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CHAPTER I
THE PROBLEM AND DEFINITIONS OF TERMS USED

When gompared with his predecessors of yesterday, the
Christian minister in our day is required to be responsible
for numerous tasks. Since in the larger churches these are
usually beyond the strength of the pastor, a provision is
sometimes made for securing the assistance of a "church work-
er," a woman who serves the parish either on a volunteer or
salaried bcsis, BSuch a worker engages in a variety of tasks,
varying with the needs of the Church and the inclinations of
the postor, These may be, for instance, the administration
and supervision of a program of leadership edueation, the
direction of membership visitation, the regulating of litera-
ture for the Sunday school, and the planning of special serv-
ices, A significant part of her task 1s that of sick visita-
tion.

It is with the problem of sick visitation that the
present study is concerned. The church worker presumes to
be neither a social worker nor necessarily a trcined nurse.
the does, however, undertake to bring spiritual comfort and
cheer to the sick and, in a proctical way, winister to their
needs gener:lly. Such visitation must necessarily be a
shored responsibility, for there will be occasions when only
the pastor is able to render the needed service, as when a



member of the flock 1s critically ill or dying., Yet there
are mmerous occosions vhen the chureh worker can render
real service to the siek.

But to do effective visitation, such a one must be
alert to certein needs of the sick roomj and she must know
how to meet those needs.

I, THE PROBLEM

batement of the problgm. It is the purpose of this
study (l) to ascertain the responsibility which the Churgh
hus assumed in the past in caring for the sick; (2) to ap-
praise the Chureh's present responsibility in this directiong
(3) to discover what is being done by denomineations, semi-
naries, and local churches to train church workers for sick
visitation; amd (%) to recoumend cartain types of training
most appropriate for the various church situations.

Ioportance of fhe study. In many Protestint denomi-
nztions little or nothing has been done to troin ehurreh work-

ers, Perhaps the reason for this ig that this position has
usually been on a voluntecr basis. PFor such work, the for-
mal training in a seminary or other institution should prove
adequate, but pestors who have & vision of both the nseds
and the possibilitles of the ehurch workers, can themselves
help trsin and equip young women for the irportant tosk of
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sick vigitation. Some pastors who do no more than recommend
a reading list feel that even this 1s beneflecial.

It seems all too true that many people are neglected
by the Church in their sickness. If the hospltalization has
been only for a short period, perhaps the patlents do not
mind the neglect., Yet even in such cases, the Church needs
to be alert. Wwhatever their reactions, it remains a fact
that all too often the Church misses excellent chances to
show men and women that she cares. She loses golden oppor=
tunities to buy up those times when men and women of'ten grow
reflective, when they are speclially sensitive to attention
and neglect,

Becausse few Protestant denominations or churches in
general seem to have a well-defined polliey for the work of
sick viaitation on the part of chureh workers, this study is
of neceasity limited in its scope. Seminaries provide courses
in which the minister is given advice on the paychological
handling of old people and the sick generally, but compara-
tively few denominations furnish formal training of this kind
specifically for the church worker, It would seem that
little attention is being given tc equipping the handmaiden
of the Lord in the task of sick visitatlon.



II, DEFINITIONS OF TRRMS USED

gute Jlloess. This ters refers to any illness which
lasts no lemgw than six to eight weeks.r The onset is
sudden and the symptoms ave severc.®

ropie Jdliness. This {erm refers to any illness

more than edght weeks, unlese the patient is in
imuinent denger of death,> It 1s likely to develop in the
niddle soe group and mey start as an acute illness, but the
emset is vswally gradual and hidden to the ?ﬂti@i"ztn&

ne dlaconate. That order of the Church that is made
up of deccons and deagonessess They have sssigned duties,
ineluding assistanes with commmion and wetoh-gure of the
sick and needy,

Besides the bibliographical
naire was sent oub to thirty

1 Russell L, Dicks, %%@ % on the Sick

York: Harper and Bﬁmﬁ&mm@

2 Clavenco W, Taber, I
ry (third edition; Pnils

b E&rt&m Ham&r ami ’ﬁz’gﬁnﬁ.& mnﬁerm, L2 ;‘. L%
na- “and Practice » {fgur"g}‘; adition ,
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in the United States to discover what, 1f anything, is being
done to assist ehurch workers in the duties of sick visitation.
4 number of seminary catalogs were examined to diseover the
courses of training offered to these plamming to make a ca-
reer of Religious Educotion, A list of the soclal agencies in
a large metropolis was obtalned, as an example of the possie-
ble facilities availsble to the church worker in a sick vis-
itation progran,

IV, ORGANIZATION OF RUMATIIDER OF THE THESIS

The second chepter presents a brief history of the
Church*s care of the sick. Chapter three dlscusses present-
day practices, as diseovered in a study of the question-
naires and catalogs, in the training of the church worker
for slek visitation. The fourth chapter suggests the recom-
mendations for the troining of the church worker in this
phase of her ministry. The fifth, and finsl chapter,is the
conclusion of the study.,



CHAPTER IX
ITE CARE OF THE SICK Il TiY HISTOY OF THE CHURCH

It 1s always the concern of the Chrlstian religion to
relate all phases of man's life to the Kingdem of Godj not
the least, nan's physleal being. In these days the Church
is seeking more than ever to confora to the patiern of the
Good Smmarditon, True, in her history, she has not alwuys
shown too much interest in the 'maimed, the halt, and the
blind,* but in modern times she has became acutely aware of
her obligations in this direction,

The exspple of Jesugs. The life of Jesus on eurth
showed His concern for the sick. He anticipated modern
times in His recogmlition of the inportance of paychological
and spiritual factors in gickness amd healtn.l In ids min-
istry, nmiracles of healing of the body were usually assocl-
ated with the he:ling of the soul, as sean, for instance, in
the healing of the gmralytic,‘?' the woman with the issue of
blood,3 and blind Bartimeeus.® James (511G) shows clearly

1 car1l J. Scherzer,
phias The Westminster Press, lU.

2 Mork 213-12.
3 Mark 5325-3%.
% Mark 10846-52.
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a cousal relationship between physical health and spiritual
well-beings "Confess your sins to ome another and pruy for
one anothery that you may be healed."

Jesus, it may be asserted, set the exanple for Iis
followers in His concern for the sick. Did He not leave
three divine lmperatives for His disciples to follow:
preach, teach, and heal? These imperatives were so empha-
slzed by His own life thot there seemed to be no doubt in
the minds of the twelve congerning the specific aims of
their ministry. The New Testament record contains anple
testimony to the healing ministry of the apostles, including
Peter healing Aeneas of the palsy and restoring Tabitha to
life (Acts 9333-41).,

Ihe Esrly Church. The Early Church Fathers--Irenasus,
Justin Martyr, Tertullicn, and Origen--refer to the Church
as having the power to heal and to railse from the dead.
Origen, speaking of his own day, writes about the healing
pover of Jesus! name, and adds that more cures were effected
in thut way than through the teachings of Aesculapius, who
was, in Greek mythology, the god of madicine.5

The most eommon practice in connection with healing
in the Barly Church was the use of oil. UWater and bread

5 Benjarmin E. Smith, editor Copury
of Names (New York: The Céntury Céﬁ%%%y, L8O 18%%*, Ds %7.



were sometimes consecrcted for that purpose also. One Fa-
ther Fuller, in his book, Anointing of the Sick, tells that
heclings were effected by patients by drinking water that
had previously been blessed by the priest. O0il and water
were used internally as well as externally. It was the cus-
tom in those days to preface with prayer the use of all
medicaments, Holy Communion was reg:zrded as a tine special-
ly sulted for healing purposes. Paul seems to imply that
when the sucrament is received in faith and reverence it
should have the effect of raising the vitality and strength-
ening the body (I Corinthians 2:29,30). The use of relics
in he ling also goes back to these ecrly years of the Chris-
ti:n Chureh.®

While the ability to heal miraculously seems to have
belonged in some peculiar sense to only a few of the early
followers of Jesus, yet it 1s safe to assume that the early
Christians were much Interested in the care of the sick.
Such service became one of the functions of the diaconate, a
kind of early religious order which is as ©ld as the Christian
Church., The term is derived from Latin and means "service".
This office originated at Jerusalem to give assistance to
apostles in their work among the members of the congregation.

The first helpers were men only, but soon deaconesses were

6 Scherzer, op. cit., pp. 35-38.



added. The first deaconess mentioned in the Bible is one
Phebe, who was assoclated with the Church at Cenchrea (Ro-
manas 16:1,2). That there were deaconesses, in practice,
during the time of Jesus 1s hinted at in one of the Gospels
which speaks of certain women who "minlstered unto him of
thelr substance™ (Luke 8:3). That there were voluntary
helpers who ministered to the needs of the saints is evi-
denced from some of Paul?ts letters. Examples of these are
Typhena, Tryphoss, and Pereis (Romans 16:12), and the women
in the housshold of Stephanas (I Corinthians 16:15).7
0fficlelly appointed deaconesses in the early Churech
served as doorkeepers in the temple, helped to prepare
female catechumens for baptism, cared for orphans and the
infirm, and assisted generally in the work of the Church.
In fact, they and thelr office were so highly respected that
they were counted among the clergy.8 Important information
concerning the diaconate is to be found in the Apostolic
Constitutions, a collection of lawa and precepts of the
early Church, probably written in the latter part of the
third century or in the fourth century. From Weston's

tranglation it seems evident that the bishops ordained

7 1bid., p. 29.

8 "Evangelical Deaconess Soclety Bulletin" (sSt. Louls,
Missouri; (m. nj , 1951), p. 7.
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deaconesses whose duty it was to minister to the women.
These were assisted by an Order of Widows, which seems to
have been divided into two groups--ecclesiastical and non-
eccleslastical widows. In actuality a member did not nec-
essarily hove to be a widow. Inecluded in the orders were
those women who offered themselves and their homes for the
performance of all mamer of Christian service, especially
the care of the sick and the poor. The Order of Widows was
supervised by the deaconesses and directed by them in the
work of ministry to the needy. At one time a member of the
Order was required to be at lsast sixty years old before
she could enter into office, but the age limit was subse-
quently changed., A third order of women connected wlth the
dlaconate was composed of virgins. Basil, in 379 A, D.,
recognized the Order of Virgins as an order of the Church.
The virgins dedlcated themselves to a life of virtue and
service, renouncing maryriage and evbracing a lifc of holi-
ness.’

The ﬁursing prof'ession trices its origin to these
early Christian opders. One of these early deaconesses,
Fabiola, founded the first charity hospital at Rome about
300 A, D, She was aﬁparently very wealthy, for her home

was so l:orge that a portion of it was used as a hospital.

? Scherzer, op. gite, pp. 41,42,
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She and other noble ludles did not hesitute to do the most
menial tasks in their care of the ;a:!.ek,m About the same
time, a Yhospital®™ was built in Jerusalem to aid the Chris-
tians making long pllgrimages to the Holy land., I was
really a house of Christian hospitality whioch only casually
and incidentally cared for the siek,

Another name should be mentioned in connection with
these ®hospitals®. Poulay a friend of Fabiola and of a dis-
tinguished Roman family, had become interestad in giving her-
self to religious service following the death of her husband.
She met Jerome through some of the bishops she had entertain-
od in her home when the Rom:n Symod met in 382 A, D. Jerome
approved of her work and encouraged her to continue, In the
next fowr years two doughters died, and she gave more of her
tine to this work and established a number of hospitals in
Rome. It 4s said of her that because she so loved her work
she was afraid it would be without merit as a Christian char-
ity. She later founded a hospital at Bethlehem.l2

Steming from the diaconate in the fourth cemtury was
an institution lmown as the xancdochium, & kind of relief

10 M@g P» !‘1'3.

1 RBichard C. Cabot and Russell L. Bﬂ.cks, m ﬁ
ing to the Sick (New York: The Macmillan pany,

9 DPn %y

12 mpid., pe 45,
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center. It proved toc be a definite step in developuent
townrd the modern hogspltal, BRooms in it were set aside for
the sick, and the nursing wos done by fthe Orders of Deccon-
8sses, Widows, and Virgins. Priests aoting as physiclans
Were stationed in these institutions to direct the work,l3

Bishops and monks also were to play their part in
ministering to the sick. 8alnt Basil, & Greck Bishop of
Caesares, 1s credited with sebting up a system of sick visi-
tation and mursing core, He founded a number of xencdochia,
planning the institutions garefully, and bullding them at the
edges of towns and eitiss. As far as possible, each Instie
tution included an imn for travelers; facilities for ambu-
latory patients; a hospital for bed care; and homes for the
aged, crippled, orphans, and foundlinzs, A bullding for
lapers was usually ineluded. "Ductores®, or guides., went
out and found p tients and brought them to the hospital,
During epildemics, even the hermits would lend & helping hand
in the hospital work. But the greztest influence of the
Early Church on hecling is to be found in men of position
ke Bosil and others, who devoted much time to this particu-
lar area of the Church's m‘miﬁtry.z‘h

13 Inid., p. W5,
11& mﬂt Pe )“’531“‘6~
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It was in her caring for the poor that the Church in
the postapostalic period made one of her greatest contribu-
tions. The care of the sick was not regarded with esteem by
the pagan Romans, who placed much confidence in magic and
quackery. There was little compassion toward the poor in
the pagan world; the attitude of the authorities was to keep
the masses of the poor in subjection., Even the guilds, formed
by the lower classes themselves, seemed to be without compas-
sion for thelr own. This attitule was opposed to the teach-
ings of Christ, as to the importance of the individual and
the dignity of man.15

The Medleval Age. In this age the Church was the
primary medium through which the healing arts were promoted.
Secular physicians there were, of course, but it was to the
Church the people were likely to turn. It had the confidence
of the people. It was not unusual for secular physlcians to
leave town on the death of a prouinent patient. Roots and
herbs were cultivated by the monks in their monastery gardens.
Surgery was performed by some of the monks, until the Church
in 1163 passed a law forbidding the shedding of blood. About
1300, at the time of the Crusades, Pope Boniface VIII decreed
that a human body could not be cut up. Surgery therefore came

15 1pid., p. ¥7.
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into disrepute. In the course of time, surgery was to become
an adjunct to the business of barbering.16

The esteen in which the Church as Healer was regarded
is obvious when it 1s remembered that during this medieval
period, it was belleved that merely to sleep in an holy place
meant that the patient would be under healing influences..
Miraculous cures were attributed to the power of the Church.
It was customary to bring a patient to the Churech, where after
prayers far healing were made, the patient was allowed to
sleep, Some of the diseases on record of which patients were
relleved are paralysis, dumbness, blindness, barrenness, scro-
fula (a type of tuberculosis), dyspepsia, broken legs, deform-
ities, lameness, gout, cataract, ulcer, and dropsy.l?

The Crusades helped to expand the Church's healing mine
istry. Crusaders returning from the Orient brought back lep-
rosy. The situation soon called for hospitals which the
monks themselves had to build. These instltutions were culled
lazarettos, after Lazarus, the leper in the New Testament. It
is said that at one time there were two thousand lazarettos in
France and two hundred in England, The demand for nursing care
in these institutions was a significant factor in founding the
Knights Hosplitalers and other similar oprders during these

16 dRides PD. “8’“9~
17 Ibid., ppe 51,52,
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"dark ages®. Some of the most skilled physiciens of the day
were %0 be found in these predominantiy lay orders., As the
knights, however, became more engrossed in fighting Moslems,
the monks began to outmumber them in nursing orders. The
Knlght Templars was snother lay order. Today it is known as
the Mascnic Lodge, Yet another was the Order of Teutonie
Knights, which later turned militaristie, promoting commerece
and offering police protection to the people. Some of the
other orders were the Alexians, Orders of Saint Anthony,
Order of the Holy Ghost, Bethlehemites, Brothers of Charity,
Orders of the Cross, and the Sack Brethern, Membership of
the orders was aomposed of clergymen and laymen,1

One reason for the rise and popularity of these orders
was the decline of the dlascnate brought about in part by the
barbarian invasions vhich made it very difficult for women to
travel alone, But with the estublishment of many new hos-
pitals came greater cpportunities for women to do Christian
service.

Another importsnt avenue of service for women was to
come through the monasteries, The Order of Benedictines, one
of the most advanced of its kind in the Middle Ages, offerad
women & place where they eould perform Christian service and
cultivate intellectual tastes, Convent life in such a reli-

18 Ibide, PP 53-56.
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glous order was interesting compared to the humdrum existence
of women in those days, Under Benedietine auspices, women
nursed the sick both in hospital and home. Some of these Ben-
edlctine settlements were large; one in partieular had three
thousand monks and nung,19

In the Netherlands in the twelth century, Lembert le
Begue, a priest, renounced his own property and used his
wealth at Leige to tulld a church, a religicus community, and
the hospltal of Saint Christopher. Many war widows joined
his society and in time the order became known as the Beg-
uines. Members could withdraw at any tine and were not
required to renounce their money and property, although many
of them did, They cured for the poor and the sick without
cost to the putient. This order spread to France, Germany,
and northern Italy, and acquired greut wealth because many
prominent and wealthy widows joined it to assist in the
bullding of hospitals and nunneries. The Beghards, a corre-
sponding order for males, was inspired by the accouplishments
of the Beguines.zo

During the period under discussion many other religious
orders for women were established, such as the Sisters of
Marey, Sisters of Charity, and Little Sisters of the Poor,2l

19 m.. De 560
20 Ibid., ppe 56,57,
21 1pid., p. 57.
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What may be considered a land-mayk in the progress of
the Church's healing ministry is the appearance in the four-
teenth oentury of a series of booklets on preparation for
death, The Black Death in that century threw Europe into a
panic, Mental aberrations, such as the dancing mania, people
barking like s dog or mewing like a cal, were common, It is
gaid that half of Burope's population perished in the
plague,22 Convinced of the need of spirituel preparation for
death one Dr, Jean Gerson published several booklets on the
Art of Dying. The booklets deplct the deathbed as a battle~-
field on which malign and gracious spirits are contending for
msoulormaml To make a good end was felt to be an "art®.
And so the Christian is taught to die with dignity,.23

Ihe Reformation Period. It was in the middle ages
that Paracelsus, popularized in Browning's poem of that name,
began his stuldy of medicine., Paracelsus, contrary to pre-
vailing practices of his day which regarded research with
superstition and thought illness due to evil spirits, studied
the patient and wrote about heredity and the predisposition
to diseasse. He is lmown ag the first modern doctor.

22 m.’ PPe 58-65;
23 John T, McNeill b m
(New Yorks Harper and Bro ers, %3?1?‘? D. 85, &
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Curiously enough, the Church accepted the results of his
research without protast."’—i“

About the tino when Paracelsus was leading the way in
a break with the past, a Reformation was tuking place in the
Church, ZLuther and his followers refused to aceept the use
of relics and shrines for healing purposes. Luther felt that
confession was necessary for distressed consclences. He
advocated confesslon bubt insisted that every Christien be
allowed to hear confesslons and every sinner free to make
his confession to a Christian neighbor of his own choosing,
who should absclve him in the word of Christ. ILuther, him-
self, onjoyed visiting the sick, and to them he commended
Christian resclution and steadfust fuith, Defore leaving
theriy, he would remind them that God was a gracious Father
and that Christ hed wrought our reconciliation, He also
commended music to those who were sad.2? Luther set the
pattern for much that is fine in Protestant preaching, His
supreme emphasls on the pastor as one who is concerned with
the health of the soul antlcipates the pastoral counseling
movement in the Church of our day.26

2% soherser, Qp. Sib.s PPe 66,67,
25 McNeill, gp. Sites PPs 171-174.
26 Sehel'mr’ (42018 ma' Pe ‘69.
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Ainother great Refoymer, John Calvin, seems to have
left the care of the poor and sick to the deacons, Calvin
revived the deaconess office in his church for the purpose of
ministering to the sick, All the reformers rejected the
beliel in the efficacy of relics and shrines, at the same
tize stressing the salutary effects of proyer, faith, con-
fession to God, and consultation with the pastor.é7

Ihe Counter- and Post-Reformuidon Pexlod. Among
Catholic reformers working to abolish abuses that caused the
Reformution, was ome Saint Philip Neri, born in Florence in
1515, Neri founded the Roman Catholic Order of Oratorians,
for the purpcse of caring for strangers and the convalese
cent poor. Saint Philip and his fyiends not only tended the
sick but performed the most menial tasks about the hospital.
The order emphasized purity of lifes no vows were demanded
of its members, who could withdraw at any time, Saint Phillp
is eredited with many instances of spiritual healing by
virtue of his strong fuith in God. The brothers of the order
would periodically quit the monestery for days to engage in
nursing duties and practicing msdieine.aa

4 requirement of a recruit in the Scclety of Jesuits
was that he spend a month in a hospital doing menizl work and

27 Ibid.s pp. 70-72.
28 JIhidey PP, 73~78.
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another month traveling as a mendicant. Saint Francis Xavier,
the founder of the order, set an example for his followers by
his efforts to combat the Black Death with the usual medieal
practices, All his l1life he maintalned an interest in the
sick,2?

It was in this Counter-Reformation time that Saint
Vincent de Paul started the order that is one of the greatest
institutions in Roman Cathollc History, the Sisters of Mercy,
De Paul, unsble to find peace until he vowed to devote hils
entire life to helping the poor, became parish priest in the
town of Chatillon-les-Dombes, where poverty was rampant.
Here he organized his first sisterhood of charity, composed
of women who voluntarily gave personal ald to the poor. He
also establlished a hospital for galley slaves. His example
inspired other priests to ci.re for the poor. He org:nized
the Order of the Lazarists in Paris, whose house there be-
came the headquarters of the order. De Paul's priests were
detailed to visit the soldiers, the blind and the sick, and
the poor and the laborers, Vows of his sisterhoods were, in
Part, as follows:

Loss oF hoy Toathoote the disesse might pa.  They sere

never to fesr death: or leavoe the impression that death is
to be feared, and they were to minister to the needs of

29 m-, PDs 79"’81-
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each patient as if they were doing it to Christ person-
there st nover pe pasCiality on any favoritisme o
%0 be kind ana cgresabio.  Noither wers’thoy to bocome
intinately frien with one anothar .t
In the Roman Church the use of relics and shrines for
healing purposes contimued during this Counter-Reformation
Period. The custom of anointing with oil in healing declined
being replaced by the "sacrament® of extreme unetion,3t
In Protestant England, it becaome the custom during
the period just preceding the Reformction for the king to
lay hands on the sick, This practice continued for many
years, being interrupted only during Cromwell's reign, and
Quean Anne was the last of the rulers to engage in this
practice.32
Since in the days following the Reformation, it was
commonly beldeved in England thut some people were possessed
of a spirit that enabled them to heal others, it was also
felt that some were possessed of the devil ¢to do evil., Pub-
licotions appeared purporting to inform men how they might
discern a witch. One book in particulor, The Wiitches Hammer,

started a witch hunt that resulted in the execution of many,

30 1p3d., poe 82,83,
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32 1p44., pp. 88-90,



Catholics found Protestant witches and Protestants found
Catholic witches, The witch~-hunting eraze grew, until no

one felt safe. Victims were cruslly killed, Finally even the
English Parllament, early in the seventeenth century, passed
laws against the practice of witcheraft. The humt for witch-
es became more viclous. It spread to the new colonies in
America, centering in Salem, Massachussetts, where the Ma-
ther family used their influence to encourage witehwhuntingu33

Mursing orders in the Post-Reformation Period. During
this period a lack of interest in mursing care caused many

hospitals to close down in Eurcpe. Municipalities were then
forced to bulld and operate hospltals. The new set-up led
to a "dark period"™ in the history of mursing, for hospital
matrons and lay nurses were frequently unskilled and quite
licking in morals. It was not untll a few centuries later
that loy nursing became an honored and consecrated profes-
sion.gh

Local effects here and there in the Protestant Chureh
helped to revive the nursing orders. In 1530 the Church in
Minden, Germany, formed an order of district nurses who were
religiously motivated, In 1567, one Pastor Keppel of Minden

33 ibid., pPe 498,
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established a charitable institution for the eure of the sick,
with an order of Protestant nurses in eharge. At Waladorf
there wus a sipilar orgenisction; their members were called
sistars.' A girl had to be at leust elghteen ye.rs of age be-
fore she was adnmitted and she served & one-yeur probation
period. If her character and ability were of a sufficiently
high standard, she was consecrated with a religious eceromony.
The sisters were free to lecve or marry at will. They were
trained in various fields~~mursing, teaching, visiting, and
the care of the poor. In the Reformed Church at Wesael the
deaconesses were chosen by the congregation and empleyed by
them to nurse the sick of the Church. The General Synod of
the Reformed Church, for sous reason, did not confirm the
astion of this congregation and discouraged the mavemezut,35

Protestants in the city of Ansterdcm divided the city
into four districts for nursing service, emgaging sisters or
deaconesses for this visiting mursing service. These were
chiefly mature women, for the work was stremous,30

The Moravians, a Protestant group founded by Count
Zinzendorf, alsc had sisters who gave nursing care. The

35 Inid., pp. 104,105,
36 zpid., p. 105.
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Mermonites in Holland, organized in the sixteenth century,
also had deaeonasses.37

At least four nursing orders in the Roman Catholic
Church were established in the eurly days of the Reformation
period. The Brothers of Saint John of God were founded by
the Portuguese Juan Cludad, who become interested in the
sick, especlally the insane, following a period of hosplitali-
sation in which he himself was treated as insane. The rules
of his order demarded that the members of its hospital staff
possess a sound knowledge of medicine, Camillus de Lellis,
a pious priest, founded the order of the Agenlizants or Agony
Fathers, He himgelf converted in a hospltal, decided to
become a priest and devote his life to the care of the asick
in hospitals, This order spread fyom Italy to Spaln, Portu-
galy and France., He instituted a simllar order for women
Jnown as the Camellines. Because of their nmursing plague
victims, the entire order dled, Virginia Bracelll beganme
the founder of the Duughters of Cwr lady of Mount (Calvary,
better known as Brignoline. Starting her order by taking
orphans and girls into her own home, she cared for her girls
out of her own funds until the government gave her a number
of "protectors", or wealthy spemsors. During an epldemic

37 lgc. git.
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this order demonstrated such devotion and zkill that it
becume recognized as a distinet nursing order .38

Period. By the sixteenth century, Protestant church denomina=
tions in Burope went on record as beginning to show a more
intelligent interest in the sick., Some of Lutherts contem~
poraries and followers in religious thought, suech as one
Urbunus Regius and one Frederick Myconlus, wrote handbooks
for pustoral use in ministry to the sick and dying. The
Strasbourg Reformer, one Martin Bucer, wrote On the Irue
Qure of Souls, which appeared in 1538, He argues that we
owe one another mutual care in things of the body as well
as of the spirit. The passage of which he makes most fruit-
ful use is found in Ezekiel 34116: ", ., , and will bind up
that which is broken, and will strengthen that which wus
sicksn3®

Pagtors of the Reformed Chureh in Switzerland vere
urged to visit the sick promptly, to pray with them, and to
prepere the dying for a pesceful decth. Zwingll's sermon,
“"The Pastor," stresses th t preaching must be followed up by
instruction and devoted service to ths people. Henry Bul-

38 Ipig., pp. 109-111.
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linger, Zwingli's successor in the leadership of the Church
of Zurich, found time to visit the sick and dying in prison
and out of prisonj he not only redoubled his efforts btut
wrote a book on preparation for death.}*o The Church seems
to have regarded the dilaconste as indispensable to the Chureh,
but she fziled to maintain institutions to train deaconesses.
Individual congregations employed deaconesses, who did work
similar to th-t of the widows of the Barly Church,*l

The Presbyterian interest in the siek in the late
sixteenth century 1s seen in the elder's office in the Scot-
tish Kirk, As redefined in the Second Book of Discipline
adopted in 1581, the office included assisting in visiting
the sick. The p.stor was to admonish the psople in time of
hezlth to prepare for death, and the people were to confer
with him frequently sbout the estate of thelr souls; and in
times of sicknegs, they were to seek his advice before their
strength and understanding fuiled them.k2

In the seventeenth cemtury, Richard Baxter, a Puritan,
used much wisdom and human sympathy in his visitation of the
siok, and felt that visits to the dying should begin long

"0 1bigds, PP. 196,197.
bl Beherzer, op. git., p. 102.
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before death approaches, He insisted that if the sick perscm
recovered, he must hold nimself to the good resolutions made
during his :2.11..‘1:&9:3:3.1"3

Two Anglican ministers deserve mention for their work
in the seventesenth century. Jeremy Taylor wrote a book on
Holy Dving, saying that preparation for death involves the
daily scrutiny of our actions., He gives directions for pray-
ers at various stages of the sick man's experience, He glves
rules for repentance in siclkness, including restitution of
"3ll unjust possessions®, He has little faith in deathbed
repentance, GCilbert Burnett, Anglican Bishop of Salisbury,
wrote the Disgourse of Pagtorszl Cere. He felt that visiting
the sick was one of the pastorts duties., He said that it wus
"treachery to souls® to aecept an inadequ te de~thbed repent-
ance as 1t led not only to loss of the dying man's soul, but
also to the ruin of observers who see how slight a repentance
is needed for reassurance of salvation, He believed that the
sick should meke solemn vows of amendment in case of recovery,
and thereafter be reminded of those vows.l“"’

In the eighteenth century, John Wesley orgemized "bunds",
or groups, for mutual confession and diseipline, These were

3 Ibdd., p. 267,
W 1pid., pe 279.
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the eurliest units of orgunization of lethodists, The groups
were subdivided into classes of about twelve members eéach,
men and women, under a class leader. The members were sup-
posed to do all the good possible, ineluding visiting and
helping the sicl-:.z*g Wesley was a strong believer in the
therapeutic value of prayer. Mony of the hymns which he and
his brother, Chorles, wrote have played no small part in
relieving people of strong ecotions and tensions. But John
Wesley's compassion for the sick led him to do something more,
for he studled disecses and remedies and published the results
of his research in a book entitled Primitive Fuvsgic. Wesley
regarded highly the profession of medieine, yet he was sensi-
ble to the fact that much physical sickness 1s the result of
spiritual darimess., Mis followers founded dispensaries,
orphanages, strangers' societies, refuges for widows, hos-
pitals, and other philanthropie institutions,d

John We Fletcher, who had taken Wesley as his spirit-
ual guide, was & map who felt the sumons to instant action
at the sight of a straenger in need, the nows of a miner hurt
In a pit, or of someone likely to die, PFrancis Agingry, an-
other Tollower of Weslsy, likewise showed a passiopate desire
to help the sick.7

b5 mﬂ't Pe 279
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A Lutheran pastor, Henry M, Muhlenberg, came from
Halle to his church in America with an elementary knowledge
of medicine, 1In the courses of his personal religious minis-
try to the sick, he prescribed physical remedies.ha

The pastoral interest in the sick continued into the
modern peérlod, (19 century-~)., Thomas Chalmers, a Presbyter-
ian pastor, left a record of numerous pastoral visits during
a period of epidemic influenze when many of his parishioners
were dying. Spurgeon, the Baptist, was in constant visita-
tion during a cholera epidemic, and later gained a reputa-
tion for the healing of hundreds of sick through his bedside
prayers, Washington Gladden, another nineteenth century
minister, recommends that the pastor be pleasant and sympa-
thetlc at the sickbed, ready to hear the sick person's anxi-
eties, but not inquisitive into his secrets. On occasion,
he would serve communion to the sick. He felt that the
pastor should not conceal from the patient the approach of

death, but should try to help him prepare for 1t.h9

Protestant nursing orders and hospitals in the modern

period (19 century~-). In 1820 a German clergyman, Pastor
Kloenne, published a pamphlet entitled The Revival of the

48 1bi4., pp. 187,188,
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Deaconegses of fhe Anclent Church in our Ladies' Soclsties.
In it he suggested that the cholce of deaconesses be made
by the synod or presbytery rather than by the individual
congregation. The women sghould be single or widows and be
trained to work among the gick and the poor. This pamphlet
Tecelved wide circulation, At least four different individ-
uals gave themselves to the work of esteblishing diaconstes
between the years 1820-1845, Oceasionally one reads of
single women dedicating their lives to work with the sick.
Amalie Sleveking, a young Lutheran glrl, is a case in point,
Her reputation and influence did much to promote among Prot-
estants in Germany, a more general interest in nursing care.’©

A Gernman pastor named Fliedner, of Kaiserswerth, was
so impressed by the work some of the Menmonite deaconesses
were doing in Holland during his visit there, that he opened
8 training school for deaconesses at Kalserswerth. The work
prospered and becaeme known all over Europe, its reputation
eventually spreading to America. The following is a group-
ing of the work these deaconesses were prepared for: the
first group to cars for the sick, the poor, umsarried preg-
nant girlsi the second group to teachy anmd third group to do
parish work. Christian character wus inmperative in the

50 Scherzer, 9op. git., pp. 115,116,
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deaconess, who, after a period of probation, was officially
consecrated for her work. She had to promise to serve for at
least five years., Fliedner acted az administrator and he wus
assiated by a mother superior who had charge of the domestie
1ife of the institutlon. He traveled extensively and founded
deagoness homes and hospltals in Jerusalem, Constantinople,
Smyrna, Alexendric, Hungary, Holland, France, Bngland, Scan-
dinavia, and the Unlted 8tates. The idea of the female dlac~
onate was regarded with favor everywhere and in twenty-five
years as many as twenty-seven institutions were founded.
These deagonesses served for only a small stipends They were
axpected to be skillful and compassionate nurses, equipped to
meet the spiritucl needs of the patients with Seriptures and
hymnsg they should be able to reed fluently and write legil-
bly, and know enough arithmetic for bookkeeping purposes,
Most of these inatitutions were under the direction of the
Lutheran, the Reformed, and the Evangelical Churches. 7t

In England, Dr. Robert Gooch, with the poet Robert
Southey, founded an orgenisstion known as the Protestant
8isters of Charity, The mother house was in connection with
Guy's Hospital in London. Its founding is regarded as the
beginning of the murses' tralning school in comnection with

o1 Ibidey PPe 117-120,
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a mmieipal or secular hospital., After they had received
their training, the sisters were permitted to nurse in pri-
vate homes, It was not until 1848, however, that the first
thoroughly religious nursing order in England wes establish-
ad at Saint John's House in London by the Church of England,52

The diagonate was established in the United States

through the Interest of an English Lutheran pastor, a Mr, W.
A, Passavant. In the section of Pittsburgh, Pennsylvania,
vhere he worked, there was no place whore the sick poor
eould be taken for adequzte treatment. Hearing about the
Kaiserswerth institutions he visited them, receiving encour-
agement from Flledner, On his return to Pittsburgh, in the
spring of 1848, he rented a house. His first two patients
were soldiers, and since he could not find murses, he tock
gare of them himself, with the aid of a divinity student.
When an epldemic of cholera came, the house was too small to
meet the needs, so he purchased property that would accommo-
date forty beds. Later Fliedner, with four deaconesses, came
to assist him, This institution is regarded as the first
Protestant Church hospital in the United States, Interest
spread and befaore long Christian people of diffarent denomina=
tions wented to do the same thing, Miss Dorothea Dix, as

52 Inid., pp. 120, 121,
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superintendent of female rnurses for the Union Army, was
favorably impressed with the work of these deaconesses and
gave them much publicity.53

Other Lutheran groups which started hospitals were the
Norwegian Lutheran in Brooklyn, New York, which invited Sister
Ellzabeth Fedde, of Oslo, Nerway, to come and establish a
deagoness home and hospital, and the Swedish Lutheran Church
which started hospitals primarily through the efforts of
Pastor E. A, Fogelstrom, of Omaha, Nebraska,

In 1855 Rev, Horace Stringfellow, an Episcopal clergy-
men of Baltimore, Maryland, interested two young women of his
parish to become nursing deaconesses., The bishop of the Mary.
land Diocese assured them of a livelihood if they devoted their
lives to mursing the sieck members of the parish, and he recog-
nized them as deaconesses, Thelr order became known as the
Sisters of the Good Shepherd, Other deaconess ¢rders were
soon formed among the Episaopalians.55

A missionory training school, previously organized by
Mrs, J. 34 Neyer, herself & physiclan and the wife of a Meth-
odist minister, became the first home of Methodist deaconesses

73 Inide, ppe 121,122,
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in this country. ©She and her deacone@sses worked among the
poor in the tenement dlstriets of Chicago. Due to interest
aroused in her work, & group of Methodist men met in Chicago
in 1888 and founded Wesley Hospital. Deuconesses became in-
fluentisl in founding a number of Methodist hospitals,”®

Four other denominntions were also active in the care
of the sick. The first hospital and deaconess home of the
Evangelical and Reformed Church was the BEvungelical De:cone
ess Hospitul 4n St. Louls, erected in 1889, The Mennonites
started the Bethel Deaconess Hospital in Newton, Kanszs, in
1907, and later added two others, one at Mountain Lalw, Min-
nesota, and another at Beutriee, lebraska, Thelir deacon~
egses marsed for a plitance. The Presbyterian Hospltal in
Pittasburgh, Pennsylvania, was founded in 1895 to give medi-
cal and surgical aid to all who needed it, together with
ministrations of the gospel, The Baptist Church has many
hospitals which were In the beginning inspired by the need
of caring for 1ts own sick as well as by the need of instie
tutional training for its deuconesses,?7

Interdominotional Protestant deaconess groups were
also organized which founded such hospitals as the Decconess

56 Ibid., pp. 126,127.
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Home and Hospital of Cinclmmati, Chie., In 1950 there were
516 Protestant ehurch-relsted hospitals in the United States
having 74,047 beds and 11,093 bassinets, with an average
daily oecupancy in all of 60,629 patients. Four hundred of
these hospitals are affiliated with the American Protestant
Hospital Association,’®

Satholic pureing orders and hospitals in the modern
period. The first Catholic nursing order in the United
States wus founded in 1809 at EBmitsburg, Marylend, by Mothe
er Elizsbeth Ann Seton, Father du Bourg, later archbishop,
recognizing her devotion and abllity, ealled on her to found
the Sisters of Charity of S8St, Vincent de Paul, a society
which was to prove influential in establishing hospitals and
marsing orders throughout the United States. The Sisters of
Nagareth wos founded in Kentucky by one, Father David, an
exile from France., At the same time, another priest, Father
Nerinkx, also a French exile, founded the Sisters of Loretto
in the same state. It was no unusual sight to see the sisters
riding on horseback to visit the sick.59

By 1823 Mother Seton's Sisters of Charity were running
the Baltimore Infirmary, now the University of Maryland

58 2bid«y Do 131,
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Hospital, The sisters received instruection in nursing care
from professors of the University., They read a portion of
the Bible daily in each of the wards,50

In 1828 four sisters from the Bwmittsburg Community
near Baltimore, Maryland, took over the work in the Mullane
phy Hospital in St, Louis, Missouri, generally recognized as
the first really Catholic hospital in the United States.
Even though other orders came into existence, there were not
enough sisters to meet demands, In Nashville, Tennessee, for
instance, Catholic girls from a nearby orphanage were trained
by the sisters to help in hospital mu-sing.él

The Catholic Hospital Assoclation of the United States
and Canada lists the total mumber of Catholiec hospitals in
these two countries in 19%7 at 1,038 with 160,058 beds and
25,384 bassinets,62

Satheldic falth healing in fhe modern paplod. The story
of Bernadette and har vision of the Virgin Mary inspired many
to make healing pilgrimages to Lourdes, France. The ysar 1872
saw pilgrims from all over France who visited the Virgin's
shrine. Since then the sick have formed a long line in front

60 1bid., pe 133.
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of the Church of the Holy Rosary there, When the consecrated
Host 18 carried by in procession, miraculous heelings have
been reported. Dogtors examining the patients have frequently
issued certificates verifying a work of heslinz, To prove the
authenticity of such heclings the Romen Catholic Church invites
doctors of all faiths to investigate,63

The healing shrine in America that attracts most attenw
tien 1s that of St. Anne de Beaupre in Quebec¢, Canada, Once,
sever:zl storm-tossed sallors from Brittany vowed to build a
shrine 1f they were afforded a safe landing, This shrine is
the result. In the laying of the foundation, one of the work-
men suffering from severe rheumatic pains was reputedly healed,
At the base of the statue ¢f Saint Anne are hundreds of crutches
and offerings, evidences of past healings,&*

EProtestant folth healing in the modern period. Pastar
John Blumhardt, the Lutheran postor of a village church, was a

faith healer of some reputatiocn in the nineteenth century Ger-
many. Through his prayers, one Gottlieben Dittus, affected by
apparitions and noises, was healed, This cure was followed Wy
a religious revival over & large area, during which many people
came to him for spiritual help and for hezling., In 1852 this
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pastor purchased the watering pluce at Boll, noted for its
sulphur springs, and dediccted 1t to Chrdstiasn healing. lMore
than a hundred p.tlents could be trected in his *hospital" at
one time. The pastor devoted rmch of his time to personal
interviews with people in stress snd to z large correcpond-
ence with inquirers after help, He never professed to be of
himself instrumental in healing. He believed that God was
the authar of heuling, He did feel God had given him a spe-
cial gift for discerning His will in these matters, and he
always insisted that the patient sincerely repant of his sins,
Pastor Blumhardt wns more interested in the salvation of the
goul than in the healing of the body.5?

The Shaker sect started in a Quaker revivel in England
in 1747, Mother Ann succeeded the ordiginal leaders, Jane and
James Wardley, and she traveled the country, becoming well-
known as a faith healer, The cormunity believed they had
power over physical digsease.% Their influence extanded into
the modemn period.

In the nineteenth century there were many asdvancements
in medicine, surgery, and in the care of the sick, Maglc and
superstition were gradually belng superceded by scientific

65 Mg’ Po. 11!-2-1%.
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research, Nursing grew to a professional status., The stand-
ards of lay nursing were brought to a par with those of the
religious orders. And, when lay nursing was vastly improved
in professional and cliniecal requirements, the religious
orders, in turn, embraced the new standards .57

Christian Science. Following a serious fall on the
ice, Mary Baker Eddy (b, 1821) felt that God healed her accord-

ing to her faith, She says that in this experience she dis-
covered the Christ science of divine laws of life, truth, and
love, and she named her discovery "Christian Science®. Retired
from the public for three years, she devoted herself to study,
prayer, and to the writing of the prineciples of health and
life. Belleving that she had grasped a great truth she felt
that her next step was to teach it to others. She first
formed a class in Mind Seience at Lynn, Massachussetis, but
soon saw that if the healing of Christian Science were to
continue, a college of imstruction must be founded. In 1879
the Christian Seientist Assoclation was formed and incorporated
as the Church of Christ, Seientist, in Boston, with Mrs. Eddy
as pastor. The Journal, founded in 1883, was designed to

bring health and healing into the homas.68

67 1pid., pp. 145,146.
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The first meeting of the Hatiopnal Christian Secientist
Association was held in 1888 in Chicago, The first Boston
churah, built in 189%, was in 1906, repliced by a large grane
lte and stome church, By then "The Christian Science Monitor®
was resching & wide audience, In 1909 the First Church of
Christ, Seientist, was dedicated in London, England. 59

The doctrime of this church emphasises the power of
mind over matter. A quotation suggests the dlrection of the
teachings of this organization:

1o B0 11,0, o0 ity 12 et b i
understand 1ife, truth, and love, and these cost out exrror
TR ) Sl
of sickness or pain,

This movement sgsumed such significance in American
life that it caused both the Church and the medic:l world to
re-gvaluate their approach to the patient, Some doctors
begzn to observe for the first time the effects of spirit-
ual states on the body. In summary, the Christian Science
movement has led to a greater degree of mutual understanding

between Christian ministers and medical men concerning theiy

reospective eallin.gs.n
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Two offsprings of Christiun Science, having their in-
ception in belief in healing, are the New Thought liovement,
which has galmed a considersble following in Americ., and the
Unity School of Christianity.’?

A Mr, and Mrs. Charles Fillmare, ldentified as found-
ers of Unity, advertised themselves as heulers and teachers,
and soon had followers, The first Unity Church was eatab-
lished in Kansas City 4in 1906, Unlike Eddyisn, this school
teoches the reality of the body and its ills but insgiats that
the recognition of cma's own deity brings deliverance frou
sickness, All enlightened persons can say with Christ, they
teach, "I and my Pather are One," Their system of belief 1s
pantheistic,’s

The Eomonuel Movement. Two clergymen, Dr, Elwood Wor-
chester and Rev, Samuel McComb, and & medicazl doctor, Isadop

Corint, orgcnized the Emmanuel Movement, which teaches that

God has power to cure disease but that His method varles. If
the disease needs medicine or surgary, God uses these to serve
His purpose. If the disease is funetional, God hecls through
the mind or the spirit. The leaders of this movement in study-
ing miraclss of hecling in the Gospels, concluded there was

72 1143., pp. 161,164,
73 MG, PDoe 161’.1&-



42
sometimes a high correlation between physieal illness and
moral states, With this in mind, they began warking with
consumptives in tenement distriets, engaging them in weekly
meetings. Results were reported to be as good as those found
in the most favored sanatoria. Interested state officials
discovered that the personalities of the three men was a
vital factor in the improvement of the patients. Their work
attracted the attention of mediecal men of natienal reputation
who subscribed willingly of their talents to its further
progress. Patlents were first examined by a psychiatrist
or physiclan, who in turn referred them to the clergymen,
who ministered to them in spiritual things, making much use
of Seripture and prayer.'ﬂ"

This movement which began early in the twentieth cen-
tury, became well-known by the second amd third decade., Other
ministers began to investigate the possibllity of working
alongside physieians in treating petiemts for functional
disorders., Dr. Samuel Fallows, the rector of St. Paul's Church
in Chicago, for instance, established a spiritual healing
clinic in his church on the Emmanuel plan, with the coopera-
tion of certaln physicians.75
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Yaddcal missions. The primary motive in early mis-
slons was to save souls for eternity, but it is only in re-
Cent years that the healing compassion of Jesus has becone a
dominant force in Christian missions. One of the early Prot-
estant missionaries to show much interest in medical work was
Robert Morrison, who went to Chins in 1808, Not a doctor
himself, nevertheless he opened a dispensary in Canton, plac-
ing s native practioner at the head of the clinic.76

As the work of mlssions grew and missionerices became
inereasingly aware of much needless physical suffering, they
inevitably felt like doing something about the situation., It
became a2 growing conviction with them that the work of healing
bodlies could be a most valuable adjunet to that of saving
aouls, And s0 today medical missions is an established part
of the emtire missionary program of the Church., Many thickly
populated and thinly populated regions still must depend
largely on the medical missionaries caring for their sick.??

A sumsry of the history. In the Early Church were
those appointed to care for the sick. Other Christlans, even

though not among the appointed few, did what they could to
assist the needy. In process of time, the care of the siek
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came into the hands of the monks and muns in the monasterles.
About the time of the Crusades when hospitals wers needed,
many widows gave of their time to the care of the wounded and
the diseased. In the twelth and thirteenth centuries many
mursing orders were founded. In the decades preceding the
Reformation the Church's interest in the welfarc of the sick
waned considerably, An era of apathy toward then set in,
vhich was to lest for alwost three hundred ysars., In the
seventeanth and elighteenth ecanturies private initiative in
helping the sick appeared ln Europe when individual clergy-
men here and there took the matter into their own hands. The
corruption of the nineteenth century turned many to religion,
at the same time awakening in them a new soclal consclence
which began to express itself in attention to the ill. The
advances in medical science and the raising of nursing stand-
ards had by then alsoc made for renewal of interest in the
sick, so nuch so that in the latter part of the cenbury hos-
pitals were largely in secular hands. This trend has con-
tinned till now most hospitals in Americ: are not affiliated
with churches,

our century has witnessed a distrust in man's ability
to discover material sources of healing, and there has been
a consequent turning to individuals and sccts believing in
faith healing. Some of the exponents of he:ling gospels
are sincere in their following tihe Bible teachings. OSome
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place undue emphasis effecting a cure by the discipline of
thought-~a technique not in harmony with the teaching of
Jesus whose emphasis is on the power of God.

As wlll be discovered in the next chapter, some
churches are still active in the care of the sick, but the
majority leave the respongibility with the family and the

hospital.



CHAPTER ITI
PRESENT DAY PRACTICES IN THE CARE OF THE SICK

To discover to what extent Protestant denominations
amploy church workers and to learn what is being done by way
of preparing these workers for the task of sick-visitation,
questionnalres were sent to thirty-one denominational head-
gquarters. Twenty-seven replies were returned. Many of these
responses included addresses where further information might
be obtained., These suggestions were followed, What was con-
sidered to be an adequate sampling of seminary catalogs re-
vealed that at present slmost no courses ars being offared
the minister or the church worker to prepare them for a sick
vigitation program., %Ten seminaries offered some clinical
tralning In sick visitation in general or mental hospitals,
Only one denomination, Church of Jesus Christ of Latter-Day
Saints, seemed to have an adequate denominational program of
training for church workers. Six denominations reccmmended
reading courses; and thirteen advised that the worker take
courses in the denominational seminaries. Findings from the
questionnaires are discussed according to denominations., The
eatalogs are discussed in alphadetical order. Two special
gourses in clinical training are discussed at the end of the

chapter.,
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I. FINDINGS FROM QUESTIONNAIRES

Wesglevan Methodist Churgh. A deaconsess course of
study 4is provided for in the loeal church, It lecds to the

consecration of deaconesses, who hold office on a volunteer

basls. Among specified re:dings required in preparation for
the work, one book in nursing is recommended: Anna C. Max-

well and Amy E. Pope's Ppacticsl Ruprsing.

United Lutheran Church. This body maintains two
schools where young women may elect courses in visiting and
caring for the sick. The Lutheran Deaconess Motherhouse and
Training School, in Baltinore, Maryland, in training young
women for parish work as deaconesses and as lay workers, of-
fers a course, Theory and Prineiples of Parish Practice, in
which visitation is stressed. Students spend cne afternoon
each week of one semester in hospital end congregational vis-
iting. The hospital visiting is done under the supervision
of the hospital chaplain, who lectures on such visitation.

The futheran Deaconess Hospital in Chicago has a
deaconess training school as well as a fully accredited
nurses? training school, Those in the deaconess course often
choose parish missionary work, which work involves contect-
ing new families, visiting the sick, and being a pastor's

helper.
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Byangelicsl Iutheran Chureh. If the local ehurch here
has a parish worker, the work of visiting the sick is shared
by the pastor and parish worker. In addition, there may be
teams of lay workers who visit the sick. The parish worker
recelves a salary but the lay workers are usually volunteers.
The only requirement for the parish worker is griduation from
one of the five denominationsl senior eolleges, from one of
the three Bible institutes, or from a state university.

Preparation for sick visitation seems to have no part
in the formal troining of the church worker. Literature deal-
Ing with her duties, however, advises the study of R. C. Cabot

and R, L. Dicks' The Apf of Minlsterinz to the Sick and Stan-
ley Anderson's Every Pasitox as Personcl Counsalor.

United Brethern Church. This denomination urges the
church worker to take pastoral coursss at Huntington Seminary

or at the Institute of Pastoral Caro in Boston, Massachusetts,
The course in pastoral work at Huntington includes work with
the sick as a definite unit of instruction together with a
field project of sick visitation. The instruction given at
the Institute of Pastoral Care will be discussed later in
the chapter.

This chureh usually solicits its workers on a volune
teer bisis. For those who have had no courses dealing with
visitation, the following home reading course is recommended:
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Edwin F. Hallenbeck's Pussion for Souls; Irving Fisher and
Eugene L. Flsk's How Lo Livey Walter L. Pyle's 4 Manual of
Personal Hygiene; Judson E. Conant's BEvery-member Evangelism;
Lanoreaux' The Unfolding Life; and GColden's History of the
Deaconess Movement.

Church of the Brethern. Chwrch visitors are not
trained locally but may receive training at Bethany Biblicel

Seminary, Chicago, Illinois. The Seminary teaches a course
entitled, Clinic in Ministering to the Sick, which gives the
student opportunity to regeive practical experience in the
hospital associated with the Seminary.

Eyangelicsl and Reformed Churgh. There are several
deaconess homes in this denomination, the largest one being

located at St, Louis, Missourl. All deaconesses receive thair
education in the "Mother house®. After completing her course
of training, the deaconess takes haer vow in a consecration
service held in the church, which vow is ecomparable to the
pestorts ordination vow,

Even though this training iz availeble, this ¢hurch
is finding 1t inereasingly difficult to secure young women
willing to devote their lives to dsaconess work. And what is
true of the Evangelical and Reformed Church seems to be true
of most churches,
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Ghurch of Jesus Christ of Latter-Day Saints. The care
of the sick in this group is handled through an organization
known as the "Relief Sogiety of the Chureh of Jesus Christ of
Latter-Day Saints." The purpose of the society is two-folds
to make investigations and recommendations for ward bishops
in regard to the needs of Chureh families; and to eonduct edu-
catlonal work im all local churches for the study of uniform
ecourses in theology, litercture, and soclal science.

A unique aspect of the Rellef Soeiety program is its
vigiting teaching activity wherein fumilies are visited once
a month by two visiting teacher:, The teachers deliver a
gpiritual message and note cases of need or illness., These
are reported to the president who discusses the cases of need
with the bishop; the sick may then be visited by the president
himself. The visiting teachers receive instructions at a
monthly meeting at which they also report on thelr visits.

If a sick person needs hospitalization or other special medi-
eal care, he is provided for under a Church-wide Welfare
Plan. If care at home 1s needed, it is arranged for either
on a voluntary or professional basis.

Protestunt Epiasgopal Church. There is no special
training for the ¢hurch worker required by the denomination,

There are slsters and deaconesses who care for the sick, but
their work is regulated by a particular sisterhood wtileh 1s
not direetly related to a loeal church,
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These bocks constitute & core of suggested re.ding for

the church worker: R. C, Cabot and R, L. Dicks' The iArt of
Windstering to fhe Sick; R. L. Diecks' And Ye Visited Me and
¥ho i3 My Patient?; William Goulooze's Pastoral Psveholosys
eg in ithe Eplscopal Church, by Holy

Cross Publishers.

Meonondte Church of Horth Amepdca. Individual congre-
gations sometimes employ a church visitor, and the position is

usually on a salary basis, The Church has a training program
at their Chicago Seminary and one at the Bethel Deaconess Hose-
pital and Home for the Aged, Newton, Kans:s.

The deaconess training includes a survey of what the
early churches did in ¢ :ring for the sick. Deaconess stu-
dents are required to do a minimm amount of actual visiting
of the sick. In comnection with this work they are furnished
with appropricte Scripture passages and short devotional
messages and priyers,

Suggested reading materials for the church visitor are
the following books: William Goulooze's Pastoral Psvchology
and R, C. Cobot and R, L. Dicks' The Art of Ministerins to iha

Sick.

Seventh Doy Adventist Church, Among the Adventists
no training is given the church warker in sick visitation

other than that which workers gaother incidentally in cowrses
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in practical church work and procedures given in the denomi-
netional colleges. These institutions offer courses for
"Bible instructors®, who are young women preparing to devote
their lives to recding the Bible to the people in their

homes.

Presbvterian Chupch in the United States. Some of the
churches in this dencminction employ directors of religious
education whose duties may or may not inelude visiting the
sick., The denonin: tional training school at Richmond, Vir-
ginla, gives a course, Personal Evingelism and Parish Visita-
tion, which touches upon the opportunities, privileges and
responsibilities of visiting the sick, But these are pri-

marily for pastors.

Congresotional Christlan Chupch. This body, as seems

to be the cuse with most denominations, leaves the question of
church workers entirely to the discretion of the loecal church.

It offers no advice on the dutles of church workers.

Dlsciplgs of Christ Church. In the larger Disciples
churches are persons designated as c¢hurch workers or pastoral

helpers, but insofar as the writer knows, no courses are given
to prepare for visiting the sick, The denoninotional head-
quarters recommended th:.t church visitors read R. C. Cabot
and R. L. Dicks' The Art of lMinistering %o thc Sick.
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Scuthern Methodlst Church. This group has been organ-
lzed for just eleven years and, thus far, the pastors have
assuned the dutles of visiting the sick.

Methodlsgt Chureh, Many of the more progressive
churches of the denomination h:ve organized a program of lay
visitation which includes visiting the sieck, There is no
fornmal program of training for church workers in sick visita-
tion in the denomin tion but the denominstionel seninaries,
such as Drow University Theological School and Emory Univer-
sity School of Theology, offer e¢linical training courses
which are of valus to the church worker.

Nazarene Church. The Nazarene churches that are able
to provide for trained church workers include visiting the
sick as one of thelr duties. The denomination has no train-
ing progronm but the chureh workers usually have seminary
training, which includes some psychology courses,

Asserblies of God. Here again there was found no
denominational plan for triining church workers in sick visita-

tion. Some loeal churches do use church workers but whatever
preparation given, if any, 1s left to the logal church.

Church of God. Although the Church of God makes no
particular provisions for the work in question, a logzl church
may use initlative and engage independently in using church
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workers for purposes of sick visitation, The church at
Anderson, Indlana, has four to six women who do visitation
work, the nmumber varying from time to time. The work is
done on a volunteer basis and the workers spend on an aver-
age from two to four afternoons a weck calling on the sick
and the shut-ins of the church. Because this church is the
"headquarters" church of the movement, many of the retiring
ministers come to live at Anderson, Most of the ladies who
do the calling are the widows of ministers. Their years of
exparience well qualifies them for the task.

American Unltarian Asgoclotlon. No training program

for elmreh workers 1is mentioned in response to the guestion-
nalre, but the ministers of the denomin:tion are urged to
attend the pastoral troining course at Massachusetis General
Hospital in conncction with the Institute of Pastoral Care.
This course is also avallable to church workers.

Baptist Church, Nopth. Each local church in this affile
iation plans its own visitation program. Many of the churches
use retired ministers or assistant ministers to do sick vis-
itetion, The Baptist Missionary Training School in Chieago
and the Buptist Institute in Philadelphia are designated to
truin young women for church work generally, including field
work in sick visitation,
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11, FINDINGS FROM SEMINARY CATALOGS

The writer examined the catalogs of thirty-five repre-
sentative Americ:n seminaries and lsarned that all offered
psychology courses for pastors and church workers. Only a
few offered courscs speeifically dealing with the problems
of the sick. BSome of the seninaries offered, for pastors,
elinicol experience in general or mental hospitals, Several
semineries recomended that pastors and church workers take
the courses offered at the Institute of Pastoral Cure in
Boston or at the Council for Clinical Training in New York
City. These two ¢enters for treining in the care of the
sick will be discussed at the end of the c¢hapter. Meantime
those senminaries whose catalogs include courses in sick care
ere mentioned, with some description of thelr offerings.

Andover Hewton Iheological Serlnery, Newton Centre,

Massachusetts (Northern Baptist). Courses are offered in
psychelogy and in counseling. Emphasls is centered in the
summer school clinical course offered in conjunction with

the Institute of Pastoral Care.

Austin Seminarv, Austin, Texas, of the Presbyterian
Church. One course is offered in pastorzl counseling which
includes a discussion of sick visitation, counseling of indi-
viduals and groups, and the sclection and training of church
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leaders., i study is made of various cases illustrating nore
mal personality problems. Each student is assigned patients
in a local hospital for his clinical experiences and reports

of his visitation are studied collectively.

Berkeley Baptist Divinity School, Berkeley, Califore

nia, The course in pastoral counseling includes the care of
the afflicted, the sick, and the bereaved. This course 1is

not regularly offered, but only aa requested,

Bethany Biblical Seminary, Chicago, Illinois, of the
Church of the Brethren. The course, Pastoral Ministry, in-
eludes the call to the ministry, preparation for service,
choice of a fleld, entering and leaving a pastorate, pasto-
ral calling, calling on the sick, and the pastor's records
and reports., The Christian Education department maintains a
clinic in ministering to the sick. The student spends time
in a hospital as a nurses! aide, during which she attends
seninar sessions with members of the medical and nursing
stalf., For the remainder of the quarter, visitation of
patients 1s done under the supervision of the chaplain, who
also conducts seminars each week discussing interviews writ-
ten up by students, Prerequisites for the courss are a

course in Mental Hyglene and one in Personal Counseling.

Biblical Seminary, New York City. In the department

of Christlan Education, the course, Psychology of Religious
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Behaviour Problems, 1s a study of those who resct against
norm:l religlous life and fuith in an exagger:ted n:nner,
becoming the behaviour problcis in the Christisn homo, church,
and society. The fincings of psychology and ment:zl health
clinic:l methods ere studied to discover the contribution
which religion should make to deviates such as these.

Boston Undversity School of Theology, Boston, Massa-
chusetts. At the Boston Psychopathic Hospital, this Metho-
dist school hes a full-time clinical procticun for pastors
and other professionzl workors. Also in cooper.tion with
other theological schools and agencies of the Boston area,
the School porticipates in the Institute of Pastoral Corec.
The purpose of this Iastitute is to organlze, develop and
gupport a comprehensive educatlonul and reseurci program in
the fleld of pastoral care, with speclal reference to the
sick, using opportunities offered by cliniecal training as a
primary means to this end, The Institute offers several
seminars during the regular acedemic year.

Butler University School of Religlon, Indianapolis,
Indiana, offers several courses vhich might well serve the
nesds of the church worker., Three of these coursecs are!
Psychology of Pastoral Counseling--an anzlvsis of the trect-
ment of religious diffliculiles in individusls; Pastoral
work--u eonsideration of primary pastoral duties including
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speclal types of c~lls, such as c.1ls on the sick, the shut-
in, and tho bereaved; and Advanced Pastoral Commselinc--a
study based on case materials of problems of special inter-
est such as religious doubts, conflicts and anxieties, gullt,

physical 1lln2ss, and marriage.

Calvip Semipnry, Grand Rapids, Michigan, of the Chris-
tian Relorned Church. The course in Pastoral Theology deals
with scriptural principles goverming the oversight of the
flock of God and sims at preparing the future minister for

e wise, sympathetic, and devout oxercise\of the shepherd's

office.

Chicazo Theolorigal Seminary, Chicago, Illinois, of
the Congregational Church, Two courses are offered to assist
the pastor in counseling, one of them being case-centered,

There is also a course entitled Client-centered Therapy and
the Vork of the Pastar.

Cilcazo Jutheran Theologicul Seminary, provides clini-
cal opportunities under the Council for Clinical Tralning and

the Institute of Pastoral Care at Chicago's Augustana Hospi-
tal.

Columbia Theolorical Seminary, Decatur, Georgla, of
the Presbyterian Church, presents a number of psychology

gourses for preachers, one of which should prove most helpful,
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Personal Therapy. This course describes general problems of

personality difficulties and presents a survey of procedures

com:only employed to remove themn,

Prew University Ihgological School, Madison, New York,
of the Methodist Church. This seminary offers & Clinical

Pastoral Training Course which requires twelve weecks of resi-
dence either at a general or mental hospital, or at a correc-
tional institution. A e¢linical seminar course is also given
in the state mental hospital. A course, The Church and Men-
tal Health, discusses the relation between religion and
health.

Emory University School of Theolozy, Atlanta, Georgia,
of the Methodlst Church, has a course in clinical training

that requires a three-months' internship in Grady Hospital
under the instrucetion of the hospital chaplain, who is accred-
ited by the Natlonal Couneil for Clinieal Truining,

Episcopal Theological School, Cambridge, Massachusetts.
This school requires twelve weeks of ¢linical pastoral train-

ing under the Institute of Pastoral Care, the Council for
Clinical Training, and other fuclilities spproved by the school,

Garrett Bibllcal Seminzry, Bvanston, Illinois, of the
Methodist Church, has these courses: Social Welfars and the

Community, which discusses the parish system of relief, the
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development of health programs, and aids to the physically
and socially handicapped; Advanced Pastoral Counseling which
includes studies of religious doubts and confliets, guilt,
and anxiety; a clinical ecourse under the auspices of the
Council of Clinieal Training, which offers clinieal experi-
ence in fields of mental illness, physical illness, and delin-
quencys; and Laboratory Course in Pastorzl Counseling.

Haxrvapd Divinity School, Cambridge, Massachusetis,
gives a seminar in Pastoral Care centering around a study of

1llness and bersavemsnt,

Huntington Theological Seminary, Huntington, Indiana,
of the United Brethern in Christ Church, catalogs a course in

Pastoral Work which includes procsdures of counseling and
visitation.

Lutheran Theologlcal Semipary, Gettysburg, Pemnnsylvania,
has two coursest Pastoral Ministry, which discusses the pre-
paration for the work of minlstering tc the individual, the
sick and suffering, the sorrowing, and the famlly; and Pasto-
ral Ministry to Problem Parishioners, which informs concern-
ing physical, mental, and moral illness. Training at the
Counclil for Clinical Treining is recommended.

Mennonite Bibllcal Seminary, Chicago, Illinois, has
one unit on the Pastoral Minlstry which emphasizes c¢alling on
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the sick, and another, Personal Counseling, which includes
counseling in physical and memtal illness.

rinceton Theological Seminary, Princeton, New Jersey,
of the Presbyterian Church, through Dr, John S. Bonnell of-

fers, The Cure of Souls, Clinical Training at the New Jer-
sey State Hospitzl in Trenton gives experience in counseling
the mentally il1l,

Southern Beptist Theological Seminary, Louisville,
Kentucky, seems keenly aware of the needs of the pastor 4in
the care of the sick, The course listed as "The Pastoral
Cere of the Sick and the Bereaved" covers the psychology of
the various illnesses, both mental and physical, which a
pastor encounters clinically. It continues with a psycho-
logical analysis of bereavement as it has been observed under
controlled eonditions, and as it appears under the pastoral
gituation. The particular role that religious experience
plays in giving these common crises of people an ultimate
meaning and determining the pattern of their lives is pre-
dominant in these psychological descriptions. This course
uses the material which students bring from their parish
situations as course data. In some instances, students are
employed as part-time chaplains of hospitals. In this capac-
ity they are sometimes able to provide fellow students with

clinical opportunities.
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The course listed Psychology of Religion is taught
entirely in the context of Licspitals over a period of ften
weeks, summer term, when the stulent must spend full tire
taking this course, The case history, seminar, staff con~
ference, and individual supervision of students' pastoral
work are techniques used in the teaeching of this course.

ITI, BSPECIAL COURSES IN CLINICAL TRAINIRG

Ihe Institute of Pagtoral Care. There are six train-
ing centers in the United States that offer summer training

in pastoral care of the sick, PFour of the centers offer two
sessiong of six weeks each and twe centers only one session.
The location of the centers are chosen upon the basis of
aveilablility of competent pastoral supervision, the accessi-
bility of staff members, and the institution's standing in

its own profession. The ains ag listed by the Institute are
as follows: (1) to enable the student to gain an understand-
ing of people, their deeper motivations and difficulties,
their emotional strengths and weaknessesy (2) to help each
student develop effective pastoral methods for ministering to
people, recognizing hls unique resources, responsibilities,
and limitationse-as a glergyman; (3) to help the student learn
how to work coopsrztively with representatives of cther profes-
gions and to utilize community resources towurd achieving more

effective livingy and (4) to encourage a desire for further
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understanding, particularly such as may be obtained through
aprropriate research.

Full time work at an approved hospital is given dur-
ing the perlod of training. During the first two weeks of
each session, the students work three hours daily as volun-
teer orderlies, to become acquainted with the total task of
ecaring for the slick, For the remaining four weeks, they
serve as assistant chaplains and call on patients under the
close supervision of the chaplain and his staff. Two meet-
ings are held each day whon menbers of thce medical staff
glve lectures to the students; representatives of the Nurs~
ing Service, Social Service, and Admitting Office also meet
and tolk with the students.

411 aprlicants must elther be enrolled in, or alumni
of seminaries or other accredited tr- ining schools, or have
had three years professional experience, or present other
qualifications whieh will bring them within the scope of the
Ingtitute!s function and purpose.

Ihe Councll for Clinical ITrgining. The ains of the
Council are alnost identical with those of the Institute of

Pastoral Care, At the present time, the Council is composed
of a group of approximately twenty-five well-trained chap-
lains who conduet clinic: 1 pastoral training programs in
their separate hospitals, being representatives of the Church,
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The Counell accepts students for not less than one
twelve week quarter, Increasingly students are requesting
& year of clinlical training which will furnish = nore thore
ough and widespread experience,

Theological students in good standing in thelr semi-
naries, and thelr wives, receive first preference in appoint-
ment., This is particularly true during summer quarters.
Clergymen and other religious workers receive second pre-
ference., They are encouraged to enter training at other
than the summer quarters.

In the groups that come for training, it has been
found that some students manifest tendencies that make for
group disruption. Members of the group usually expect some-
thing to happen on their notebooks, not within themselves.
Experience has shown, however, that the need is not always
for nore information; frequently a group atmosphere must be
cre:ted in which the student ean see himself in interaction
with others, can dare to face his own needs, and can find
help in effecting changes in his own behaviowr. By accept-
ing hostility without retaliation, permitting and encouraging
expression of a variety of feelings, and continually striving
to clarify what is happening, the group leader helps create
the atmosphere in which members can be themselves and disw
card their defences. The inspiration of a good leazder en-

courages menbers of the group to analyze their own social
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interactions, Dr, Lesliet in this conneetion mekes the
following observation:

The goal of the c¢linieal trzining group is thus in-
dic.ted as being one of stressing the importance of inter-
personal interaction. Maturity in dealing with others
cannot be learned from a book ar from lecturings it comes
o after individuals have leurned to accept each other
with appreciation and huve lesrned to set aside indlvidual
roles or personal prejudices or egocentric needs in the
interest of working toward common purposes. It is the
leaderts task to initiate a permissive atmosphere in
vhich the students feel free to talk of their own concerns.
The goal of the group is then to seek out the deeper,
nore personal implicctlions of ezch topic discussed. Con~
tacts with patients suggest the toples for considerations
interaction within the group helps to make possible a
pérsonal application of phenomena observed in the wards.

1 Robert C. Leslie, "Growth Through Group Interaction,"
The Journal of Pastoral Care, 5:40, Spring, 1951.



CHAPTER IV

RECOMMENDATIONS FOR THE TRAINING OF THE
CHURCH WORKER IN SICK VISITATION

The more desiruble type of troining available for the
church worker is no doubt to be found among the various cour-
ses being offered at the seminary level. For here the busic
biblieal studies are likely to be taught ag:inst a buckground
of modern scholarship, and much stress is now being placed
on the practicsl aspects of the minister's work. Seminaries
are offering clinical courses through the facilities of men-
tal hospltals and general hospitals. While the seminary
work is primarily for preachers, yet many of its offerings
are in areas of interest to the church worker.

In the absence of semin.ry training, perhaps the best
means of preparation for the duties of the church worker is
a workers! training class conducted by the local pastor, who
is a zeninary-trained man himself. This plan secms to prove
acceptable with the local church using volunteer workers.

Such & training course could be divided into three
phases of study: (1) spirituael preparation; (2) intellect-
ual preparations and (3) psychclogical preparztion.,

Sugrested eontent values for each of these areas of
study arec presented in this chapter. The way in which the
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course is taught will of course depend somewhat upon the

needs of the local situation.
I. SPIRITUAL PREPARATION

The writer, without pretending to include everything,
suggests a core of values which in her opinion constitute a
minirum requirement in preparation for the work of sick vis-
ltation.

gnltion of office. The church worker is, first of
all, God's ambassador, The degree to which she will be a
blessing to the sick will depend largely on what she herself
is, and on the manner in which she will adorn the doctrine
that she seeks to teach.

Lourage. It is not an easy task to carry the ™good
news? to those who are 11l. The secularity of the age tends
to make it a matter of embarrassment to discuss religion with
individusls foee to face, It is often easler to speck to a

group such &s a congregation concerning religilous matters.

Convictions and beliefs. The church worker not anly

needs to possess a soumd Christian experience herself but
also to be able to instruct others in the way. Although
there will be questions of faith that she herself camnot an-
swer and perhaps should not try to answer, she must neverthe-

less be a woman of firm convietlon as repards the basic
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Christian belief's. She must herself be assured concerning
the deetrine of God, the plan of szlvation, the authority of
the Bible, and other great truths. Without such convictions,
the church worker can hope to 4o no more for her patients
than offer them the consolations of psychology or sociology.
Intellectual elarity concerning onefs beliefs ensbles one to
express thom to others. The Christian is admonished to fur~
nish reasons for the hope that lies within him (I Peter 3:15).
Being able to present one's religious convictions coherently
gives a needed confldence when dealing with others who have

spiritual needs.

Gonfidence in God. The eonfidence that comes through
qulet faith in God brings an imner polse and quietness to the
worker. The believer wages his life that there is an explana-
tion for muech that he cannot explain. S8trength to fice tasks
and tragedles and to explain the absurdities of dally life
come in part from a fighting faith.l The Christian ®is cer-
tain of God and so vhatever comes to him alter he has done
his best, must be good., He will win even when he loses. "2
Lven evils becons good when they are welecomed as challengas

1 Richard C. Cabot and Russell L. Dicks, The Art of
Wge the Sick (New York: The Macmillon Compony,
930Jy De .
2 Ibide, pe 328.
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to the best in one.,J A genuine religious faith enables one
to rise above his suffering and not be defeated by it.

Prayer. Through prayel, one is brought into fellow-
ship with God. The church worker can expect to sense the
presence of the supernatural in her life if she will spend
much time alone with CGod in prayer, To those who yield their
llves to Him and wait for His guidanee, there comes a deepen-
ing of the spiritual life that can be sensed even by non-
Christians. One must know the power of prayer in his own
life before he can appreciate what prayer will do for others.
Me.I’zl."LJ:'o:)y')+ states tho results of prayer thus:

There invariably comes to all who pray earnestly a
peace of mind, & serenlty and ease, a calm and composure,
an irmer polse, a contentment of mlnd, and a confident
trust in a greater power, Gode-~all of which gives a new
lease to life.

There is therapeutic value even in the act of giving

thanks to God. Quietness of spirit may come from a silent
preyer. In confessing that his deeds and thoughts are evil,
one ccn gain strength, Failure to confess not only may pre-
vent healing of the siek, but it is very often the cause of
11lness. One gains a sense of perspective through prayer.
Such perspective may be defined as "the ability to accept

3 Iptd., pe 112.
%
Paul Simpson McElroy, . of (New York:
Fleming K meveri conpungs 1oAY pae £% Hgcovery
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life as 1t comes, and then to stretch one's imagination and
one's thought bsyond the inmediate."? Through prayer, pa-
tlence and fortitude are received. These are not qualities

which one can attain by his own strength.

Scripture and devotionsl literature. The Bible can

really be appreciated by one who recognizes it as the reveal-
@d Word of Ged, and who loves ani obeys its precepts. The
strength of the Bible as a devotional guide lies in the fact
that it speaks to the needs of the reader, challenging the
best in him. The "Kingdom" within one must be cultivated, or
it will respond to the stimulation of life and life's experi-~
ences only in a limited sense.6 By daily rezding and reread-
ing, the church worker receives new insights of far-reaching
value which escupe the casual reader. There are many pas-
sages which neet specifically the needs of those who are sick,
When the church worker understands the needs of the patilents
she should apply herself to finding those passages. When
patients sense that the worker has a grip on the Seripture,
they are more likely to place confidence in her.

The Bible must be kept central, yet much help can be
recelved from other literature. ©Some prineiples may here be

5 Cabot and Dicks, Op. Cites Do 235.

6 Russell L, Dicks, "Devotional Liter:ture in Pasto-
ral Care," Pagctoral Psychology, 145, February, 1950.
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suggested to guide the church worker in evaluating devotional
literature: (1) the nuterial must be interesting; (2) it
must be readable-~the print large enocugh so that it c¢an be
easily read, the pzge mot too full, and the style easlly read
and comprehended; (3) it must come to grips with life situa-
tions and living--be realistic without being sordid; (4) 1t
must be theologically sounds and (5) i1t must stand up under
repeated readings.7

II. INTELLECTUAL PREPARATION

This particular section discusses briefly the position
of the worker in relation to the pastor, some fucts about
common diseascs, certain kmowlsdge concerning hospital rules,

the health of the worker, and some of her miscellaneous du~
ties.

Division of duty. The methods of the medlcal profes-
sion are often spoken of as modern and progressive while the
methods of the church are frequently criticized as being im-
practieal., It is true that hospital administrators and doe-
tors have not always appreciated the part the Church has
played in the care of the sleck. Part of this fallure has
been due to mutual misunderstandings., However thut may be,

7 Inid., pp. 46-43,



72
let it be understood thot the care of physical ills is the
responsiblility of the doctor while the minister is respon-
sible for supplying an atmosphere in which the growth of
souls ig favored. Whan both professions understancd each
other, theye comes a sense of comradship in the task that is
Shured.s

The chureh worker c.n do much to assist the p:stor in
his responsibility for the sick. Her dutles will be limited
as a rule to visiting parishioners., She will recognize that
cecasions will arise when the patient needs to see the mine

ister rather than the church worker.

Comgon nisconceptions gopcerning sigk pergons. Some
people think that all slck persons are lonely. True, some of
then are. But hospitul care is now so enriched and the length
of the hospitalization period has been so shortened through
{nmproved methods and medicines that the pctient rorely has a
solitary hour to himself, Others think that all sick persons
are bored. If one takes a little time, however, to discover
the areas of patlents! interesis, he will likely realize that
life in the hospital is anything but boredom. The newspaper,
radio, and postal service alsc do their pert to while away

8 Cabot and Dicks, on. Gife., D» 16,
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hours that were in any danger of lapsing into boredon.?

Meaningless expressions of sympathy are frequently
given by those who feel that sick people are in constant
pain, Patients seldom hesitate to ask for medicine when
pain gets severe, and they soon get relief. If the church
worker happens to be present when a patient suddenly suffers
a severe pain, she should notify the nurse in a scrious, but
not calamitous, tone, It needs to be remembered that a siek
person in the midst of stark reclities to which he cannot
blind himself will probcbly be relieved if he can express
the fesrs that plague him. Perhaps such expression may it-
3elf expose a certaln ridiculousness in their content.lo

There are a surprisingly large number of people who
think that hospltal patients are starved, forgetting eappar-
ently thot diets are ordered by dectors according to the dis-
ease and condition of patients., There are not only regulsr
meals, but nost hospitals serve nourisiments in mid-morning,
mld-afternoon, and evening, Most of them, too, have rules
that forbid the delivery of candy, cookies, nuts, and other
rich foeds to patients. Well-meaning friends may hinder the
progress of the putients by disobeying rulﬁs.ll

9 James H, Burns, "Pastoral Care of the Sick," Pasto-

Gare (reprinted; J. Richard Spann, editor; [n. D,
%?%bae and Smith, 1§51), Pp.e 1=3. !

10 1pid., pp. 2,3.
1 Zbld., PPe “":5-
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Although hospital personnel, working hard to meke

patients well, seek to discourage all talk about death, it
can be a very beneficial experience for patients to be per-
mitted to discuss not only the possibilities of death, but in
some instances even the detalls of the funeral. These times
usually call for the presence of the minister, yet not neces-
sarily., The worker herself can scmetimes do lasting good,
At tines her main responsibility will end, however, when she
notifies the pastor of the need hare.12

Bnowledge of corwon disenses. The church worker
should be aequeinted with the names of common diseases and

should be fenillar gener:.lly with the effects of disease on
the mind and body. She should know the length of time a
gilven patient is likely to be 111, what parts of the body
are affected, what limitations of activity may be expected,
and other faets which will add to her understanding of the
problams of the patient., A chart prepered by the John Han-
cock Mutual Life Insurance Compaeny concerning cormunicable
diseases should be helpful (see p. 79). If the worker knows
the symptoms of certain disecses, she should be able Lo
advise whether or not the doctor should be ealled in.

12 Inid., pp. 5,6.
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COMMON COMMUNI (CABLE DISEASES 75
PERIOD E
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From 1 to 7 days; }umspginbiz:higapzﬂﬁﬂﬁt:r?i Emk" brier IF : s
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days. e ity Spsormral s il g throat muscles, broncho-| (usually 2 negative specimens|toxoid, before first birthday, another
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i e e el e gt 5 R el Bl e - e ironic inflammation of | Unbil the 5Uh day after the |/Avoid corbact during infancy. (Babies
MEASIES | days to appear- |studded with small bluish white spots. |brief, rash lasts ||| oo -2 VS, air pas- APPARERROR. 8L TAR) aud chidrem e Eea T |
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Variable; common-|Symptoms of dipestive upset, headache, [Usually long 17 jd adults. appeared, : year ages.
INFANTILE | 1y from 7 to 14 |fever, wmitiing f&umﬁ? b} st iffnsns mhﬂi m“;lrs ; P alysis of affected | liot known, probably most in- fivoid contact with children with any
PAFALYSIS | days, in neck, drowsy or irritable for about |convalescence slow, | Pe¥tS of body. g s gttt mabereri - Do il e s
3 days, then paralysis or muscle wealk- stages and usually until early fall, if disease is epidemic,
3 ness. after 2 weeks of illness.
From 2 to ?r“aa:,ru; ‘Sudden onset, nausea, vomiting, head- Temperaturc usual—
SCARIET usually 3 to 4 ache, sore throat, "fur" covered tongue.|ly returns to nor- ||| Inflammation of middle | Three weeks from beginning, |Avoid contact. Children may be irmm-
FEVER days. Followed by bright red rash which fades |mal in week. Teel=||| ®ar. Damage to heart orl and until all discharges have|nized with toxin, (usually not given
when pressed. ing occurs after 1 kidneys. ceased, as a routine),
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From 8 to 16 daysjSudden fever and symptoms of "grippe", |Varies with sever-
SMALLPOX | commonly 12 days.|l to 4 days later eruption appears, ity of infection. | Infection of skin le- From earliest signs to disap-| If not vaccinated within 5 years imme-
first on exposed parts, then on trunk. |lesions last 14-48 || sions. pearance of all crusts and diate vaccination after exposure,
i days. e scabs, (rotects if given within a day).
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rarely more than 7. echitis, Grippe. early stages, probably not cold. Practice of good health habits
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" | throughout febrile stage. demics, and contact with all sick per=-
_ Believed to be [Sudden onset, fever, pain in chest, Variable. noulfa® | i sons .
PNEUMONIA | short; 1-3 days. |cough (vemiting and econvulsions in chil-|drugs frequently Fresumably until recovery is |Avoid contact. Avoid chilling and ex-

dren), sputum tinged or streaked with

blood.

shorten acute
stage.
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complete.
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A few common diseases not listed on the Hancock chart

need to be mentioned, Heart trouble is one. Some of the
symptoms of this disense are chest discomfort directily re-
Jzted to exertion or excitement, noticeable misbehaviour of
the he:rt beat, shortness of breath when at rest or on slight
exertion, and swelling of the feet and ankles due to siow
¢irculation of blood. The persocn who is found to have some
form of heart trouble will probably do well to restrict his
setivity, and to keep as free as possible from enotional
strain. For the hsart that has had serious damage due to
infection or thrombosis, a long period of rest will be neces-
sary. Often a complete revision of onc's way of life nust be
made, if certain heart conditlions :re not to grow worse.

Rheunatlc fever seems to follow an attack of a disease

caused by germs of the strontococcus family--for exomple, ton-
sillitis, scarlet fever, or a streptocoecal cold. The follow-
ing concerns susceptibility to this disease:

What makes an individual susceptible seems in most
cages to be an inherited tendency toc rhewmatic fever,
 on Fron cold ana dampy and CroYded 1iving oondi-
tions that give germs a chance to spread easily from
throat to throat. Unfortunately, one attack of rheu-
matic fever makes a child more susceptible, rather than

immme, to further attacks, and {gpeated attacks are
more likely to damage the heurt.

13 wyour Hesrt," (Vew York: Metropolitan Iife Insur-
ance Company, l:!i‘t d} 3, P 5.



The first attuck of rhewyr tiec fever usuxlly comes
between the ages of six and twelve., The earliest syaptous
noy be slight fever, noscbleeds, loss of appetite, failure
to gain weight, and pain in the joints. The Jisccse may
attack all purts of the heart and soumetimes clears up with
no dixnage. Usually it lesves scars which interfere with the
working of the valves of the heart. By following the advice
of the physician with regard to work and play, the individual
may be ablc to lead a produetive and norm&l or near-normal
life. Bed rest is essential during the acute stage of the
disease and activity is very gradually resuned.lh

Cancer 1s often wall advcnced before the individual is
aware of what is wrong. The division of cells in the body is
controlled by nature and the "brokes" are silently and effec-
tively applied when adult size is reached. Sometimes the
natural brakes fall and cells get out of control and start
dividing rapidly to no apparent purpose. Nobody is quite sure
vhat causes this to happon, although chronlc irritation or
inflammation appears to have scmething to do with it in many
Instances. Soon the elump of cells that is formed is crowd-
ing other tissues and organs out of space that belongs to
them, taking the nourishment meant for other cells, and

1 Abid., p. 6.
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contributing nothing, When the clumps of cells grow slovwly
and remain in o limiied area they are said to be benign
tumors. Sometiies living bits of c.ucer are broken off and
carried through the blood vessels and lymph channels to other
parts of the body. This is c:lled metcstasis., Woen it has
spread extensively to the vital argans, thers is no surgic.l
cure, The three auccepted treestments for cuncer are surgery,
X ray, and r.diwug these .re effective only 1f the diseuse
is cuaught e«rly enough, There are dangers comnected with the
use of X ray and radium which demand that the administrator
be well trainﬁd.lg

There arc donger signals which one should be aware of
That suggest cancer: (1) persistent lumps or thickening,
especially in the breust, lips, or tonguej about the neck,
«rmpit, or groing (2) irregular bleeding or dischar e from
any natur 1 body openings (3) progressive changes in the
color or size of a mole, wart, or birthmark; (%) sores,
particularly around the tongue, nouth, or lips, that do not
seem to be healing normally; (5) white patches inside the
mouth or persistent white spots on the tongue; (6) persist-
ent hoarseness, unexplained cough, or difficulty in swallow-
ing that lasts more then two weeks; blood in the sputum;

15 Dallas Johnson, "Facing the Fagts about Cancer
(New York: Public Affairs Pamphlets, 19%7), pp. 6-9.
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(7) a bone that is swollen or pains especially at nightj (8)
persistent and unexplained indigestion after eating or drink-
ing; (9) alternzte periods of constipation and disrrhea with
no particular change in diet to account for it; rectal bleed-
ing; (10) pain and difficulty in urinating; (11) sudden loss
of welghts and (12) unexplained feeling of fatigﬂe.lﬁ

Diabetes is a disease in which the body is not able to
store all the sugar in the food which is caten, The sugar
accumulates in the blood stream, and when its concentration
in the serum rises above a certain level i1t is eliminated in
the urine.l’

The onset of diabetes mellitus (the common dise.se) is
usually acute in children, with loss of weight and strength,
large amounts of urine being formed, and sugar in the urine.
In adults the onset often is so gradual that the disorder is
not noticed for months or even yerrs.18

Treatment usually consists of diet regul:tion and
the administration of daily injections of insulin., Patlents
frequently learn to give thelr own injections.

16 Ibid., pe I,

17 Charles P. Emerson and Jane T. Taylor, Essentials
ggggg;gg (Philadelphia: J., Be Lippincott Company,

Ibiﬁa: ps U02.
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Tuberculosis is caused by a bacillus that invades the
lung tissue. Usually the body takes care of the bacteria by
forming clusters of tubercles round the bscterial clumps and
later depositing caleium. The lesion heals but is still seen
on x-ray. If the body does not wall off the bacteria they
multiply and destroy the surrounding tissue. Symptoms of
the disease are loss in weight, poor appetite, "indigestion®,
a cough, and an afternoon temperature. The cough becomes
more troublesome, the patient has night sweats, and there
may be hemorrhage from the lungs as the disease progresses.19

Treatment for tuberculosils is aimed at improving the
generczl health with respect to nutrition, control of infec-
tion, physical rest and emotional relaxation, and putting the
infected lung at rest until signs of activity have disappeared.
To rest the lung the patient is confined to bed. Artificial
collapse of the lung is indicated in a large number of cases,
especlally if cavitation 1ls present. Treatment may take only
a few months but often takes a ysar or longer. Much patience
is required to obey the rules of treatment .20

In addition to some general knowledge of certain rather
common diseases, the church worker, visiting the sick, needs
to acquaint herself with another phenomenon that sometimes

arises in her work, the effects of drugs.

19 1bid., pp. 111-11h,
20 Ibid., p. 117,



81

Ihe affeets of nmedications. The drugs used to kill or
arrest the growth of germs usually have no undesirable reac-
tion on the patient, If there are reactions, the patient
will probably become irritable, nervous, nausected, have a
skin rash or some swelling of the tissues. The pain-killing
drugs usually cause drowsiness, slow reaction to stimuli,
deeper znd slower breathing, and inability to concentrate,
think cle.rly, and answer questions reguiring mentcl effert.al
If the visitor finds the patient dropping off to sleep fre-
guently during a visit, it moy be due to the drugs instezd of

the boradom of the visit.

Knowledge of hogplial rules concernipe visitors.
Ministers are allowed large freedon as to when they may visit

patients in hospitals but the chureh worker must confine her-
self to regular hospital visiting hours. The visitor should
ask at the information desk the room number of the patient
whom she wishes to see. B8he then goes to the floor where,
after presenting the visitor's card to an attendent, she lo-
cates the patient's room. If the door is c¢losed she should
ask a nurse or aide if she may enter. GSometimes a patient
keeps the door closed for quietness; at other times she may
be having a visit from the Aoctor or receiving a treatnent.

2l farold N. Wright and Mildred Montag, 4
g%gﬁg u%m% g@‘?m (third edition, revised PRt 1a-
deiphias unders Company, 19%4+), pe 142,
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The church worker will receive informstion concerning
the disease in point from the patient's fumily, who recog-
nize in her a professional ally to the doctors and nurses.
It is wise for the worker to consult the family as to the
best time to visit the patlient. The afternoon visiting
hours are bestj in the evenings there arc more visitors.
Most hospltals allow two visitors at a tine with the patients
but the rules vary concerning visitors on the pediatric, ma-
ternity, and lsolation wards, Wwhen visiting a patient with
a contaglious diseuse, one should carefully observe precau-

tions to prevent eross-infection,

Roouledge of eccommundiily rgsources. If the church worker
will investigate the soclal serviece agencies and private agen-

cles in her town, she will no doubt be surprised at the as-
gistance they offer to people. Such agencles as Family and
Children Service, Homemoker Service, and Visiting Nurses
Agsoclation comnsel and work in the home at times of greatest
need. Veterans have many benefits which they are often un-
aware of. A discusslion of several social agencies listed in
a directory of social ageneies of Cineinnati, Ohic, will be
found in the appendix.

Haalth of the church worker. The worker should not
visit if she has 8 cold or is otherwlse not feeling well.
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Not only is she in danger of giving the discuse to someone
already in a weakened condition but she is herself the more

susceptible to germs.

Zbe dutdeg of the ghurch worker in yisitipg. If the
patlent hes been an active church member, he will be famil-
iar with the c¢hurch worker and will perhaps be expecting a
call from her,., She can reassure him that the Church is inter-
ested in him, even though he is not able to attend, and that
his friends are missing him, The worker as a representative
of the Church, must eonduet herself in the best possible man-
ner. ©She comes in the neme of Christ and even though she
nmay not dlscuss spiritual difficulties with the patient, her
narmer must reassure the patient that she comes as an ambas~
sador and willing servant of the Lord. Her duties will be
determined in part by the confidence that the patlent has in
her spiritual depth. TNormally, she will be expected to read
fron the Bible and to offer prayer if there are no other vis~
itors present. In all her eonversation she will use discre-~
tion In referring to the patient's sickness.

She can bring news of the church, especially of the
organizations in which the patient has been interested. Easy
reading material with a spiritual message may be appreciated
by hin. OSome patients like to be read to. If the doctor
feels that the patient is equal to it, the worker may even

take a convalsscent patient for a car ride.
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Asgistine the patient's family. If the patient is at
home perhaps the most helpful thing that the church worker can
do wvill be to carry a prepered meal to the hoze. This will
afford a 1little rest for those burdened down with extras worl,
Sonetines arranging an afternoon away for the children will
not only afford the older members & rest but will do much
for the morale of the children. During an illness, children
are often neglected, and may come to resent the one who is
111.22 The ghurch worker must be careful not to offer to do
exrands for the patlent or his famlly unless she 1s preparsd
to curry out her promises.

Ieaching the patient's family. There will be some
things that the worker can teach the patient's family which

will be of great value to the patient. Families often fail
to reslize the effect tholr expressions of grief have on the
patient. They need to be faught to control thelr emotions
bafore entering the patient's room. Sometimes the hocpital-
ized patient is further afflicted by having to listen toc an
account of home troubles brouzht hinm by some unthinking mem-
ber of the family. A family can undo much good that the doe-
tor has done by upsetting the patient in these two ways.

22 Pussell L. Dicks, Q&j]_; the Sick (Vew
York: Harpsr and Béothars Pu sher 3@?, Ps 22a
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Qrganizing sick visitation in the parish. There are
usually some people in the church who enjoy visiting the
sick., Most invalids have friends who need to be reminded
that a visit from them would be appreciated. The family may
be slow to suggest it. It is a good practice for the church
worker to publieize a list of those who are siek in hospitals,
nursing homes, old folks' homes, or at home. It is well to
avold having those on committees to visit the sick who are
themselves unsociable, domineering, or busybodies.23 Sit-
ting up with the dying patient 1s a service which ean be
shared by those on such a comnittee. Familles soon become
exhausted with constant vigil, and need to be relieved.

III. PSYCHOLOGICAL PREPARATION

Persopality of the church worker. Understanding, con-
cern, and affection are requisite qualities in the one who

visits the sick, Wonen are reputed to possess these feel-
ings to a greater degrese than men, yet women seem more likely
to lack emotional discipline and control.ak The church worker
must be zlert, improving her own personality in this direc-
tion. If she is rigid, and the ideas and behaviocur patterns

23 Ibide, p. 25.

24 Russ
ell L, Dicks, You Unto Me (Durhan, North
Carolinat Duke University: %831 s Pe 2. ’
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of others disturb her easily, she should not be a "sick"
visitor. A permissive attitude, which allows the patient to
éxpress his own opinions, feelings, desires, is essential to
the work of visitation,%?

The ehurch worker should be quiet and composed in
manner, able to listen with an understanding conecern and to
direct conversation into interesting channels. The church
worker who trles to make each visit a learning experience,
will be able to do untold good for those who are ill. Her
primary notivation should be a genuinc coneern about the
sick person's relation to himself, to his fellows, and to
his Creatcr.26 The effectiveness of the visit will depend
upon the needs of the patient and upon the ability of the
parish worker to meet the needs, No amount of visiting will
help if the visitor is frightened, ill at ease, embarrassed,
disgusted, or emotional, Dicks?/ has stated it thus:

When you visit the sieck, have your mind and your
erotiong disciplined and do not be surprised at anything
you see, smell, or hezr. « . . More harm can be done in
an instant of surprise or avkward embarrassment than
weeks of visiting can offset,

Through the visitor's polse the patlent's confidence

can be gained. It is to be remembered that 111 will is

25 Ibide, p. 37.
26 Burns, gp. mo’ p. 11.

27 Dicks, When You Call on the Sick, op. citey 1. 7.
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sometimes brought about because a visitor is too aggressive,
asks too many questions, is too cheerful, or becomes too
intimate and too personal, when intimacy is uninvited.28

Fhyglgal preparation for the visit. Because sick

pecple are hypersensitive to odors, tha church worker should
avold carrying into the siek room anything with a pungent
odor. Even pungent mouth washes and strong perfume should
be avolded,29

The church worker's appearance should be neat, with
no unusuzl or bizarre items of alothing to distract the
patlent and focus attentlon on the worker herself. Since the
patient 1s under stress to put forth effort to be pleasant,
the less energy he is required to expend, the better for him

physically and emotionally.

Approach to the patient. Because the visitor does not
know the frume of mind the patient 1s in, she should approach

hin in a "neutral® mood, slightly on the cheerful side, so
that she can adapt her mood to his. A strong introdustory
fealing on her part often demands an adjustment on the pa-
tient's part that is most taxing.3C Preparation should de

28 1p14., p. 10,
29 Burns, gn. gltey Pe 7+
¥ Dicks, You Csme Unto e, op. cit., p. i2.



88
made for each visit by antieipating the personality of the
patient, the type of his illness, and his reaction to 1it.

If the patient's door is standing open, it is advan-
tageous to approach from the opposite side of the hallway.
This gives the patient a little warning that someone is an-
proaching.31 If the visitor is natural and at ease, the
patient will be nore relaxed. The first few seconds with a
patient furndsh a clue to the patient's attitude.32 If other
friends are present it 1s best to retire, unless they insist
on leaving.

It is best to stand unless invited to sit., When sit~
ting, the church worker should choose a place from which she
¢an be easily seen by the putlent. It 13 best to remain
stationary during the vislt but if one must move the movements
should be made 1n a casual, deliberate mannerj quick movements
tend to bother sick people,33

The visitor should be sympathetle, making the patient
realize that his pain 1s shared, without unduly dwelling on
it.3k Her conversation should concern topics in keeping with
the famliliar subjects of the patient's interests, Usually a

31 purns, gp. gif.y pPe 1l
32 Gabot and Dicks, gp. git., n. 181.

33 1pid., pe 4.
kL Cabot and Dicks, gp. git., p. 21.
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man is interested in the new hospitalization experience and
the events that led up to it. He is interested in the things
that have happened in commection with his illness and the
things that have been done for him because of it. A woman
is more apt to be interested in what has been said about her
1llness and the Teelings and reactions that she and others
have experienced, The second area of interest for mer re-
lates to their worky for women, family and home life.35

Often a patient gets much relief from just talking.
Semetimes the listener may disagree, and this is certainly
permlssable, but she should not argue. Her role as counselor
will depend on her past experience. She is not to give ad-
vice, but to listen. Hiltner36 nakes the following st.tements

Insight cannot be given; what the counselor does is to

set up the eonditions so that there is a chance that it
nay come. Insight means the recognition of comnections
betwean elements thot have been present, but whose relu-
tionship has not been understood; and 1% may often in-
volve recognition of the presenco of elements not pre-
viously accepted as being there.

By listening c refully and jotting down the detalls of the

visit afterward, the church worker may be able to tell if the

patient has expressed any needs, and if her answers to his

questions, or her directing of the conversution was adeguate.

35 Burns, ODe Q_Lic, PD. 12" 15.

36 Seward Hiltper, ng,zgém and Health (New York:s The
Macmillan Company, 19%3), Da
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The relationship between the church worker and the
patient, the mood of the patient, and the privacy of the
surroundings are some fzctors to consider before asking per-
mission to pray. If an opportunity comes, prayer should be
offered, but the visitor should be careful to avoid embar-
rassing the patient, or praying when the patient is not
spiritually receptive. |

Ihe pelationship between Jllness and gmotions. Al-
though the church worker may know the techniques of visit-
ing, she must understand something of the emotional stress
that the patient is under, The patient normally calm,
friendly, and well-poised may be irritable, complaining, and
disagreeable when sick, Iliness may seem {0 cause these
changes, yet they have probably been inherent all the time,
the 1llness merely crystallizing them.37 If the worker her-
self has had a serious illness she may more euslly under-
stand these changes.

Not only do the emotions hecome involved when onc 1s
111, but emotions themselves can be the basie cause of 1ll~
ness. Dr. BSadler is quoted by Bonnell38 as saying:

37 R, L. Dicks, When You Call on the Sick, gp. cit.,
De 2.

38 John S. Bormell, "Healing for Mind and Body," Pas-
foral Psyehology, 1333, April, 1950.
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If Christianity were proctically applied to our every-
day life, 1t would so purify and vitalize the race that at
least one half of our sickness and sorrow would disappear.
« « « Falth 13 an actual remedy for those physical ills
whiech result from doubt, depression, and discouragement.
I make this statement as a physiclan and surgeon. Fear is
the cause of the worry and nervousness which are responsi-
ble for nost of the functionzl diseases.
The Americen Medical Assoclation has stated that about 50 per
cent of all diseases are rooted in the mental and spiritual
life and 50 per cent in the physical life.39 wiseho shows how
emotional factors may predispose to organic illness. Robin-
sonyl clearly delineates the relationship between illness and
adverse soecial eonditions, sueh as inadequate physical protec-
tion, inadequate economle protection, faulty personal habits
affecting health, dissatisfaction connected with the family
or other group rolationships, and restricted ocutlets. Studies
of the emotions show that with friendship, understanding and
affection go the positive elements of confidence, hope, and
faith--the healing emotions. Opposite these are the destructive
emotions of resentment, hostility, hatred, loneliness and iso-

lation, coupled with anxiety, fear, anger and cl:i.sc.:c:mra.gezmm*t'..l"2

39 paul Simpson MeElrgﬁ yﬁgggé%; Recovery (New Yerk:
Fleming II, Revell Company, 1 5), p. 20,

%0 . \
Carroll A, Wise, Religion ess and Health
(New Yorks Harper and Bréthars, 19 %%, PPe 20927

L1 ,
G, Canby Robinson, Ihe geglggg a Person (New
York: The Commonwealth Funé, 1939), DDe %ﬁ!ﬁé,
“2 g, 1, Dicks, You Came Unto Me, on. cit., P. 22.
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These destructive emotions, if harbored, lead to serious
mental illnesses. Hiltner'3 affirms that a person tied up
in knots inside himself cannot be helped by will power alones
but that if religion gives him a vision of nmecningful reality
which protects and brings safety and security, it may help
him to look for evidences of szeccurity and affection that exist
a8ll about him and even in himself,

Fear can sonetimes be lessened by an explanation or
by concentrating on other thoughts. If the patient fears an
approaching operation, it relieves him to hear his doctor's
explanations of it, General reinvigoration of the body by
means of sleep, food, affoction, and companionship can be of
inestimable value. Resentment and hatred in a patient cun be
removed by & forgiving spirit. Confession to God relieves
the sense of gullt., Loneliness and isolation can be helped
by having something to do and by being assured that someone
is interested, Even a change of furniture, pictures, and
other movable cobjects, or a daily routine with planned events
may assist materially in the work of healing. If the church
worker realizes that these feelings are apt to appe.r, she
may be able to help the patient avoid them.hu

%3 Hiltner, op. cit., p. 31.
bl Cabot and Diqkﬁg LD« gi;t_o’ joA 58-‘82-
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In acute lliness, there are fears of pain, of going
to sleep under anesthesis, of incapacity resulting from ili-
nesg, and of death. In & chronic illness there may be a
gradual loss of strength as the disease progresses, and an
inocreasing sense of frustration, loneliness, and boredom, If
the patient is the breadwinner, the church worker may have to
make arrangements for the support of the family. If the
patient is the mother, someone must be found to do the house-
work and eure for the ehildren.

Even though patlents in hospitals have little time for
getting lonely, patients in convalescent homes, homes for the
aged, and sanatorlums have much time on their hands, as the
illness may lengthen intoc monthse and years. There is a need
for eompanionship, for stimulus, for emtertairment, and for
ocoupation.*S Rich returns await one who will take time to
visit with some of the lonely sick who lucck the will to live.

The shut-in also has enctional problems, Often he has
been overprotected, recelving special benefits, having noth-
ing expected from him and usually allowed to do nothing for
himself. The worker needs to be alert to econditions of this
kind and 1s in need of discretion in dealing with such cases. 6

"5 Dioks, Mnen You Call on the Sk, 9Ds Glte, e 6.
"6 Dicks, You Came Umto lie, op. cit., p. 16.
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Splritual response to illness. The highest purpose of
the church worker is to assist the minister in showing men
the way of salvation. Patients have been divided into four
groups according to their spiritual condition. The first
group includes those whom sickness has not aroused from their
spiritual apathy. The next group are the spiritually aroused.
The third group are mede up of nominal church members. The
last group is composed of tried and experienced Christians.u7

The great spiritual erises of illness come before an
operation, during a long convalescence when one faces life
with a handicap, and when one 1s dying. ELven the true Chris-
tian may be made to doubt., The patient needs to be reassured
that the lmmediate cause of his anguish is a physical one,
permitted by God to teach him to trust implicitly in Him,.
Later the experience can be seen to have strengthened faith
rather than weakened 1t.h8

Unbelief produces a worldly mind, self-righteousness,
and ignorance; it causes one to lie on his deathbed indiffer-
ent to his soults salvation. One who has put off repentance

in days of plecsure and work may be expected to do likewise

47 Johan Christian Heuch géﬁﬁgﬁﬁl
(J. M. Mos translator, Minneapé ugsburg %ﬁb%%‘hing
House, 19% 5 )y De 59.

48 Ibid., p. 125.
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when pain binds him. In an incurable disease, the patient may
deceive himself in thinking that the impatient yearning for
de:th means that he is prepared to die. If the patlent ean
be brought to the place where he recognizes even one sin that
he is gullty of, then it is possible to begin leading him to
Christ. In recognising his sins, he may become alarmed over
then and earnestly desire salvation, There is of course a
danger of his mistaking this alarm over the consequences of
sin for a true desire to become converted. e should be
shown that when he is truly sorry for his sins Christ will
save him. The way of salvation should be simply explained.
After conversion, the worker should urge the patient to take
God at His Word without depending on his feelings and to con~-
sider his Bible as the anchor of f£:ith.*?

It is important that the patient tries to understend
his illness and seu.rch for causes. He must see too th.t his
illness is not a unlque experience. After pain experiences,
he should be encouraged te loock for hidden values. Jaucob, in
his wrestling with the angel, refused to let the angel go
until he had blessed him, That is the purpose of every such
experience of mankind--to lecve a blessing behind 16,50 The

49 Ipid., ppe 68-108.
50 MeElroy, on. eit., p. 82.
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church worker, in dealing with the sick, will never be satis-
fied until she sees in her patient an active faith that sub-~
nits to Geod.

In case of death the bereaved should be encouraged to
eultivate the recollections of events in the life of the de-
ceased; this will bring grief as well as thankfulness, rever-
ence, and deepened love. A love forgotten is a love dead,
and while it lives there will be suffering in it as well as
Joy. This is also a time when the bereaved caon come to know
the comfort and strength that come from the Bilble and prayer;
this may well lead to & spiritual awekening of the family.
Any assistance, both spiritual and domestic, that the church
worker can give at such a time will usually be deeply appre-

eiated.51

51 gabot and Dieks, op. eit., pp. 317,318,



CHAPTER V
SUMMARY AND CONCLUSIONS

Just as Christ Himself set the example of love and
compassion for the sick, so must the Church today exhibilt
the sume loving care for the afflicted. Although the Church's
record in caring for the sick 1s by no means without blot, it
may be sald that at no time in her long history have the
lame, the halt, and the blind been utterly bereft of her
he ling ministrations. Trus, there wsre those times when
the Church Universal seemed blind to her dutics, yet always
there were men and women of vision and love who by their
example refused te let the torch of human compassion burn
out completely. For a long period, ignorance and supersti-
tion played thelr part in perverting the Church's instinct
for doing good. In process of time, however, great and good
men and women here and there founded nursing orders, many of
them emong the religlsuse of the Church herself; hospitals
were founded and staffed with women of the orders. When secu-
lar interests and govermments began to tuke greater stock in
the welfare of the sick, the Church's enthusiasm scemed to
vane., There are today, however, numerous church-affiliated
hospitals, many of them ranking with the best in Ameriea,
But the church hospital cannot be expected to emphasize in
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her program the kind of sick visitation work that is pecul-
iarly the province of the church worker.

It seems that seminaries and denominations, although
recognizing the v:lue of the church worker &s a visitor of
the sick, are nevertheless making little or no provision for
preparation in thils kind of activity. Only a few denomina-
tions maintain deaconess training schools, Certainly there
seens to be small inducement to establish special courses in
this particular part of the church worker's duties when it
is remembered that few young women seem to be offering them-
selves as church workers. If financial remuneration for this
type of work could be made more substantial it would no doubt
largely remedy the gituation. For 1t cannot be that the
Church is l:scking in young women interested in her work.

The church worker as a visitor of the sick should command a
significant plice in the life of any church or community.

Not only is her presence almost @ necessity in certzin chureh
situctions, but she can sometimes enter into a home situ:tion
more effectively than c¢on the pastor himself,

The seminary courses rel:ting to the work of the vis-
itor are designed slmost exclusively for pastors. Clinieal
troining courses will often permit women to enroll, but they
all are plamned around the problems and needs of ministers.
A few denominations suggest re:ding courses for visitors of

the sick but they have no supervised visitation proper.
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Perhaps the preparation of the church worker for sick visitz-
tion will continue to be neglected until the churches them-
selves come to realize the signific-nt part that she can

plcy in this part of the church's program.
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APPENDIX

CERTLIN COMMUNITY PROBLEME AND CERTAIN WELFARE AGENCIES
WITH WHICH THE CHURCH WORKER SHOULD BE FAMILIAR

This chapter first takes up cormunity social problems
with which the church visitor should be familiar. Then it
discusses resources for the welfare of the distressed that
are available in mony commmities. Not all people have access
to a1l of the agencies mentioned, yet 2 church worker is likely
to be stationed in a city of some size where several or all of
the agencles mentioned are available. IThe Soeial lork Yeur
gggg; has been used as a basic source for the materlal dis-
cussed in this chapter.

I. COMMUNITY PROBLES

Problems of the aged. Prevention of mcny problems of
old age secms to be possible by the following methods: (1)
preparation for old age by educuting individuals to look for-
ward to satisfying pursuits; (2) thrcugh scientific reseurch
as to the ccuse and amellorution of mental deterioration,
such as to studies now being made on arteriosclerosis; and
(3) by educating the community conscience to the needs of the

older person and provision of zppropricte ne.sures for

1 Mzrgaret B. Hodges, editor, Social Work Ye:r Book
(eleventh editionj New York: American Association for Soclal

Workers, 1951), pp. 19-527.
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satisfying outlets for individunl expression and purposeful

living, =s well as services to care for the incomretent

agad.z

Aleoholisn, This has been de’ined as & e liily Pro-
gressive syndrome characterized by the chronic uncontrolled
use of alecholle beverages and by v. rious symptoms of psycho-
logic: 1, physiclogical, or socicl maladjustment. There are
twe significmnt aspeets to the emergence of modern therapy
for alcocholism: (1) the growth of Alcoholics Anony.ous; and
(2) the development of specialized out-patient elinies for
diagnosis and treatment of alcoholls. . Aleoholics Ancnymous
is completely umprofessiocnal, with the members relying chief-
ly on a nonsectarian spiritual philosophy and a program by
which members make themselves avzilable at all times to help
fellow nembers maintain thelr sobrlety. There are now many
¢linics for «leoholics and most of them combine the ecordi-
n~ted services of internist, psychielirist, psychlatric soclal
worker, and clinicel psychologist. They aim at providing the
individurl with an insight into his own drinking problems and
at helping hin to alter his way of life so that he can make
a satisfactory adjustment to himself, his associates, and his
environnent. The most effective outputient elinieal appro ch

2 Ipid., pr. ¥7-49.
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also utilizes general hospital facilities for trectuent of
acute phases of aleoholis::a Clinies also draw upon the co-
operatlon of Alcoholics Anonymous on a reciprocal basls and
upon the services of certain social agencies. The Salwatlon
Armmy's social service centers for men are utilizing Alcohol-
ies Anonymous as a supplement to their traditional religious
and work therapy and have developed a progran which seems
both meaningful and effective for certain of their clients,
Education of the general public to recognize alccholism as a
form of disease needing professional treatment is a big task

needing attention.3

Blindngss. Education of the blind is much more dif-
ficult when other handicaps besides blindness are present.
Feder:l funds are available to the Americon Printing llouse
for the Blind to provide books for schools for the blind.

The Pratt-Smoot Aet authorized an annmual appropriction of
one hundred thousand dollars to the Library of Congress for
books for the adult blind. Talking Books are also available.

State and federal aid to the blind under the Social
Security Act must be granted on the basis of individual needs,
Vissouri, Nevada, and Pennsylvaniz do not partieclpate in the

federsl program. The [ederal government through the Veterans

3 Ipid., pp. 50-55.
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Administration now assumes full responsibility for the reha-
bilitation of veterans and provides a disability compensation
according to the degree of 1:1;!.aaat}:d.l.‘z.ty.l{L

II. COMMURITY RESOURCES

Family Soclal Wori:. The social worker may work with an
individual member or several members of the family, or with a
single individual, but his emphasis is on helping people with
problems that affect the unity and stability of the entire
family. There are social agencies supported by both govern-
mental and private funds. The governmental agencles are prin-
cipolly state, county, and munieipal departments of public
welfare which provide gener: 1l assistance and, in cooperation
with the federal agencies, administer the various categories
of assistance provided for by federal legislatior:, The volun-
tarily supnorted agencies include local nonsectarian family
service agencles established in nearly all the larger cities
and meny smaller cities ancd towns. There are alsc the sec-
tarien family ageneles, such as the Catholic, Jewlisi:, and
Protestant. Some agencies charge fees, which run from fifty
ents to three dollars.’

% Ibid., pp. 63-8.

5 Ibid., pp. 183-189.
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Homemaker Service. This is a service rendered in some
communities by local nonsectarian agencies and is voluntar-
ily supported. Sometimes it exists as a unit of the Fanmily
Soclal Work Agency rather than as a separate agency. The
homemaker actually goes to the home to assume the duties usu-
ally performed by the mother. In a orisis, such as a moth-
er's 1llness, a child is less disturbed if he is with those
he loves and in surroundings familiar to him., If he is of
school age, he has the additionsl advantage of not nissing
time from school or not having to change schools.

There 1s also a service for adults incapacitated by
old age or otherwise. The homemaker goes to the homs perheps
a few hours each week to do housshold tasks and other neces-
sary work. Her presence usually contributes to the morale
and the comfort of the afflicted. Some agencies call this
cdult work "housekeeper service", rather than "homemoker
service".

Jdeally, homemekers should be staff members of agen-

cies with responsibilitics and privileges that membership

implies.®

Maternz) agnd Child Health. This work has been defined
as "the protection, promotion, and conservation of the mental

6 Ibid., pp. 225-228.
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and physical health of children from the prematal period
through adolescence, and of their mothers throughout the re-
productive cycle,"

The orgenization was established by private agencies
late in the nineteenth eentury for the distribution of milk
to infants as a meuns of combuting excessive infant mortality,
purticularly during the summer months. Graduzlly there were
edded to these stutions the services of doctors and nurses,
and of follow-up nursing services in the homes, to teuech the
mothers how to care for their infants so «s to prevent illness.

The Sccial Security Act provides funds for grants-in-
aid to the state health agencles for extension and improvement
of maternal and child heclth services, partieularly in rural
areas and in srers sufferin’ from severe economic distress.

Among the types of services developed zre prenatal
elinics, home delivery nmursing services in rurcl ureas, in-
fint and ¢hild health conferences, school health services,

mental health services, and dental health services.?

Public Health Rupsing. This agency began in the 1880's
as bedside nursing to sick poor in their homes, supported
through voluntary contributlous. The Assoclation provides
nursing care and health guldance to individuals and families,

7 Ipid., pp. 298-302.
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porticlpates in edue: tional programs for nurses, allied pro-
fessional workers and community groups, and cooperates with
other professions amd groups of citizens in studying, plan-~
ning, and putting into action the communiiy health progranm.
There is a grest emphasis on prevention,

Some of the lzrger zssociations have consultants in
spocial flelds, such as maternity and child cure, tuberculosis,
orthopedles, aund dietetics. In some citles public hewlth
nurses arrange with the famildes to give nursing care as
needed in the home, whether it be duily, weekly, or monthly.
The cost is usually based on the abllity of the famllies to

pay for cara.a

Pubiic welfure. Social Security gives assistance to
the aged, to dependent ehildren, to the blind, and to the
Permonently and totally discbled persons in need., Casework
is done to help determine the neads of the applicants, The
average payment for old age varies wldely, from twenty-five
to £4fty dollurs a month. The aid to dependent children
includes all the dependents under eighteen years of age.

This organization does much counseling and handles children
for foster c:ore and adoptions, and those needing ingtitutional

eare .9

8 Ipid., pp. 301-395.
9 Ibid., pp. 4O2-%1l,
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Soelal Ingurcence. This government organization han-
dles the prodblems of unemployment «nd injury while on the Job.
Workmen's compens..ticn was the first type of social insurince
to be develoved in the United States. It provides prompt pay-
ment to the injured or to dependents of the dying, ro;:rdless
of who is at fault., Beforc this type of soclal insurance ciue
into existencc, an injured worker wus regquired to sue his em-
ployer for dameges and to establisi: that his eaployer was at
fault. Workmen's compensation is besed upon the theory that
the cost of work injuries must be considered as a part of the
cost of production. In all states, with the exceptio: of
four, the employer pays the entire cost of the benefits; in
those other st-tes, the emnloyeces are required to pay a small
portion of the cost. However, benefits payable are limited
in amount and takes inte account only wage loss. These laws
cover only three-fourths of the workers in this country; the
largest groun deprived of workmen's compensation is farm
workers. Domestic workers, casual workers, and employees of
nonprofit organizations are, however, &lso usually excluded.
The percentage payable viries from 50 per cent to 80 per cent
of previous e:rnings. There 1s usually a maximun period dur-
ing which compensation may be paid., To the person with a
temporary total disabllity, this maximum period v:vies all
the way from one hundred and four weeks to no limitation.
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In the case of permanent disability the usuzl type of law
provides a specific schedule expressed in terms of weeks,
the number varying with the severity of the disability. In
the case of death most luws pay weckly benefits to surviving
dependents for a specified periecd runging from two hundred
and sixty to six hundred wecks.

Unemployment insurcnce excludes many of the samc work-
ers that worlmen's compensation does, namely workers in agri-
culture, in domestic service in private houes, in government
service, and in non-profit organizations devoted exclusively
to religious, educational, and charitable purposes. Weekly
maxinum benefits vary by states from fifteen to tventy-seven
dollars. The period for maximum potentlal benefits ranges
Trom twelve weeks to twenty-six weeks in a given ye.r. lost
states re - ulre thut te be eligible for benefits, the claimant
muast have had o certain anount of employment or eurnings in a
twalve-month period prior to the beginning of his unemploy-
ment. DBenefits are payable in weekly amounts which are gen-
eérally intended to be 50 to 60 per ecent of full-tine weekly
wage. Benefits are p:id in no state unless the worker 1s able
and avcoilable for work in the week for uhich he clains benefits.
Nor are they paid for any period in wvhich the clalment is dis-
qualified, for such re:sons as le:ving work voluntarily with-
Oout good cause, discharged for misconduet, or refused suitable
work without good cause.



113

Under Social Insurance comes railroad unemployment
insurance with benefits payeble which v »y from $17.50 to $50
for a two-week pericd of total unemployment for twenty-six
weeks. Many of the provisions of this l:w are designed to
meet conditions peculisr to the raillroad industrey.

Federal old age and survivor's insurance provides
supplementary benefits for a,g;fe gixty-five ysars of age or
over and for wmorried dependent children under sixteen years
of age or under eighteen if reguluarly attending schcocol. The
supplementary benefits for each of these persons amounts to
one-half the benefits of the insured worker hiuself,O

Yeterana' Benefits and Services. There are certain
benefits which may be peid for o maxiru: of fifty-two weeks,
for weeks of unemployment occurring within two years after
dischiorge, but in no case my they be p.id after July 27,
1952, There are provisions far vocationzl rehabllitation for
handicapped vetocrans whose disability resulted from an injury
received or ¢ disecse lncurred in World War II, and vhose
handdcap c.n be overcore by training. Training may last as
long &8s necessary to aceomplish voco tionul rehabllitection,
within a maxdimum of four yecrs, except as additional tine is
approved by the Administrator of Veterans Affalrs. School

10 1pig., pp. W72-482.
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expensges and a subsistence allowance during training is
furnished.

Monthly benefits for service-connected disabilities
range from fifteen dollars for a 10 per cent discbility to
one hundred fifty dollars for a 100 per cent disability.
Additionel amounts are poyable for severe diszbilities, such
as blindness and loss of limbs, with a maximum of three hun-
dred sixty doll-rs monthly.

Pengions for nonservice-connected disubilities are
availabtle for those with at le.st ninety duys' active scrvice
during elther of the World Wurs or the Spanish-American War.
They cun receive a pension of sixty dollurs monthly, increased
to seventy-two dollars after continuous receipt for ten years
or attalnment of the age of sixty-five. A veterin nmay be eli-
gible provided his amnnual income does not exceed one thousand
dollars, if he his no dependents, or two thousind five hundred
if he is married or has minor childre: .

Veterans in need of hospital trectment for service~
connected illnesses or discbilitles are entitled to complete
hospital cere, either in one of the onc hundred thirty-five
Veterons Administration hospitals or, as authorized by the
Vetercns Administr-tlon, in other hospitals. For non-service-
connected illnesses or discbillities, veter:ns who are uncble
to pay the cost of their hospitelizction mey be admitted to
Veterans Administr:tion hospituzls when beds cre avall ble,
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However, any veterans in an emergeney condition may be pro-
vided irmediate hospiltalizztion by the Veterans Administra-
tion.

Veterans in need of treatment for service-connected
allments not requiring hospitalization may receive out-patient
eare, including medicuol supplies and necessary applicnces, at
out-patient clinies. Mediczl and psychlatrliac service nmay
also be provided by private physieclans, upon authorization of
the Veterans Administrztion, under the home-town medical care
plan. Those veterans so ineapacltated by a disability as to
be unable to e rn a living and in need, may receive domici-
liary cure in one of fifteen Institutions maintained by the
Veteorans Administr.tion.ll

Yogatlonal Rohebllltation. It is estim ted that two
hundred fifty thousemd persons of working age become physical-

ly and vocor tionally hendic: pped each year because of congenital
conditions, dise se, or injury. Chronic disezse accounts for
88 per cent; congenital conditions, for 2 per cent; occupation-
al aceidents and injuries, for § per cent; and acecidents in the
hone and public places, for another 5 per cent. To be eligible,
a man or woman must meet the following qu-lific. tions: (1) be

at or necr working cgey (2) hove a substantlal job hwndicap

11 1p1d., pp. 522-526.



116

beczuse of physical or mentcl disability; and (3) have a
recsonably good chanee of becoming employable or of getting
2 more sultable Job through the rehabilitation services.

Three criteris ure applied in determining whether medi-
cal treatment 1s to be provided at the zgency's expense:
(1) the mentel or physical eondition must be rel:tively
stable or slowly progressive, and reredial, which differenti-
ates the conditions from ordin. ry acute illness; (2) the treat-
ment must iprove the person's chances of securing suitable
employment; and (3) the individual is finsneially unable to
pay the expense from his own hands. A rehsbilitation center
should supplen it in varying degrees the services existing in
a cammnnity.12

Supmary. Only a few comunity problems and possible
cormmunity resources have beon dizcussed, yet they should nake
the church worker awere of the fazet that certaln welfire
agoncles are at the disposcl of certain types of Inc-pacituted
persons in the community. In this way the service she seeks
to render should be the more efficient.

12 1p3a., ppe 529-536,
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