor welcomes everyone to 

partake. 

Ml9 Mr.P.: No, I don’t think we should take Communion—but we will come 

to the church. 

P20 I'm glad. Now I must go; I have stayed much too long. I have enjoyed 

meeting you and visiting you. Do come. I'll tell Pastor Jernigan, and 

should you need any help, please call on us. 

M20 Mrs.P.: (In an aside, as Mrs. Peterson and I moved to the front door): We 

do plan to come to Church, and thank you for visiting us. 

We walked outside, and spoke about the garden. They told me some of the things 

they had to do, and some of their plans for their yard. 

P21 Goodbye, and may the Peace of God be with you both. 

M21 Goodbye. 
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Mrs. Wills 

Visitor: Yvonne 

Betty Wills is my neigh bor, and we are on friendly terms. We often visit for morning coffee,andweare 

both on the P.T.A. Committee. I had asked Betty to pick up a jar of mayonnaise for me, when she went 

shopping. I was to go over to her house to get it when she returned from shopping. 

PI Hi! Come on in. 

Ml Hi, Yvonne. 1 brought your mayonnaise over. 

P2 Oh, you needn't have done that. 1 was going to run over and pick it up. 

M2 1 know, but 1 put all my groceries away, and decided to bring it over. 

P3 Great! Do you have time for a cup of tea? 

M3 Oh no. You're busy and I've got to get back to mom! 

P4 You're sure? 1 was just going to sit for a minute and have a cup. 

M4 Well, yes ... 1 really would like one. Grandma will just have to stay by 

herself for a little while. 

P5 (1 fixed the tea, and we sat at the kitchen bar. Betty sat down with a sigh.) 

You sound a little tired! 

M5 1 am! It always takes twice as long to shop now that Grandma always goes 

with me. 

P6 Then you have to make home deliveries to me . . . No wonder you are 

tired. 

M6 1 came over here just to get out by myself! 

P7 Are you having a little too much "togetherness"? 

M7 Yes. Day and night! She gets up when I'm trying to fix breakfast for 

George and Jr. and stands right in the middle of the kitchen. 1 wish she 

would let me get them out of the way at least, before she comes out in the 

morning. Wherever 1 go, she is right beside me. She follows me from 

room to room. She doesn't do anything—just sits. 

PB Why don’t you ask her to set the table and help fix breakfast? 

M8 Oh, it’s faster and easier to do it myself. I’ve never been one to delegate 

jobs. 1 would rather just do them myself. 

P9 It is hard to adjust to having someone else in your house. We are all so 

used to having the house to ourselves during the day. 

M9 I’ve tried to keep her time occupied since she has been here. 1 stamped 

some tea towels forhertoembroider,butshehasn'tdonemuchonthem. 
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I took her to the library and got her some books. I had to pick them out 

for her. She doesn't read them very much. She just wants me to sit and 

talk to her. 

P10 It is rather hard to find time to sit and visit when the beds have to be made 

and the dishes washed. 

M10 / know id Then, when I do something, she says I just work too hard anil I 

shouldn't do that. 

P11 Goodness, you get it from both directions, don't you. If you don't get 

your work done you catch it from your own conscience, and if you do get 

it done, you catch it from Grandma. At times, you must feel completely 

frustrated! 

Ml 1 Ido! George has been traveling so much, since his mother came. Usually 

when he is gone, I just don't cook much. But now, I still have to fix three 

meals every day. George does try to help some. Last Sunday, junior was 

sick, and while I was cleaning the kitchen after breakfast, I decided to stay 

home with him and let George and his mother go to Church. He agreed, 

but when he went in to tell his mother, she said, "Well, if Betty isn't going, 

I don't think I will go either." I just walked to my room and pul on my 

dress and went to Church. 

PI2 You must not have felt very receptive to the sermon that Sundayl 

M12 / wasn'll Then today, we got a letter from George's brother Tom. You 

know all four sons were supposed to keep his mother for three months 

each. Ed kept her two weeks, then sent her down here. Well, now Tom 

says they can't take her the first of june, because their school isn't out 

until the last of june, and they want to take a vacation before she comes. 

P13 Oh boyl You must feel trapped, right now! 

Ml3 "Trapped" is the right word! I had thought "Well, for three months, I can 

put up with anything." Then, we got that letter today! 

(We sat and drank our tea in silence. I didn't know what to say, so it 

seemed best to be silent.) 

You know, though, I’m feeling much better. Guess I just needed to spill 

over to someone. 

P14 That often does help a lot. You know I'm here any time you need me. 

How about another cup of tea? 

M14 No thanks. I do have to get back, now that I can be with her without 

feeling I am going to snap, instead of smile. 

P15 The next time you feel like snapping, come on over and do it here! 

M15 I will! Bye, now. 
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Visitor: Mr. Angus 

Setting: Mrs. Ellis is 09 years of age, and lives in a single room at a nursing home. She has been a resident for 

three years. I had begun visiting the home on behalf of the congregation following the completion 

of the training sessions. On my first visit, I knew only her name and room number. I had called on 

three other residents in my new capacity as a member of the Pastoral Visitation team. In each case, 

the reception had been warm and the people interested in the activities of the congregation, and, 

especially, in the new pastoral visitation program. 

(The story is presented as it unfolded over a period of two years. The lay minister's reflections on his 

visits, including reactions during particular visits, are indicated in italics. Mr. Angus is himself a 

retired person.] 

March: 

I knocked on the door of Mrs. Ellis' room, and was about to knock again when it opened slightly. 

PI Hello. Are you Mrs. Ellis? 

Ml Yes. 

P2 My name is Jim Angus. I am here from Hillwood Presbyterian Church. 

M2 Yes. 

P3 If you have a few moments, I'd like to visit with you. 

M3 Yes. 

The door opened a little more — a foot or so! 

No smile...just a f/a( "Yes." No invitation to enter. I guess we will visit through the twelve inch 

space of the partly opened door. 

P4 Our new pastor is initiating a new pastoral ministry program in which members of the 

congregation visit members who are unable to attend worship. 

M4 Reverend Bates visits me and we have services here. 

Is she just giving me information, or is she trying to tell me something? Is she telling me I do not need 

to visit her? 

P5 Our minister will probably still visit you from time to time. The church's mid-week 

Newsletter has had some information about the new program. Are you receiving the 

Newsletter each week? 

M3 Yes. 

There is still very little conversation. Now where do I go? 

P6 Well, I will be stopping by occasionally to talk with you, and see how you are doing. 

No response at all. Surely this cannot be one of (hose times when silence is the best response. I'll 

have to re-group, somehow: 

P7 | will leave a card with you with my name and phone number, if there is anything that 

we at the church can do. 

M7 O.K. 
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She look the card without moving the door. 

PO I'll drop by to see you again. Goodbye. 

MO Goodbye. 

I sat in the car for a while, and reviewed the visit: 

She had not been unfriendly, but she wasn't friendly, either. Maybe she was just being cautious. But 
there were other people right there. My watch must have stopped. It has only been ten or fifteen 
minutes since I pulled into the parking lot. How come I didn't feel comfortable about this calif 

Maybe she was doing something, and did not want to be interrupted... 

I have now made 15 or 16 calls on people, and have compiled a mental list of do's and don'ts. For 

example, I have decided not to call on our elderly members at night; most of them go to bed early, 

and Saturday evening is reserved for Lawrence Welk! After lunch, I should expect either a nap or 

card game going on, and neither may be interrupted. 

July: 
I knocked on the door, and it opened only a crack — again. 

P9 Hello, Mrs. Ellis. I am Jim Angus, from Hillwood Presbyterian Church. 

M9 Yes. 

P10 If you have some time, I would like to visit with you. 

The door opened a few inches further. 

M10 Yes. 

Oh, no! Not another "through the door" visit! 

P11 How have you been since my last visit? 

Mil Fine. 

pi2 A lot of people have had the flu during the late spring and early summer. 

Ml 2 Yes. 

Yes! Another visit like last time is developing. 

pi3 Do you have any family here in town? 

Ml 3 Yes. 

P14 Do they get a chance to visit you regularly? 

Ml4 The Pastor visits me, and has services here. 

Oh! Is she telling me to "buzz off", or to mind my own business...or what? 

p15 He is really active, and gets around a lot. 

Ml 5 Yes. 

/ think I'll leave. These silences are too much for me to handle. 
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P16 Well, I'll stop by again. 

M16 OK, good-bye. 

PI 7 Good-bye. 

In my car again. I reflect upon the visit: 

She doesn’t want to visit. She doesn't want anyone meddling. She doesn't want any one being 

nosey. Maybe she thinks I am a "do-gooder". Why am I doing this? Crummy watch is losing time 
again. I have only been out of the car fifteen minutes, and it feels like an hour. Why am I perspiring? 
Maybe I am doing the wrong thing and should find some other church activity. Is lay ministry for me? 

September: 

I was not looking forward to the visit! 

Mrs. Ellis was not in her room. I located her having her hair done. I told her who I was, and that I 

would call again. 

Did I happen to pray that she would not be available? 

November: 

I now do not even want to visit. I have had many visits with other people and have enjoyed them. At 
least they have talked, and I do not feel I am imposing on them. 

Mrs. Ellis was not in her room, and I did not look for her. 

December: 

Well, here I am again! 

I knocked on the door, and the door opened slightly: 

Not again! Oh boy! 

PI7 Hello, Mrs. Ellis, I am Jim Angus from Hillwood Presbyterian Church. 

Ml7 Oh, come on in. You can sit there. 

She directed me to a chair, left the door open, and sat on her chair close to the door. 

What happened? There is no change in her manner, but at least she invited me in. 

P18 I came by to visit you, and to tell you that we are planning a Christmas Communion 

service and brunch at the church for all of our home-bound members. I would like to 

invite you. 

M10 We have communion here. 

lust the facts, huh? This visit is no different from the others, except that I am sitting down. 

PI9 We would provide a ride to church, and you could visit with some of your friends 

from the church whom you have not seen for a while. 

M19 I don't think I will go, but thank you. 

Polite, but no invitation to pursue anything. Her room overlooks a flower and tree-lined garden. 
Here is something we can talk about. 

P20 You have a nice view of the garden from your room. 

M20 Yes. 
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Shucks! I'd better leave. I am perspiring again. 

P21 I'll be going. If you decide to come to the church for Communion and the brunch, 
you can call the church office or me. Here is a card with a church number, and also 
my own. 

M21 OK. Thank you. Good-bye. 

Back in the car, and another review of this visit: 

What is wrong? What do I expect from these visits? Maybe she doesn't want her world upset. Should 
I expect anything from these visits? Am I conveying that I am merely doing my duty? Does she just 
feel another check on my check list? 

Subsequent visits have the same flair. I sit in my straight-back chair, while Mrs. Ellis sits on her chair 
by the open door. I ask a question, she answers yes or no, and I become uncomfortable, and leave. 

I continue the visits, but with more reluctance. I would probably discontinue visiting, except that 
my term on the Board of Deacons still has a year to run. During these months, Mrs. Ellis spent some 
time in the hospital, followed by convalescence in a nursing home. Maybe someone else should 
try. 

August: 
Maybe someone else should call on Mrs. Ellis. I should have quit a long time ago. My term is almost 
up, and I can gracefully get out. There are only two months to go. There have been some good 

times, but a lot of hard times. Seeing people suffering, sad...Speaking of suffering: 

I met Mrs. Ellis and some visitors at the door of the convalescence center: 

P22 Hello, Mrs. Ellis. 

M22 Oh, my. I am sorry, but I have forgotten your name. 

I introduced myself, and she introduced me to her son and his wife. We chatted for a few minutes, 
and they left. 

September: 
I knocked on Mrs. Ellis' door in the nursing home, and she partly opened the door: 

P23 Hello, Mrs. Ellis. How have you been? 

M23 just fine. Let's go to the coffee room. Let me hold your arm. I am a little unsteady 
walking. Would you like a cup of coffee? It is always on during the day. 

We can visit here. There is no privacy anywhere else. 

I poured a cup of coffee. There was no one else in the coffee room, and she did not stop talking: 

M24 This is a good place to talk. There is plenty of room, and they even leave a Bible on 
the table there. It has large print. That is nice for an old lady like me. You know I am 
91? 

But I have lived a good life. -~ 

My husband and I had a dairy. We worked hard at that. He worked harder — lots of 
work, you know, on a dairy farm. 

P24 Yes, I do know. I was raised on a ranch and learned that the livestock expect to be fed 
and taken care of even if you are tired, or it is cold outside. You and your husband 
worked at it together... 
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Boy, I can hardly get a word in edge-wise. I don't think she even heard me... 

M25 Yes, he worked hard. Right up till he died. Well, he had to. You know, we had six 

boys and a girl. 

She told me much about her life, growing up on a (arm. marrying, raising her children, helping in the 
(arm work with her hud,and. Then the Second World War came, and her older sons were in military 

service. The Korean War followed, with similar results for their family. 

I think I have done my share, don't you? Yes, I have done my part. They were sick a 

lot. First, I lost my husband, then my youngest son, then my oldest boy and my 

daughter-in-law. I have always had good health, except when I broke my hip ...but 

that soon healed. The boys were sick a lot. I am 91, and only have a little trouble see¬ 

ing — but my glasses are OK. 

If only my children could be healthy, I would gladly give up my health. 

She began to cry. and continued Ior a short lime, wiping her eyes with a handkerchief. I was not sure 

what to say, and sat in silence. 

Look at me. You have to forgive me, but I worry about them so. 

You do not have to apologize. You love each of them very much. 

There must be a thousand things to say, but I don t know what. 

She talked for about another twenty minutes. 

M28 

P2G 

)h, my! Look at the time I've taken. You must be busy. I had better let you go. lam 

orry. I just got to rambling on. 

)on't worry about the time. That is one of the things I have left. 

left shortly thereafter. She walked me to the front door, and thanked me for coming. 

tack in the car, I sat and thought about the visit. . 
row. what has happened! What did I do! Did I do anything! Yes I made he visit, 
loy, did she unload! Why! I am not sure...maybe I was there at the right time... 

On the next visit, the first thing she did was ask my name, apologizing for not 

emembering, but thanking me for the visits we had together. When I left she gave 

ne a Thank-you card addressed to one of her friends, and asked me to pos i . new 

,he could have posted it in the nursing home, and I wondered if her action meant t. 

ihe was beginning to place more meaning in my visit. 

still visit her regularly - even though my time on the Board of Deacons has elapsed 

Somehow, the pastoral ministry program is more than just a matter of responsi i i y 

'or a given period. I feel I have a continuing ministry to members of the congrega ion. 

When I visit Mrs. Ellis, we mostly discuss politics, church, and, of course her farm y. 

She has told me much more of her story. It is like a living history, and has meaning 

now, not only for her, but for me. 

Mrs Ellis attended the Easter Communion service this year, when I invited her as she 

had done at Christmas last year. She is one of those members of the church, who 

when asked if she wishes to receive communion at the home, replies that she would 

rather just wait until the next church communion for the home-bound members. 
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Mrs. Black 

Visitor: Bob Andrews 

I had gone to the hospital to visit my mother, and stepped out of the room while the nurse attended to 

her surgical dressing. I sat down in the lounge and noticed a lady who seemed about forty five years of age 

sitting on a sofa. She was dressed in a robe and it seemed clear that she was a patient. She occasionally 

wiped tears from her eyes. I decided to introduce myself. 

PI Excuse me. My name is Bob Andrews. I noticed that you were upset and 

wondered if I could help. Things have been pretty rough for you? 

Ml Yes. 

(She spoke the word quietly, with little expression, and I did not feel that 

she resisted my intrusion. I sat down and continued . . .) 

P2 I am not sure whether it would help to talk to a stranger about it. I do not 

want to intrude. 

M2 It is all right. (There was a pause . . .) It just seems so hard . . . 

P3 Something that you have learned in the hospital? 

(I spoke hesitantly, leaving her opportunities to indicate if she did not 

want to speak about her problems.) 

P4 Things seem difficult for you? 

M4 Yes, since the doctor told me about the malignancy. It wouldn't be so bad 

if it wasn’t for my ten year old daughter. I wanted to live long enough to 

take care of her and see she grows up right. 

P5 

M5 Yes, because I know her father won’t look after her. 

P6 

MG No, he isn't taking care of her now. (She spoke with a great deal of anger 

in her voice.) He has left me more than once, and right now he just 

doesn't seem to care what happens to me or to Betty. 

P7 
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M7 Yes, you’re right, I’ve been hurt, and I feel hurt and angry now. Just when 

I need him to lean on, I feel deserted. I’m hurt, and I get scared. But Betty 

will be all right. One of her married sisters will look after her. 

P8 

Yes, the doctor told me in his office that he wanted me to come in for 

tests. He was honest with me, and I like that. He said that he thought it 

might be malignant, and the only way to know for sure was to check it 

out. He told me what the tests showed today. 

P9 

Yes, I feel sort of all mixed upinside. It ishardtorealizewhatitallmeans. 

And I wonder at times why this should happen! I guess God has a reason. 

P10 

M10 

P11 

Yes, but I know He will not put burdens on us that will be more than we 

can bear. But it just seems so much ... I don’t know . . . 

You know, it’s kind of strange . .. Jim —my husband —has let me down. I 

know I shouldn't feel like this, but it feels as if God has walked out on me 

too. Yet our pastor says He never forgets us. I feel as if I'm all on my own. 

P12 
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M12 That means a lot to me to hear you say that. I know you can't do my 

hurting for me, but it makes a difference to know that someone else 

understands. It all seems so much . .. but I do have the older girls—they 

have been very close to me. And I've always been helped by going to 

church. I think I will be able to manage. 

P13 

M13 I would like it very much if you would come and see me again. I feel as if 

my faith isn’t very strong, and I would like to talk more about it. I think 

that if I am going to manage all this, I'm going to need more strength than 

I’ve got right now . .. and I feel that you have given me some strength for 

today. Thanks. 

(She put her hand out, and I held it for a little while, then said goodbye). 
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LAY CHAPLAINS' LOG 

CHAPLAIN'S NAME DATE PATIENT'S NAME ! ROOM NO. 

233 





SELECTED BIBILIOGRAPHY 

234 





SELECTED BIBLIOGRAPHY 

Achtemier, Paul J., et. al. A Biblical Basis for Ministry. 

Phila: Westminster Press, 1981. 

Adams, Jay E. Shepherding God's Flock. Vol. 1: The Pastoral 

Life. Grand Rapids: Baker Book House, 1974. 

Aker, John B. "The Ministry of Simple Touch." The Healing 

Community. Vol. 6, No. 2, Spring, 1985, pp. 20-23. 

Allister, D.S. Sickness and Healing in the Church. Oxford: 

Latimer House, 1981. 

Anderson, James D. and Ezra Earl Jones. The Management of 

Ministry. New York: Harper and Row, 1978. 

_. Ministry of the Laity. San Francisco: Harper and 

Row, 1986. 

Ayers, Francis 0. The Ministry of the Laity. Phila: Westminster 

Press, 1962. 

Augsburger, David. Caring Enough to Confront. Glendale, CA: 

Gospel Light Press, 1980. 

Auron, Norman. The Pastoral Care of the Bereaved. London: SPCK, 

1967. 

Barclay, William. The Daily Study Bible Series: The Gospel of 

Luke. Phila: Westminster Press, 1975. 

_. The Daily Study Bible Series: The Gospel of Matthew. 

Phila: Westminster Press, 1975. 

Bonhoeffer, Dietrich. The Communion of the Saints. New York: 

Harper and Row, 1960. 

_. The Cost of Discipleship. New York: MacMillan Co., 

1979. 

_. Spiritual Care, trans., Jay C. Rochelle. Phila: 

Fortress Press, 1985. 

Brilhard, John K. Effective Group Discussion. Dubuque, IA: 

William C. Brown, Co., 1967 

Brister, C.W. Pastoral Care in the Church. New York: Harper and 

Row, 1964. 

Brooke, Avery. "Christian Healing in History." Weavings. Vol. 

6, No. 4, July/August, 1991, pp. 6-19. 

235 





Brown, Brian. The Sacramental Ministry to the Sick. New York: 
Exposition Press, 1968. 

Bruce, F.F., ed. The New International Commentary on the New 
Testament. The Gospel of Mark, by William L. Lane. Grand 
Rapids: Eerdmans Publishing Co., 1988. 

Brungs, Robert A. A Priestly People. New York: Sheed and Ward, 
1968. 

Burns, James H. "A Guide to Calling on the Sick.” Pastoral 
Psychology. November, 1950, pp. 26-30. 

Buttrich, G.S., et. al., eds. The Interpreters Bible. Exodus. 
by J. Edgard Park. Nashville: Abingdon Press, 1952. 

Cabot, Richard C., and Russell L. Dicks. The Art of Ministering 
to the Sick. New York; MacMillan Co., 1942 

Caplan, Ruth. Helping the Helpers to Help. New York: Seabury, 
1972. 

Capps, Donald. Pastoral Care: A Thematic Approach. Phila: 
Westminster Press, 1979. 

Campell, Alastair V. Rediscovering Pastoral Care. Phila: 
Westminster Press, 1981. 

Chamness, Ben R. Developing a Program of Training and 
Supervision for a Team of Laitv Involved in Pastoral Care. 
Madison, NJ: Drew University, 1986. 

Child, Kenneth. Sick Call. London: S.P.C.K., 1965. 

Clebesch, Wm. A., Charles R. Jaekle. Pastoral Care in 
Historical Perspective. New York: Jason Aronson, 1964. 

Clinebell, Howard J. Basic Types of Pastoral Care and 
Counseling. Nashville: Abingdon Press, 1966. 

_. Growth Counseling. Nashville: Abingdon, 1979. 

_. Growth Groups. Nashville: Abingdon, 1977. 

_. "Experiments in Training Laity for Ministry." 
Pastoral Psychology. Vol. 22, June 1971, pp. 35-43. 

Cobb, John B., Jr. Theology and Pastoral Care. Phila: Fortress 
Press, 1977. 

Coleman, Alvis M. A Model for Training Persons in More 
Effective Pastoral Care Skills with Prospective Families 
for Relational Evangelism. Madison, NJ: Drew University, 
1984. 

236 





Collins, Gary. How to Be a People Helper. Santa Ana, CA: Vision 
House Publishers, 1976. 

Commer, Wm. J. Developing a Ministry of Lav Pastoral care in 
the St. Timothy's U. M. Church. Madison, NJ: Drew, 1984. 

Congar, Yves. Lav People in the Church. Translated by Donald 
Attwater. Westminster, MD: Newman Press, 1961. 

Dale, Kenneth J. "In Pursuit of Wholeness - The Therepeutic 
Touch." Christian Literature Society. Vol. 50, No. 4, 
Fall, 1984, pp. 252-53. 

Davies, Rupert E., ed., The Works of John Wesley. Nashville: 
Abingdon Press, vols. 1-9, 1886. 

Dayninger, Richard. The Heart of Pastoral Counseling: Healing 
Through Relationship. Grand Rapid: Zondervan Publishing, 
1989. 

Dennis, Carolyn K. "Recognition of and Empathic Response to 
'Personal Legends.'" Pastoral Psychology. Vol. 32(3), 
Spring, 1984. 

Detwiller-Zapp and Dixon, Wm. Caveness. Lav Caregiving. Phila: 
Fortress Press, 1982. 

Dicks, Russell L. Principles and Practice of Pastoral Care. New 
York: MacMillan Co., 1949. 

_. How to Make Pastoral Calls: A Guide for the Layman. 
St. Louis: Bethany Press, 1962. 

_. Who Is Mv Patient?. New York: MacMillan Co., 1971. 

Dixon, Ian. "Theology of Pastoral Visiting." Expository Times. 
June 1976, pp. 264-267. 

Dominick, Barbara. The Art of Listening. Springfield, IL: 
Charles C. Thomas Publishing Co., 1971. 

Dozier, Verna J. The Authority of the Laitv. Washington, D.C.: 
The Alban Institute, Inc., 1986. 

Dulles, Avery. Models of the Church. Garden City, NY: Image 
Books, 1978. 

Drakeford, John. The Awesome Power of the Listening Ear. Waco, 
Texas: Word Books, 1967. 

237 





Eastwood, Cyril. The Priesthood of All Believers. Minneapolis: 
Augsburg Press, 1962. 

Edwards, Equipping the Laity to Provide Pastoral Ministry to 
the Sick and Bereaved. Madison, NJ: Drew University, 
March, 1981. 

Egan, Gerald, The Skilled Helper. Monterey, CL: Brooks/Cole 
Publishing Co., 1982. 

_, Exercises in Helping Skills. Monterey, CL: 
Brooks/Cole 

Publishing Co., 1982. 

Erickson, Erik. Adulthood. New York: W.W. Norton and Co., 1978. 

Estadt, Barry. Pastoral Counseling. Englewood Cliffs, NJ: 
Prentice Hall, 1983. 

Eyer, Richard C. "Bedside manner and the Cure of Souls." 
Leadership. Vol. 6, Spring, 1985, pp. 98-102. 

Faber, Heije, Pastoral Care in the Modern Hospital. Phila: 
Westminster Press, 1971. 

Faber, Heij, and Ebel van der Schoot. The Art of Pastoral 
Conversation. New York: Abingdon Press, 1967. 

Fenhagen, James C. Mutual Ministry. New York: Seabury Press, 
1978. 

Feucht, Oscar E. Everyone A Minister. St. Louis: Concordia, 
1976. 

Fowler, James. Stages of Faith. San Francisco: Harper and Row, 
Publishers, 1981. 

Gilmore, John Lewis. "Making Visitation Work." Christianity 
Today. November 23, 1973, pp. 28-30. 

Girzaitis, Loretta. Listening: A Response Ability. Winoa, MN: 
St. Mary's College Press, 1972. 

Glasse, James D. Putting It Together in the Parish. Nashville: 
Abingdon Press, 1979. 

Grantham, Rudolph E. Lav Shepherding: A Giude for Visiting the 
Sick, the Aged, the Troubled, and the Bereaved. Valley 
Forge: Judson Press, 1983. 

Grimes, Howard. The Rebirth of the Laity. Nashville: Abingdon 
Press, 1976. 

238 





Greeves, Freederic, Theology and the Cure of Souls. London: 
Epworth Press, 1960. 

Groome, Thomas H. Christian Religious Education. San Francisco: 
Harper and Row Publishers, 1980. 

Hadden, Jeffrey K. "The Pastoral Relevance of the Layman." 
Pastoral Psychology. Vol. 22, June 1971, pp. 5-22. 

Hart, Thomas N. The Art of Christian Listening. New York: 
Paulist Press, 1980. 

Haugk, Kenneth C. Christian Caregiving a Wav of Life. 
Minneoplis: Augsburg Publishihng House, 1984. 

Hiltner, Seward. Pastoral Counseling. New York: Abingdon, 1949. 

_. Preface to Pastoral Theology. Nashville: Abingdon, 
1958. 

Holy Bible. The. New Revised Standard Version. Nashville: 
Thomas Nelson Publishers for Cokesbury, 1990. 

Howard, Lorraine. "Hogan's Heroes or Howard's Helpers." 
Bulletin American Protestant Hospital Assocation. Vol. 43, 
No. 2, 1979, pp. 47-51. 

Hulme, Wm. E. How to Start Counseling. New York: Abingdon, 
1955. 

_. Pastoral Care and Counseling. Minneapolis: 
Augsburg, Publishing House, 1981. 

Johnson, Allen S. "The Physician-Patient Relationship." 
Journal of Pastoral Care. Vol. 3, Fall-Winter, 1949, 
Nos. 3-4. 

Johnson, Alton M. Training Laity to Assist Pastors to Minister 
to the Physically Ill. Madison, NJ: Drew University, 1982. 

Johnson, Douglas W. Empowering Lav Volunteers. Nashville: 
Abingdon Press, 1991. 

Johnson, Paul E. Psychology of Pastoral Care. Nashville: 
Abingdon-Cokesbury, 1953. 

Joiner, Robert D. The Development and Training of a Lav 
Pastoral Care Team at Canterbury United Methodist Church. 
Madison, NJ: Drew University, 1987. 

239 





Jones, Warren. "The A-B-C Method of Cris Management." Mental 

Hygiene. Vol. 52, No. 1, January 1968, pp. 87-89. 

Justice, Wm. G. Don’t Sit on the Bed. Nashville: Broadman 

Press, 1973. 

Katz, Robert L. Empathy: Its Nature and Uses. London: The Free 

Press of Glencoe, Collier-MacMillan, Ltd., 1963. 

Kelsey, Fred S. The Development of Pastoral Listening Skills in 

Order to Ascertain the Common Elements Leading to 

Institutional Commitment. Madison, NJ: Drew University, 

1986. 

Kelsey, Morton. Healing and Christianity. San Francisco: Harper 

and Row, 1975. 

_. Psychology, Medicine, and Christian Healing. San 

Francisco: Harper and Row, 1988. 

Kemp, Charles. Pastoral Counseling Guidebook. Nashville: 

Abingdon Press, 1971. 

_. Learning About Pastoral Care. Nashville: Abingdon 

Press, 1970. 

Kittel, Gerhard and Gerhard Friedrich, Theological Dictionary 

of the New Testament, abridged. Eerdman Publishing, 1985. 

Koile, Earl. Listening as a Wav of Becoming. Waco, Texas: Word 

Books, 1977. 

Kraemer, Hendrik. A Theology of the Laity. Phila: Westminster 

Press, 1958 

Kubler-Ross, Elizabeth. On Death and Dying. New York: The 

MacMillan Co., 1969. 

Kung, Hans. The Church. Garden City: Image Books, 1976 

_. On Being A Christian. A Wallaby Book. New York" 

Harper and Brothers, 1951. 

Kurtz, Harold P., and Margaret Burrows. Effective Use of 

Volunteers in Hospitals, Homes, and Agencies. Springfield, 

IL: Charles C. Thomas Publishing Co., 1971. 

Lamb, Wm. J., and Robert E. Larson. Preparing to Listen. 

Harrisburg, PA: CONTACT Teleministries, 1978. 

Lewis, C.S. The Problem of Pain. New York: Vintage Press, 1971. 

240 





Levy, Alan M. "The Supervisor's Responsibilities." The Pastoral 
Counselor. Fall 1964, Vol. II, pp.2-4. 

Lippy, Charles H., ed. Twentieth Century Shapers of American 
Popular Religion. Westport, Ct: Greenwood press, 1989. 

Lloyd-Jones, Martin D. Healing and the Scriptures. Nashville: 
Oliver Nelson, 1988. 

Macquarrie, John. Principles of Christian Theology. New York: 
Charles Scribner and Sons, 1966. 

Martin, W. B. J. Little Foxes That Spoil the Vines. Nashville: 
Abingdon Press, 1968. 

Mathinson, John E. Every Member in Ministry. Nashville: 
Discipleship Resources, 1988. 

Mays, James L., et. al., eds., Interpretation A Bible 
Commentary for Teaching and Preaching. Genesis. by Walter 
Brueggemann. Atlanta: John Knox Press, 1982. 

_. Interpretation A Bible Coomentarv for Teaching and 
Preaching. Ezekiel, by Joseph Blenkinsopp. Atlanta: John 
Knox Press, 1990. 

_. Interpretation A Bible Commentary for Teaching and 
Preaching. Luke. Fred B. Craddock. Louisville: Knox, 1990. 

_. Interpretation A Bible Commentary for Teaching and 
Preaching. Mark, by Lamar Williamson. Atlanta: John Knox 
Press, 1983. 

McElvuney, Wm. K. The People of God in Ministry. Nashville; 
Abingdon, 1981. 

McNeil, John A. A History of the Cure of Souls. New York: 
Harper and Brothers,1951. 

Meir, Levi. "Visiting the Sick: An Authentic Encounter." 
Bulletin - American Protestant Hospital Association. Vol. 
43, No. 2, 1979, pp. 98-101. 

Menking, Stanley J. Helping Laity Help Others. Phila: 
Westminster Press, 1984. 

Menninger, Karl. Whatever Became of Sin? New York: Hawthorne 
Books, 1973. 

Minear, Paul S. Images of the Church in the New Testament. 
Phila: Westminster Press, 1971. 

241 





Mitchell, Kenneth R., and Herbert Anderson.All Our Losses. All 
Our Griefs: Resources for Pastoral Care. Phila: 
Westminster Press, 1983. 

Naylor, Harriet H. Volunteers Today: Finding, Training, and 
Working With Them. Dryden, NY: Dryden Association, 1973. 

Neibuhr, H. Richard. Christ and Culture. New York: Harper and 
Row Publishers, 1951. 

_. The Ministry in Historical Perspectives. New York: 
Harper and Row Publishers, 1983. 

_. The Purpose of the Church and Its Ministry. New York: 
Harper and Row Publishers, 1977. 

Nouwen, J.M. Henri. The Wounded Healer. Garden City, New York: 
Doubleday and Company, 1972. 

_. Creative Ministry. Garden City, New York: Doubleday 
and Company, 1971. 

Oates, Wayne. Pastoral Counseling. Phila: Westminster Press, 
1974. 

_. "Levels of Pastoral Care: The New Testament Concept 
of a Health-Giving Ministry." Pastoral Pvschology. Vol. 2, 
1951-52, pp. 11-16. 

Oden, Thomas C. Care of Souls in the Classic Tradition. Edited 
by Don S. Browning. Phila: Fortress Press, 1984. 

_. Pastoral Theology: Essentials of Ministry. San 
Francisco: Harper and Row Publishers, 1983. 

_. Kervgma and Counseling. Phila: Westminster Press, 
1966. 

Oglesby, Jr., Wm. Biblical Themes for Counseling. Nashville: 
Abingdon, 1980. 

Pittinger, Norman. The Ministry of All Christians. Wilton, CT: 
Moorehouse-Barlow Company, 1983. 

Pruyser, Paul. The Minister as Diagnostician. Phila: 
Westminster Press, 1976. 

_. "The Use and Neglect of Pastoral Resources." Pastoral 
Psychology. Vol. 14, September 1972, pp. 5-11. 

242 





Reik, T. Listening With the Third Ear. New York: Grove Press, 
1948. 

Rogers, Carl. On Becoming a Person. Boston: Houghton Mifflin, 
Company, 1961. 

Rosenblum, Gershen, Leonard Hassol. "Training for New Mental 
Health Roles." Mental Hygiene. Vol. 52., No. 1, January, 
1968, pp. 85-86. 

Rowan, John. "Holistic Listening." Journal of Humanistic 
Psychology. Vol. 26, No. 1, Winter 1986, pp. 83-102. 

Scahill, Joseph A. On Enhancing the Quality of Ministry in a 
Local Church Through the Training of Lav Persons for 
Pastoral Care. Madison, NJ: Drew University, March 1976. 

Schmitt, Abraham. The Art of Listening with Love. Waco, TX: 
Word Books, 1977. 

Sheehy, Gail. Passages: Predictable Crises of Adult Life. New 
York: E.P. Dutton and Company, 1976. 

Shelp, Earl E., and Ronald Sunderland, Eds. A Biblical Basis 
for Ministry. Phila: Westminster Press, 1981. 

_. The Pastor as Servant. New York: Pilgrim Press, 1986. 

Sunderland, Ronald H. Eguipping Lavpeople for Ministry. 
Houston: A workbook printed in the U.S.A. for Equipping 
Laypeople for Ministry seminars, 1983. 

Shertner, Bruce, and Shelly Stone. Fundamentals of Counseling. 
Boston: Houghton-Mifflin, 1974. 

Southard, Samuel. Comprehensive Pastoral Care: Enabling the 
Laitv to Share in Pastoral Ministry. Valley Forge: Judson 
Press, 1980. 

Stone, Howard W. The Caring Church: A Guide for Lav Pastoral 
Care.San Francisco: Harper and Row Publishers, 1983. 

Stone, Nathan, The Names of God. Chicago: Moody Press, 1987. 

Tan, Siang-Yank. Lav Counseling: Eguipping Christians for a 
Helping Ministry. Grand Rapids: Zondervan Publishing, 
1991. 

Tasker, R.V.G. Tvndale New Testament Commentaries: Matthew. 
Grand Rapids: Eerdmans Publishing, 1983. 

Tournier, Paul. The Healing of Persons. New York: Harper and 
Row, Publishing, 1965. 

243 



. 



Turabian, Kate. A Manual for Writers of Term Papers, Theses, 
and Dissertations. 5th edition. Chicago: University of 
Chicago Press, 1987. 

Underwood, Ralph L. Empathy and Confrontation in Pastoral Care. 
Edited by Don S. Browning. Phila: Fortress Press, 1985. 

Virgo, Leslie. "First Aid in Pastoral Care." Expository Times. 
Vol. 96, October 1984 - September 1985, pp. 5-9. 

Wakefield, Norman. Listening: A Christian Guide to Loving 
Relationships. Waco, Texas: Word Books, 1981. 

Wilson, Marlene. The Effective Management of Volunteer 
Programs. Boulder CO: Volunteer Management Associates, 
1979. 

_. Survival Skills for Managers. Boulder, CO: Volunteer 
Management Associates, 1980. 

Wise, Carol A. The Meaning of Pastoral Care. New York: Harper 
and Row Publishers, 1980. 

Willimon, Wm. H. Worship as Pastoral Care. Nashville: Abingdon 
Press, 1983. 

Whittier, Peter C. Eguipping the Laity for Pastoral Care 
Through the Improvement of Listening Skills. Madison, NJ: 
Drew University, 1988. 

Wood, Gregg D. "Paying Peter and Paul: Benefits of a Hospital- 
Based Lay Pastoral Visitation Program." The Journal of 
Pastoral Care. Vol. XL, No. 3, September, 1986, pp. 253- 
61. 

Young, Richard K. The Pastor's Hospital Ministry. Nashville: 
Broadman, 1954. 

244 





Vita 

Full Name _Richard George Leaver_ 

Place & Date of Birth _Philadelphia. PA - 3/19/45 

Parent's Names _Russell W. Leaver_ 

Helen M. Glittone Leaver 

Educational Institutions: 

School 

Secondary Olney High School 

Collegiate Community College 
of Philadelphia 

Drexel University 

Graduate Eastern Baptist 
Theological 
Seminary 

Place 

Phila., PA 

Decree Date 

1963 

Phila., PA A.A.S. 1972 

Phila., PA B.S. 1974 

Phila., PA M.Div. 1987 

I understand that the Drew University Library may 
have this dissection reproduced by microphotography 
and made available by sale to scholars and other 
libraries. 

Signature 
















