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Introduction:

JESUS: OUR MODEL FOR PASTORAL CARE

There is one reason that Liberty Hill has grown to be the ninth largest church within our Presbytery.  The church is located “fourteen miles from the purchase of a loaf of bread.”  The pastor is by-vocational, spending two days each week working as a psychotherapist.  There is no anthological, sociological or psychological reason the church should grow.  The church’s community is not growing being basically unchanged for the past one hundred years.  These is however a theological reason for its growth!  It is a church grown upon the theology of “Pastoral Care.”

The second statement of our purpose says that “Our purpose is to know Jesus Christ.”  We will seek to know him as our model for pastoral care.  First and foremost Jesus’ pastoral care was characterized by human concern.  The Gospels call this compassion.  Matthew wrote: “When he saw the crowds, he had compassion for them, because they were harassed and helpless, like sheep without a shepherd” (Matthew 9:36).  The modern word for compassion is empathy.  Both words literally mean “to feel with”.  Jesus centered his attention on persons.  In every case he was alert to the human situation.  When confronted by a leper, he was “moved with pity”, as he stretched out his hand and touched him, he said, “Be clean.” (Mark 1:41).
A second characteristic of Jesus that really made the first one possible was his ability to stay in touch with his own feelings.  Because he was aware of his own feelings he could understand and stay with the feelings of others.  The writer of Hebrews understood this when he wrote: “For we have not a high priest who is unable to sympathize with our weakness, but one who in every respect has been tempted as we are…” (Hebrews 4:15).

With all the speculation that exists in our “Christologies” about whom Jesus was, one fact stands out – Jesus knew himself to be a pastoral care giver.  It was natural for him in the context of the crowds who flocked around him to minister to those who were hurting and in desperate need.  Jesus said himself, “Even as the Son of Man came not to be served but to serve…” (Matthew 20:28).  The Greek word “diakonia”, means “to serve or minister”.  It is the word we get our English word “deacon” from.  The word really means “to serve in such haste one raises dust in doing so.”  Jesus was busy meeting the needs of his community and with him being our model we are to do the same.  When we stay focused on meeting the needs of our community we will keep our eyes off ourselves.

Thesis: 

Pastoral Care is the essence of 

(1) why we were called, 

(2) who we are, 

(3)what we are to do and 

(4) how we will be judged by it.

Terms:

Pastoral Care is the compassionate caring for another person that is proactively tempered with love and respect.

Essence is the permanent core of something as contrasted with an accidental element of its being.

A Pastoral Care Theology

Bible Study One

Old Testament Reading: Genesis 12:1-3

Epistle Reading: I Peter 2:9-10

Gospel Reading: John 21:15-17

CIT:

(Central idea of the text)

 
God promised to bless Abraham and also the Church and in being blessed they were to be a blessing.

THESIS:
To continue in God’s blessings we must be a blessing.

PURPOSE:
Major Objective: The Doctrine of God’s call



Specific Objective: Through the power of the Holy Spirit, I hope to lead each of us in being a channel of God’s blessings.

TITLE:  
“PASTORAL CARE IS THE ESSENCE OF OUR CALLING”

INTRODUCTION: 

OUTLINE:

I. God’s Call to Abraham- Genesis 12:1-3

II. God’s Expectations of Abraham- Genesis 12:1-3

III. God’s Call to the Church- I Peter 2:9-10

IV. God’s Expectations of the Church- I Peter 2:9-10

CONCLUSION:


NOTES:
A Pastoral Care Theology

Bible Study Two

Old Testament Reading: Proverbs 31:8-9

Epistle Reading: James 1:27

Gospel Reading: Mark 9:33-37; Mark 10:35-43; Luke 17:20-21
CIT:

(Central idea of the text)

 
Jesus instructed the disciples about the nature of the kingdom of God.

THESIS:
The kingdom of God is a kingdom of service.

PURPOSE:
Major Objective: The Doctrine of the kingdom.



Specific Objective: Through the power of the Holy Spirit, I hope to lead each of us in serving God through serving humankind.

TITLE:  
“PASTORAL CARE IS THE ESSENCE OF THE KINGDOM OF GOD”

INTRODUCTION: 

OUTLINE:

I. Is the Kingdom of God” Pie In the Sky Bye and Bye?”

II. Is the kingdom of God “Now on the Ground While Walking Around?”

III. The Kingdom of God is Serving God through Serving Humankind!

CONCLUSION:


NOTES:
A Pastoral Care Theology

Bible Study Three

Old Testament Reading: Deuteronomy 6:1-9; Leviticus 19:18

Epistle Reading: Galatians 5:14

Gospel Reading: Matthew 22:34-40

CIT:

(Central idea of the text)

 
Jesus said all of the law was summed up in loving God and the only way to show that love, was loving humankind created in God’s image.

THESIS:
The essence of spiritually is loving God through loving humankind.

PURPOSE:
Major Objective: The Doctrine of Commandments



Specific Objective: Through the power of the Holy Spirit, I hope to lead each of us in expressing our love of God through our love of humankind.

TITLE:  
“PASTORAL CARE IS THE ESSENCE OF KEEPING THE COMMANDMENTS”

INTRODUCTION: 

OUTLINE:

I. The One Commandment Is to Love God- vs. 37; Deuteronomy 6:4-5

II. Pastoral Care of Others is the Only Way to Love God- vs. 39; Galatians 5:14

CONCLUSION:

NOTES:
A Pastoral Care Theology

Bible Study Four

Old Testament Reading: Isaiah 5:1-7

Epistle Reading: 2 Corinthians 5:1-10

Gospel Reading: Matthew 25:31-46

CIT:

(Central idea of the text)

 
Jesus said all the church and world would be judged by the same standard- love reflected in the care of others.

THESIS:
Pastoral Care of others is the essence of God’s judgment upon all of us.

PURPOSE:
Major Objective: The Doctrine of Judgment



Specific Objective: Through the power of the Holy Spirit, I hope to lead each of us in helping to meet the needs of others.

TITLE:  
“PASTORAL CARE IS THE ESSENCE OF GOD’S JUDGMENT”

INTRODUCTION: 

OUTLINE:

1. The Sheep Gave Pastoral Care to the Needy- vs. 31-40

2. The Goats Gave No Pastoral Care to the Needy- vs. 41-46

CONCLUSION:

NOTES:
Pastoral Care Functions

History of Functions

A Pastoral Care History Of Four Classic Functions:
1. Healing

Healing is a pastoral function with the goal of overcoming some impairment by restoring a person to greater wholeness and by helping the person to advance beyond the previous condition.  The goal of greater wholeness is not simple restoration to the condition that prevailed before impairment began.  Rather, it is the hope that the troubled person will become integrated on a higher spiritual level than before.

Historically pastoral healing has used a variety of methods.

A. Healing touch – Matthew 8:1-3

B. Anointing – Mark 6:7-13; James 5:13-16

C. Exorcism – Luke 9:37-45; Acts 5:12-16

D. Relics – 

E. Saints – St. Francis of Assisi (1226 AD).

F. Charismatic Healers – 

2. Guiding

Guiding is a pastoral function which brings wisdom and insight when one is faced with difficult problems of choosing between various courses of action or thought.

Pastoral guiding may take many forms.

A. Advice – giving

B. Praying together

C. Bible study together

D. Drawing of lots – Acts 1:12-26

3. Reconciling

The pastoral function of reconciliation means helping alienated persons to establish or re-establish proper and healthy relationships with God and other people.

Pastoral reconciliation uses at least three modes of expression.

A. Forgiveness

B. Repentance

C. Discipline

NOTES:

4. Sustaining

The pastoral function of sustaining was the central function employed during the first epoch of the Christian movement.  When nothing can be changed, sustaining the person through this very difficult time is greatly needed.

This important form of ministry has developed four tasks.

A. Preservation is the first task of holding the line against other threats and issues.

B. Consolation is the second task of helping the person to find some hope for holding on.

C. Consolidation is the third task of helping the person “face up to” or embrace whatever the situation is.

D. Redemption is the fourth task of helping the person to recover a positive view and approach to the situation.

NOTES:
The Function of Being Present in Pastoral Care

Thesis:    To be present with others, one must first be present with oneself.

Within the General Hospital, Mental Health and Prison settings the word “Therapy” means different things to different people.  Each person or discipline, defines what it means to him/her and the specific discipline.  There is Physical Therapy, Chemotherapy, Art Therapy, Activity Therapy, Music Therapy, Vocational Therapy, Hortitherapy, Occupational Therapy, Recreational Therapy and the list of disciplines would go on and on.  There is an endless list of therapies: Psychotherapy, Logotherapy, Hypnotherapy, Gestalt Therapy, Reality Therapy, Group Therapy, Family Therapy, Systems Therapy, etc. - the point is made.

The word “Therapy” is derived from the Greek word “Therapeia,” meaning “to be in attendance with.”  It is my conviction that therapy is not therapy unless it is therapeia.  Unless the therapist is “in attendance with,” present with, connected to and centered with the other person little if any “real” therapy will happen.  Not only is this true of therapy, it is also true of Pastoral Care.  Whatever form the Pastoral Care takes, if the Pastoral Care giver is not present with, or “in attendance with,” the other person, then the care is diminished.

How can we be truly present with another person?  How can we become good active listeners of other persons?  How will a person go away from us feeling that he/she has been heard and ministered unto?  The answers to the above questions are many, but there is one answer that “works for me.”  If I am not first present with myself, I will not be present with others.  The most important question then becomes “how am I present with myself?”

Today I want to explore with you some ideas about the process of self-disclosure, ideas that have implications for total human well-being.  These are ideas that I am finding echoed in the writings of some of the existential thinkers, and especially the writings of Sydney M. Jourard.

Over the past few years I have been exploring the process of confiding personal information to others.  The act of revealing something personal and private about our self to another person is one that for most of us is fraught with anxiety.  We are so accustomed to presenting a facade, a mask, a persona to others that the idea of letting another person really know us can be frightening beyond measure.  We are afraid if others know us as we really are, if they know what we have really done in the 
NOTES:

past, what we really think, feel, plan, want, and seek at the present, they will reject us.  Therefore, most of us play a role in our dealings with others.  We live a life of acting, of duplicity.  We attempt to present ourselves as the kind of person who will be acceptable, likable, admirable, employable, marriageable, and in the process we suppress and hide any characteristics of ourselves that would endanger our purposes of the moment.

Research and clinical experience as a Pastoral Care giver and Pastoral Psychotherapist have shown me that when such pretense, such attempts to hide one’s actual self, proceed over a period of years that the person gradually loses direct contact with his/her actual self.  We say that the person has become increasingly self-alienated.  She/he lives a life of seeming rather than being.  His/her real feelings, wants, attitudes and convictions have become unknown to him/her because she/he represses them.  The person no longer knows who or what she/he really is or what she/he really feels and believes.  Instead, she/he expresses feelings, wishes, attitudes, etc., that will make him/her seem acceptable to others and to himself/herself.  This person is living a life of EgoCentric Isolation rather than a life of integrated wholeness.

Now, when a person no longer knows what she/he really wants, needs or feels, his/her behavior can no longer be effective as a means of satisfying basic needs to be understood by others and the need to grow as a person.  How can you be understood if you remain unknown?  How can you grow without risking?  When behavior is no longer effective in achieving these goals -- a sense of identity, of being understood, and on-going growth -- the result is feelings of boredom, anxiety, depression, frustration or more generally, a sense of emptiness in one’s existence.  This is in spite of economic or professional success or popularity.

I have reason to suspect that such feelings as despair are widely current among average people, people who are normal in the sense of being typical, but not healthy in the sense of buoyant mental and physical health.  If a person is sufficiently estranged from his/her real self, then since his/her needs are going to remain neglected, she/he will fall ill from time to time.  She/he will become more susceptible because of lowered resistance to the various infectious ailments that are always with us; or she/he will suffer some gradually developing stress disease because she/he ignores the early warning signals of stress that arises from chronically pent-up rage.  Or if self-estrangement has proceeded far enough, the suppressed aspects of the real self will come back in forms that psychiatry recognize as some forms of mental illness.

NOTES:

Thus it seems true that chronically hiding the self from others, through fear or failure to be and disclose oneself can lead in roundabout ways to various forms of breakdown and misery, to physical and mental illness. Social disguises and impersonations consume enormous amounts of creative energy.  It is no coincidence, although we don’t even yet fully understand all the mechanisms that are involved, that much healing occurs simply as an outcome of confession, of confiding, of full self-disclosure to a Physician, Psychotherapist, Minister, or friend.  The very act of confiding, of making oneself known as one is and as one has been seems to relieve tension, and of equal importance, it promotes self-understanding, makes it possible for a person to change his/her behavior with others in basic ways, if she/he dares, so that it will do better justice to his/her own peculiar need, thereby yielding richer satisfactions in existence and promoting higher-level health.

It takes courage, however, to take the first step in change!  I don’t feel safe being completely open.  But, probably one of the least expensive forms of life and health insurance is to have access to a small circle of friends or loved ones who will permit you to confide, express, and be yourself in their presence and who will respond to you in full honesty.  This, plus courage to change your daily existence and your ways of behaving with others especially no longer being “nice” - when it seems to be dragging you down - probably would reduce the frequency of episodes of illness, minor and grave, to a substantial degree.  Especially in close personal relationships, such as those between husband and wife, or between friends, there is no place for reserve, contrivance, faking, seeming, or other forms of inauthentic being.  This should not be perpetually naked and transparent one to another.  Rather, it means that they will be open with one another when each desires such openness, and they will respect each other’s wishes for privacy or secrecy.  I am saying that health, growth, and the fullest personal functioning are outgrowths of an interpersonal growth, and the fullest personal functioning are outgrowths of an interpersonal matrix such as I have just described.  Lack of such a personal community or loss of it seems to encourage the blooming of some forms of mental and physical disease.

Let us contrast what I have been calling self-disclosing relationships with what seems to be the more typical sort of relationships with others.  When most of us deal with others our aim is less than that of being openly ourselves than it is of efforts to play a role so that we will manipulate other persons’ perceptions of us, their feelings toward us, and the behavior in which they will engage.  I have suggested that this sort of behavior, if carried to extremes, causes us to lose contact with our true self, with ultimately unfortunate consequences.  Moreover, such 
NOTES:

pressure and such falsity, subtle or obvious, in presence of others, will inevitably generate distrust and resentment.

It is a curious thing that the discoveries of psychology and psychiatry, which most capture the imagination of laypersons are those which bear on methods of controlling the other person’s perception, behavior and emotions in an effortless way.  Everyone is fascinated by hypnosis, by brainwashing techniques, by teaching machine, by sleep learning, by camouflage, by subliminal advertising, by simple techniques guaranteed to increase one’s popularity, one’s sales, etc.

The odd thing is that all these techniques work for a limited period of time at least until the victims discover what you are doing to them.  Then they will become legitimately angry, resistant and distrustful.  In short, techniques for manipulating another person by manipulating your own behavior will work only as long as his/her higher critical faculties have been blunted -- so long as she/he is functioning at less than a fully human level -- so long as she/he doesn’t have access to your real purposes in the transaction.

Every one of you has doubtless been duped by a fast-talking salesperson only to get furious later and demand your money back.  If any of you have ever been victimized by a flatterer, you find you want nothing further to do with him/her.  The sad thing is that many of us engage in manipulative efforts in our day-to-day transactions without our own awareness.  Is it any wonder that many of us feel lonely in spite of being surrounded by people?  We are lonely because we keep our real selves hidden and deal with others the way we might deal with a potential enemy -- we have to keep “operating” in order to make them like us or to keep them at a safe distance.  Hence no one really contacts us or we them.  We don’t have encounters between persons -- instead we bump shells with each other.  When we succeed in deceiving others, we are left isolated and unknown.  If no one knows me, who can love me?

In the midst of all the more dramatic scientific breakthroughs in the study of humanity, a very quiet but much more important revolution is going on among those who seek to help persons actualize and fulfill themselves.  We are discovering, that one of the potentialities as persons, why they frequently fall ill, is because their daily mode of existence among people is characterized by impersonality, by playing roles, by self-manipulation and manipulation of others, by failure or inability to be and disclose themselves in spontaneous honesty to the others in their lives, and by failures of others to respond in personal, emotional honesty to them.

NOTES:

We are finding, we who are counselors, psychotherapists and teachers, that it is not any technique as such which helps disturbed people achieve fuller functioning.  It is not the techniques of interpretation that psychoanalysts employ.  Rather, it seems to be a relationship of transparent honesty which a Therapist, Teacher, Counselor, or friend establishes which promotes growth, insight and even Tillich’s “courage to be.”  It seems that in an impersonal society where everyone -- even members of one’s family -- withhold their true selves in their relationships with each other that people have to pay a fee for honesty in an interpersonal relationship.  When any of us seek counseling or psychotherapeutic help it is not so much technical skill that we are buying from the professional person as it is honest responses to us as persons -- as we reveal ourselves to him/her.  If the relationship has been successful it should come to pass that we leave that relationship with a greater ability to be ourselves more openly in your relationship with other people in our lives.  This greater openness then permits us to maintain our wellness in the face of stresses, pressures, and other forces of illness and personal disintegration.

RESOURCES
1.
Jourard, Sidney M., The Transparent Self, (New York: Van Nostrand Reinhold Company, 1971).

2.
Malone, Thomas P. and Patrick T., The Art of Intimacy, (New York: 
Prentice Hall Press, 1987).

3.
Peck, M. Scott, The Road Less Traveled, (New York: Simon and 
Schuster, 1978).

NOTES:

The Function of Prayer In Pastoral Care

Definition:  What is prayer?  Simplified, it is talking with God.  Pastoral Prayer is directed to God on behalf of the other person.

The Bible’s first mention of prayer is in Genesis 4:26, “at that time men began to call on the name of the Lord.”

The most commonly requested form of pastoral care is prayer.

Has anyone ever asked you to pray for them?

Have you ever asked anyone to pray for you?

Some personal prayers are expressed as groaning.

Exodus 2:23-25 – Read

Romans 8:26-27 – Read

Pastoral prayers should be understood from the perspective of the one for whom you are praying.

Example:

APPROPRIATE use of “The Will of God” in pastoral prayer:

Example:  “Thy will be done. Help us to know your will.  We seek your will, etc.

INAPPROPRIATE use of “The Will of God”:

Example:

John is angry about his illness.  The Caregiver prays:  “O’God, we know that everything that happens to us is in accordance to your loving will.  Help John to accept his illness willingly and bear his cross cheerfully.”

A better prayer would be: “O’God, you know how hard it is for us to come to you at a time such as this.  You know we are torn between wanting to trust you and feeling angry about what has happened.”

Other Examples:

NOTES:

The Function of Listening in Pastoral Care

HEALING THROUGH HEARING

There is a relationship between healing and hearing.  In Matthew 13:13-15, Jesus referred to Isaiah 6:9-10 when he said the people did not hear, understand, or see, therefore they were not healed.  Jesus was saying they did not hear God, therefore they were not healed.  I believe we hear God best after we realize we have been heard by another human.

“Listen to me for a day! - an hour! - a moment!  Lest I expire in my terrible wilderness, my lonely silence! O’ God, is there no one to listen?”

Does this not sound amazingly contemporary?  We live in a time where next-door neighbors do not even know each other.  A time where people do not want to get involved with the problems of people around them.  The above words, however, were written two thousand years ago by the roman poet Seneca, who died by his own hand in 65 A.D. at the order of Emperor Nero.  Needing to be heard is not a modern problem but one as old as humankind.

Often someone will say to me referring to a pastoral need situation: “I don’t know what to say.”  My response is, “It is not what you say that’s important it’s being there—it’s listening.”  Pastoral care means listening to the stories of people and understanding the depth of their suffering.  All of us can do that if we listen: 1) carefully 2) compassionately and 3) creatively.  Listening carefully involves more than hearing words, it embraces the whole person.  It means listening for the feeling behind the words.  Carefully listening picks up non-verbal cues—a person’s eyes, hands, body posture ect.  All to often we are thinking about what we are going to say after the last word the other person says.  This is not listening.

Listening compassionately deepens the climate of hearing and helps us to understand the pain, fear, and suffering of the person.  A person knows when they have been heard to the point of being understood.  You can see it in their eyes and face.  It is as if they were saying, “Thank God somebody heard me.  Someone now knows what it’s like to be me.”

Listening creatively may be as simple as this:  a person said to me, “I am trying to keep a stiff upper lip.”  I responded, “It’s hard to smile with a stiff upper lip.”  She began to cry telling me the rest of the story.

Become pastoral care providers to each other through listening.  
NOTES:
The Function of Touch in Pastoral Care

On Being In Touch

by 

James E. Gebhart

During a last week in a course to graduate students in counseling, I gave one lecture on “professional issues.” I came to my fifth point and remarked along the following lines:

‘Now, regarding touching: never touch your client, or your counselee, or patient, or whatever you call him/her. Never touch that person! Even if your heart is filled with compassion, and quite pure, I want to tell you that if that person complains that your touch in any way erotic, you will not be able to prove otherwise. In courts of inquiry, the presence of smoke presumes fire. Nothing you can do or say will convince your judges that you were acting appropriately; and references to a high tradition of touching will be lost in the new realities of victimization and abuse.’

“So do not touch your client. I tell you the truth; this the law of Caesar. If you obey this truth, you will do well, probably prosper, and most certainly you will rest safely.

“Of course, if you live by this law of Caesar, you will be no healer. And, worse, you are in danger of losing your soul.
“So, it follows that if you seek to be a healer, and if you seek to follow the Lord and not Caesar, and if you seek to save your soul, then of course you will touch persons. You will touch if and because you love them. You will touch them with your eyes, and look into them. You will open your ears and mind and heart to be in touch with their words and the deepest meanings they convey. You will touch them with your voice, your smile, your tears. And of course you will sometimes touch their hands, or face, or even cradle or embrace them. It is the oldest and most sacred tradition of the healer to whom Eros refers not simply to genital sexuality but to the creative energy of nature, the transformation of darkness into light, chaos into order.

“Of course, if Caesar learns that you are in touch with persons in this way, he will have your head. That, too, is a promise.

“Now, for the next issue: regarding the difference between confidentiality and privileged information, you will find…

“Wait! Wait a minute!” shouted a student. I looked up and many faces were puzzled or troubled. Another spoke: “You have just left us in a no-win position. Catch 22. Either we lose our souls, or we lose our heads.’

I replied: “That does sound familiar, doesn’t it? Like God’s word, perhaps? Whatever. I guess if you don’t accept those terms, then you should consider being a librarian.”

NOTES:

THE BIBLICAL HISTORY OF TOUCH

Old Testament study passages:

1. Daniel 10:15-19

2. Jeremiah 1:4-10

New Testament Study Passages:

1. Matthew 8:1-3

2. Matthew 8:14-15

3. Matthew 9:18-30

4. Matthew 14:34-36

5. Matthew 17:1-8

6. Matthew 20:29-34

(“Touch” passages in Matthew’s Gospel only)

In the 41 instances of physical and mental healing by Jesus in the Gospels, 16 involve “touch”.

Conclusion: The touchy issues of “touch”

NOTES:

The Function of Grieving in Pastoral Care

Good Grief! Means Grieving!

Grief Is Produced By Any Significant Loss

Grief is a normal response to any significant loss. Grief is usually thought of in association with the death of a loved one.  This is for sure, a most profound loss for all of us, but death is only one form of loss.  Any significant loss results in grief.  If we fail to understand that all losses give rise to grief, we shall misunderstand the basic fundamental nature of grief.

Grief Is Universal Because Loss Is Universal

Grief is universal and inescapable. We may deny its existence and impact, but that does not invalidate the reality of its presence.  Loss results in grief and loss is universal pervading all of our existence.  Every human being begins life with a loss.

An unborn baby attached to a mother who provides the environment necessary for development of life.  The first experience of attachment ends in separation and loss of a perfect environment.  The womb exodus, or “birth trauma” as it is called, it’s likely to be a shock, but it is necessary for independent life.

Grief Is The Result Of Attachment And Separation

As our first attachment results in separation, so goes all of our attachments throughout life.  There can be no life without attachment and there can be no attachments without eventual separation, loss and grief.  Our attachment to persons and things of this world is a continuation of God’s love and attachment to Creation.  To love and be loved is part of what it means to be in the “image of God.”  To love and value life, persons and things is part of what is means to be a person of faith.  Therefore, it is a sign of unfaith when a person never grieves separated attachments.  Not only is it unfaithful, but it also unhealthy to repress hurt, sadness and anger resulting from significant loss.  It is a denial of our finitude because every separation and loss is a proclamation of our mortality.  To be fully human then, means to be a griever for all kinds of losses.

Loss is being without someone or something we have had. It may be the loss of a relationship.  The loss may be total, partial, permanent or temporary. It may be the loss of some aspect of one’s self, such as health, body function, worth, attractiveness, or love ability. It may be a social loss, such as job, position, popularity or role.  It may be development loss, such as the “Passage” from infancy, childhood, youth, adult and old age. It may be the loss of an external object, such as possessions, money, home or homeland.  Any form of loss is primarily experienced as a loss of a part of the self.  A portion of the very fabric of our being has been ripped away.

NOTES:

Grieving Is A Process

Grieving is a process of movement through strong emotions. It is disorderly, but yet a process. Grieving is a process, or movement toward receding goals. The goals of enabling us to live relatively unencumbered by attachments to the person or thing lost; to rebuild and remake our emotional attachments; and to live recognizing the reality of loss and the accompanying feelings. The grieving process is often referred to as “stages of grief.” Dr. Kubler-Ross with her stages of “Denial, anger, bargaining, depression, and acceptance or resignation” was the first popular writer to present grief works in stages. The following is based on her works and many others. Every person does not go through all stages. The sequence will vary from person-to-person and there will be overlapping.

Grieving is disorderly and immoderate.  It cannot be done in controlled doses at scheduled times in linear fashion moving through stages.  A spiral approach serves us better, giving us genuine freedom to tell our feelings.

1. Shock/Denial: Most everyone begins with statements like “It can’t be”, “Oh no”, “This is a bad dream, I’ll wake up.” In this stage we may ask and re-ask questions often appearing to be in shock.

2. Emotional Release: This emotional catharsis may come through tears, talking or some other form of release.

3. Depression/Isolation/Self Pity: Statements like, “No one understands, no one cares”, are heard. We may refuse to see friends or go out.

4. Physical Symptoms: Expressions are heard like, “I just can’t go on.’ We may be unable to sleep or maintain interest in normal things.

5. Panic/ Anxiety: Doubts are stated like, “I can’t make it- I can’t live through this – I can’t hold up.”

6. Guilt: “If only…” punctuates a litany of guilt. We most often assume responsibility for the loss.

7. Anger: The question of “Why me?” “Why has this happened to me?” We are most often angry at God, but unable to tell God we are angry.

8. Inability to Function Normally: Excuses that are often heard are, “I don’t want to go out”, “I can’t keep my mind on what I’m doing.”

9. Social Sharings: These may be necessary with repetitive sharing such as “Now with my situation.”

10. Rituals and Appeasements: Often this stage is compulsive, obsessive, bargaining expressed like, “I’ll do this right.”

NOTES:

11. Hope: Expressions like “Someday things will be better” are found in this stage. It is a time when we begin to consider new possibilities in spite of loss.

12. Acceptance, Readjustment, Assimilation: “Life is different, but I’m going to get on with living”, are often expressions in this stage.

Grieving’s Goals

Grieving is a process in which our deep feelings aroused by loss are owned, acknowledged and relatively fully expressed.  It is not necessary or even hopeful to clean away all memories, but it is important to prevent the loss from becoming the focal point around which we build our future lives.  Good Grief, or proper grieving is not to forget the loss of person or object entirely, but to let the person or object go sufficiently to form new attachment and make new investments in life.

Grieving Shared

Grieving, by its very nature is a lonely task, but the resolution of grief requires the presence of concerned others.  Grief expressed is not grief heard unless someone is present and listening.  The following are suggestions for those of us who share the grieving of others.

· First we need to be in touch with our own feeling of loss, separation, grief and death.  We may not know what to say or how to say it and that is alright.

· Just don’t be a glib Bible-quoter sharing a set of memorized verses who is untouched by another’s grief.

· We may need to take the initiative in talking about the loss.

· Be in touch with your own emotions allowing the person free expression of his/her feelings.

· Reassure the person that it is alright to feel whatever emotion he or she is feeling.

· Allow the freedom to express anger even at God.

· Be careful about making remarks about God’s will.

· Be an empathetic listener.

· Validate whatever state of grieving the person is in.

· If you are comfortable with prayer, use it as an effective way of sharing empathy, faith and hope with the grieving person.

NOTES:

Conclusion

Attachment, separation, loss and grief are inescapable dimensions of being human.  As our first experience of loss from the perfect environment of our mother’s womb resulted in independent life, may the God of goodness, grace and mercy help all of our losses to be so.

NOTES:

Functions Of Pastoral Care Outside Of Liberty Hill Church Community
1.  Lakeside Worship at Lake Wateree

1977 – Present

Average about 300 in weekly attendance

In the Last 10 years we have given $ 131,006.20 back to the pastoral need of the community.

2.  Prison Ministry


1994 – Present

Nationally certified “Clinical Pastoral Education”

Art Behind Bars

Pre-Release Program

3.  Pastoral Care and Psychotherapy in 3 communities

1984 – Present

In the past twelve years (1998-2009) we have discounted or donated $197,279.60 in Pastoral Care and Therapy.

How Can Our Church Become A Pastoral Care Focused Church?

1. Do a church wide study of the four Bible studies.
· Who would be a key person to help accomplish this in your church?

· What could or would keep this from happening in your church?

2. Take your church through a study of this pamphlet.

· Who would be a key person to help accomplish this in your church?

· What could or would keep this from happening in your church?

3. Do a study of the book of Jonah – “How Big Is Your Circle?”
· Who would be a key person to help accomplish this in your church?

· What could or would keep this from happening in your church?

4. Create a statement of purpose or “Mission Statement”.
· Who would be a key person to help accomplish this in your church?

· What could or would keep this from happening in your church?

5. Begin with pastoral care of your own church family (praying, listening, touching and being present).
· Who would be a key person to help accomplish this in your church?

· What could or would keep this from happening in your church?

6. Study your community in search of its pastoral care needs.
· Who would be a key person to help accomplish this in your church?

· What could or would keep this from happening in your church?

May God bless you as you truly become the Church.

Just Be With Me

You wonder how to be with me when I’m grieving!

You want to talk to me.  But—

That’s when your silence is so important.

That’s when your silence says so much.

That’s when you can be God to me—

So silent 

Yet speaking.

You wonder how to be with me when I’m crying!

You want to comfort to me.  But—

That’s when your listening is so important.

That’s when your listening says so much.

That’s when you can be God to me—

So unhearing 

Yet heard.

You wonder how to be with me when I’m hurting!

You want to heal to me.  But—

That’s when your touch is so important.

That’s when your touch says so much.

That’s when you can be God to me—

So intangible 

Yet felt.

You wonder how to be with me when I’m suffering!

You want to fix to me.  But—

That’s when your look is so important.

That’s when your look says so much.

That’s when you can be God to me—

So invisible 

Yet seen.

You wonder how to be with me when I’m dying!

You want to resurrect me.  But—

That’s when your presence is so important.

That’s when your presence says so much.

That’s when you can be God to me—

So distant 

Yet present.

Donna Rhoades – 1991

(One of Liberty Hill’s Former Clinical Pastoral Education Students)

The Rev. Dr. Eugene C. Rollins has been the pastor of Liberty Hill Presbyterian Church for the more than two decades. He began on May 15, 1984, and celebrated his twenty-sixth anniversary last year(2010). This is his fifth church in 44 years of pastoring. The five churches experienced an average of 180% growth under his leadership. The primary reason has been through creating an attitude of pastoral care of the church and community.

For thirty-seven (37) years of the forty-four (44) years he has been bi-vocational or tri-vocational. He is a state licensed professional counselor and also a licensed supervisor of professional counselors. He is the founder and director of Midlands Area Pastoral Counseling Services, Inc., established 1984. He is a certified supervisor with the Association for Clinical Pastoral Education, Inc. and a Diplomat with the College of Pastoral Supervision and Psychotherapy, Inc. He holds two South Carolina licenses and nine national certifications.
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