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Preface
The nautilus is an amazing creature, and its shell, we believe, is
an interesting illustration of transformative soul health. The
nautilus is born looking like a tiny version of the adult. As it grows,
it grows its shell outward in a spiral and closes off chambers that
it left behind. Even though it leaves the part of the shell that it
outgrows, it does not leave it behind or allow it to be useless.
Those chambers have air inside of them, and this air gives the
creature neutral buoyancy and stability as it moves through the
water.

As human beings we also grow and mature. We, likewise, need
to move beyond our past. However, our past is always with us;
and handled well, it can also have a positive stabilizing role in our
present selves. Our soul refers to our entire being and our past is
as much part of who we as the present.

We have struggled with finding materials suitable for the
Philippine setting. Therefore, we chose topics that we felt were
appropriate and useful for our setting that may or may not be
elsewhere. Since our work is tied to a Christian seminary in a
predominantly Christian country, we focus primarily on the
presumption that the reader is a Christian minister or Christian
trainee. That does not mean that this book is useless for those of
other faiths, or those of other nationalities, but it would be good
for the reader to be aware of the particular slant. Because it is
written for students or trainees, many of whom are relatively
unfamiliar with the topics in the book, each chapter can best be
understood as a brief overview of the topic with special emphasis
on areas that are relevant to one involved in pastoral counseling
or chaplaincy.

The form of training is driven more by small group than by
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independent reading or by large group lecture. This is especially
important for the discussions at the end of each chapter. It is
likewise assumed that the activities or topics covered in the
Discussion area can be presented in a safe, confidential small
group (such as those intentionally developed in clinical pastoral
training). If you choose to sit in a room alone and never discuss it
with others--- that is your call. (We won't tell on you.) Still, we
encourage you to do what you can in the discussion areas for
self-reflection.

We hope you find this book valuable (and perhaps even fun).

Bob and Celia Munson, September 2019
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Introduction

Dynamic Psychological Process can be defined as a “sequence
of thoughts, feelings, and behavior that plays out over
time.”1 The emphasis on dynamic phenomena in psychology is
to differentiate these from static processes or the results of static
assessments. In pastoral care and counseling, the emphasis is
more on how such processes "play out" between two or more
individuals in a group, in a family, or in a therapeutic setting.

This volume is intentionally designed in connection with our first
book, The Art of Pastoral Care.2 The Art of Pastoral Care begins
by presenting some basic theological principles, psychological
principles, and pastoral care principles, to provide guidance in
the practice of pastoral care. The premises of the first volume is
that

(a) Good pastoral care comes from a good theoretical
foundation, and

(b) Good theory comes from a thoughtful integration of
historical pastoral care, theological, and psychological
principles.

The use of the term “dynamics” here is more than just a clever (?)
parallel to the former book 'The Art of Pastoral Care.' Primarily,
this volume deals with dynamic relationships: within the family, in
a functioning group, between a counselor and client, and
between a supervisor and trainee. Additionally, the book deals
with both iterative and non-linear dynamic processes such as the
development of pastoral theology, ministerial identity, pastoral
diagnosis, and parallel process.
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In theory, a perfectly reasonable title for this book could be “The
Chaos of Pastoral Care.” This is because many of the dynamic
systems involved in pastoral counseling are very non-linear. A
linear system is pretty simple. Refer to the upper part of Figure 1.
'A' causes 'B' which in turn causes 'C.' But non-linear systems
are chaotic as each element is affected by and affects each other
element. Refer to the lower part of the same figure.

A >>>>> B >>>>> C

Figure 1. Linear and Non-Linear Systems

Many of these situations, family and small groups in particular,
have a “messy” feel to them – people acting in seemingly
unpredictable ways. But there are underlying principles that add
some level of order to them. It is much like Chaos Theory in
physics, where we find underlying order in seeming chaos (such
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as in air turbulence), and underlying chaos in seeming order
(such as the dripping of a faucet). Attempts to simplify or linearize
these systems take away important understanding of these
systems. What may be true of chaotic systems in physics is even
more true in the thoughts, actions, and interactions of human
beings.

Humans resist linear models for behavior. We work through
feedback loops. Humans are complicated--- messy--- in terms of
motivations and behaviors.

“Soul Care,” also used in the title is drawn from the Greek term
psyche, and Hebrew word nephesh, that has become translated
as “soul” in English. However, in the translation things have
gotten lost. Soul has often become limited to the non-substance
aspects of humanity. However, the original understanding is
much broader and holistic. To care for the soul is to care for the
physical, psycho-emotional, spiritual, and social aspects of being
human (among others). Transformative soul care suggests that
we are not “stuck,” we have the ability to grow, change, and
improve. We exist as living being past, present and (potentially)
future. We are not like an insect or a snake that sheds their outer
covering when it no longer fits. We are also not like a hermit crab
that simply moves into a new home dumping the one that no
longer serves its purpose. We are like a nautilus. We adapt, and
transform, but always tied to our past. We never completely lose
the child or teenager in us.

Rather than be bothered by this “messiness,” a pastoral
counselor should try on some level to embrace the chaotic nature
of people and try to understand them. The following chapters will
develop some of these aspects to gain a taste for the dynamic
processes associated with pastoral counseling. The key word
here is 'taste.” Human nature not only resists linear models, but
resists simplification of all sorts. At best one could say that this
book seeks to open the door a crack on some dynamic systems
associated with pastoral care.
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Chapter 1

Pastoral Theology

“Nanay” (N) is fifty plus years old. She is currently suffering from
diabetes, which has led to complications with her eyesight. More

recently it was found that she also has stage four cancer.

N1: Hello Pastora. I miss you!

P1: Hello Nanay. I miss you too! How are you?

N2: Here I am, still trusting God.

P2: That's good, Nanay. We can only hold on to God.

N3: Look at all of my medicines!! [I looked at them. There were so
many.] I have a lot of medicines. I am grateful to the Lord
because He always provides so I can sustain my medicines.
Look at my feet. Before, they were so dark due to diabetes, but
the Lord is good. He heals me. I am also grateful for the
immediate aid for my eyes. Thanks be to God, I have Him. I
have someone to cling to.

P3: Just go ahead. I will listen to you Nanay. [Smiling at her.]

N4: Sometimes I get tired of these sicknesses. It has manifested in
different parts of my body. It seems that I have taken all of the
sicknesses. Why, Pastora? Why?

P4: I really don't know, Nanay.

N5: I am tired of thinking. The doctor told me not to think of my
condition so I don't get stressed... affecting my situation. But
sometimes the enemy occupies my mind to think of negative
things. I ask the Lord that when my time comes to leave, it
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would be without pain. I just want Him to take my life while I am
sleeping so I cannot feel the pain. I'm in a very difficult
condition. Sometimes I cry to the Lord asking Him, “How long,
Lord? How long?

P5: Nanay, I don't know either. Only God knows. [”N” sheds tears]
Nanay, what are those tears for?

N6: I am tired. I am so tired.

P6: Yes, Nanay. You are tired. [I have to limit my time with her because
of her condition. Nanay is deeply crying.] Would you like me to
lift up to the Lord your weariness?

N7: Yes, Pastora. [emphatic] Please...

-----------------------------------------

Pastoral Theology may seem a strange place to start. However,
Pastoral Counseling is indelibly tied to Action/Reflection-- an
iterative process. That is to say, pastoral counseling and self-
understanding inform and build off of each other. This all is held
together with pastoral theology that comes from personal
theological reflection.

This leads to the question: “What is Pastoral Theology?”

In the first sentence of the book, “Pastoral Theology,” Margaret
Whipp states,

Pastoral Theology is the study of how and

why Christians Care.1

This is far from a universal view. Whipp's definition is drawn from
Pastoral Care as a specific type of Christian ministry. However,
pastoral theology can be studied from a non-Christian
perspective, although still about pastoral care. There are, in
addition, other definitions that come from entirely different roots
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than pastoral care. Some theologians use the term Pastoral
Theology as synonymous with Practical Theology. In other words
any form of theology that is applied directly to ministry (including
missions, homiletics, worship, and more) could be called Pastoral
Theology. Another view sees Pastoral Theology as a theological
study of the office of the pastor. Instead of wrestling with the
merits of these definitions, this book will simply embrace the one
from Whipp shown above. Pastoral Theology, then, is the
theology associated with pastoral care, within the Christian
perspective..

Pastoral Theology has a couple of broad characteristics.

 It is a part of Practical Theology. That is, it serves as a link
between Systematic Theology and Practical Ministry. Figure 2
shows one way that one may see the process of theology.
Biblical, Historical, and Philosophical theologies, can be
integrated and systematized into Systematic Theology. Out of
this theology comes ministry. However, since Systemic Theology
is often, frustratingly, impractical, between it and actual ministry is
Practical Theology.

Figure 2. Process of Theology

 It is Contextual. When we think of Contextual Theologies,
we may think of some that are typically so labeled--- Black, Dalit,
Liberation, Feminist, Womanist, Minjung, Post-colonial, etc.
However, all theology is contextual in the broad sense of the
term.2 All theology should relate to the present context. More
specifically, since Pastoral Theology deals with the whys and
hows of the practice of Christian care, it must deal with the fact
that it is affected immensely by the setting of that care. While
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there are certainly some universal principles drawn commonly
from the systematic theology side of the process, it draws from
the unique circumstances that are constantly in flux. Related to
this is that pastoral theology is Correlative--- meaning that it
seeks to answer questions that the world asks, and returns
questions to be answered in the world. (The contextual and
correlative natures of pastoral theology point to its non-linearity.
Theology is not simply unidirectional as implied by Figure 2. More
on this later.)

 It is more Anthropological in focus. While the term
“theology” means the study of God, in practice it is far broader
than that. Theological Anthropology is reflection on the nature of
being human through the lens of theological reflection and
revelation. Pastoral Theology studies humanity in all of its many
facets. Pastoral Care is application of “love thy neighbor,” so one
must try to “understand thy neighbor.”

Two Trees

Reflecting on this for a moment, it may be useful to see how
pastoral theology contrasts systematic theology.

Consider the two trees on the following pages (Figures 3 and 4).
One is a tree based on Systematic Theology – with major
branches showing one method of sub-classifying it. Now turn
your attention to the Tree of Pastoral Theology – with major
branches that could correspond to the major branches of
systematic theology.3

While both seek truth, Systematic Theology could be viewed as
more “objective” and Pastoral theology as more “subjective.”
Pastoral theology is more anthropological: it is focused less on
“What is truth” or “Who is God?”, and more on “Who am I”
especially in terms of “Who am I in relation to God, others,
creation, and self?” It is also more experiential. While Pastoral
Theology has similar roots as systematic theology, in terms of
Divine Revelation, faith tradition, and rationality, it also draws
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heavily on personal experience and social sciences.4

Figure 3. Systematic Theology Tree

While all theology is personal, communal, tentatiive, and dynamic,
pastoral care is more consciously and intentionally so. It is
personal in that it seeks to link a person's actions and spiritual
wisdom to gain personal theological insights. It is communal
since it is not done in a vaccuum--- it is reflectino done within the
context of a community, based on actions within the community.
It is tentative in that theological certainty is never the goal. It is
dynamic in that it is tied to life and is meant to change as life
changes.5
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Figure 4. Pastoral Theology Tree

The two trees shown are meant to have corresponding branches.
In Systematic Theology, one studies the Trinity. “Who is God as it
pertains to His nature and attributes?” In pastoral counseling, one
seeks to understand “What matters most?” “Who or what is
God/holy/sacred?” “What has the highest place in my life or the
life of another?”

Anthropology. “What is Man?” corresponds to the the question
“How can I be fully human/genuine?” Who am I REALLY as I
understand my place with respect to God, Creation, and Others?
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Ecclesiology. “What is the Church?” corresponds to the pastoral
counseling explanation of “Who or What is my Community?”

Epistemology. “What is true/real, and how do I know?”
corresponds to “How do I know what truly matters?”

Cosmology. “What is the nature of the world around us?”
corresponds to “How do I understand and relate to the world?”

Soteriology. “What does it mean to be saved?” corresponds to
“How can I change?”

Eschatology. “What is the ultimate plan of God?” corresponds to
“What happens when I die?”

Mystery. While not a formal part of systematic theology, it must
always be an integral part of the formulation – the humble
recognition that there are things beyond our knowledge, beyond
our capacity to know, and beyond our ability to understand. As
true as this is in systematic theology, it is equally or perhaps even
true in pastoral theology.

These pastoral questions come in very handy in a later chapter
on Pastoral Diagnosis. In fact, one could use these questions as
the structure of coming up with a pastoral diagnosis.

Pastoral Theology Cycle

Earlier in the chapter it was noted that four terms that describe
pastoral theology are

 Personal

 Communal

 Tentative

 Dynamic
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Figure 5. Action and Reflection Cycle

These four qualities come together in Figure 5. A fuller version is
shown in Figure 6 of Chapter 3. A person acts within a
community and then reflects on the action. This reflection guides
new action, and so forth. This process brings together the
personal nature of pastoral theology driven in part by the
community. It also points to the fact that one's theology is never
to become set, or static. It must remain tentative (as theology in
general should be) and dynamic.

Conclusions

Theology is a lifelong adventure. Addressing contradictions
between different “roots” of theology, as well as integrating (or at
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least reconciling) one's beliefs with one's life is not a short trip. It
certainly doesn't end with the completion of seminary. If Pastoral
Theology is seen as the answering the questions of why and how
Christians care, then it really should be the task of all Christians,
not just those who care as part of their professional role.

Discussion

1. Consider an event in your past that had a deep impact on
who you are today, or how you understand the world
around you? Do you see this as a positive part of your
growth? Why or why not?

2. Is it possible to have very good pastoral counseling skills
while having a poor pastoral theological perspective?

 Is it possible to have very good pastoral counseling skills
while having a poor systematic theological perspective?
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Chapter 2

Metaphors

“When I use a word,’ Humpty Dumpty said in
rather a scornful tone, ‘it means just what I
choose it to mean — neither more nor less.’

’The question is,’ said Alice, ‘whether you can
make words mean so many different things.’

’The question is,’ said Humpty Dumpty, ‘which is
to be master — that’s all.”1

Why have a section on metaphors? Metaphors describe much of
what pastoral care providers do and provide mental pictures that
explain the unexplainable.

The term “pastoral,” in fact, has metaphoric roots. It originally
comes from a word meaning “related to the role of a shepherd.”
But is a pastoral care provider a shepherd? Is a pastor a
shepherd? Do they shear sheep? Do they, in a literal sense, take
care of sheep and lambs scampering around the hills and valleys?
No. When the 23rd Psalm says “The Lord is my Shepherd...,” this
is a metaphor as well, since God does not have the literal
occupation of a shepherd.

So why use the term “shepherd”? The term provides insight into
the character and action of God, as well as the desirable
behavior of pastoral care providers, from reflection on the
behavior and attitude of shepherds. Of course, in many ways,
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God and pastoral care providers do not behave like shepherds at
all. Reflection on metaphors requires discernment.2

Consider one particular passage in the Bible, Mark 10:45.

“For even the Son of Man did not come to be served, but to
serve, and to give his life as a ransom for many."

The term “ransom” is a metaphor. A ransom is cash or valuables
to pay off a kidnapper normally. Calling Jesus a ransom gives
quite a bit of assistance in considering Jesus's role in our
salvation. But if Jesus is the ransom, who is the kidnapper? Is the
kidnapper God? Satan? Something else or someone else? Do
we kidnap ourselves? Where (and who) are the police in this
matter? The metaphor starts to be unhelpful as we try to force it
to do what it was not intended to do.

Ametaphor links to concepts... generally an abstract concept (A)
with a concrete concept (B).

A←→ B

Lord ←→ Shepherd

Jesus ←→ Ransom

Paul Ricoeur wrote extensively on metaphors.3 He described six
contrasts between his understanding of metaphors and the
common understanding of metaphors by his contemporaries.

1. The Sentence is a Fundamental unit of meaning. It is
common to think of words as fundamental units of meaning.
Ricoeur states that the fundamental unit is the sentence. This
actually makes sense since words, at best, have a locus or cloud
of meanings. The “meaning” of a word is indeterminate until it is
placed within a sentence, relating it to other words. This is
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particularly relevant for metaphors since metaphors are groups of
words, or sentences. No individual word is a metaphor in and of
itself, except as the sentence/context dictates it. “Shepherd” is
just a word... with a wide range of meanings. The term does not
constitute a metaphor until it is linked to something that does not
quite fit, such as “The Lord is my shepherd.”

We might laugh at the quote from “Through the Looking Glass”
(Lewis Carroll) that was used at the beginning of this chapter, but
it is in many ways more true than we give it credit. Words do not
come with meaning. We provide meaning to the words we say.

2. Metaphors are Literal NOT Figurative. It has been common
to think of metaphors as figurative language, bound by necessity
to allegories. Some would assert, in fact, that an allegory is an
extended metaphor. Ricoeur argued that metaphors are not
figurative. They take two words or concepts that are literal, and
then juxtapose them to create a literary tension between them.
Metaphors are not figurative, but express meaning through the
interaction of literal concepts.

This is really quite important. Consider again the statement “The
Lord is my Shepherd” from Psalm 23. Shepherd serves as a
metaphor within that sentence. It is not figurative. The term Lord
here refers to God (of course, when “Lord” is associated with
“God” it also is a metaphor, but let’s leave that alone at this time).
God is literal. Shepherd is literal. The two are logically
incompatible. But one gains an understanding of who God is by
the “tension” of the incompatibility. In fact, a good metaphor is
TRUE as long as it is also NOT TRUE. That is, “The Lord is my
Shepherd” is a valid metaphor in part because “The Lord is NOT
my Shepherd.” God doesn’t walk around the hills and fields with
a bunch of sheep, feeding, shearing, and tending to their every
whim.

Consider also what we might call the three-fold roles of Jesus –
prophet, priest, and king. One of these roles is, in the classic
sense of the word, literal. Jesus was literally, non-metaphorically,
a prophet. That was one of His acknowledged roles during His 3-
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year ministry in Galilee and Judea.

Two of these roles, however, are metaphors. Jesus never literally
served as a priest, nor as a king. Even in heaven, He will not
have those literal roles. This is because the roles have literal
meaning within the confines of human culture. For example, the
“head bee” in a hive we might call the Queen… but the actual
role is considerably different from an actual human queen. Jesus
is metaphorically a priest, taking on some roles that we think of in
terms of a literal priest. Jesus is metaphorically a king, taking on
some roles that we think of in terms of a literal human king.

The difference between prophet, priest, and king is found in the
contradiction. Because priest and king are metaphors, there is
tension in the literal senses. Therefore it is correct, on some level,
that Jesus is NOT a priest and is NOT a king. But it would not be
correct to say that Jesus was not a prophet. The most you could
say is that Jesus was more than simply a prophet.

3. Metaphors Embrace Shock for Affective Impact. Once one
accepts a metaphor as literal rather than figurative, then one
moves from a cognitive understanding to a more affective
understanding. The value of a metaphor is in its shock – its
emotive impact. When we hear that “The Lord is my Shepherd,” it
is supposed to shock us. We are not supposed to be entirely
comfortable with it. It is supposed to challenge us. When Jesus
described God as “Our Father,” we are supposed to be
challenged by such a (fairly outrageous) metaphor. When the
metaphor loses affective impact, it has lost much of its power.
Worse, when it shifts to theological dogma… something vital has
been lost.

We are supposed to be shocked in the metaphor given by Christ:
“This is my body” and “This is my blood.” The transition over the
centuries of the first millennium from literal metaphor to reified
literal and then to formal dogma destroyed the impact. Even
those of us who reject the formal dogma of transubstantiation, or
the figurative dogma of consubstantiation, still struggle with
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restoring the original metaphoric impact.

4. Metaphors are Highly Complex in Meaning. Some argue
that metaphors are a substitution for literal language. However,
following the logic of the above points, metaphors are semantic
innovations: a way of developing complex meaning structures.
When Jesus is described as “The Lamb of God,” we know that
Jesus is not a sheep. The term “lamb” is meant literally, but the
tension of connecting Jesus with a lamb brings up huge
theological and historical data within the Old Testament and
Judaism. Metaphors are not used to replace literal meaning, but
to draw out complex and nuanced meanings. To explain all of the
nuances that are meant by saying that Jesus is the Lamb of God
would be long and tedious.

5. Metaphors Cannot Be Translated Without Some Loss of
Meaning. Some argue that metaphors are simply a replacement
of propositional speech. This is doubtful at best, and certainly
impractical even if possible. If translation/replacement is fully
possible, the metaphor is probably unnecessary. Can a person
who is a “snake in the grass,” be instead described as “a cunning
and deceptive individual whose motives appear benign until he
acts to cause great damage,” to equal effect? Such a translation
may be possible, but the loss of image the metaphor creates in
the mind, also results in the loss of its visceral impact on the
hearer. Calling Jesus “The Word” has layered nuance that would
take volumes to describe.

6. Metaphors May Add Style, But They Are Not Ornamental.
This is a continuation of the previous point. Metaphors are not
simply ornaments of language. The fact that metaphors can’t be
adequately translated or removed in their entirety (under normal
circumstances) means that they are more than ornaments. That
being said, of course, a good metaphor does greatly add to
style… and might be used even if it is not absolutely necessary
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from a functional standpoint. Consider Hebrews 4:12.

“Living indeed is the Word of God, and active and sharper
than any two-edged sword.”

This is a series of metaphors. God’s word is not, strictly speaking,
“living,” is not “active,” and is not “sharp.” But it provides useful
imagery that helps us understand some important things about
God’s Word. However, even if one could convey the same
message without metaphors, why would one want to? There is
an unquantifiable beauty to the language. Read Psalm 23 or
Psalm 1 for beautiful metaphors… having both ornamental and
semantic roles.

Of course, there are dangers with metaphors. They can easily
confuse people. In Franz Kafka’s Metamorphosis, the main
character transitions from a metaphoric insect into an actual
insect. But we can do the same thing (figuratively) when we read
metaphors carelessly and either concretize them, or find the
wrong lessons from the creative tension within the metaphors.

But Why Do Metaphors Matter?

Chaplains and pastoral counselors minister to those in need. One
can use the language of one's own faith community, but such
language becomes meaningless, or at least confusing, when one
is dealing with those of other faiths. A good metaphor can bridge
gaps and provide deeper insight for healing in the patient.

Additionally, one's self-understanding, especially in the sense of
pastoral identity, is enhanced by good metaphor. This is one of
the reasons why the term “pastoral counseling” is more
informative than “spiritual counseling.” To explain an abstract
form of counseling using an abstract term (spiritual), is less
informative about the form of care than using a concrete,
metaphoric term (pastoral).

In ministerial self-identity, one may find other metaphors that are
useful. One might see oneself as a “bridge” or a “pathfinder” or a
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“wounded healer.”4 Robert Dykstra has a book on some
metaphors for pastoral care that can be beneficial.5 His book
includes “A Pastoral Care Provider is...” “The Wise Fool,” “Living
Human Documents,” “The Circus Clown,” and many more.

Discussion

1. In a group, have each member come up with a metaphor
(provide an object or picture, if possible, of the metaphoric object)
for his or her ministerial self-identity. Each member shall present
and explain its personal significance to the group.
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Chapter 3

Theological Reflection

[Theological Reflection on John 5]

One day, Jesus walked to the pool of Bethesda. At
certain times the place would be busy as Jewish
pilgrims go through ritual cleansing. Today, the only
ones there were the sick and the lame. They were all
staring at the water in the two pools there. They
believed that at times an angel would stir the water
and the first to enter the water in its stirring would be
healed.

One man, however, middle-aged, disheveled, and
obviously lame, alone was not staring at the water—
but at the main entryway. When Jesus came in, He
saw the man and went up to him and asked,

“Do you want to be made well?”

“Sir,” responded the lame man, “I have no one to put
me in the pool. When the water is stirred up and while
I am making my way, someone else steps down ahead
of me.” The man said this with a touch of bitterness in
his voice.

Jesus queried further. “But if you were waiting for an
angel to stir the water, why were you looking the other
way?”

“A Devil!” the man responded with a force that belied
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his appearance. “That could be no angel… but a devil!
No angel of God would give the gift of healing only to
the strongest and swiftest. If I want God’s healing, I
must look elsewhere, but not in the water.”

“Then why come to the pool at all? Why not go
elsewhere?”

The lame man looked Jesus in the face and said in a
resolute voice, “I know that if I wait where there is so
much injustice, God will come eventually… and,
perhaps, He will have mercy on me.”

Jesus said, “Stand up, take your mat and walk.”

At once the man was made well, and he took up his
mat and began to walk.

--------------------------------------

The form of the above type of reflection is a “midrash aggadah.”
It takes a story in the Bible (found in John 5) and fills in the gaps
in a speculative, reflective, way. The above story could be seen
as a theological reflection on a Biblical passage, put into
narrative form. The story as found in the Bible leaves a lot of
questions unanswered.

 Why did Jesus go to Bethesda?

 Why was the lame man waiting at a pool for healing when
there were others always faster to reach the water?

 Why would God only seek to heal the fastest and the
strongest?

The story is for personal reflection and growth... not exegesis. It
is an attempt to interact thoughtfully and intentionally with the
story.
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Theological Reflection can be defined as follows:

“The habitual, conscious, methodical, and purposeful
correlation of some of the insights and resources of
the theological tradition with contemporary situation
and practice, resulting in a continuous process of
critical awareness, transformation, and action.” 1

To work through this definition, start with the term “correlation”
meaning the mutual relating of two things. In this case, one of the
things is one's own theological insights and the wisdom and
beliefs of one's own religious/theological tradition. The other side
is personal and/or recent experiences and actions.

The correlation has certain characteristics. It is to be conscious
and purposeful meaning that it is done with intent. It is not
something that “just happens.” It is also to be methodical,
meaning that there is a specific process that is done. That is not
to say that there is only one possible way theological reflection
occurs. Additionally, it is to be habitual and continuous, meaning
that it is to keep being done.

The correlation also has a goal, and that is personal
transformation, change of thought and awareness, and action.
Since theology is to be continual, with each side informing and
transforming the other, the result is a cycle-- the Action-Reflection
Cycle, as shown in Figure 5 in Chapter 1.

Often to understand what theological reflection is, it helps to
know what it is not.

1. It is not “verse-dropping.” For example, “The situation I
had yesterday really reminded me of Proverbs 3:5-6.”
Quoting a verse that connects with a situation is not really
theological reflection. Reflection should involve a certain
amount of mental/spiritual wrestling. What do you now
understand about God? What do you now understand
about yourself? If Proverbs 3:5-6 is an insightful passage
as it relates to the situation of the other day, how might
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that verse transform your understanding of the situation,
and change your future behavior? Additionally, it is not
about proof-texting or grabbing verses, inside of or out of
context, to support what one already believes. Further,
theological reflection is not “verse-bombing”-- listing verse
after verse that relates in some way to the situation.

2. It is not about forcing one's situation to fit one's theology.
“The accident yesterday reminded me to recognize that
'all things work together for good.'” While there is nothing,
in itself, wrong with the statement, the situation appears
to contradict that verse. Why does the accident remind
you of that verse. Wrestle with it. Theology is a human
construct, and as such is always contingent. In other
words, one should be always open to learn, grow, and
reevaluate. Not just force the situation into inflexible
dogma.

3. It is not about over-spiritualizing. If a client is struggling
greatly with the loss of a child, personal reflection on God
the Father's sacrifice of His Son may not be wrong.
However, sharing such reflection with the client is most
likely a bad idea, since it could be seen as trivializing or at
least ignoring the client's personal pain. But even as
personal reflection, it may be over-spiritualizing, avoiding
the deep and maybe personal human trauma of loss.
Sometimes it is tempting to take a very real and very
painful situation “in the now” and minimize its pain by
converting it into a theological abstraction.

4. It is not about under-spiritualizing. In an attempt to avoid
over-spiritualizing, some under-spiritualize. The reflection
may avoid existential questions or issues of personal faith
and belief, and instead deal with psychological theories,
appropriate behaviors, or other (perhaps quite interesting)
things that aren't directly theological. This is, again, not
wrong. However, one can do this in addition to theological
reflection, not in place of it.
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Individual Theological Reflection (ITR)

The following is one suggested way of doing ITR

1. Focus. Consider what has been an important thing that
has happened to you or for you this week. Write it down.

2. Fill out the memory of the event as richly as you can.
(Thicken the story thread.) Add sights and sounds to the
memory, and consider how it relates to you or others, and
other events in your life. Perhaps draw something on
paper, if that would help.

3. Find connections. Connect the event to your faith or faith
tradition. How does it relate to God's word or your
theological perspective. Explore the feelings that come
from this reflection. Pray an appropriate prayer based on
this reflection.

4. Return to the event. How does step 3 affect how you
remember or value the event. Is there now a new
perspective? Is there added details, insights, or feelings
that one finds in the event based on this theological
reflection? Write down anything new.

5. Action. Write down 2 or 3 actions, no matter how small,
that your reflection leads you to consider taking as a way
of living out the truth you have discovered.

6. Pick one of the actions and commit to act on it.2

There are other methods as well. The story at the beginning of
this chapter, a “midrash aggadah,” is a form of theological
reflection. Still, however, theological reflection should in some
form or another utilize an Action/Reflection cycle.

Theological Reflection is about connecting, iteratively, action
(practice/praxis) and theological reflection. Thus, one's actions
should inform one's reflection, and one's reflection should inform
one's action.
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(Creative) Group Theological Reflection

There are many ways to do theological reflection, and many
books that provide valuable insight on how to do it. However, in
pastoral counseling, and especially in the tradition of CPE
(Clinical Pastoral Education), theological reflection involves group
process, in addition to the individual aspect. Figure 6 shows the
general cycle.

Figure 6. Theological Reflection Cycle

For creative activities tied to group theological reflection, the
following can be considered as useful steps:

1. Reflective Creation. In response to an activity or a
situation, the individual creates something based on his or
her reflection. (The key point is that it is creative. That is,
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one doesn't simply quote a passage of Scripture or one's
favorite author.)

2. Safe Presentation. The creation is to be shared in a
small group. The members are trusted to protect
confidentiality, and respond constructively.

3. Self-Interpretation. After presentation, the person also
interprets it, in part based on the prior reflection. (If the
person doesn't interpret it, the members of the groups will
– out of their own biased perspectives. That is not the
goal.)

4. Loving Interaction. The members of the group now ask
questions for clarification, as well as provide critique and
insights. The goal is to help the person see what he or
she may be unable to see.

5. Creative Reflection. The presenter will now reflect on the
feedback received and come up with an updated
reflection. This can be shared to the group, or to the
supervisor of the presenter.

These steps can be done in a number forms. In the table below,
four examples are given. Note that dreams also qualify since a
dream is a creative activity, even if done unconsciously.

Dreams, Art, and Stories

This may be a bit of an aside, but chaplains are periodically told
dreams of others. Dreams are complex works of the
subconscious mind, utilizing many different symbols. Some
people, additionally, see them as messages from God. It is quite
possible that some dreams may have divine origin, but the
majority of them are almost certainly created by the dreamer. It is
not really the job of the counselor of peer group to determine
whether a dream is from self or God. Either way, the dream can
be informative to the one who dreamed it.
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Dream Art Case Narrative

Reflective
Creation

Client Has
Dream

Client Creates
Work of Art

Client Writes a
Case

Client Develops
a Story

Safe
Presentation

Client Shares
Dream

Client Presents
Art

Client Presents
a Case

Client Tells the
Story

Self-
Interpretation

Client Interprets
Dream

Client Explains
the Art Meaning

Client Interprets
the Case

Client Interprets
the Story

Loving
Interaction

Client interacts
with others
regarding
dream

Client would
discuss art with

others

Client interacts
with group on

case

Client discusses
story with others

Creative
Reflection

Client reflects
on insights

Client reflects
on insights

Client reflects
on insights

Client reflects
on insight

Table 1. Forms of Group Theological Reflection

There is often a temptation of the counselor to “interpret the
dream” for the help seeker. As a general rule, this is problematic.
The biggest single problem is that there really are no universal
meanings for symbols. A “dog” in a dream may represent fear to
one person, joy to another, or something entirely novel to a third
person. Since the counselor does not think the same as the
helpseeker, it is unlikely that he will be competent to interpret the
symbols. Freud and Jung, among others, have sought to interpret
dreams on the presumption that many symbols are fairly
universal. Even if they were able to accurately do this, most
pastoral counselors lack the specific skills/training to do it well. As
such, interpretation tends to boil down to “this is what it would
mean to me if I had this dream.”

But if each person has different meanings for different symbols,
then perhaps there is something more constructive that can be
done: that is, to do what is commonly done in art therapy.
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Rather than “interpreting” a piece of artwork (or a dream) use it
as fuel for exploration and dialogue. What does each component
mean to the person? Are there any things going on right now in
the life of the helpseeker that would seem to make this dream
relevant? Invite the helpseeker to explore and meditate on what
is going on.

Art, as a presentative symbol, similarly, has a way of allowing
hidden thoughts, feelings, and motivations to come out. The
pastoral counselor should not, again, interpret the work, but allow
the artist to describe it and explore what it means and why it was
done a certain way as opposed to another way.

There may be times when the meaning of a dream or a piece of
art is “obvious.” But even in these cases, it is better if it comes
from the helpseeker. If the counselor chooses to offer his own
interpretation, it should be given tentatively, to bring out more
reflection rather than to shut down reflection.3

While we are treating the columns in Table 1 as four separate
categories, all of them are making stories. Dreams are presented
as stories. Art work is interpreted, usually, in terms of stories. The
same is true with cases and, of course, narratives.

Conclusion

For a pastoral counselor, theological reflection is vital-- although
its importance does not demonstrate itself immediately. At first, it
may seem that pragmatism may be enough, grabbing techniques
that “seem to work.” Over time, however, the absence of sound
theological reflection and pastoral theology will begin to show, as
one drifts from being a pastoral counselor to becoming an
imitator of pastoral counseling (pseudo-pastoral counselor, if you
prefer). A physician may not throw around the technical aspects
underlying her patient's care when she talks to the family of her
patient. However, if the physician does not have a deep
understanding of anatomy, then they are not truly competent in
their craft. The words of Henri Nouwen should be heeded in this
area.
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Without solid theological reflection, future leaders will
be little more than pseudo-psychologists, pseudo-
sociologists, pseudo-social workers. They will think of
themselves as enablers, facilitators, role models,
father or mother figures, big brothers or big sisters,
and so on, and thus join the countless men and
women who make a living by trying to help their
fellow human beings cope with the stresses and
strains of everyday living.4

Discussion

1. Consider the following situation: A child who survived a
major typhoon was asked to draw a picture of their house
and family after the storm. The drawing showed a bit of
damage to the house and more to the surrounding trees
and such. However, when the child was asked to describe
the picture, he did not focus on anything in the picture. He
focused on what was not in the picture. On the steps to
the house there were no sandals (flip-flops). The child
was told many times to take care of his sandals and never
lose them. They were a poor family and could not afford
to keep replacing them. When the child returned home
before the storm, he put the sandals on the front steps
and weathered the storm indoors. After the storm he was
deeply bothered that the sandals had been washed away.
While it may seem a small matter to us, it was a big
concern to him.

Do you think that a person who is skilled in art
interpretation would be able to determine the main
concern of the child simply by looking at the picture?

After talking to the child, and learning what his primary
area of worry is, what are some different ways to minister
to him? (Consider several options).
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2. Try Color Your World exercise in Appendix B with
others in a group.

Follow the process of Group Reflection.

When it is over, reflect on this (individually or as a group):

 If someone asked you “How are you feeling?”,
would your answer be as well considered,
informative, and nuanced as came from creating
your artwork and then interpreting it for the group?

 On a scale of 1 to 10, how well did members of
the group know you before the exercise. What
number would you assign after the exercise. Why?

 Try doing ITR (Individual Theological Reflection) as
described earlier in this chapter. Do it every day for a
week. Share how things went with your group.
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Chapter 4

Pastoral Identity

C1: Hello. My name is Chaplain Jun. I am visiting different patients in
the ward, and I was wondering how you are doing.

P1: [Reading a book, looks up briefly.]What religion are you?

C2: Well I am a Christian. But I minister to...

P2: [cutting in] I could tell you are Christian. I mean, what sect are
you?

C3: I suppose I could say I am an Evangelical Christian, but really...

P3: [cutting in again] Ah! Well, I am 'Iglesia.' [turns away abruptly]

[Iglesia' refers to a sect related to Christianity, but with several doctrinal
innovations. They commonly, at least, do not welcome religious insights

from outsiders.]

C4: [awkwardly] Um.... okay. Well, have a good day then. [leaves.]

____________________________

Who Am I?

Chapter 8 considers the the issue of pastoral diagnosis, or “What
does the client need with regard to 'cure of soul?'” To do so
requires a certain amount of ability to understand the client.
However, before one can understand the client, a pastoral care
provider or counselor should understand himself or herself.
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Those trained for ministry are typically prepared to minister to
those who already recognize them as religious “experts.” Often,
as a chaplain, one is seeking to minister to those who do not see
him or her this way. Even pastoral counselors commonly
converse with those of other faith traditions. In the dialogue
above, the chaplain did not know what to say to someone from a
religious group that is traditionally considered hostile to his own
religious group. He did not seem to know how to respond to this
particular patient. It is probable that he would have felt much
more comfortable talking to someone of common faith, or at least
one who recognizes and values his religious role.

Pastoral Identity

While the term 'Pastoral Identity' is commonly used, there are
many different ideas with regards to what this entails.

Traditionally, pastoral identity was found in one's formal position
within a faith community. For example, one might be a priest
within the Catholic church, or an ordained minister with the
United Methodists. Clerical titles, positions, and recognitions
gave a recognized status, and this provided a foundation for
establishing one's personal pastoral identity. Clothes or various
physical symbols may add to the recognition of clerical status
and, perhaps, authority. But for many, things have changed:

 Most people live in pluralistic communities where one's
faith community and clerical credentials may not be well
understood or appreciated. One's credentials may, in fact,
serve as a hindrance in ministering in a pluralistic setting.

 Pastoral care providers often serve in secular settings
such as hospitals, jails, hospices, the military, and the like.
In these settings, they are often expected to provide a
more “denominationally neutral” form of pastoral care.
Forms of pastoral care that are intimately linked to one's
faith community may be discouraged or prohibited.

 With the growing role of the laity in various forms of



40

ministry, many of the formal denominational credentials
traditionally tied to pastoral care work are now less
inherently relevant to the practice of pastoral care than
they were half a century ago.

All of this is not to say that clerical titles (Father, Sister, Pastor,
Deacon, etc.), ministerial titles (Chaplain or Counselor), or
symbols (clerical collar, uniform, Bible, scapular) will not have
impact with many potential clients or patients. But again, for
some, these marks of authority may hinder or increase emotional
distance in communication.

Some pastoral care providers have dealt with this problem by
only providing care to those who recognize their spiritual or
religious authority. But in today's society, this response can mean
that one's ministry is limited to the boundaries of one's church
building. To do pastoral care and counseling in a non-traditional
setting (hospital, hospice, jail, community, etc.), one may have to
embrace a self-understanding of one's identity that is not
dependent on the recognition of others.

Self-understanding is a lifelong pursuit. We are not born with
User Manuals. And even if we did have user manuals, we live
constantly in change. We grow into and out of roles. Our function
and purpose in life is not simply given to us. While theological
study may give insight into the nature and purpose of mankind,
its insight into the life of a specific individual is more limited
because each of us are unique. We are each unique in:

 Abilities

 Passions

 Circumstances

 Relationships

and so forth. This also applies to one's role as a pastoral care
provider.

Consider the case of a young chaplain, or chaplain trainee,
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working in a hospital. The chaplain's role (and pastoral care in
general) has become so broad, that it is difficult to define. A
hospital chaplain must be concerned not only with the well-being
of hospital patients, but also the patients' friends and family, and
the hospital staff, regarding all the dimensions inherent to the
human condition.

It may be tempting for this young chaplain to oversimplify his or
her role. Even if the chaplain does not consciously acknowledge
this, he or she can fall into a single role, such as:

 Medical Person

 Social Worker

 Cheer-up person

 Problem-solver

 God's Spokesperson

 Denominational Representative

All of these roles have their place at times, but being confined to
a single role is too limiting. Additionally, in some cases, focusing
on one role alone can be counterproductive. After all, there are
medical and psychological professionals in the hospital as well as
social workers who have training and experience that make them
better suited for the role the chaplain may be, in error, attempting
to fill.

Roles such as 'Pastoral Care Provider,' 'Chaplain,' 'Pastoral
Counselor,' 'Spiritual Counselor,' 'Spiritual Director,' and “Life
Coach” are very abstract. As such, they are often better
understood through metaphor, creatively linking the abstract with
the concrete. The most well-known metaphor in pastoral care as
noted in Chapter 1 is 'shepherd.' Metaphors such as 'shepherd'
or 'wounded healer' may provide some added insight into one's
role in ways a job description cannot.
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Job descriptions are descriptions of behaviors. As such, they are
rather static, lacking the dynamics and flexibility that are a basic
requirement of pastoral care. Metaphors provide boundaries,
setting limits on what is proper and improper, but within those
boundaries lies an infinite range of flexibility.

Four Aspects of Pastoral Identity

Chacko sees four dynamic and interrelated components that
come together to provide something we could call pastoral
identity. These four components are:

 Skills

 Community

 (Perception of) Calling

 Self-perception1

Skills are those abilities associated with one's ministerial role.
Over time, one gains new tools in ministry, and greater
proficiency in the tools that one already has.

Community is the faith community that affirms or certifies the role
or ministry. The role may have both explicit and implicit qualities.
Here, however, it may be good to go beyond the model as
expressed by Chacko. This is because one who is a chaplain or
pastoral counselor often has two communities. One of these is
the faith community, the other is the community of ministry. For
example, a military chaplain may be from a specific faith
community (for example, Presbyterian). The chaplain also serves
within a very different community, one in which may include
relatively few Presbyterians. The community could be, for
example, the crew of a warship. This community has a role in
defining the role and identity of the chaplain.
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Perhaps a way to broaden the idea of community is to draw upon
John Maxwell's Levels of Leadership.2 Focusing on the lower
three, the bottom-most is Position. One's faith community (as
well as one's community of ministry) provides official positions or
roles. One's influence, practical role, is extremely limited at this
level. The next is Permission. One's role in a hospital serving as
a chaplain would be very limited, for example, if one only had an
ecclesiastical position, such as pastor, and a hospital position,
such as chaplain. Ultimately, patients, families, and staff decide
for themselves whether they will honor the chaplain's position,
authority, and ministry. Above this is Performance. People will
respond to more and be influenced more by those who have
demonstrated competence in their field. Thus, of course, skills
and community are interconnected.

Calling is what Pruyser in Chapter 8 calls Vocation, or this book
describes as pilgrimage. This is the understanding of oneself as
on a God-given path. Calling is not a static position, but a
dynamic quest. Over time it changes. Calling is complicated and
may be driven, in part, by one's faith community, as well as one's
passions and sense of divine direction.

Self-perception is perhaps the most closely aligned to pastoral
identity because it is one's own view of oneself. This includes an
understanding of one's own personality, attitude, and character. It
deals with one's own insecurities, neuroses, fears, hopes, beliefs
about boundaries, sense of limitedness, and more.

Counselors are recommended to have their own counselors
and/or supervisors; and in fact all in ministry are recommended to
have mentors. Part of the role of these individuals is to help them
through this difficult process of self-perception. However, they
also have a strong role in providing skills and/or evaluating skills.
They also can help to provide outsider perspective for the
individual's sense of calling and response to community.

Therapeutic Use of Self3
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In Clinical Pastoral Education/Training there are (at least) two
major “schools” of thought and practice. One is Educative. The
emphasis is on learning skills. The other is Therapeutic. The
emphasis is on understanding of self and growth of self. Both are
important. However, it is easier to gain skills than it is to
understand oneself. That in itself does not necessarily justify
having a therapeutic focus. However, there has been a greater
understanding in recent years based on studies, particularly in
secular psychotherapy, that the counselor/ therapist is a key
factor as an instrument of healing.

A 1997 study showed that there are four broad factors that affect
the response of a client to psychotherapy. These are:

 Factors associated with the client not directly related to
therapy (such as desire to change)

 The relationship between the client and therapist

 The therapeutic techniques used

 The emotional state of the client (hope, expectation,
placebo effect, etc.)4

Of these four, the counselor only has much influence on two of
these factors: The relationship between the client and therapist,
and the therapeutic techniques used. A focus on education would
perhaps show itself in increased competency in the use of one or
more therapeutic techniques. That is important. However, growth
of self-understanding is likely to have strong effect in both of
skills/techniques and client/counselor relationship. First of all,
better understanding of self should help the relationship between
the client and therapist be more therapeutic. Additionally, good
self-understanding is likely to help the counselor know what
therapeutic techniques and systems fit best with him or her.

The point is not whether one's training should focus on skills
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acquisition or on self-therapy. Rather the point is that self-
understanding and a solid pastoral identity are more than simply
being confident. They are also about being competent.

As Wosket noted:

“Perhaps as well as considering ‘what approach is most
effective and what can we learn from it?’ it might have
been profitable for more researchers in the last few
decades to have asked ‘which therapists are more
effective and what can we learn from them?’”5

Wosket goes on to reference studies that have been done that
suggest that the counselor has a greater role in the results of
counseling than the actual therapeutic techniques used.

Conclusions

Very often success in pastoral care is driven more by one's
understanding of oneself, especially in terms of one's sense of
ministerial calling. As you probably have already figured out, such
self-understanding is a slow uncertain process. However, self-
reflection, experience, training, and dynamic interaction with
one's communities, and support structure, are certainly all critical
factors in the overall process.
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Discussion

 This may be a time for some real and lengthy reflection.
Consider the four areas of pastoral identity:

Skills

Community

(Perception of) Calling

Self-perception

Write down an evaluation of pastoral identity--- maybe
two or three pages, addressing these four areas. Share
this to a mentor/supervisor, and/or with a group of others
who also have done the same activity. Utilize the
individual and group theological reflection procedures in
chapter 3.
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Chapter 5

Self-Evaluation

Blessed Benchmark

(Dickens)

Attitudes

(Nikles)

Poor in Spirit Self-identity Humility

Mourn Vulnerability Emotional Honesty

Meek Discipline Meekness/Teachability

Hunger/Thirst after
Righteousness

Motivation Desire for Healthy
Change

Pure in Heart Integrity Healthy Motives

Merciful Empathy Forgiveness/Mercy

Peacemakers Community Peacemakers/
Relationship building

Persecuted Courage Courage/Determination

Table 2. Beatitudes and Benchmarks1
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The Beatitudes and Self-Evaluation

Matthew chapter five has a portion of Christ's Sermon on the
Mount that is known as the Beatitudes. Jesus gave a list of
challenging statements following the flavor of the first statement:
Blessed (or happy or honored) are the poor in spirit, for theirs is
the Kingdom of Heaven.

The statements appear to be self-contradictory, but that clearly
was the point. They are almost like saying, “Happy are the
unhappy,” “Blessed are the cursed,” and “Honored are the
dishonored.” Much like with metaphors, the truth is found in the
tension of an apparent contradiction. When one looks at the
characteristics that Jesus describes as blessed, one finds
qualities of a holistically healthy person. Dickens (see footnote 1)
sees each statement tied to a specific area for self-evaluation or
evaluation of others. Table 1 also has the list of attitudes
associated with each as identified by David and Susanne Nikles.

Poor in Spirit. Self-identity

Who am I? How do I “live out” my real understanding of who I am
and whose I am?

This quality deals with shame. Shame may be external (being
shamed by others for not meeting societal expectations) or
internal (feeling of unworthiness).

We are worthy of esteem because of who God has made us to
be--- not because of the praise of others, accomplishments, or
perfection. Our self-understanding is empowered by recognizing
our limitations, not denying them.

Mourn. Vulnerability

How can I let go? How can I accept loss? How can I find joy with
'fragile gifts?'
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What we grasp onto will fade or wilt. Nothing is static or
unchanging. Nothing we can see or touch is completely reliable
and forever. Mourning or grieving is the process of letting go.

To be vulnerable is to not be afraid of grief, sadness, weeping,
and such. To be vulnerable is also discovering a way to feel and
express joy in a world that we enter with nothing and leave with
nothing.

Meekness. Discipline

How responsible am I or disciplined in living with my strengths
and weaknesses?

Meekness, is not Weakness, despite it rhyming. It is a gentleness
of choice, not necessity. It is not a rejection of feelings, but a
channeling of feelings and actions to what one knows is right.

Hunger and Thirst after Righteousness. Motivation

What is my focus in terms of doing what is right or righting what
is wrong?

Actions matter, but so do motives. Two terms that relate to this
are “Good Will” and “Good Faith.” To do something with Good
Will means that one is doing it with the motive of doing what is
right and loving for another. To do something in Good Faith is to
say that the action was done for another's benefit even if the
results do not turn out as hoped. Are we acting to help others or
ourselves?

Pure in Heart. Integrity

How do I live with integrity and what have I done with my failures,
and my failure to forgive myself?
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Three qualities that relate to this are sometimes called martial
virtues. These are courage, duty, and honor. Courage (Doing
what is right even when I am afraid) will be spoken of later. The
other two are:

Duty Doing what is right even when I don't want to.

Honor Doing what is right even when no one is
looking.

Merciful. Empathy

How and to whom do I most express genuine care and empathy?

Empathy involves the act of the mind and heart to genuinely seek
to understand another's perspective, feel how they are feeling,
and respond based on how you would want to be cared for if the
situation was reversed. Empathy can be divided into three
interrelated subsets. The first is called cognitive empathy (I
understand your perspective in what you are going through). The
second is emotional empathy (I feel your pain). The third is
compassionate empathy (I must act to help you). These work
together, and one may even argue that an empathy that lacks
one of these three areas is less than real empathy. Being
merciful suggests empathy, especially compassionate empathy,
since, understanding and feeling another’s pain without being
driven to compassionate response is certainly not merciful.2

Peacemakers. Community

In what ways do I live 'at peace' with myself and others.

We were created for community. We need each other to live a
fully human existence. Recognizing the difficulty of interacting
with family, friends, and neighbors (to say nothing of strangers
and 'the enemy') is not an excuse for disconnection, but rather a
challenge to us, to be 'instruments of God's peace.'
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Persecuted. Courage.

In what ways do I demonstrate or fail to demonstrate the courage
to risk misunderstanding and opposition in order to live boldly
before God and other persons?

As noted earlier, courage is doing what is right even when one is
afraid. As such it is not the absence of fear. Fear is like an alarm
system in our head that there is danger. Fear, then, is good. But
courage, guided by an understanding of what is right, helps us to
do the right thing in response to what triggered the fear.

A look at these eight benchmarks shows that they are interrelated.
Courage cannot be separated from Integrity, or from Motivation to
do what is right. One cannot separate Empathy from the
importance of human connections in Community. Together, these
eight provide insight in God's understanding of the Authentic Self.

As a pastoral counselor, one needs to self-evaluate, not just
evaluate others. And since we are changing creatures, self-
evaluation needs to happen regularly. Our wellness and self-
understanding help us to care for others. Wellness, however,
does not mean perfection. In fact, the first two benchmarks, self-
identity and vulnerability, require us to understand our
limitedness, our frailty. In essence to be wounded healers
requires us to understand the nature of our wounds.

Self-Care

The Great Commandment says that we are to love God and love
our neighbor as we love ourselves. One can see it as two
commands as some do, one (understanding that one cannot do
one while ignoring the other). But one can also see it as three
commands that are intertwined. We love ourselves. We love
others. We love God. And then as we think about it, we may
further reflect that our ability to love God as we should must be
drawn from an understanding of who we are as loved ones of
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God. To fail to love ourselves will keep us from loving others or
God as we should.

Loving ourselves, however, is not an abstract concept. It must be
lived out. As a caregiver, the failure to care for oneself can lead
to a number of problems. Three key ones are Compassion
Fatigue, Burnout, and Secondary Trauma.3

Compassion Fatigue is where one feels tired--- physically,
emotionally, and spiritually from providing pastoral care to others.
It can be thought of as having two components. One of these is
Secondary Trauma, and the other is Burnout.

Secondary Trauma is especially a concern for people who
regularly deal with traumatizing situations, such as disasters, or
people who have undergone traumatic situations. In many
situations a pastoral caregiver is meeting someone “on the worst
day of his/her life.” To respond empathetically to those who have
been traumatized, to act as a burden-bearer on some level for
the other, can result in some of pain/trauma “sticking” to the
caregiver. Imagine a person who is covered with tar, As you try to
clean that person off, some of that tar will stick to you.

Burnout is... “a point of breaking in which joy and satisfaction, as
well as productivity of labor begins to diminish. It never occurs
suddenly but over a period of time with consistent, accumulated
attitudes and behaviors.”4

The term “burnout” is useful because it is a very memorable
metaphor that makes sense. One might imagine an oil lamp in
which the oil is burnt to provide light at a rate faster than it is
being replenished. Eventually, the oil runs out and the flame is
extinguished. People in ministry can feel drained, worn out,
believing that they have no more to give.

When burnout occurs, one of three things commonly occurs:
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 Drop Out. The person gives up and quits. Alternatively,
the person may stay, but “quit” while remaining on the job.

 Lash Out. The person becomes more sensitive and may
react with anger, lashing out at people and situations.

 Act Out. The person “self-medicates” finding substances
or problematic behaviors to substitute for the emptiness
that is felt.

Of these three options, the best is the first one, especially if it is
linked to quitting, or at least taking a formal break or vacation, as
opposed to shutting down on the job. That is because it is dealing
somewhat with the actual problem--- being worn out from the
load of ministry.

Conclusions

You may have noticed that the topic of this chapter is very much
overlapping with the previous chapter, and both draw heavily on
self-reflection previously covered. The reason for separating
these is not so much because they are distinct topics, but to look
at the big picture (of self) in bite-size portions.
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Discussion

 Try working out a self-evaluation utilizing the Beatitudes.
Journal your findings. Do you find this useful or not?
Alternatively, the Beatitudes as shown in this chapter can
be used for pastoral diagnosis of another person (See
chapter 9). Consider talking to a client where the
categories of the Beatitudes are used for the purpose of
pastoral/spiritual diagnosis. Do you find this helpful for
diagnosing the problems of the client?

 Take the Pro-QOL exam and read the manual associated
with the exam for evaluating compassion satisfaction,
burnout, and secondary trauma. Review the results. Are
there areas of concern for you in your ministry setting?
(www.proqol.org)5
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Chapter 6

Culture and Pastoral Care

C 1 Good afternoon! I am a visiting chaplain here, and we are
going about the wards visiting patients. If it's all right with you,
I would like to ask: how are you doing?

P1 <He looks at me warily, briefly examining my uniform from
head to toe> Okay.

C2 I see you have large bandages on your head and leg. What
happened?

P2 It was a motor accident.

C3 Oh, a motor accident, I see. When did this happen?

P3 Yesterday.

C4 And after your accident, you were brought here?

P4 <He nods.>

C5 I see Sir, your accident was very recent. How are you feeling
now? Does it hurt?

P.5 Yes, it hurts, but only somewhat. It is mostly okay.

C6 I see Sir. I'm very sorry that this happened to you. Tell me,
do you have anyone to watch you here?

P6 I do. He will be coming here later.

C7 That's good to hear, Sir. By the way, Sir, what is your name?
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P7 Jorje.

<I ask him briefly about where he is from and of his family. He tells
me that he is from _______, but little more. He is very reserved,
common of many from that region. I decide that the most I can do
for him at the moment is to ask to pray for him.>

C8 Okay Sir Jorje. If it's all right with you, I would like to pray for
you, that you would recover quickly and that you would be
reunited with your family soon. Is that okay?

<Jorje looks at me very skeptically and uncomfortably. I briefly think
to myself that he might be from a group that would reject prayer
from a person of my faith. I thought to myself that I should have
asked about his religious affiliation first.>

...But if it is not all right with you, it is perfectly okay. I will only
pray with you if you would like me to pray for you.

P9 <Slowly, he speaks to me> ...Do I have to pay?

C9 <I smile as I realize I have been too quick to jump to
conclusions about him.> Oh, no, Sir! You do not have to pay
us at all! We are visiting chaplains here. It is our ministry. We
only go around to find out if patients are feeling well, and we
talk to patients who don't have watchers, in case they are
lonely, and we keep them company. And then we pray for
each patient for their health and for any problems they have.
But you certainly don't have to pay. This is absolutely free.

P10 <He loosens up a bit, and I see some relief in his eyes. I can
feel that I have relaxed too, because I now understand
where his reservedness has been coming from. > ...Later.
Can you come back later? My watcher will be coming in a
little bit.

C10 Ah, of course, Sir Jorje. I will come back later, when your
watcher is here. Then, I will pray with both you and your
watcher for your quick recovery. Will that be okay?

P11 Yes, that will be okay.

---------------------------------------
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Culture has a great effect on pastoral care. Two key areas are:

 Can pastoral care be viewed as supra-cultural? Or should
it vary from culture to culture?

 What effect does culture have on intercultural pastoral
care?

Both of these questions have been topics of great import in
recent years, yet there is commonly a lot of misunderstanding in
them, even from those who claim to take these questions
seriously.

Supra-cultural Pastoral Care?

The belief that pastoral care is supra-cultural has led some
pastoral care practitioners to ignore cultural differences in how
people think, communicate, and deal with conflict. For example,
many Western texts would emphasize the value of individuation
as a primary tenet of psycho-emotional well-being. This often has
translated into a (generally unintentional) devaluation of
communal identity in many non-Western, non-individualistic,
cultures.

Suppose there is counseling going on in Culture A, and
counseling going on in Culture B?

 Should the counseling process be the same?

 Should the use of similar methods lead one to expect the
same results?

 Should the goals of the counselors be the same?

If culture was simply a thin veneer that coats our lives with trivial
differences such as preferred food and music, then it may make
sense to see counseling as seeking to go beneath these
differences to the commonality we all share. This reductionist
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approach suggests that counseling should always have parallel
methods and goals, regardless of cultural background. Culture
then doesn't have much relevance in this matter on one hand, or
culture is something to overcome on the other. In some cultures,
for example, direct confrontation is considered ideal. In other
cultures, working indirectly through a third party is considered
ideal. In older models of clinical pastoral counseling, direct
confrontation was commonly seen as good, while indirect as bad
(and should be changed). But is that always true?

There is a growing recognition that counseling that is consistent
with one's culture is better than using counseling methods and
goals from another culture. This is not to say that cultures always
provide healthy answers to problems. Every culture fails in some
way... but it is ill-advised to presume that one culture got it right
and all of the others have gotten it wrong.

Consider the cultural triangle in Figure 7.

Figure 7. Cultural Motivators
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Looking at Figure 7, one sees that three major cultural or social
motivators are fear, shame, and guilt. All cultures have these as
motivators but not all equally. Culture A shows a culture with
greater concern with guilt and the need for justice or forgiveness,
but still has issues of fear and shame. Cultures B, C, and D show
different priorities, but still have issues in all three. Knowing the
culture of the client should mean knowing the cultural values and
priorities of the client's culture. Pastoral counseling deal's with
issues of meaning and ethics, so all of these categories of
cultural motivators should be well understood. Fear/Power,
Shame/Honor, and Guilt/Forgiveness are all important pastoral
theological categories. A pastoral counselor should be prepared
to address all of these-- he/she should, in essence, be ti-cultural.2

Maslow's Hierarchy of Needs and Culture

A common model in positive psychology is Maslow's
Hierarchy of Needs. In it, there are five steps that can be
thought of as grouped into three broader section. The
bottom section is Basic needs composed of Physiological
Needs under Safety and Security Needs. The middle
section is Psychological Needs with Love and
Belongingness below Self-esteem. The top section is Self-
fulfillment needs that is composed simply of Self-
actualization. Self-actualization can be defined as “the full
realization of one’s creative, intellectual, or social
potential.”3

Maslow's hierarchy of needs is most commonly shown as a
pyramid, where the bottom part of the pyramid is
Physiological needs, and the pinnacle is Self-actualization,
Each higher level on the pyramid is dependent on the lower
level needs are filled. This is not so much a proven truth,
but a useful way of looking at things. However, typically, this
hierarchy of needs is also used by many as a guide for
healthy thought and living.
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But is it?

Consider a different way of showing this pyramid in Figure 8.
In this case, moving “up” the pyramid is moving to the right
on the graph. The curved line shows whether the focus is
on a person as a social being or as an individuated being.
For PHYSIOLOGICAL NEEDS, one is focusing on what
keeps body and soul together… so clearly the focus is on
the individual (food, water, shelter, air, etc.). As one moves
towards SAFETY AND SECURITY, one is now moving
towards the more emotional and social aspects of a person.
Few if any really feel safe or secure alone or socially
disconnected. As such, there is a greater recognition of the
person as a social being.

Figure 8. Hierarchy of Needs in a Different Form
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As one moves to the next level, LOVE AND
BELONGINGNESS, there is the greatest recognition of a
person as a social being. We were meant to be part of WE,
not an aggregate of I’s. We are meant to be with others and
part of others.

As one moves to the next higher level, SELF-ESTEEM, the
social aspect of a person is focused on less, although the
social context is still recognized. Abraham Maslow saw self-
esteem as having an internal component and an external
component. The external component is status and respect
given to a person from one’s social web of connections. The
internal component is the feeling of self-worth one gets
through internal personal evaluation and validation.

The top level is SELF-ACTUALIZATION. This is “the full
realization of one’s creative, intellectual, or social potential.”
While Maslow did point out some famous people he
considered to be self-actualized, he noted that fame had
nothing to do with their status… it was about reaching their
own individual potential, regardless of outside identification.
As such, we have swung back fully to the individuated self
and away from the social being.

Again, is this true?

Consider a story from the TV Show “House”4

In this episode, Dr. Foreman was working to
diagnose and treat a 16 year old male of Romani
(“gypsy”) heritage. He is found to be quite
knowledgeable and intelligent and is seen by Dr.
Foreman as having great potential in medicine if
he would get further education and move into
medical work. However, the young man has no
interest in that. He is tightly connected to his
family and Romani clan. As such, they have a
strong influence on what he does. He doesn’t
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want to go against them or separate from them.
The story ends somewhat unresolved. Dr.
Foreman is saddened that the teenager rejects
the possibility of living up to his potential in terms
of a medical career. He also, however, seems a
bit saddened to realize that in his quest to
advance his career, he has given up a lot… in
fact leaving behind family, and lacking, in many
ways any deep relationships. Who has chosen
the better path?

If one looks at the Hierarchy of Needs, both are okay in
terms of physiological needs and safety and security (at
least after the Romani teen was healed of his illness). Both
also seem to have decent self-esteem. Dr. Foreman is
recognized as a very competent physician. If he lacks self-
esteem, he hides it well enough. The Romani teen also
seems to have good self-esteem. He appears to be very
affirmed by a loving family, and he likes the trajectory his life
is on.

There are, however, differences. Dr. Foreman appears to
have a socially deficient life… living alone, invested in his
job over all other aspects of his life, and rather
disconnected from his family. Still, he may (perhaps) be
seen by Maslow as self-actualized since he is living out his
calling and potential as a physician. For the Romani teen,
he is well-positioned in a loving and supportive family so he
has no problems in terms of love and belongingness.
However, he might not be seen as self-actualized since his
potential in terms of medical science and education will
never be achieved if he stays on the path he is on.

Now consider this story as a parable in terms of East
versus West as to what is ideal. Dr. Foreman expresses the
ideal of Western culture. He might be seen as highly
individuated (as the term is used by Murray Bowen) from
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his birth family. He has found what is he is good at and
gained expertise in it, and has achieved external fame, and
appears to be living up to his potential. He is living the ideal
of Western culture. The teenager is of Romani heritage,
which has many aspects of Eastern culture. In it, family and
community have greater import. He is far less individuated.
However, it is within that supportive structure that he finds
his place and his meaning. (Understand that neither
individuated nor self-actualized necessarily means socially
disconnected or autonomous, but they can be interpreted
that way by some.)

The argument being made here is that Maslow’s Hierarchy
of Needs, if it is used in terms of Positive Psychology, may
need cultural tweaking. One might suggest the following
modification in Figure 9. With this figure, the pyramid is
turned upside-down. This is because our most basic needs,
our physiological needs, are all pretty similar. We all need
the same basic things for survival. However, as we move
upward on the pyramid, our culture and individual
characteristics show themselves in different ways. Our
needs become less uniform. By the time we reach the 'top'
of the pyramid in self-actualization, the variety may be as
diverse as there are people on earth. Our ideal growth as
individuals is greatly affected by our culture.

So which is better-- East or West (or any other cultural
categories) Each has its value but also its problems. On
one side a person may feel trapped while on the other one
may feel desperately lonely. The lack of perfection should
hardly be surprising in an imperfect world. For this reason,
there has been work in recent years on contextualized
psychology. Bowen’s concept of individuation in family
systems, and Maslow’s concept of self-actualization may be
cultural ideals rather than universal ideals. That being said,
it is quite possible that these concepts are universally
valuable as long as they are culturally interpreted.
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Figure 9. The Upside-Down Pyramid

Intercultural Care

Caring for those of another culture is a challenge. David
Hesselgrave describes several dimensions of culture that impact
effective communication.

 Worldviews (How we perceive the world)

 Cognitive Processes (How we think)

 Linguistic Forms (How we express ideas)

 Behavioral Forms (How we act)

 Social Structures (How we interact)

 Media Influences (How we channel the message)
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 Motivational Resources (How we decide)5

All of these (with the POSSIBLE exception of Media Influences)
are very relevant in pastoral counseling. There are too many
different combinations of cultural possibilities between the
counselor and the client to list here (or anywhere).

Figure 10. Cultural Distance in the Counselor-Client
Relationship

Here are a few “rules”:

Rule #1. Lessening of the Gap is the Job of the Counselor, NOT
the Client. Refer to Figure 10. This may seem obvious after one
thinks about it for a bit. However, culture is not so much a matter
of thought as much as habit. We develop habits of behaviors,
interpretations of experiences, and ways of communicating that
are reinforced by those we share a culture with. The counselor
needs to make a conscious effort to override habit and adjust
himself or herself to the client. The language used should be
language comfortable to the client. The style and manner of the
counselor should be correctly interpretable by the client.

Rule #2. The Gap is never erased. While it may be the job of the
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counselor to reduce the cultural gap, it is not realistic to reduce
that distance to nothing. Sherwood Lingenfelter has suggested
that a missionary serving in a cross-cultural setting for years may
become acculturated, perhaps, to about 75%. If that is true,
there would be a 25% cultural disconnect between the
missionary and the host culture. The cultural distance between
the counselor and client should be acknowledged. Identifying it is
a good first step to be sure that there is good communication
feedback to reduce miscommunication.

Rule #3. The Gap should be honored. People tend to have a
natural reaction of rejecting the reasonableness of situations that
are caused by cultural situations that they don't understand or
value. So if a counselor is talking to a young woman who is
struggling with the fact that her parents are pressuring her to
marry someone that she doesn't like, much less love, the
counselor may feel the temptation to say, “Well this seems simple.
Just tell your parents that your are a grown woman and certainly
don't need their help to find a proper spouse.” Such a response is
ill-considered when the woman is in a culture where familial duty
and shame are given more importance and the parents
commonly arrange marriages, not just “bless” them. The
counselor needs to bracket these feelings. On the other hand
the counselor should not simply embrace the common ground
approach. “I understand exactly what you are going through?”
Pretending that genuine differences don't exist can come off as
condescending or manipulative. The differences should be
honored, and even disclosed. It may be appropriate to say, “In
my culture we tend to do things differently, so I struggle to
understand your situation. Please help me understand.”

Rule #4. Healthy in the Client culture may appear unhealthy in
the Counselor's culture. A counselor speaking to someone in the
military may struggle with the fact that a healthy person in the
military places high priority on employment hierarchy and on
subordination. A healthy person in a very family-centered culture
or a healthy person from a very egalitarian open society may look
considerably different as well. A healthy person in one
culture/society may look rather unhealthy to the counselor.
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This is not to say that all there is not room for challenges. A
culture that establishes well-being or success in terms of
accolades from strangers (as opposed to affirmation from loved
ones or achieving one's own sense of calling) may need to be
challenged. Challenge should, however, be cautious. The
temptation to fall into judgmentalism of what one doesn't
understand can poison the therapeutic relationship between the
counselor and the client.

Rule #5. Despite differences, there are universals. An enduring
image in the West has fit under the label, “The Inscrutable
Oriental.” The term “inscrutable” means “impossible to
understand or interpret.” This was the stereotyped view of some
that people from Asia think and behave in ways that are
impossible to understand by Western minds. But were they really
inscrutable? Most likely not. Rather, people of the West did not
make the time and effort to understand. We are all human. Our
commonality as humans allows us to understand, on a significant
level, others even where there may be sizable cultural
differences.

Human Trinity

Consider this story. A few years after 9-11, Osama Bin Laden
was being searched for in retaliation for his role in organizing the
attack. During the time he was hiding, a video began circulating.
It was a video of Bin Laden at a wedding. One of his friend's
daughters was getting married, and it showed him laughing and
having a very nice time with his friends. Some watching the video
found it strange. How could this person be acting so... normal?
But Osama Bin Laden was not a caricature or a demon. He was
a human being who had friends and enjoyed spending time with
them. He was connected with a community and happily joined in
these community events. He also sought to understand his place
in the world and before God. Regardless of how extreme his
religious beliefs and political practices became, it came from
common, universal, human concerns.

Osama Bin Laden was a human. As such, he should have many
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things in common with the rest of us. We share a common
humanity. Figure 11 shows what could be called the human trinity.
One part is Humanity--- that part of us that is like everyone else.
Another part is Individuality--- that part of us that is like no one
else. The third part is Cultural Identity--- that part of us that is like
some others. Figure 11 shows four circles. The one in the upper
left shows the three in balance. One could imagine that as a
healthy perspective of another. The humanity, individuality, and
cultural identity are all respected in that person. The other three
circles graphically show unbalanced focus.

Figure 11. Human Trinity6
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In the upper right is a circle in which the focus is on “H”--- the
humanity of the client--- to the detriment of the client's
individuality and cultural identity. One might identify a counselor
with this perspective believing that the client thinks and feels a
certain way because the counselor him/herself thinks and feels
that way. (“I think and feel this way, so everyone else must as
well.”) The lower left is a circle in which the focus in on
“Individuality,” That may not seem so bad, but our identity is
strongly tied to our social connections--- family, community,
culture, ethnicity, and more (including being human). While we
are all individuals, we still share much in common with each other.

For this chapter, however, the cultural identity, “C,” is most
relevant. The circles in the previous paragraph do not give
adequate importance to the cultural identity. However, too much
importance can be given to cultural identity as well. The lower
right circle in Figure 11 is supposed to show this. What might this
look like? Labeling or stereotyping. Labeling could involve
cultural, ethnic, religious, psychological, or other labels. Labels of
themselves are not necessarily wrong, but as the lower left circle
shows, as greater and greater focus is placed on the cultural
identity of the client, there is a related dehumanization and
deindividualization. It is disrespectful.

The goal is to find a balance where cultural differences are
respected but not given such an emphasis that individuality and
our community humanity is lost. Cultural differences still come
from common needs that all humans share. A counselor rightfully
may struggle with understanding the culture (and individuality) of
a client. However, one can start from the common humanity, and
continue from there. We can never fully understand the other.
That is a given. However, since differences are universal, it can't
be used as an excuse. It is the job of the counselor to learn to
bridge the gap with the client, not vice versa.
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Discussion

Consider the following story. A Protestant chaplain was
talking to a sick man who was Roman Catholic from the
Dominican Republic. The patient was a homosexual. The
chaplain started suggesting that perhaps it would be
better if the patient was part of the chaplain's
denomination--- a denomination that was much more
tolerant of homosexuality than the religion of the patient.
The patient was very bothered by this suggestion. He said
that he was “given his chair, and he must sit in it.” This
meant that he was born into a Roman Catholic country
and family and as such, he honors the expectations
placed on him that comes from his identity with that
culture. Although he struggles with his homosexuality
within his cultural context, he would not seriously consider
rejecting his culture just to make one aspect of his life
easier.7 Was it appropriate for the chaplain to try to get
the patient to switch religious affiliation? What would you
do if you were talking to this patient?

2. Was there a time when you were greatly misunderstood
because you were among people of a difficult culture who did not
really understand you? How did it make you feel? Based on that,
how would you like to be treated by others who are from a
different culture?
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Chapter 7

Dialogue and Human Exegesis

Two friends meet at a party--- John and Tim.

“Hey Tim, Awesome to hear that you are getting married next
month. How are things going?”

“Oh John.... 'hey' yourself. Things are moving along smoothly.
My mom and Annie's mom seem to be taking over all of the
arrangements, but since we both are so busy with work, that has
proven not such a bad thing.”

“So tell me--- I just can't picture you married or a dad--- how do
you think you are going to handle it?”

“Who knows? You know, my mom and dad, well they--

<John jumps in wagging his finger.> “No No No. None of that 'I'm
going to blame my parents because I am so messed up' thing.
I'm not going to let you get away with that.”

“Mmmmhmmm. What I was TRYING to say was that my mom
and dad were a pretty great couple, and I think I have pretty good
role models in them.”

“Oh. Well hey Tim. That's great.”

John walks away to find someone else to talk to.

--------------------------------------
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Pastoral Care and Dialogue

Andrew Todd sees Chaplaincy as an incarnational ministry
demonstrated primarily with Pastoral Care and Dialogue. He
notes that this involves:

“first, relationship building, the mutual hospitality
characteristic of scriptural reasoning, for example;
second, a willingness to listen, as those from
different traditions share the wisdom they have
discerned; and third, a respectful response. …
What might be expected is that all parties may
grow in understanding of their own tradition and
its contemporary significance.”1

The role of the chaplain (or pastoral counselor) is primarily
relational, then, and this is shown in relational skills,
expressing care, listening, and thoughtfully speaking. Yet,
this is not something limited to these specific roles. All
ministers need to practice these.

Among the most challenging aspects of dialogue is
dialogue carried out with those of other religions. Dialogue
has several characteristics that make it ideal for inter-
religious conversation. These characteristics should also be
thought of as separating it from other forms of
communication.

 It is two way conversation. Lecturing or preaching at
are not forms of dialogue.

 It is seen as focusing on understanding each other
more than changing each other. This sets it apart
from argument or debate.
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 The conversation is seen as collaborative. By this is
meant that those who are part of the conversation
share a common goal. This doesn't mean they
agree with each other necessarily, but only that they
find a common purpose in which they both can
embrace--- even if it only means understanding their
differences better. As such, dialogue is not really
about debate or winning a conversation where each
views the other as an adversary.

 There is mutual respect. Martin Buber said, “the
presupposition of genuine dialogue is not that the
partners agree beforehand to relativize their own
convictions, but that they accept each other as
persons."2

Dialogue serves several functions that aid in pastoral care.
These include:

 Understand each other better. (Referential)

 Have greater insight of the other. (Expressive)

 Reduce social distance. (Phatic)3

Dialogue as it applies to pastoral counseling deals with
religion, spirituality, and meaning. As such, the guidelines
associated with inter-religious dialogue (IRD) can be
insightful. Here are a list of guidelines set by Peter Feldmeier.

 Be without covert or ulterior motives. Do not secretly be
trying to convert them or prove yourself superior.

 Cultivate an essential openness. Open mind, open heart
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 Religious traditions are respected in their own right. Seek
to understand things from the perspective of the other
faith tradition rather than one's own.

 Differences are NOT to be avoided. In fact, differences
make dialogue interesting. Don't try to focus on just
similarities or try hard to minimize differences.

 Make no hasty determinations. Listen more, talk less. Be
slow to make judgments. 4

Again, these items are for intentional IRD. However, the
guidelines support pastoral counseling generally.

Human Exegesis

Dialogue is not an end to itself but a tool of exploration. Out of
exploration comes interpretation. Consider three statements:

“We have been married for 20 years, and have never
had an argument.”

“My neighbor died yesterday.”

“I am going to quit school.”

We may know these statements, but we don't know a
couple of critical things. First, we don’t know the situation,
or context, of the statements. Second, we don’t know the
feelings associated with the statements. Because of these
unknowns, we are left with two even more critical unknowns:
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WE DON’T KNOW WHAT THE STATEMENTS MEAN.

WE DON’T KNOW HOW WE SHOULD RESPOND.

Now you might think that you have no problem in figuring
out what each of the listed statements mean, and how to
respond— but you really don't. Consider, some feeling and
contexts added for each of the above statements. These
contexts may be directly expressed, or drawn out from the
broader context of interactions between the counselor and
the client.

Statement #1

“We have been married for 20 years, and have
never had an argument. I am blissfully happy. We
have the perfect marriage.”

“We have been married for 20 years, and have
never had an argument. I am sad. We never talk
about what really matters.”

“We have been married for 20 years, and have
never had an argument. I am frustrated. Whenever
there is a conflict, he just walks away.”

“We have been married for 20 years, and have
never had an argument. Our marriage feels dead.
We don’t talk, we don’t disagree. We just go through
the motions.”
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Statement #2

“My neighbor died yesterday. I am devastated. He
was like a father to me.”

“My neighbor died yesterday. I am positively thrilled.
He was such an evil man.”

“My neighbor died yesterday. I am angry. His self-
destructive selfish behavior now leaves behind a
widow with three young children.”

“My neighbor died yesterday. I don’t feel much of
anything. I hardly even knew him.”

Statement #3

“I am going to quit school.” <I am irresponsible, and
don’t understand how difficult life really is without an
education.>

“I am going to quit school. I am bullied constantly. I
am terrified about showing up there again.”

“I am going to quit school. I am so bored. The
classes do not challenge me. I want to learn, not just
occupy a seat.”

“I am going to quit school. Life is hopeless and
meaningless. In fact, I am quitting everything. It’s
over.”

“I am going to quit school.” <Maybe now you will
pay attention to me.>
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Each of these statements now have emotional and
situational contexts added. Has the meaning changed from
the original statement? Not really. The original statements
had no meaning. They only have meaning, when contexts
and emotions are added.

So why might one think that the original statements have
meaning? It is because we unconsciously supply the
situational and emotional contexts. Sometimes, this is done
through transference. That is, we draw from our own past
relational and emotional situation and use that to supply the
missing information.

Let’s go back to first statement: “We have been married for
20 years and have never had an argument.” There is not
enough information here to provide meaning. So we guess
at the context. Past experience in marriage and observing
the marriages of others has led one to be, perhaps
justifiably, cynical. Perhaps, for example, one is tempted to
assume the woman is lying. One might assume that the she
is trying to brag unjustifiably about the marriage. Certainly,
the woman is getting ready to give unwelcome marriage
advice and so is seeking to back it with the false credentials
of “the perfect marriage.” But that is an awful lot of
presumption.

How about the second statement? “My neighbor died
yesterday.” Commonly a hearer would try to put him or
herself in the speaker’s shoes. Well, actually, the truth is the
reverse. The hearer will try to put the speaker in his or her
own shoes. So if one had a beloved neighbor, especially
one that died, the hearer would tend to assume that the
speaker is greatly saddened by this event. Again, it is very
presumptuous.

How about the third statement? “I am going to quit school.”
Once again, presumptions are likely to spring up. Maybe
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one’s child is lazy and irresponsible. But that is only one
possibility. So why does this matter? In ministry, we do an
awful lot of guesswork as well. How often do we frame a
statement of another with our context and our emotions,
rather than the one speaking.

It is tempting to go into answer-mode before one has even
understood what the other wants or needs. We really have
to listen for the meaning first.

Exegesis, drawing out meaning from a text, also applies to
human beings. It is wrong to take a passage of Scripture
and use it out of its context– thus without meaning. Without
context, we end up supplying the context. When listening to
a person the same thing occurs, we interpret what they say
via their person's context. If we don't take time to learn that
person's context, we end up supplying our own context.
That is “eisegesis.”

In our previous book, we gave the advice:

ASC before you ASK

ASC stands for “Agnostic, Suspicious, Curious.” Agnostic
means that one goes in without presumptions. Suspicious
and Curious means that one wants to know more and dig
beneath the surface.5

Anton Boisen liked to refer to people he ministered to as
“Living Human Documents.” We don’t need eisegesis of a
life. We can’t minister to someone by guessing at a
meaning when no meaning was given… only statements.6
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Consider the conversation at the beginning of this chapter
between Tim and John. There is a considerable
misunderstanding that occurs between the two. Why did
this happen? Truthfully, it is hard to tell. One theory would
be that John jumped to a conclusion. Tim starts talking
about his mom and dad, and John thinks he knows where
this conversation is going. Perhaps he has heard this
conversation before--- something like “Who knows? You know,
my mom and dad, well they were so messed up. Seems like they
fought every day. I don't have much of an example to draw from.”

However, there are other possibilities. A second, and more likely
theory, is that there was a disconnection in tone. John, being at a
party, was making light-hearted small-talk. Tim, on the other hand,
is more serious--- perhaps because of concern about all the
changes ahead. This could have caused the conversational
disconnect.

In this situation, most likely there is no harm done. But in a
counselor/client interaction the concern is much greater. And the
problem is at least as easy for counselors as anyone else. The
counselor needs to explore, not presume, and understand the
tone or “genre” of the client's side of the conversation.
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Discussion

 Try role-playing within a group. One wife comes to a
pastor to express the following:

“I am struggling with my marriage.”

First, try the role play where the pastor jumps to a
conclusion regarding what the woman means with that
statement, and the woman means something else.(Ideally,
have the person choose an assumption naturally, and the
woman choose a meaning to the statement that is
different than the pastor's assumption. Alternatively, each
can plan the disconnect beforehand.) Second, repeat the
role-play where the pastor explores the statement to find
out what the woman means.

Here are several POSSIBLE meanings

“I am struggling with my marriage. Will you help my
husband and I mend our relationship so that it is as God
wants?”

“I am struggling with my marriage.” <I am giving up on
my marriage, but I am going to talk to you first so I can let
others know that I “made an attempt” to save it.>

“I am struggling with my marriage.” <Maybe you can
give me the emotional support that my husband no longer
provides.>

“I am struggling with my marriage. <I am afraid for my
life but have no idea who to talk to about this.”>

“I am struggling with my marriage. <I have done horrible
things. I don’t deserve forgiveness or a happy family.”>

Discuss the two role-plays afterwards.
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CHAPTER 8

Discovering Spiritual History

C1 “Why good morning, ummm, ah yes, [looking at the
chart] 'Mrs. Lopez.' I am Chaplain Jun. I wanted to
see how you are doing. So, ummm, 'Do you have a
faith or religion that is important to you?'”

P1 “I am Catholic

C2 “Oh, okay okay, let me write that down. So now, let's see--
- 'How does your faith or belief apply to your health?'”

P2 [Mrs. Lopez looks confused] “Well I pray regularly, and so
does my daughter. Is that what you mean?”

C3 “Fine, fine. Very good. This is going very well. So, 'Are
you involved in a faith group or community?”

P3 “Well, as I said I am Catholic. I go to mass fairly
regularly. Of course, my illness has kept me from going
as much of late. I struggle sometimes...”

C4 [Interrupting] “Mmhmm. Okay then. Does your faith affect
your treatment?”

P4 I don't know. They haven't started treatment yet. I think
they are still evaluating me, running tests and things.

C5 I guess I should put down “No” for that one. One last thing,
'How can I help you, especially regarding pastoral
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concerns?'

-----------------------------------

A hospital chaplain needs to assess the spiritual resilience of a
patient and the support system for healing. Such information is
not only important for the chaplain and patient, but for other
members of the Integrated Care Team in a hospital (including
doctors, nurses, psychologists, social workers, and others).

It is useful to separate a few concepts:

Spiritual Screening: This is generally 2 or 3 questions a
chaplain or hospital staff asks a patient or client to get a quick
snapshot of their beliefs. While different people or institutions
may use different questions, once selected, these questions must
be standard for all clients. Spiritual Screening may be adequate
for hospital admission, but not for the ministering of a hospital
chaplain.1

Spiritual History: This is more in-depth and flexible than
Spiritual Screening. The goal is to identify “specific ways in which
a patient's religious (or spiritual) life, both past and present,
impact the patient's medical care.”2 The goal is not so much
about focusing on what one believes, but on how one's spiritual
or religious beliefs function. Additionally, it is less focused on
one's formal religious identity, and more about one's personal
ideas regarding faith and spirituality.

Spiritual Assessment: This is “an in-depth look at the patient's
spiritual makeup with the goal of identifying potential areas of
spiritual concern and determining an appropriate treatment
plan.”3 This is beyond the time and opportunity generally
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available to a chaplain in the hospital setting. For a pastoral
counselor, Spiritual Assessment is more realistic. The next
chapter will cover Spiritual Assessment.

Models of Spiritual History

Spiritual history may be taken by a chaplain, or it may be taken
by a non-religious professional such as a doctor or nurse. As
such, it is helpful if the method for taking spiritual histories is
simple and easy to remember while still providing useful
information. A number of parallel models have been developed in
order to accommodate for this fact. Various mnemonic models
are here presented. Of the three listed here, the latter two are
more specific for hospitals. The first one, FICA, is broader and
could be used for other settings as well since there is no specific
reference to health care. It is useful to be comfortable with at
least one of these.

F Faith and Belief Faith, Belief, Religious Affiliation,
What gives life importance and
meaning?

I Importance How important is one's religious or
spiritual values to one's life and
care?

C Community What is the availability and
importance of one's faith community,
family, and other social groupings?

A Addressing Care How can the chaplain/counselor be
of assistance?

Table 3. FICA4



84

H Hope Sources What provides the client/patient with hope,
support, meaning, comfort?

O Organized
Religion

Is the person connected to an organized
religion? What is helpful, unhelpful, and
important in that connection?

P Personal
Religion/
Spirituality

Regardless of whether the person is part
of an organized religion are there spiritual
or religious characteristics of his or her life
that are important or unique?

E Effects on
medical care/
end of life

How do the above things affect decisions
regarding care and end of life issues?

Table 4. HOPE5

F Faith “Do you have a Faith or Religion that
is important to you?”

A Apply “How does your faith/beliefs apply to
your health?”

I Involved “Are you involved in a faith group or
community?”

T Treatment “How does your faith/beliefs affect
your treatment?”

H Help “How can I help you, especially
regarding pastoral concerns?”

Table 5. FAITH6
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There are several other systems.7 But you may notice that these
all essentially deal with the same basic concerns. In the next
chapter, we will deal with Pastoral Diagnosis. In it, one will find
that these spiritual histories generally line up with the bottom tier
of the diagnosis process (described as the FAITH tier as shown
in Figure 12 in the next chapter).

Utilizing Spiritual History

How does one utilize spiritual history methods? It is important,
first to recognize that these models are not to be used in a
wooden manner. For example, consider the conversation at the
beginning of this chapter. There are many things wrong with it. It
is, in fact, more of a caricature of bad chaplaincy. However, one
error in it is that it utilizes one of the Spiritual History models in a
very wooden manner. Even the patient can figure our that the
chaplain or counselor is going through a checklist. It is unnatural
and off-putting.

But there are uses in having a model for spiritual histories:

First, the model can be used to guide the conversation. Guiding,
however, doesn't necessarily mean dominating the conversation.
In the example at the beginning of this chapter, the model
straitjackets the conversation. Rather, it is to be a silent reminder
of what needs to be dealt with. It may also give some semblance
of order. Most spiritual history models end with something akin to
“How Can I Help?” That may be the right place, or if not the end,
at least after the other key bits of information have been covered.
Again, however, it is meant to aid the conversation, not inhibit it.

Second, the model can be used for assessing. When one is
looking over what one has learned, the items in the model give a
reminder of the areas that one needs to know. They can help one
begin to assess the client. More on this will be covered in the
next chapter.
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Third, in the assessment process, one can gain insight into what
needs to be discussed in any additional conversation. For
example, after assessing a conversation, one may discover that
there were some serious information holes. For example, one
may discover that one did not get much detail in the area of
supportive faith community. Additionally, if the religious
convictions put strong limitations on the types of treatment that
are acceptable, follow-up information may well be necessary.

Spiritual History and Pastoral Diagnosis

In counseling, one must dig deeper than a spiritual history.
However, spiritual history provides a foundation for further
investigation. In many cases a pastoral diagnostic conversation
or assessment would start out with a spiritual history and then
move to more targeted issues. More will be talked regarding this
in the next chapter.
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Discussion

1. Try role-playing. Set up in groups of three. One can be
the chaplain, one can be the patient, and one can be the
“unseen” observer. Try out different scenarios and rotate
the three. Utilize different forms of Spiritual History (FICA,
HOPE, FAITH) for learning about the patient. After each
scenario review the encounter from the standpoint of the
of the patient, the chaplain, and the observer. Consider
how natural (or unnatural) it sounds and whether the
process appears to be helpful or not.

2. Consider doing an exercise as a group where one
portrays a chaplain and the other a patient. Have the
chaplain play his/her role especially poorly (not listening,
using poor body language, and so forth). Have the patient
follow a certain scenario (such as recovering from an
accident), but have his/her responses be natural and
appropriate to the way he/she is being dealt with by the
chaplain. Have the group analyze the conversation and
also give the person portraying the patient an opportunity
to share how it felt to be dealt with in this manner.
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Chapter 9

Exploring Pastoral Diagnosis

“R” is the son and watcher of my patient during my three visits to the
hospital. On my first visit his mom, a pastor, had just undergone surgery.
Both ovaries were infected and this had spread to her intestines. She
was released from the hospital 2 days later.

Two weeks later I saw “R”'s mom again. This time she was comatose.
Her condition had worsened as the infection now was affecting all major
organs. My 3rd visit was after another two weeks. She was undergoing a
blood transfusion. “R” seems calmer than during the 2nd visit.

M1: Hi! Is this a good time to visit?

R1: [He smiles and finishes applying ointment to his mom.] Yes po.
I'm thankful that you took time to visit.

M2: How is she now?

R2: She is showing some signs of improvement. Her arm shows
reflexes when something is inserted in the IV needle.

[He massages gently his mom's arm. R's mother also sheds
tears, maybe because she feels the pain every time she
is moved when the sheets are changed. He looks into
his mom's face.]

I think she's awake now because her eyes are open. But
she's still very weak. She will undergo EEG to find out how
her brain is working. [He massages also the legs of his mom.]



89

M3: It's good to know that she is showing signs of improvement.
How about you, how are you doing? How are you taking all
this? The last time I visited, you seemed to be restless but
seeing you now, you look more composed.

R3: [He fixes the small portable fan directed to his mom's neck.
He fixes her hair, gets tissue and wipes it.] It affects me when I
see her shed tears. I know she is in much pain. Sometimes I
can't help it. I also cry. But knowing that shedding tears is a
good sign, I get some hope.

M4: [I'm silent for awhile. A nurse comes to inject something in
the needle. I see the movement of the patient's arm. “R”
massages the arm after injecting. The nurse leaves.]

Do you talk to her?

R4: Yes, when she's awake.

M5: That's good. Make her feel she's not alone. [”R” never stops
attending to his mom. He gets a tissue and wipes his mom's
oily hair. He checks the apparatus connected to her to
ensure that all is working well.]

I admire how caring you are to her. I notice you would make
a good nurse. [I smile at him.]

R5: I'm trying to make up for the times I was grouchy with her
when she wasn't sick yet. I think caring for her now will help
me cope. My father thinks the same way as well, although
he and my sis have come to accept that she can go anytime.

I told them, “Why do you talk of death? Why can't we talk of
healing first?” Maybe I'm still in the denial stage. [He gets a
blanket and covers his mom's legs.]

M6: What's your prayer for your mom considering her current
condition?

R6: I do want her to get well. But I fear that if she makes it, she
may not have a mind. I don't know how things will go if that
happens to her.

M7: So you are torn between seeing her go and seeing her in
that condition? Maybe that's what your father and sister are
battling with also when you heard them talk about her dying.
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R7: [He is silent. He continues to stroke his mom's hair.]

M8: So doing all this for her now is helping you?

R8: I believe so.

M9: Have you forgiven yourself for whatever is bothering you in the
way you treated her before? Maybe that will also help you.

R9: Maybe I haven't really yet.

M10: You can talk to her about how you feel when you're alone with
her. Ask her forgiveness and then release yourself. I think that
will help you also.

----------------------------------------

Some don't like the term pastoral diagnosis because it sounds
too medical or psychological. In fact, some in those professions
like to use the term as if it is fairly exclusive to their specialization.
Additionally, the term diagnosis often suggests to people that one
is “Labeling” or trying to describe a person with one word or
phrase. This can be a problem in medicine or psychology, but it
can even be a greater problem when it comes to pastoral care
since it is concerned with the entire individual.

However, the term 'diagnosis' does suggest that there is to be
some directionality to pastoral care. After all, to choose a
direction effectively, one must have at least an approximate
sense of where one is, and where one should be. Certainly,
pastoral diagnosis should be an attempt to understand where
one is. Some may prefer pastoral assessment, and that is fine.
Others sometimes choose “spiritual diagnosis” or “spiritual
assessment.” The issue here is that the term 'spiritual' that can
mean anything or nothing. Pastoral care is not just limited to “the
spirit” of a person, but the entire person and the interconnections
of the entire person with God, people, and the world around.

For the purpose of this book, the term “pastoral diagnosis” will be
used primarily. Regardless of the term one chooses, one must
understand that the term 'diagnosis' will be used quite differently
than in the medical and psychological professions. For example,
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in psychology, the DSM-V1 is the standard reference for the
purpose of diagnosis. It attempts to be technical and precise, and
focuses on a disease model for mental health. In pastoral
diagnosis, the language is non-technical. It is more theological,
but not necessarily theologically precise either. Additionally, the
interest is not so much to find something wrong (disease-focus)
as it is to identify areas for growth or improvement.

Pastoral Diagnosis

Consider the following story

A chaplain was hired by a hospital to provide care. He started
work and soon after was going from room to room, talking to the
patients, and adding chaplain's comments to the patients' records.
He also attended the Integrated Care Team meetings and gave
insights into condition of the patients and what he believed they
needed to be restored to health. This went on for a couple of
weeks, and then the chaplain was called to the medical director's
office. Invited in, he was asked to take a seat.

“Brian,” said the director, who did not care for titles, to the
chaplain, “we are going to have to let you go.”

“Sir, but why?” responded Chaplain Brian, in shock.

“Well, I have been looking over your patient's notes, and I have
been listening to your thoughts at the ICTs. You have a lot to say
about the mental health of the patients. The problem is that we
have psychiatrists who are good at that – better than you. And
you have comments about their physical care and treatment,
their possible illnesses, and their social background. Those are
fine, but we have physicians, nurses, social workers who are
specially trained to do all of those things, and they are better at
those things that you.”

“In fact,” continued the director, “you seem to want to do
everyone else's job except your own. You share about everything
except what you were specially trained to analyze. We need your
specialty – we don't need you to do the specialties of others. So
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go home and take a week off. After the week, let us know
whether you are going to do your job, or whether we need to find
a new chaplain.”:

It can be challenging to effectively diagnose because of the
temptation to draw, whether competently or otherwise, from other
helping specialties that are more technical in their terminology.2
In fact, competent use of specialized jargon can often disguise a
lack of competency in work--- at least for awhile. But in the case
of pastoral counselors and chaplains, they often use the jargon of
other specialties rather than their own.

Malony has noted that there are six major directions that psycho-
emotional therapy can go. These are Biophysical,
Intrapsychic, Behavioral, Socioeconomic, Meaning, and
Morality.3 Of these, the first four have specialists with
specialized jargon, such as psychologists, psychiatrists, and
social workers. However, the last two are, or should be, the
specialty of chaplains and pastoral counselors--
MEANING/PURPOSE and ETHICS/MORALITY. While pastoral
care practitioners seek to care for the person holistically, they
typically need to apply more attention to these two aspects since
they are tied more closely to the specialty of a pastoral care
provider.

Models of Diagnosis

There are a number of different models. Three will be mentioned.
Two of them will be described briefly while one of them will be
described in greater detail. The reason is that two of them can be
read about in greater detail elsewhere, while “Faith, Hope, and
Love” is a unique variation of Pruyser's developed by the authors.
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1. Pruyser's Pastoral Diagnosis

Paul Pruyser wrote a book in 1963 entitled “The Minister as a
Diagnostician: Personal Problems in Pastoral Perspective.”4
Pruyser, a psychologist, felt that certain areas were the strength
of chaplains and if not explored by chaplains, would never be
adequately addressed in a clinical setting.

The seven are:

 The Holy –– Who or what is god or sacred to the
patient?

 Providence –– Does the patient have a sense of
God as benevolent? Is there a sense of trust?

 Faith –– Is the patient open to hope and change?

 Grace/Gratefulness — How does the patient
understand and deal with guilt and forgiveness? Is
the patient willing to forgive and receive forgiveness,
with regards to God, others, and self?

 Repentance –– Is the patient truly ready to change:
not merely to sit back and wait for things to get better,
but to make real changes?

 Communion –– Does the patient have a support
system, religiously and socially?

 Vocation –– Does the patient have a sense of
“calling?” A sense of life purpose or plan?

These seven questions have had a huge impact on what
chaplains focus on. However, a complaint of sorts associated
with this model is the lack of guidance in how it would be utilized
in practice. The items don't necessarily lend themselves easily to
a method or process.
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Pruyser FHL 7x7

The Holy Sacred Authority/Guidance,
Belief/Meaning

Providence Trust

Faith Openness Courage/Growth

Grace Grace

Repentance Repentance

Communion Community Community

Vocation Pilgrimage Vocation/Obligation

Ritual/Practices

Experiences

Table 6. Comparison of Terms-- Pruyser, FHL and 7x7

Table 6 shows the differences of wording or categories of the
three models presented. The first two are pretty similar, just
slightly different terminology. This is to be expected because FHL
is more of a way to apply Pruyser's Model rather than an
alternative to it. 7X7 has a couple of major differences. However,
both of these differences seem to stem from a distinctly different
purpose. It seems as if Pruyser and FHL is meant as a diagnosis
more for therapy by a pastoral counselor, while 7x7 is meant
more as an assessment tool of the religious character of a patient
under the care of a chaplain. Because of this, 7x7 is more
focused on the religious present-- with explicit concern as to
patient's religious rituals and experiences. Because of this focus,
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7x7 does not explicitly focus on Grace and Repentance, which
are more focused on pastoral healing or cure of the soul.

2. FHL (Faith, Hope, Love) Model

One way to utilize Pruyers's works is to structure it logically. It
can be shown as three stones balanced on top of each other, as
shown in Figure 12. The image seeks to arrange them in a way
that makes sense, suggesting that loving action is built on
underlying hope, which in turn must have a foundational faith.

Figure 12. FHL Model

Bottom Stone: Faith

Humans are social/relational beings. They are also religious
beings. Even those who do not think of themselves as being
religious tend to give religious significance or sacred status to
someone or something. Understanding these social and religious
support structure will help the pastoral care practitioner work
effectively with the help seeker.
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 What does the person holds as Sacred (“The Holy”).

There is a number of ways of saying this: What is sacred, holy, or
highest priority? In different language, one is seeking to discover
what is the client's god(s) and what is his/her idol(s) or what
he/she places in highest authority or esteem. It may not be an
attitude typified by an organized religion. Some may describe
themselves as “spiritual while non-religious,” having a strong
sense of the transcendent. Some may have a high level of
nationalistic or ideological fervor that approaches a sense of
sacredness.

In a non-theistic view one can speak of idols. However, we have
idols for several reasons. Some idols are things that inspire awe
in us. Others are because they greatly entice us. Still others
because we have great fear of them, or, on the other hand,
because they take away our fear.5

An understanding of what is holy to them or whether they have a
capacity to appreciate something greater than themselves, this
may have the potential to serve as a tool towards their healing.
The words of Jesus come to mind: “Where your treasure is, there
will your heart be also.” This first variable searches for what the
person treasures as the entry point to their heart.

One's idols or one's gods... are potential sources of strength or
destruction.

 What the person recognizes as Community

Parallel to Alfred Adler’s Theory of Individual Psychology, social
interest and feeling of community is the true and inevitable
compensation for all the natural weakness of individual human
beings. This area should be assessed to determine his
disposition with the rest of mankind and nature.

Like the area of what is sacred, a person's community may be a
source of healing or a cause or great problems. We need help
from each other. This community may be church, or family, or



97

friends, or club, or neighbors, or a myriad of other connections.

 What or who does the person Trust

In times of crisis, a client is likely to ask a number of questions
that boil down to Why? Or Why Me? These are questions of
providence. Is there a plan and purpose in the world? Is the God
or gods or fate or the Universe favorably disposed to me,
unfavorably, or indifferent? Is there cosmic benevolence?
Additionally, in the idea of providence is a desire for nurture. Why
is God doing this? What is He trying to tell me? What am I
supposed to do?

The area of providence relates to the area of trust. From a
theistic standpoint,: can God be trusted? Related to this, can the
pastoral care provider, as a representative of God be trusted? A
certain level of trust (even if tempered by caution) is important in
the healing process, especially in partnership with the pastoral
care provider.

A similar thing exists when it comes to community. Does the
client see members of his or her community as caring for them
and being committed to working for their good, or sources of
fear/mistrust? Likewise, is the caregiver trusted?

A healthy foundation of trust in what is trustworthy is a good start
towards healing in a client.

So how does one use these characteristics to help treat a
person?

This bottom “stone” is extremely important for two reasons. First,
it involves the things that would normally be considered in an
initial visit or a spiritual/pastoral evaluation. Secondly, these
issues need to be considered up front prior to addressing the
higher stones.

One may observe that what is sought in the first stone is
essentially what is covered in Spiritual History, as discussed in a
previous chapter. Pastoral Diagnosis, or Spiritual Assessment, is
an expanded Spiritual History. The FICA method is simply the
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bottom stone, with the addition of asking the patient what he or
she wants assistance in--- and this is essentially the invitation to
move to the next stone.

Middle Stone: Hope

The middle stone in the figure recognizes that change is
ultimately client-centered. The pastoral care provider can seek to
guide, but such guidance is ultimately accepted or rejected by the
client. The client must identify where he/she is, is going, and
seeks to be.

 Openness

This variable is not so much in the area of trust (which is covered
in Providence) but in what one is willing to commit to. It is a
matter of allegiance. In this case, one needs to separate between
“faith” and “The Faith.” The latter is committing to a historical list
of specific doctrines or tenets. The former (“faith”) is the ability to
commit to anything at all. Can one embrace life? Is one open to
change... to leave the “comfort zone?” A very important question
is, “Are you open to making changes?”

Faith bridges the gap between thought and action. Change is
scary, so faith is also tied to courage – the courage to be, to act,
to live, and to become. Is the client open or closed to the world...
and to healing?

 Pilgrimage/Plan/Path

The path has to do with purpose or pilgrimage or calling. What is
the client's sense of what he or she is meant to become. Path is
an important Biblical concept. Psalm 23 describes sheep
following the Lord on the “paths of righteousness” even if it
involves going through the “valley of the shadow of death.” Jesus'
call to His disciples was to “Follow Me.” Jesus further speaks of
the Wide and Narrow Paths. In fact, early Christians described
themselves as being members of “The Way.”
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So to what extent does the client

 See their path to be

 Identify as their divine calling or purpose

 See themselves fitting into God's plan

Related to this is to find out how the actions, thoughts, and
choices of the client are consistent or inconsistent with this sense
of calling.

So how does one use these stone/level to help treat a
person?

The two variables at this level/stone complement each other and
yet are to some extent opposite. Openness suggests a
willingness to push against self-imposed boundaries, while
Pilgrimage relates to their sense that their life is meant to have
some boundaries, regardless of whether the person actually
observes these boundaries. Exploring the client's understanding
of what boundaries need to be moved or removed, and which
ones need to be strengthened is important for the decisions that
the client must ultimately make.

Top Stone: Love

The tools/variables described here are needed for growth and
change.

 Grace

Grace is about forgiveness and thankfulness (gratitude).
Forgiveness has several aspects:

◦ Able to forgive (bestow grace on) others

◦ Able to forgive oneself (and accept such forgiveness)
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◦ Able to forgive God

◦ Able to accept the forgiveness of (receive grace from)
others.

◦ Able to accept forgiveness from God

Healing is commonly tied to healthy relationships, be that with
self, with family, with friends, with church, with community, or with
God. Hardness of heart destroys/poisons relationships and
prevents healing.

Grace is tied to forgiveness, especially in terms of accepting
forgiveness, and is the capacity to be thankful for the grace one
receives.

 Repentance

Forgiveness/grace is important, but it needs to be more than an
attitude. Growth comes ultimately through change. Repentance
involves the recognition of the need for change, having the will to
change, and then the act of changing.

These questions may not answer all questions with regard to
foundation issues (such as some concerns with life idols) but it is
a start. Additionally, simply listening to the person talk can often
indicate what they build their life around.

The three tiered figure suggests a logical process for diagnosis, it
also suggests a general process for care.

I. First (Bottom) Stone. Establish the client's supports system in
terms of their beliefs, their human network of support, and the
importance and level of trust of these towards well-being and
growth. The “F-I-C” of FICA apply here.

After this, one can go to the “A” in FICA. How can the pastoral
care provider be of help?

II. Second Tier. Understand the situation in terms of the
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person's sense of the problem and their own purpose. Find out
what the client seeks and how open he or she is to change.

From this, one can start to set some goals with the aim to
increased wellness.

III. Third Tier. The common tools here are repentance (change)
and grace (forgiveness). One needs to explore the client's
willingness to accept responsibility for his or her own role in the
problem and to act to change things.

While the real process will not be so regimented, this at least
gives an idea of points to consider, and in what order, in the
pastoral care relationship.6

3. 7 x 7 Assessment

On of the many alternatives to the previous model is one
developed by Fitchett known as the 7x7 Assessment.7

This form of assessment the counselor or chaplain with seek to
understand the person as a whole. The chaplain looks at “non-
spiritual” areas as a non-specialist. The purpose is to understand
holistically the patient to gain a better understanding from
different perspectives of the other and get at least a hint of who
he or she is and the relationship of these factors to spiritual
concerns. Of course it is important to remember that the
chaplain is not a physician, or a psychologist, or a social worker.
The broader assessment is ultimately for a pastoral diagnosis---
not a medical diagnosis, for example.

Referring to Figure 13, the spiritual aspects (the second set of
seven) will be considered more here:

 Belief/Meaning. What beliefs do you hold that are
significant to you and provide meaning or purpose to your
life?
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Figure 13. 7X7 Assessment

 Vocation/Obligations. In what way does your beliefs
guide your vocation, life path, or social obligations? Within
the spiritual dimension, this could include a sense of
calling or pilgrimage.

 Experience and Emotions. Do you have a sense of
contact or experience with the “spirit realm,” including (but
not limited to), God, angels, demons, or that which is
deemed divine or sacred? How do these experiences
relate to your emotional state, as well as your vocation
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and beliefs?

 Courage/Growth. How open are you to change... even of
long-held beliefs and values? What, if anything, are you
willing to sacrifice for growth?

 Rituals. What rituals or practices are tied to your spiritual
or religious beliefs? How is your present situation
affecting or is affected by these practices?

 Community. What (formal or informal) community of faith
do you have? What role does it have in your life, and what
role do you have in that community?

 Authority/Guidance. For the items above, what or who is
your authority? Do you primarily look outside of yourself
for authoritative guidance, or more within?

While this may seem obvious, the questions listed above may
sound wooden, because they are. The counselor/chaplain will not
be asking these questions, but in the conversation, be listening
for statements that inform the above categories.

4. Others We Have Talked About Beforehand

There are many other frameworks for diagnosis or assessment
However, two were already mentioned in previous chapters. Both
are from Dickens. The first is Figure 4 in Chapter 1. This is the
tree of Pastoral Theology. Each branch provides questions for
exploration of the client/patient.

The second one is the one in Chapter 5 based on the Beatitudes
The questions there were used as self-evaluation. But they can
at least be generally be used for diagnosis of another.
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Discussion

 Practice the 7x7 pattern for assessing a person---
especially one who is in the hospital. First, become very
comfortable with the categories so that one can assess
the patient without sounding like one is going through a
checklist. (Ideally, the assessment should become natural
or conversational with little reliance on the model.)

Share your conversation with others in your group as a case.
After this review, write down how you might follow-up this patient.

 Try out the FHL Model, but instead of doing this in an
assessing situation with a hospital patient, do this with
one who is seeking counsel and considering change.
Explore the Faith level and then the Hope level. And then
go to the Love level for healing and reconciliation.

Share your conversation with others in your group as a case.
After this review, write down how you might follow-up this patient.
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Chapter 10

In Search of Spiritual Path and Direction

David Benner sees Pastoral Care as a broad ministry that
encapsulates two more specialized ministries-- these are
Pastoral Counseling and Spiritual Direction.1 While this book is
more focused on the pastoral counseling side of pastoral care,
spiritual direction should not be ignored.

Spiritual Direction is

“a prayer process in which a person seeking help in
cultivating a deeper personal relationship with God
meets with another for prayer and conversation that is
focused on increasing awareness of God in the midst of
life experiences and facilitating surrender to God's will.”2

As such, Spiritual Direction is a mentoring process, but with
narrower goals. Pastoral Counseling is more focused on
problems and problem-solving. Spiritual Direction is more
positive in the sense that it doesn't focus on solving problems but
building one's relationship with God.

Spiritual Direction, then, has deeper roots in Historical Pastoral
Care than it does in Clinical Pastoral Care. That is not, however,
to say that the skills of Spiritual Direction are irrelevant in the jail
or hospital. However, it is more likely in the church, parish, or
counseling center where Spiritual Direction can be best carried
out. Len Sperry suggests that concerns that are especially
relevant to the focus of Spiritual Direction are:
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“Relationship with God, prayer and prayer problems,
spiritual practices, discernment regarding spiritual
experiences, spiritual emergencies.”3

Both Benner and Sperry focus on prayer. This is generally true,
but broadening this understanding just a little, two major areas of
one's life are specially dealt with in Spiritual Direction. The first of
these is religious experiences. How does one experience God?
The second is relationship with God. What activities of the
heart, mind, and behavior, can help develop one to be
attuned to God? The first of these can be understood in terms of
Spiritual Temperaments, and the second in terms of Spiritual
Disciplines.4

Spiritual Temperaments

We do not experience God in the same way. One person's
religious experience is in communing with God in the Great
Outdoors. Another may experience it through traditional rituals,
exuberant singing or dancing, while yet another in scholarly study.
It can be very tempting to consider one or more of these as
invalid--- but are they? If we understand that God has made each
of us unique, and that God interacts in history with people in
unique ways, it seems quite reasonable that each of us may
differ in some way in how we experience closeness to God, or
that which is transcendent. Some temperaments are more
inwardly-focused, while others are more outwardly-focused.
Some are centered more on the mind, others on feelings, and yet
others in action.

Gary Thomas wrote a book called “Sacred Pathways: Discover
Your Soul's Path to God,” that describes nine such pathways, or
temperaments.5 Refer to Table 7. This work focuses on Spiritual
Direction from a Christian perspective. That being said, it must be
understood that many who promote Spiritual Direction do it from
perspectives other than Christian--- especially a more pluralistic
viewpoint.
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Spiritual
Temperament

What Invigorates This group Spiritually

Naturalists Communing with God in Creation

Intellectuals Study of and seeking to understand God

Sensates Emphasis on the five senses--- such as in
exposure to the arts and other aesthetic
experiences to connect with God.

Traditionalists Historical symbols and rituals of faith

Ascetics Simplicity, frugality, self-denial

Activists Working to reform or change

Caregivers Helping others

Enthusiasts Exhilarating experience

Contemplatives Adoration of God

Table 7 Spiritual Temperaments

The goal in Spiritual Direction is not to validate or invalidate
certain spiritual temperaments. All of these nine, for example, do
have support in the Bible as well as the history of the church.
Rather, the goal is to help the person understand himself or
herself... and develop a closeness to God through the pathway or
pathways that appear to fit how the directee was made by God.
While this does not mean forcing directees to do something
different, it can involve exploring forms of communion/worship
that are outside of that person's normal experience. After all,
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often faith communities bless certain forms of religious
expression while denigrating others. As such, the person may not
have experienced worship or communion with God in a way that
connects to him or her deeply.6

Spiritual Disciplines

Don Whitney gives the following definition:

“The Spiritual Disciplines are the God-given means
we are to use in the Spirit-filled pursuit of

Godliness.”7

The term discipline implies several things:

 It is training, embracing the role of the disciple or trainee
to become more Christlike.

 It is holistic. The goal is not merely knowledge, or feelings,
or actions, or relationships. It seeks integration of various
aspects of one's life.

 It takes time. Spiritual disciplines are neither tricks nor
magic. Rather they are activities that train and develop
the person over time and with intentionality.

With regards to Christian spiritual disciplines, different individuals
have come up with different lists. Table 8 compares lists
disciplines from Richard Foster, Don Whitney, and Dallas Willard.
Other lists may vary.

In Spiritual Direction, Prayer and Meditation are often the
disciplines most commonly emphasized. This is partly because
they are universal--- all can and should do these, or do them
better. Additionally, Bible study, service, worship, and such are
often emphasized in other settings. However, wise direction
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should consider a wide variety of spiritual disciplines.

Foster8 Whitney9 Willard10

Study Bible Intake Study
Meditation

Learning
Journaling

Fasting Fasting Fasting
Prayer Prayer Prayer

Simplicity
Solitude Silence and

Solitude
Solitude
Silence

Submission Submission
Service Serving Service

Stewardship
Sacrifice
Frugality

Confession Confession
Worship Worship Worship
Guidance
Celebration Celebration

Fellowship
Evangelism

Chastity
Secrecy

Table 8. Spiritual Disciplines
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Spiritual Growth Issues

It is interesting that different Christian traditions often focus on
one or two forms of spiritual disciplines and perhaps one or two
spiritual temperaments. As such, the local church may struggle in
providing good spiritual direction for many in its care. Wisdom on
the part of the director is needed to help a person grow spiritually
while not undermining the person's relationship with his or her
church.

The goal of this book is not to train you to be a spiritual director.
Rather it is to be familiar with this practice, and what it
emphasizes. That being said, one who in involved in pastoral
care and counseling should address spiritual growth issues and
as such should be aware of the range of spiritual temperaments
and disciplines that are found, especially in the Christian church.
On a basic level at least, if one serves as a spiritual leader within
the church context, one should do spiritual direction.
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Discussion

 Take the Spiritual Temperaments test. Gary Thomas has
constructed an evaluative test in his book on Spiritual
Temperaments. The test is available in his book. The test
is also available on line. One place is at:
https://www.focusonthefamily.com/marriage/growing-
together-spiritually/differing-faith-expressions/nine-
spiritual-temperaments)

Take the test, and discuss together the results and what, if
anything, you have learned about yourself.

 Discuss together the following questions:

-Should one focus on one's spiritual temperament or should one
focus on building up other temperaments that are lacking?

-Should one focus on disciplines that relate to one's primary
spiritual temperament (building on one's strength) or work on
areas of weakness?
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Chapter 11

Utilizing Symbols and Rituals in Healing

P1 (Cancer Patient): I haven't been much of a religious person, I
guess. I believe in God of course, but after I went off to work, I
drifted away from church.

C1 (Chaplain): But when you were young, you went to church.

P2: Oh, my mother made sure of it. She was always concerned that
we went to church and that we said our prayers. And every night,
she would read to me and my sister from a big leather Bible that
she had... right before we said our nighttime prayers.

C2: How did it feel her doing that for you every night?

P3: It felt good. Like she really cared about us.

C3: Would you like me to read a passage from the Bible with you now?

P4: [hesitating]... Uh... you know... I think I would like that.

____________________________

A Ritual is “a religious or solemn ceremony consisting of a series
of actions performed according to a prescribed order.“1

This definition is in some ways quite broad, but at the same time
quite limiting. In fact, pretty much any repetitive set of acts can be
described as a ritual-- not just ones that are religious in nature or
interpretation. A ritual can be tied to religion, culture, family, or the
person. In psychology, rituals may also refer to irrational or



113

compulsive behavior.2 In pastoral care, we generally assume a
more positive or at least neutral role for rituals.

Rituals have meaning to those who carry out the act. This is
because the power that is inherent in a ritual is one of reinforced
behavior.3 Rituals share this feature with culture, since the power
of culture comes from habit-- especially habitual practice of a
group.

Rituals can exist in several categories. Rituals can be religious,
they can be cultural, they can be familial, and they can be
personal. Each one has importance.4 For some, religious rituals
have a sacramental or a symbolic role.5

There are a number of meanings for the term “sacrament” but in
this book the term refers to a certain ritual having a specific
tangible value. For example, a ritual may be believed to bestow
salvation or some form of grace/divine blessing, or it may protect
from evil. Contrasting this is the term symbolic. If a ritual is said
to have a symbolic role, here it means that there is no intrinsic or
tangible value in the act itself, but it points to something that is
valuable. However, just because a ritual is thought to be symbolic
does not necessarily mean it should be viewed as less powerful
than one thought to be sacramental. Additionally, some rituals
may have once had a religious meaning, but has lost it (whether
sacramental or symbolic) but it still holds a powerful cultural role.

Sacramental Roles are related to what is sometimes described
by Bronislaw Malinowski as “magical thinking.” According to him,
magical thinking is seeking to control or manipulate spiritual
forces for personal gain. Sacramental actions are based on the
idea that doing them causes something positive (such as grace)
to be given by God (or other supernatural beings) to the doer.
However, don't let the term “magical thinking” bother you. Most
religions, including Christianity, have both “magical thinking” and
“religious thinking” (described later). We seek both to serve and
entreat God.

Symbolic Roles are somewhat closer to ”religious thinking”
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according to Malinowski, where religious thinking is seeking to be
controlled by spiritual forces – to be a channel for the divine.
Symbolic rites or rituals are not seen as done to change God.
Rather, they represent something important in terms of
something else, such as worship, or relationship with God. As
such, the goal is less to control God, but for oneself to be
changed through the activity.

Cultural (and Familial) Roles describe the idea that certain
behaviors, rituals, rites, and symbols identify a person with a
certain cultural group, family, or context or tradition. For some
Christians, certain rituals have little meaning from a sacramental
or symbolic (at least religious symbolic) side. For them, the rituals
are a form of personal identification. For some groups, singing
the doxology, having an altar call for every service, or using (or
not using) certain musical instruments or types of song in worship
provides a way to remind members who they are as a religious
cultural group... and who they are not.

Personal Role. Rituals are habitual behaviors. They may be
soothing the person regardless of meaning to anyone else. For
example, a person's morning routine may not seem all that
important. It may not even be identified as all that important to
the individual. Despite this, many people can become quite
disturbed when their morning routine is disrupted. Personal
rituals and routines may not only be soothing in their repetition,
they may also give comfort in terms of control. In a hospital, for
example, a patient may have little control over their daily
activities and personal care, so even small areas of control such
as routines associated with eating a meal or arranging personal
items next to the bed may be very important. In the story at the
beginning of this chapter, the patient felt comforted in an old ritual
that her mother did with her when she was young.

The counselor/chaplain may have one view of rituals and the
client/patient may have a very different understanding. It is not
necessary that they each view rituals in the same way. Consider
the case of infant baptism. One person may view it as a rite of
passage, symbolically demonstrating the parents' commitment to
raise their child unto the Lord. Another may view it as a
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sacramental bestower of grace to protect the child until the age of
accountability. A third person may see it simply as a traditional
activity that identifies the child with the family, and the family with
a certain faith group.

In blessing a house, one may see it as a symbolic action to show
a commitment of use of the house in service to God, another may
see it as a means to ward off evil spirits, while a third may see it
as a traditional cultural activity (like having cake and ice cream
served at a birthday party). It is not necessary for a
counselor/chaplain to have the same interpretation as the
client/patient to be involved in a ritual, but it is good to
understand how the patient interprets it.

Likewise, one may see a sprinter in a race who is wearing a
cross on a necklace. What does this mean? It could be
sacramental or a good luck charm. It could be a symbol
identifying his allegiance to God. It could be an identifier of his
adherence to a certain cultural or religious group. It could be a
part of his personal style or aesthetic. It may have more than one
interpretation or purpose. A ritual or symbol doesn't necessarily
have only one meaning. It must be explored in the person for
whom it is important.

Importance of Rituals6

As noted before, any personal habitual behavior may be
described as a routine. Some routines are individual while some
are communal. When certain routines have religious meaning
(again either to the practitioner or a social group) so that there is
a desire for such a routine to be continued into the future, this
may be called a ritual, in a religious sense.

Many rituals are based on religious tradition. Such religious
rituals may be recognized as valuable by the patient because of
the meaning imparted to it by the particular faith group. But the
power and value goes well beyond what is personal.
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1. Rituals Help People Deal With Life Transitions.2

Rituals have been used for centuries to mark changes in the
ongoing social structure and in the individual and family life cycle
transitions. Rituals that mark transitions are often identified as
transition rituals and delineate such change events as war and
peace, the change of seasons, childbirth, transition to
adolescence and/or young adulthood, graduation, leaving home,
marriage, retirement and death. While rituals are often seen as
static or resisting change, things are more complicated than that.
Rituals also recognize and honor the changes that come our way
in life as individuals, as a family, and as a community..

Chapter 14 speaks more on this type of ritual.

2. Rituals Help Transmit Beliefs and Values.

Beliefs and values are often clearer and more “real” in actions
than they are in words or statements. Rituals are essentially
knowledge acted out. It can be “Liturgical Drama” where its
theatrical elements are woven into the complex ritual to teach
and tell a story--- or it can be simply serving as a physical
illustration of religious truths.

3. Rituals Provide Identity and a Connection to a Tradition.

Rituals connect a person with a faith community or a belief
system. This helps give a sense of self-identity and a feeling of
belongingness. Rituals show who is part of us, and who is part
of... them.

4. Rituals Provide Containment (and Permission) for Strong
Emotions

Rituals provide a place to express grief, for example, in a time of
loss. Mourning is a form of expressing grief, typically related to
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certain accepted cultural or religious norms. Mourning then often
fits into rituals associated with the loss and transition. For many,
such rituals allow them to express grief in a meaningful way, and
to get “permission to move on.”

5. Rituals Bring People Together

Rituals allow diverse people to come together in a coordinated
and meaningful way. They can strengthen community, aid a
cultural strength, and foster identity. Religious pilgrimages, for
example, provide a sense of community to people who in other
ways would be known more by their diversity. It may recognize
social bonds or help to create or inaugurate these bonds.

6. Healing

Rituals can provide emotional or even physical comfort or healing.
In some cases, one may choose to see healing through ritual in
terms of a placebo effect, but the placebo effect is as real as any
other effect. Healing through ritual is even more seen in terms of
reconciliation. A peace treaty is often demonstrated in terms of
both verbal (or written) agreement, and formal ritual.

Losses sustained through death or divorce are in need of healing.
The support of the church and the conduct of meaningful
religious ceremonies are particularly important during times of
loss. Family losses as in suicide, violence or unexpected death
resulting from accidents and pregnancy loss may especially call
for healing.

Symbols7

A symbol is something that represents something else. It has
three components:

(a) the symbol itself,
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(b) what it is to relate to directly, and

(c) what it seeks to represent in the mind of the one
who sees the symbol.

For example, consider a door in a restaurant with a picture on
the front as shown in Figure 14. The figure shows the symbol
itself-- a very simple drawing. What is the figure supposed to
relate to directly? It seeks to relate (very roughly) to a woman
wearing a dress. What is the symbol then to represent in the
mind of the one who sees it? Based on the context of the symbol
(on a door in a restaurant), it is supposed to represent in the
mind of the one who sees it the entry point for a restroom for
women.

Figure 14. Symbol
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While the term “sign” has different meanings to different people,
in this book we will separate it from a symbol. In this book, a sign
is linked causally to the situation. Dark clouds (real, not drawn)
are a sign, not a symbol, of an oncoming storm. Actual crying is a
sign of grieving, not a symbol. A rapid heartbeat is a sign of being
in an agitated state. There is a causal relationship between dark
clouds and a storm, crying and grieving, and rapid heartbeat and
and agitated state. In pastoral counseling, both signs and
symbols are important. The counselor needs to look for signs that
point to feelings or concerns in the client. However, the counselor
must recognize that some concerns and feelings are hidden and
may show themselves only in symbols.

There are different types of symbols:

Pure symbols. These are ones where the appearance of the
symbol has no real relation to that which it represents. For
example, the word “cat” does not look or sound anything like the
animal it represents, any more than the symbol “$” has any
resemblance to money or wealth. The letter “P” sounds greatly
different in the Latin alphabet than in the Cyrillic alphabet. Neither
is right or wrong--- only whether the interpretation of a pure
symbol is correct in a specific setting.

Iconic Symbols. These are symbols that remind one in some
way of what it represents. For example, take the symbol of a
cross. The symbol itself (†) is an iconic representation of a literal
cross used for crucifixion by the Romans 2,000 years ago. It
does not look precisely like this execution device, but it is similar
enough to make the connection. However, usually when the
symbol of the cross is used, its goal is not to point back to this
device. Rather, the goal is to make the one who sees it picture
the concept of “Christianity” or the person of Christ. Figure 14
above is an Iconic Symbol.

Discursive Symbols. These are like Iconic Symbols in that they
may remind a person of what they represent. Or they may not.
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There are specific meanings of individual parts of the symbol that
are subordinate to the overall meaning. For example, a graph is a
discursive symbol with an x-axis, y-axis, scales, plotting, and
legend all having specific meanings that work toward a larger
overall meaning. The “Yin-Yang” symbol (☯) also has this
characteristic-- where one can talk about what each part of the
symbol means and points to the overall meaning of the symbol.

Presentative Symbols. This is a complex symbol that may have
many components that work together towards an overall meaning,
but each component may not have specific meanings that can
broken out separately. A work or art or music may be like this.

Rituals may have aspects of all four types of symbols-- most
importantly, the latter three. For example, the Eucharist has
iconic symbols such as bread, wine, cup, and cross. However,
the act of sharing the cup and bread within the congregation has
discursive and presentative elements. The same can be said of a
wedding ceremony.

It is important to remember that people do not all identify symbols
the same way. Meanings of symbols are not necessarily
universal. For example, a dragon in East Asian cultures may be a
symbol of benevolence or good luck. In Christianity, it often is a
symbol for Satan. This is not a case of one being correct and one
being incorrect. Both can be correct within their own cultures. It
would, however, be very much incorrect to use the symbol in a
way that is confusing in a specific context. Figure 14 shows a
symbol that would be understandable to many people around the
world. However, it would be quite understandable if in many
cultures a picture reminiscent of a triangular shaped person on a
door would be completely indecipherable.

Additionally, noted earlier but worth repeating, one specific ritual
may have more than one interpretation to different people. For
example, a Baptism may be seen as “becoming saved”
(sacramental interpretation) by one person. For another, it may
be a symbol of membership or unity in the faith. Yet a third
person may see it as symbolizing new birth or purification.
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Conversely, two rituals may be decidedly different and yet have
the same meaning for two different people. For example, two
people may recognize baptism as a symbol of unity in the faith,
even though for one this ritual involves water immersion, while it
involves sprinkling of water for the other.

This may not seem important at first, but when one becomes
involved with the use of religious symbols and rituals, one has to
be aware of the implications it has to the client or patient. A
chaplain, or counselor, can't just be aware of what the ritual
means to himself, but what it means to the other. Further, the
chaplain needs to ensure that the use of the ritual and symbols
helps the help seeker, rather than confuses.

Therefore, the chaplain may have to utilize symbols or rituals in
ways that he is not as familiar or comfortable. But the goal is to
help the help seeker, not help the chaplain. For example, some
Christian groups prefer to end their prayers with the symbolic
formula, “In Jesus name...” Others prefer the formula, “In the
name of the Father, the Son, and the Holy Spirit...” Some groups
prefer the use of the term “God,” others use the term “Jehovah”
or “Yahweh.” In other faiths, the languages and formulas are far
different. As much as possible, one should use the terms that
would be understood by the help seeker, not the chaplain. The
chaplain needs to be able to “translate” God's message into the
thinking of the help seeker.
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Discussion

1. Consider a tragedy. Perhaps a landslide, a house
fire, or the death of a newborn. What can you draw from
your own faith tradition to help provide a ritual to help the
grieving? If the family is from a different faith tradition,
what else could you do? Consider role-playing at least
one of these in the group.

2. Take time and come up with a metaphor or symbol
that is especially relevant to you in your role as a growing
minister, or perhaps trainee. Share this metaphor with the
group.
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Chapter 12

God's Presence in Human Suffering1

Joan was angry at her daughter Sheila. Sheila had fallen in love
with a young man name Jay. Joan did not particularly like Jay,
but more to the point, Sheila did not consult her. In their family,
women do not just decide on their own who they will marry. It is a
family decision. Jay does not have money, a prestigious job, or
come from a respected family. Now she wants to marry him. How
dare she? She did not even consult her mom on this!

Joan could hold it in no longer. She told Sheila that she was no
longer welcome in the house, and punctuated it by screaming
“Drop dead!!” out the door for all of the neighbors to hear.

Two days later, Sheila was in a van when the driver fell asleep at
the wheel. The vehicle went off the road and down the
embankment. Half of those onboard died instantly, including
Sheila.

Joan struggled with the loss as any mother would. She thought
about their last meeting, “How hard it is to come to terms with the
way we parted company? What if I am in some way
responsible?”

------------------------------------

Cause and Effect

For a religious person involved in pastoral counseling, there may
be no greater challenge than dealing with theodicy--- or put in
other words, “How can our understanding of God be reconciled
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with the reality of suffering.“ In a more general sense, “why is
there suffering” or “why do bad things happen to good people?”

Different people and groups have different answers. From the
Four Noble Truths in Buddhism, suffering comes from desire.
From the Christian perspective, suffering is not as clear-cut.
Suffering is a result of sin. Sin can result in suffering since it
breaks relationships (sin is in its essence selfish and thus tears
down relational bonds). In essence, sin can cause suffering as a
natural outcome. However, sin also results in suffering due to
punishment placed on the world by God. The challenge is,
however, that God, as a benevolent all-powerful being, would
presumably have the character and ability to stop suffering both
in terms of punishment and nature. Despite this fairly reasonable
assumption, this is not the case. Suffering is a universal
phenomenon for mankind.

“Why” questions can be especially difficult to answer, and
commonly when a person has such a question, he or she is not
actually looking for an answer. For example, if a disaster survivor
asks “Why did this happen to me?” or “Where was God in this?”
often he is not looking for an answer. Giving an answer may not
be welcome since the person may simply be ventilating.
Additionally, it is possible when answering for the the pastoral
counselor to defend God (an unnecessary thing) or drift away
from the immediate concerns into an abstract theological
discussion (also unnecessary). Very often, just letting the person
to talk/ventilate is all that is needed. Other times, an honest “I
don't know” would suffice. After all, does the pastoral counselor
REALLY KNOW why a natural disaster happened? Doubtful. The
somewhat uncomfortable truth is that such things are “... not a
problem to solve, but a mystery to be accepted.”2

That being said, this does not make theodicy (a theology of sin
and suffering) irrelevant. A pastoral counselor must deal with a lot
of pain and suffering, and must deal with how to understand this
in his or her personal life. Additionally, sometimes not giving
answers is not adequate. Sometimes one needs to draw from
one's theology not only for one's own benefit, but also for the
benefit of the client.
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“Building rapport requires that the counselor be warm,
open, relaxed, and suspend judgment. But by adopting
the neutral stance of the secular counselor, ministers
have often lost sight of their task as spiritual directors,
ethicists, and theologians. Our pastoral care has leaned
toward 'bearing one another's burdens,' while relegating
the work of judgment to the sermon, or politics, or social
concerns.”3

For example, if a client believes that his own sickness must be
due to personal sin or lack of faith, inner healing is not likely to
occur until this perspective is, cautiously, challenged--- or at least
addressed.

Christians, like most religious groups, struggle with suffering
because it often does not fit well into their own theology or
ideology. Each group has their own issues. Consider for the
moment some perspectives of suffering that are found in the
Bible:

 Suffering comes because of sin, or foolish behavior.
(Deuteronomy 24 and 25, Proverbs)

 Suffering comes because we live in a world in which
suffering is normative for everyone. (Genesis 3,
Ecclesiastes)

 Suffering comes because of seeking to be righteous in a
world that is hostile to “the good.” (Job, I Peter)

 Suffering happens and we just don't know why. (Psalm
44, and Ecclesiastes again)

Sin can be seen in three categories.

 Sin the person does. With this, the assumption is that
good things happen to good persons and bad things
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happen to bad people. This is a comfort for some, but our
own experiences don't always support this.

 Sin that is done unto the person. People suffer because
others sin and their sin has repercussions far beyond the
doer. This helps clarify things in many situation, and
certainly reduces the temptation to “blame the victim.” Still
it does not really address things like typhoons,
earthquakes and other activities that sometimes are
termed “acts of God.”

 The results of living in a sinful, broken, world. In Christian
theology, the world was created as good by a good God.
God, Man, and Creation live in full harmony. It is by the
Fall as described in Genesis 3 that there is a breakdown
of these relationships. With that suffering has become a
normal part of human condition.

Theodicy can be an aspect of systematic theology... but even
more so, pastoral theology, since it is in real life experience
where our theology in this area is best tested. The following
questions may be fairly abstract, but when a pastoral counselor
deals with them, they are very personal, very visceral, very real.

Why is there evil in the world?

Why is there suffering?

Why do bad things happen to good people?

Why do good things happen to bad people?

If God is loving and powerful, why doesn't He do more

than He is presently doing?

While sometimes these questions are shared in their abstract
forms as they are shown above, commonly they are more
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personal. “Why are bad things happening to me?” “Why is my
family suffering?” When life is good, these questions drift into the
background, but in the hospital and other circumstances of
personal crisis, they become all too relevant.

A pastoral care provider should be comfortable with the issues of
theodicy. However, that does not mean that she has all the
answers regarding suffering and evil. Theology, generally, is a
tentative discipline, meaning that for any and all answers we
believe, we also have a need to lace them with humility –
acknowledging our limitations to fully understand great truths.

Likewise, comfort in the issues of theodicy does not mean that
one is quick to give answers to the questions listed above. There
are several reasons for this.

 As noted, any answers given ought to be seasoned with
humble admission of our limitations to know the issues of
causation, and the divine will. (Job's friends had perfectly
fine theories on why Job was suffering, but they were
given presumptuously, and ultimately were wrong.)

 What may be compelling and comforting to one person
may be wholly unsatisfying to another. (A chaplain may
find comfort in believing that suffering is “the will of God.”
But to the sufferer, such a belief may remove the hope
that God is available to comfort and rescue.)

 Usually, when a person asks “Why” questions, he is not
looking for answers, but is ventilating. As such, giving
answers tends to be unhelpful, and may even be reacted
against. (“Why” questions may be expressing frustration
about God. Answers given by the chaplain may appear to
be justifying God and the suffering, and blaming the
victim.) Why questions may also be a backdoor way of
expressing anger at God. Anger at God is not wrong or
bad. It is part of a healthy process of dealing with pain
and loss. The counselor should not short-circuit this
process.
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This chapter seeks to give NO EASY ANSWERS. Theodicy is a
great place for theological reflection. Wrestling with the issues
associated with living in a world of sin and suffering is healthy. It
does not evidence a weak faith, but a faith that is strengthened
through experience.
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Discussion

1. Share a time of struggle or suffering (one that you are
comfortable sharing with your group) where you have had
trouble reconciling this with your understanding of God.
How did you get through this time? Did you learn anything
about God or yourself through the process? Do you see
suffering as having a positive value in your life or not?
(Members of the group should minimize advice-giving,
eve more so for this particular exercise-- no “Job's
friends.”)

2. Speaking of advice-giving, many Christians have
responses and advice that are shared to those in a state
of suffering. Some of these may include:

“You shouldn't feel that way,”

“You need to count your blessings.”

“God is good all the time.”

“God (or others) wouldn't want you to cry.'

Why might these statements be counterproductive in helping
someone through a time of suffering?

Have you had an experience where you were given “helpful
advice” in a time of suffering. Share this. How did it make you
feel. Was it helpful? Why or why not?
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Chapter 13

Dynamics of Client Change

Ambivalence

A client often has a considerable amount of ambivalence when
coming into a therapeutic relationship with a counselor. Consider
Sid:

Sid has self-defeating behaviors that hurt his
relationships with others. As such he feels a
considerable amount of emotional pain. He realizes
that he needs to make some changes, but he also has
reluctance because he knows that making changes
will be stressful and likely to also involve emotional
pain. Therefore, his behavior is mixed (ambivalent),
driven by hope for a better future, and fear of the
process. He wishes there was a pill he could take, or
maybe some little trick, that would take the bad stuff
away.

Figure 15 suggests this tension. Sid is in a high stress, high
discomfort place. He knows he wants to be somewhere else, At
the same time he knows, at least unconsciously that the road to
that new place will be difficult and potentially more stressful than
the present state.

Looking at Figure 15, it may look rather familiar to those who
have studied chemistry. That figure shows the process of an
exothermic reaction. Consider, diesel fuel and air in an internal
combustion engine. The fuel and the oxygen exist in a high
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energy state. The chemicals want to react to reach a different
state (primarily carbon dioxide and water vapor). However, that
reaction cannot occur unless a certain “activation energy” is
available (the “hill” section of the figure). For a diesel engine, that
activation energy comes through high pressure (stress).

Figure 15. Activation Energy

It may seem strange to use an analogy from chemistry, but
relationships are often described in terms of whether they have
“chemistry” or not. In fact, we use a lot of physical analogies ---
including stress and strain, burnout--- to give a more visceral
understanding to intangible human experience-- especially
change. The combustion process in an internal combustion
engine shares much with the process of change with Sid. The
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combustion process is chaotic and energetic. In the case of
diesel fuel and oxygen, it is literally a fire, and the making of
major changes can feel like one is “going through a fire.”

Not every counselee is like Sid, however. Sid has a picture of
where he wants to be, but is fearful of the process of getting
there. Sid knows he needs to change. Others, however, may
really want to stay where they are, but want circumstances or
others around them to change. For example a teenager may
want her parents to trust her without her going through the painful
process of demonstrating trustworthiness to “earn their trust.” For
the teen, the goal is for others to change around her, allowing her
not to change. In such a case, the hope for a better future is
countered by the fact that she not only resists changing, but she
resists acknowledging her own culpability in the situation.

A counselor can also have ambivalence. One might assume that
a counselor would not be ambivalent, and would fully support
change. However, sometimes the counselor-counselee
relationship is quite comfortable. Change may put a strain on the
relationship that the counselor, unconsciously perhaps, opposes.
For example, paradoxical techniques in therapy intentionally seek
to build self-learning in the client through a process of beginning
to mistrust the wisdom of his counselor. That may be an
important aspect of the client's growth--- an early step in letting
go-- but it takes a mature counselor to prefer this new
relationship to one where the client trusts everything that the
counselor says. The process of change will normally lead the
client to need the counselor less--- but often it is nice to be
needed.

Change and Resistance

Change is constant. People are always changing. Change is
always resisted by habits and the network of relationship that
client is in. However, countering this are the pressures to change.
Such pressures can be both external and internal. External
pressures can come from changes in circumstances over time as
well as relationships with others.
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Figure 6 shows two types of change--- “first order change” and
“second order change.” In the figure, first order change is the drift
in the line in a direction. Second order change is shown as a
discontinuity. The line stops at one place and is now starting
again in a new place. Sometimes, this type of shift is expressed
in terms of “conversion” or “paradigm shift.”

Figure 16. First and Second Order Changes

First-order change appears to be linear, stepwise, and
mechanistic. It is a change in quantity, not quality.
First-order change involves using the same problem-
solving strategies over and over again. Each new
problem is addressed with the same tools as before.
Second-order change refers to a change of the
system itself. The system is transformed structurally
and/or communicationally. Second-order change
tends to be sudden and radical. It represents a
quantum jump in the system to a different level of
functioning.1

Consider someone, we can call him Tony, who has reached a



134

place where he has passed substance abuse and into full
addiction. First order changes may be things done built around
the concept of “just quitting” or “stopping the addiction through
willpower” or finding ways to keep the addiction from reducing
quality of life. While these, especially “just quitting, ” may seem
like it is a radical Second Order change, it is not. This is because
it is built around the paradigm or view of self that Tony has
control over his addiction rather than that his addiction has
control over him. With that understanding, what would be a
Second Order Change for Tony? Perhaps it would be in placing
himself into a drug rehab center, or joining Narcotics Anonymous.
Either could be considered second order since they involve a
radical move from “I have control” to “I don't have control” and
from “I can function while keeping my problem a secret,” to “I can
function as long as I admit to myself and to others my problem.”

Consider someone else, we can call her Joan, who suffers
greatly from spousal abuse. What might be some of the things
she does to survive? These may include placating, not talking
back, protecting the children by taking the abuse on herself. You
can name many more. These are built around the worldview of
Joan that she can manage the relationship and/or fix her
husband, or herself, so that the abuse stops. A second order
change may be recognize that she doesn't have control over the
relationship or her husband. Breaking free from the abusive
relationship, and/or notifying the police would be changes related
to this change of mind.

Both types of changes face resistance. People seek the status
quo or homeostasis. Essentially, this condition is much like
culture in a society. Culture is information that helps interpret
experience and guide behavior. The power behind culture is habit.
Habits are our default mode.2 It is difficult to change habits. But
with second order change it is even more difficult. It is, in
essence, a “leap of faith.”3 As intolerable as a situation is, it is at
least known. But a second order change is going into the
unknown. It is so difficult that people sometimes say that people
who are struggling seriously with a destructive habit will never
change “until they hit bottom.” This is not necessarily true (there
really is no “bottom” anyway), but it does show how difficult it is to
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make decisive, 2nd order, changes.

Consider Joan for a moment. She may be very afraid of her
abusive husband, but she is also fearful of what it means to leave
him. She has to completely reorient her life, diving into the
unknown. Will she be able to make it, or will she give up and
return to him (or will he chase her down)? Will she thrive or fail?

Le Chatelier's Principle

Change is the result of the the pressure to change overcoming
the resistance to that change. Change, however, is not
necessarily positive. Change can be neutral or negative. When
change is positive, it is commonly termed “growth.” One may
recall the Bible verse, Luke 2:52, where it says that Jesus as a
boy grew in:

 Wisdom (mentally and emotionally)

 Stature (physically)

 Favor with God (spiritually)

 Favor with Man (socially)4

Resistance, then, is a hindrance to growth, but it also hinders
unhealthy forms of change as well. As such resistance is not in
itself a bad thing. It has a protective function. Consider the
example of a tube of toothpaste and a sledgehammer. Refer to
Figure 17.

Consider a person as the toothpaste tube. Initially the person is
at equilibrium or a state of homeostasis. Minimal external and
internal stressors are at work to drive change to the tube (person).
When an external stressor is applied to the tube, such as by a
sledgehammer, stress encounters resistance.

Circumstance #1. The stressor is weak in comparison to the
resistance (a “soft” sledgehammer blow with a strong, sealed



136

tube). In this case, the toothpaste tube will be shaped differently
but otherwise unchanged. Resistance is too strong for there to be
relevant, positive or negative, change.

Circumstance #2. The stressor working on a system with a
planned 'path of least resistance' (a sledgehammer acting on a
toothpaste tube with the cap removed). Ideally the toothpaste will
be rapidly ejected from the mouth of the toothpaste tube. One
might consider this a First Order Change, since the system
already is set up to have the opening as the preferred release of
stress. This may or may not be good change. After all, the path of
least resistance may not be the path of healthy growth.

Figure 17. Toothpaste and the Sledgehammer5
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Circumstance #3. The stressor working on a system is strong
and so is the resistance (a sledgehammer striking vigorously on
a toothpaste tube with the cap on). In this case the results are
unpredictable The cap may pop off, the tube may rip out a seam
and release the toothpaste in one direction, or the tube may
seemingly explode. Or perhaps a hole was placed in the tube in a
different location that replaced the designed path of least
resistance with a new one. In a sense this can be looked at as
Second Order Change. The response is different than what the
tube is designed to do. The results are rather unpredictable. They
can be good or bad. Time will tell.

All three circumstances demonstrate Le Chatelier's Principle.
This is also called the Equilibrium Law. It states that a system in
equilibrium that has a stressor placed on it will move in such a
way as to relieve that stress, and move to a (potentially new)
equilibrium state.

Circumstance #1: Minimal change

Circumstance #2 First Order Change

Circumstance #3 Second Order Change

The Counselor and Change

A pastoral counselor may be thought of as an agent of change.
This is true in part, but not completely. This is because a pastoral
counselor is also an agent of preservation. Few if any people are
so “messed-up” that they don't have some support systems,
habits, and beliefs that are beneficial.

Consider religious conversion for a moment. When someone
changes their adherence from one belief system to another,
some groups will encourage the new believer to make radical
changes in behavior and socialization. While this desire is
(hopefully) well-meaning, it can do considerable harm to the
person. Often that person has healthy socialization within his or
her family and community. He or she may also have healthy
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coping mechanisms and cherished cultural traditions that are
beneficial and healthy. The attempt to get the person to reject all
aspects of his or her past can often create a form of
marginalization. This is where the person is not competent in the
past setting, but is also not really competent in the new setting
either. It is like a surgeon who removes good and healthy parts of
a patient in addition to the bad parts that need removal. The
patient comes out of surgery physically deficient and perhaps
even in a worse state than before.

A pastoral counselor helps with both first order change and
second order change. Greater care needs to be made with
second order changes. First order changes are almost
experimental--- “Let's try this and if it doesn't help, we can just go
back to the way things were before.” We can just put the
toothpaste back in the tube. However, with second order change,
the results are more radical and unpredictable. With a lack of
care, the counselor could allow a patient to fall into a situation
worse than before. One can't just put the toothpaste back in the
tube, because the tube may be destroyed. Tony can end up free
of one addiction and then fall prey to another self-defeating habit
leading to despair. Encouraging Joan to leave her abusive
husband may be good advice, but without continued support,
Joan could easily fall into a bad situation or into another abusive
relationship--- perhaps even worse.6

Conclusions

Ambivalence is not a bad thing. It is protective. Ambivalence
reveals the desire to change but also the fear associated with
what that change may result in, especially things that are
precious that may be lost. The counselor should acknowledge
these and help the client explore and separate between things
that must change and things that should be preserved. The
greater the changes that appear to be needed, the greater the
care the counselor must utilize to make sure that changes do not
make things worse.

The counselor must also acknowledge that he or she likewise
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has ambivalence and resistance to change as well. It is the
responsibility of the counselor to realize that therapy must focus
on what is good for the client, not convenient for the pastoral
counselor. Many counselees are concerned with going to a
pastoral (religious) counselor because of the fear that this
counselor will place his/her own religion above the concerns and
values of the client. The concern is real, as the counselor may
have considerable ambivalence to client change that is not in line
with the his/her own religious objectives.7

Discussion

 Take an example of a critical or defining moment in your
life where you made a major decision that changed your
life direction radically. Write it down in narrative form (a
“critical incident report”) and then reflect on it. Did you
have counselors or mentors who helped you with this
decision and how the decision was lived out? Do you now
see it as a good decision or no? Did you let go of too little?
Too much? Would you make your decision different then if
you know what you know now? Would you have wanted
someone to help you better make that transition in your
life? If so, what would you have wanted that person to do?

 Share your story and reflections with your trusted group.
After sharing and accepting feedback, has your view
changed regarding that point in time in your life?
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Chapter 14

The Client in the Stages of Life

Change, even good change, in a person can be challenging for
others around that person. When the Prodigal Son returned
home, the father was happy, but the elder brother struggled with
the change. He wasn't really prepared to deal with a younger
brother who was repentant and wiser. We somehow expect
people not to change, since when others change, we have to
change (and we really don't want to change). We often reject the
change in the other. When a politician changes his or her mind,
there are often charges of hypocrisy. While hypocrisy is always
an option, the fact is that people do change. Change is difficult,
but it is also inevitable. In fact it is hard to find aspects of our
being that do not change in us. The physical components (atoms)
of our bodies have been estimated to swap out about every 7
years, and our physical body changes in its weight and
dimensions over time. Our personalities may be very malleable
when young, but never fully settle even near the end of life. The
same can be said of IQ and a host of other results of tests that
seek, in vain, to find an essential unchanging part of our beings.
Ultimately, outside of fingerprints and DNA, there are few things
in ourselves that do not change.

While that may be a problem for those people who see
impermanence as a bad thing, it can also be seen as good. We
are dynamic beings living with other dynamic beings living
ephemeral lives in a constantly changing universe. This can be
embraced by some. For others, it may lead them to seek for
something that is more permanent, stable, or reliable such as
God. Either way, we are constantly changing.
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And this cannot be ignored.

Life Stages

The idea that a person goes through different life stages is
nothing new. From ancient Hinduism one finds four life stages
(the “Ashrama”) discussed: Brahmacharya (student), Grihastha
(householder), Vanaprastha (retired) and Sannyasa
(renunciate).1 Shakespeare describes seven stages of man:
infant, schoolboy, lover, soldier, justice, pantaloon, and old age.2
There are many other classifications of life stages. Each tend to
be descriptive, diagnostic, and prescriptive.

Descriptively, life stages point to where people are, at least
typically, at certain points in time. These may involve physical,
psycho-emotional, social and spiritual traits as well as concerns
in these same areas. Out of these descriptions can come a level
of understanding about a person's thoughts, feelings, and
behavior even if he/she is in a different stage than the counselor.
Diagnostically, life stages may point out variances between
individuals and their anticipated life stages. These stages may
suggest where a person may have become “stuck” in his or her
development. Prescriptively, life stages can be used to suggest,
at least, areas where a person needs to “grow up” or evaluate his
or her place in family, community, and world.

In Pastoral Counseling, a common model is the Eight Life Stages
of Erik Erikson. Erikson was a psychologist from the
psychodynamic school and saw such stages driven by
psychosocial crises. Another model that can be considered is one
from pastoral care, the Life Stages of Andrew Lester.3

The two models are fairly similar at the younger ages. There is a
major difference older, where for Lester there is only one stage
listed from puberty to death. However, that is a bit deceiving.
Lester considered some issues, he called them
Personal/Psychological Developmental Issues, were dynamic by
age, but not focused on specific stages. These were:
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 God-image. How is God benevolent, indifferent, evil, or
something else?

 Convictional Experiences. Where is one's focus... past,
present, or future?

 Blessing. These can be thought of as affirmations
appropriate to specific life stages. For example, for a
young child, a blessing/affirmation may be “It is okay to be
curious.” At later childhood, one may be “It is okay for you
to disagree.”4

Life stages are important for several reasons. Erikson, as a
psychodynamic psychologist focuses on past development. This
gives some sense of metrics as far as where a person should be
in life. Additionally, it can have a diagnostic role in suggesting
where one has gotten “stuck.” Further, it suggests a form of
therapy, focusing on exploration of past self.

However, looking backwards is only part of it. Lester is less
focused on the past, placing more emphasis on hope. This is not
a rejection on Erikson, since Erikson was also a developmental
psychologist. For Lester, however, who is a pastoral
counselor/theologian, his focus is more on positive
transformation than on treating pathology.

Lester, while taking liberally from Erikson, is also drawn to
Existential Psychology, as well as Theology of Hope. Lester
emphasizes the importance of hope, in conflict with despair.
Lester notes that a healthy person needs more than short-term
hope (things may or will be better tomorrow) and long-term hope
(a better future awaits or at least is possible). A healthy person
needs “transfinite hope.” Transfinite describes “hope that is
placed in subjects and processes that go beyond physiological
sensing and the material world.5 This includes hoping in that
which is transcendent, such as God.

Attaining short-term hope may be beneficial to solution-focused counseling, but
pastoral counseling is more holistic and deals with that which is transcendent as
well as the great existential
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Competency
(Emerging Virtue)

Psychosocial Crisis /
Conflict

Stages of Faith

Year
of
Life

Erikson Lester Erikson Lester Fowler

Age

0 - 1

Hope Trust Trust vs
Mistrust

Communal vs
Isolationism

Pre-Stage

Undifferentiated

(0-3 years)Age
1 - 3

Will Autonomy
vs Shame
and Doubt

Age
3 - 5

Purpose Imagination Initiative vs
Guilt

Possibilities
(Realistic vs
Unrealistic vs
Impossibilities)

Stage One

Intuitive- Projective
(2-7 years)

Age
5 - 12

Competence Mastery/
Competence
/ Industry

Industry vs
Integrity

Personal
Power vs

Powerlessness

Stage Two

Mythical-Literal (8-
11 years

Age
12 -
18

Fidelity Individuation Identity vs
Role

Confusion

Communal vs
Isolationist

Stage Three

Synthetic-
Conventional
(12-22 years)

Age
18 -
40

Love Intimacy vs
Isolation

Stage Four

Individuative-
Conventional

(“young adulthood”)

Age
40 -
65

Care Generativity
vs

Stagnation

Stage Five

Conjunctive
(“middle-age”)

Stage Six

Univeralizing
Age
65 -

Wisdom Integrity vs
Despair

Table 9. Life Stages7



144

concerns. These include “fear of death, the search for meaning,
the necessity of taking responsibility for our existence, and the
dread of isolation.”6

Erikson makes it clear that different ages tend to have different
issues that take the lead. While our mortality could be rightly
considered a big concern at every age, it really only moves to
front and center in our anxiety in later years (for most people at
least). On the other hand, concerns of isolation can bring anxiety
and even despair at very young ages.

Other Forms of Development

There are many other life stages. Such stages may focus on
specifics tied to culture (such as rites of passage) or a particular
aspect of a person's life (such as faith development or spiritual
development). Additionally, it must be noted that as much as we
humans are alike, the differences can have a profound role in our
life stages. It has been noted, for example, that while Erikson and
Lester point to life stages that are somewhat universal, they
focus more on a male perspective. Writings have been done
looking through life stages from a female perspective, and
readers are encouraged to become familiar with such works. 8

Culture and Rites of Passage.9 Culture is built around meeting
social needs of a group as well as individual needs as they
interact in a group. Cultural groups develop rituals or symbols
that mark life transitions. Some life transitions are natural. Among
these are birth, puberty, becoming a parent, undergoing
menopause, and death. Many, although not all of these are
commonly marked by a ritual. There can be other rituals or
symbolic events that are honored within a culture to define
progress. These may include rites of passage such as something
that represents entering adulthood. These can be tied strongly to
the religious (like Confirmation or Bar Mitzvah) while others may
be seen as more secular (like reaching the age of legal majority.
Some are formally recognizing a new stage (like a child's first day
of school, a debut, or a retirement party).
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These stages matter to both the individual and the community he
or she is in. In the Philippines, a sign of being a man is to be
circumcised (circumcision is not normally done as babies). Some
boys will actually seek opportunities to be circumcised, with or
without parental consent because of the symbolic value of the
operation. These boys want to be identified as men in their
communities. In many cultures being single or being barren
leaves one in a state of “not being a REAL adult.”

As a counselor, one should understand the culture the client lives
in as well as the culture's corporate understanding of life stages
or rites of passage within the culture. This is especially true in
terms of events such as birth, marriage and death. In these,
cultures often clearly define what should happen in and around a
birth, what makes a marriage or sexual relationship proper and
honorable, and what makes for a “good death” within the family
and community. Ignoring or disrespecting the culture the person
is in can have very negative effects on the person in a community,
and the various relationships within that community.

Stages of Faith

Faith is complicated. The term is like LOVE in that its locus of
meaning is so broad that it is very hard to utilize it in a precise
manner. For some people, the use of the term means “saving
faith.” When someone uses the term faith, they think that one is
speaking of salvation. Others use FAITH in contrast to SCIENCE
or REASON.10

Hebrews 11:1 states that faith is “confidence in what we hope for
and assurance about what we do not see.” (NIV) This verse
suggests a couple of possibilities. Faith can be seen as either
pre-rational or post-rational. Faith is the axiom or worldview upon
which we understand our place before God and the Universe, or
Faith is that which transcends reason and takes us where reason
must remain silent.11

Further, Hebrews 11, shows that faith is not simply something
one possesses or even believes, it is something lived out. A way
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of looking at Faith that may be useful for pastoral care and
counseling is that faith is a dynamic process made of two flows
(following the suggestion of Karen Yust). One flow is from God
and that could be described simply with the term faith (or perhaps
“given faith”), the other is from us to God that could be described
as faithfulness (or perhaps “responding faith”). The Christian life
is understood as faith received by God and faithfulness in
response to God. As such faith is not so much something one
has or doesn't have. Rather it is something that is growing in us
and guiding us.12

James Fowler take a different perspective on how to understand
faith. However, one major similarity is its dynamic quality. Faith
changes and grows with different stages of life--- at least ideally.
Fowler would see faith as having three major objects.

 Religious Faith (in terms of God and theology)

 Secular Faith (in terms of family, community and the like)

 Life purpose, dreams, meaning.

These were chosen to not be specific to one particular religion.
Perhaps Fowler's perspective is enhanced by combining it with
the dynamic process of Faith and Faithfulness suggested by Yust.
There are a few reasons for this. First, Fowler's model CAN be
seen as abstract and cognitive. Fowler was trying to make it
applicable to theist and non-theist alike, but in so doing can
suggest that relationship with God is not important to faith.
Second, Fowler's model can suggest faith as a form of self-
enlightenment. An individual works his or her way towards the
divine or transcendent. However, Yust points to faith being a
process of response to God's initial working. Third, it points
towards a clearer target. With Fowler's model, the goal is fairly
vague. Again, this is partly because of the attempt to be
applicable across faith and “non-faith” traditions. Yust narrows it
down toward a monotheistic perspective with faithful response to
the working of God in our lives. Intimacy with God and
faithfulness to His leading would clarify how Fowler's stages may
work for Christians.
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Table 9 shows James Fowler's six stages of faith13 (seven if one
counts the “Pre-stage,” and he left room for higher stages of faith
in future human/societal development). The stages line up
loosely, not precisely, with the life stages of Erikson and Lester.
Additionally, even more so than with the stages of Erikson and
Lester, people can “get stuck” in a stage of faith that is
considered to be associated with a younger age. In fact, getting
stuck at an earlier stage is quite common.

Stage 0. Undifferentiated Faith. At this stage, the child is
learning to trust parents/primary caregivers. This is very much in
line with Erikson and Lester, who both emphasize the importance
of developing trust during this time. At this stage, there is no
relationship with God. Trust is being developed, but the infant has
not reached an age to respond with faithfulness.

Stage 1. Intuitive-Projective Faith. With the development of
language, faith is connected to experiences in the life of the child.
The child may now have some understanding of the concept of
God... but that concept is heavily influenced by his experiences
with parents and other people the child is attached to. The child
doesn't have a real understanding of spiritual concepts, so while
the child is now able to respond with faithfulness, it is more an
imitation of the religious/spiritual behaviors of others. The
relationship with God at this stage is not quite real since the child
confuses God with a parent or another person.

Stage 2. Mythical-Literal Faith. Beliefs are understood
through stories and direct guidance of authority figures. Faith is
understood in terms of morality where “I do what is right because
I will be rewarded, and I avoid what is wrong so that I don't get
punished.” The relationship with God at this point is unnuanced--
God blesses and God punishes. Faith is more in terms of
indoctrination than reflection.

Stage 3. Synthetic-Conventional Faith. Beliefs are now
questioned as inconsistencies or seeming contradictions are
discovered. One's faith is now becoming more connected to self
as it begins to diverge from one's social group or training. While
this can be of concern for parents or teachers, it is actually
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healthy, as the person moves from being indoctrinated to being
theological and relational in his faith. More concern is placed now
on being religiously or spiritually productive-- “doing stuff for
God.”

“The Wall” People often get stuck here as doubts and
conflicts do not always resolve themselves, and the activity of
being BUSY serving God seems pointless, or lacking progress.

Stage 4. Individuative-Reflective Faith. The person is now
reflective in his or her faith and beliefs. God is now becoming
more personal. There is a growing recognition of difference
between the “God Who Is,” and the “God I Create” (the god I
picture in my mind). The person is more inwardly focused (being
changed) than primarily focused on doing. This may involve a
crisis of belief... or crises of faith.

Stage 5. Conjunctive Faith. Issues of faith and truth are
becoming integrated. The inward transformation now shows itself
by moving outward in new relationships to others and the world,
and surrender to God.

Stage 6. Universalizing Faith. Fowler places this level on
a pedestal and suggests that relatively few people reach it.
However, this stage is considered to be typified by a life of love in
which God is placed first and foremost in all things. This stage
seems a bit disconnected from the world. This disconnection may
be seen as more of an ideal to some other traditions, such as
Buddhism, than to Christianity. That being said, perhaps Stage 6
could be refigured for Christians to Christlikeness--- living a life of
sacrificial love, godliness, and integrity.

There is much more on faith stages and the reader is
encouraged to explore this further.

But why consider faith stages at all? Chapters 8 and 9
emphasize the importance of exploring the faith of a client for
spiritual history and assessment. However, in neither chapter
was faith really explored. Yet, in doing healthy assessment, one
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needs to go beyond “Do you have faith in God, and how
important is that faith to you?” Spiritual history covers two of the
categories of faith listed by Fowler (Religious/sacred and
Secular/community). The other area, Meaning/purpose, is listed
under the Hope tier (especially in terms of “vocation” or
“pilgrimage”). Thus understanding the client's faith is vital for
assessment as well as for direction or healing.

Conclusions

These different stages are empirical in nature. That is, they are
determined by observation and are an attempt to find somewhat
universal principles for people. However, as noted in chapter 6,
we are more than simply humans. Our humanity is expressed in
those things that we share in common. However, we are also
individual beings and cultural beings. The life stages may be
used to help assess a person, and even be suggestive of areas
for growth. However, they should never be used to undermine the
uniqueness of the client.
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Discussion

1. Write a personal timeline. Focus especially on rites of
passage and key moments of loss and growth. Share and
discuss with the group.

 In the Stages of Faith there is a place described as “The
Wall” It is a stage where one struggles to make the leap
to the next stage because it involves a bit of loss of
control and loss of self-assuredness. Looking at Change
from Chapter 13, one might argue that most of the stages
are First Order Changes... modest adjustments based on
normal human growth. However, the transition between
Stage 3 and 4 (“The Wall”) could be seen as a Second
Order Change since it is a paradigm shift from Self-
focused to God-focused. Is this the same thing as
spiritual conversion (as it is understood by Evangelical
groups)? If so, how so? If not, then what might this
transition look like in a Christian?
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 Gerald Niklas, in his book The Making of a Pastoral
Person,14 has a chapter that looks at Erikson's eight
stages. Niklas looks at these stages, in addition to the
primary meaning of these stages, in terms of theological
stages as well as stages of healing and growth of a
patient in a hospital. Theologically speaking, for example,
the first (infant stage) is seen theologically as the stage of
free grace, where a person comes to God with nothing to
offer. One must learn to trust God dependent fully on his
care. Stage eight, he saw as tied to eschatology (future
things). A person must come to terms with life coming to
an end, and finding ways to be useful in a way that has
meaning and significance beyond the immediate.

 If you have access to this book, look through the
related chapter. Do you see value in connecting
theology to the stages of life or not? Would you make
changes?

 If you don't have access, what theological concerns or
questions do you believe may line up especially well
with each of the stages?
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Chapter 15

Family Systems

Family Systems

The most common and universal group across cultures is the
family. Family is something one is typically born into. However,
on some level, family is also chosen. One can choose to some
extent which members of one's family one is close to. Additionally,
with marriage and adoption, for example, there is the opportunity
to make conscious choices as to who is family and who is not.

Families vary wildly across cultures and within cultures. The
family, however, tends to have roles.

 Provide financially for members

 Provide safety--- physically and emotionally

 Nurture/care for the young

 Provide food and shelter for members

 Provide sexual and relational stability for the married
couple1

Pastoral Counselors are not typically trained to do in-depth family
therapy. That being said, the skills associated with family therapy
overlap with the roles of pastoral counselors:

 Both, as opposed to typical individual counseling found
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commonly in psychology, are less focused on pathology.
That is, they don't focus so much on diagnosing deep
psychological problems and fixing them. Rather, they are
more interested in wellness or wholeness. Related to this,
neither utilize the DSM-V for diagnoses much, if at all.

 Both take seriously relationships. A key function in pastoral
counseling is reconciliation--- building healthy
relationships. Family therapy is commonly not that
interested in fixing individual problems so much as
creating healthy relationships within a family.

Addressing the various schools of thought regarding family
systems goes well beyond this small chapter. However, there are
bits and pieces that should be taken seriously in a pastoral care
environment. Looking at the Table 10 below, one sees (again
extremely simplified) three early innovators in Family Systems.

Murray Bowen Virginia Satir Salvador Minuchin

Cognitive Focus
(Head)

Affective Focus
(Heart)

Behavioral Focus
(Hands)

Flow of Anxiety Flow of Warmth Flow of Power
(Hierarchy)

Table 10. Bowen, Satir, and Minuchin2

Murray Bowen, among other things, focused on differentiation, or
a form of emotional detaching for family members to avoid being
emotionally fused or enmeshed. Bowenian therapy sessions tend
to be calm, rationally-focused, and somewhat emotionally
detached. Bowen was concerned in how anxiety “flows” within
the family unit. He speaks of people within a family (or other
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dynamic systems) taking on different anxiety roles: Generator,
Dampener, Amplifier, Deflector, and Absorber.3

Virginia Satir focused on the power of love to heal. She sought to
promote greater human interaction through developing better
communication strategies between members. Physical touch as
a way of expressing positive emotion was also important in this
therapy. She focused on how warmth/love is communicated and
demonstrated in the family.

Salvador Minuchin (Structural Model) focused on structures and
roles in the family. Therapy often involves role-play, and focus is
given in how members behave based on perceived roles within
the family. One must look for the power structure within the family.

Each of these is used to understand different aspects of family
relationships. The following shows a few simple tests or models
for looking at the family that utilizes aspects of Anxiety, Warmth,
and Power/Control.

I. Adaptability and Cohesion4

Adaptability relates to Power and Structure, while Cohesion
relates more to Anxiety and Warmth. A test that can be done to
evaluate how a family functions is called FACES (Family
Adaptability and Cohesion Scale). There are different versions of
this test as it is upgraded.

It can be fairly useful for pastoral counseling because the test is
relatively easy to administer and interpret. The test produces two
scales, the adaptability scale and the cohesion scale. Refer to
Table 11 for these two scales.

The two scales are independent of each other so any
combination of the two is possible. The theory is that mid-range
scores in both scales are ideal. These would be described as
“Balanced Families”:

Flexible Connected
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Flexible Separated

Structured Connected

Structured Separated

Adaptability/Change Cohesion

High Score Chaotic Enmeshed

Medium-High Flexible Connected

Medium-Low Structured Separated

Low Score Rigid Disengaged

Table 11. Family Adaptability and Cohesion

At the other end are families consisting of combinations of the
highs and lows of the two scales. These would be described as
“Extreme Families”:

Chaotic Disengaged

Rigid Disengaged

Chaotic Enmeshed

Rigid Enmeshed

Mixing of high or low of one scale with a medium of the other is
in between. These are considered “Mid-Range Families.”

Adaptability relates to structure or flow of power, while cohesion
relates to warmth. Originally, the theory was that Balanced
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Families are the healthiest. However, present thought takes into
account cultural variation and family uniqueness. As such, the
extremes may be healthy as well as long as the members are
well-adjusted to that form. However, Extreme Families and Mid-
Range Families deserve exploration.

If different members of the family take this test it is quite likely
that different members will come up with different scores. The
average of the scores for each of the scales will give an average
“family score.” However, the discrepancies should be taken
seriously and explored as they may point to important issues with
regard to differences of perceptions of different members and
problems with communication.

Since there is no universal ideal, the goal for a counselor is to
help move the family toward a culturally appropriate ideal. In the
absence of a clear ideal, a Balanced family is generally
appropriate.

II. Avoidance and Anxiety5

Another Test that can be done by pastoral counselors is ECR-
R/RS (“Experience in Close Relationships-- Relationship
Structures”). It also addresses two scales. See Table 12. It is
about relationships, and can be used for relationships outside of
the family as well. That being said, it is still often useful to
understand and individual's perception of relationship with father
and mother, because so many other relationships tend to mirror
one or both of those relationships.

One scale is the Avoidance Scale that considers a person's view
of another. The second is the Anxiety Scale that considers the
view of the self within a relationship. These two scales are also
independent of each other. Graphically crossing the two scales
creates four quadrants of relationships described in Table 12.
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Type of Relationship Anxiety Avoidance

Secure Low Low

Preoccupied High Low

Dismissive Low High

Fearful-Avoidant High High

Table 12. Relationship Types

In both scales the ideal is Low, therefore healthy relationships are
seen as Secure, while the most unhealthy is Fearful-Avoidant
(high anxiety, high avoidance). The other two quadrants are
Dismissive (low anxiety high avoidance), and Preoccupied (high
anxiety, low avoidance)

The test can be given to one or all of the family members. It can
be quite useful to explore the differences in the relational
perceptions. It can also be helpful to see patterns. For example,
sometimes a man may have, for example, a Secure relationship
with his mother and a Fearful-Avoidant relationship with his father.
Other relationships in his life will often gravitate towards one of
those two types.

Generally, the counselor will seek to work with individuals within
the family structure to move people towards Secure relationships.
More generally, the goal is to reduce Anxiety. If the relationship is
abusive, then moving a person towards a Dismissive, as
opposed to Preoccupied or Fearful-Avoidant, is still an
improvement.

III. Control and Warmth6
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This model here is not being connected to a specific test. Rather
it is used, for the purpose of understanding four common
categories of parenting. Refer to Table 13.

Of these four categories (five if separating between Neglectful
and Rejecting which can be viewed as passive and active
versions of the same basic behavior), the ideal parenting style is
seen as Authoritative (High Warmth with Moderately High
Control). The second best parenting style is Permissive, which is
High Warmth and Low Control. The reason is that children really
need warmth (love, concern, attachment). As important as control,
authority, and discipline are, they need recognizable love more.

Parenting Styles Warmth Control

Authoritarian Low High

Permissive High Low

Neglectful or
Rejecting

Low Low

Authoritative High Moderately High

Table 13. Parenting Types

In this case, the purpose of this model is to help parents gain
skills to help them move towards being Authoritative. It has been
noted, looking at it from the standpoint of pastoral counseling,
that a person's view of God often tracks with that person's
relationship with his/her parent (especially father).
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Authoritarian Father ----- Controlling Judgmental God

Permissive Father ----- Doting Manipulatable God

Neglectful Father ---- Distant, Unconcerned God

Authoritative Father ---- Reliable, Relational God

In this case, the goal would not be primarily to become a better parent
(although that is not such a bad idea), but to gain insight in how they
view and relate to God.

Name Description

A Adaptation Ability of family members to use and
share resources

P Partnership Ability of family members to
communicate effectively and use
communication to solve problems

G Growth Ability of members to give freedom to
other members to grow and change

A Affection Ability to express intimacy and have
positive emotional interaction within the

family

R Resolve Ability of family members to commit to
each other

Table 14. Family APGAR

IV. APGAR for Families7

APGAR is a test used to evaluate infants in the hospital. However,
others have used the same acronym to get a “snapshot” of a
family's health. See Table 14.
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It is an extremely simple test with only five questions. It does,
however, give a quick look at the family and may aid the
counselor to understand quickly areas to focus on. Anxiety,
warmth, and structure are among the key things explored.

V. Love Language8

A model used, especially within some religious circles, is Love
Languages. In principle, it is quite simple. Each person has a
preferred (unconscious) form for identifying love or care (warmth).
Each person will tend to show love with this preferred “love
language” and will identify behavior from another as loving if it is
in this same love language. The five love languages that
Chapman identify are:

 Words of Affirmation

 Quality Time

 Giving Gifts

 Acts of Service

 Physical Touch

In relationships it helps to know one's love language as well as
that of others. The goal is to learn to express love to another in
that person's love language rather than one's own. Likewise,
when someone expresses love in a language that is not one's
own, then one should learn to recognize in it the love and
concern of the other regardless of the “language gap.”

Our love language is our strength. However, it is also our
temptation and our default mode. Consider Mary and Martha
from the Gospels. Perhaps Mary's love language is quality time,
while Martha's is Acts of Service. Martha may think that Mary is
lazy, while Mary may see Martha as unfeeling... just focused on
'doing stuff.' Each may have to make a conscious effort to
express love in a way that the other would recognize, and each
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may have to be sensitive to identify the love that is hidden behind
the behavior.

V. Genograms Expanded9

Our previous book looked at genograms.10 Refer to it (or many
other works on the topic) on how to construct a basic genogram.
Figure 18 shows the same genogram that is in our previous
book. However, as you incorporate some of the forms of
relationships, a few things can be added:

Symptom Bearer. Commonly counseling starts as a request to
evaluate or “fix” a member of a family. In traditional counseling,
this would be identified as the one with “the problem.” In family
systems, this person is commonly viewed simply as the
“symptom bearer.” As such, the person with the presenting
problems is the one in which the problems that are in the family
first, or most clearly, exhibit themselves. For example, a child
having serious problems with bed-wetting may simply be
responding quite naturally to conflicts that occur in the family---
such as between the mother and father. Attempting to address
the bed-wetting problem is likely to be ineffective since the “real
problem” is elsewhere. On a Genogram, one can identify the
symptom bearer by creating a double line for the square or circle.
The symptom bearer often is unintentionally revealing a problem
that exists as a family secret. Exploring this avenue to bring up
important aspects of the family that would not normally be shared.
Healing starts from getting such secrets dealt with, and this
requires getting them revealed. As the saying goes, “A family is
as sick as its secrets.”
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Figure 18. Example Genogram
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Murray Bowen believes that healthy families come from having
highly differentiated members. Self-differentiation is the capability
to be one's true self while maintaining connectedness to others
in one's family and other relational groups. In Bowenian theory,
the symptom bearer is likely the least differentiated person in the
family. The reason is that their well-being is the most tied to and
sensitive to the well-being of the family unit.

It is worth noting that this ideal may be true in Western or
individualistic societies. It, however, may not be as true in
cultures that give a higher role to family or community. Ultimately,
the extremes are probably unhealthy in any culture--- extreme
individualism or extreme enmeshment.

Relationships. Important relationships can be identified on the
genogram by connecting individuals with lines.

▪Dashed Line: Distant

▪Solid Line: Close

▪Double Line: Very Close

▪Triple Line: Enmeshed (very low differentiation)

▪Line with a break in the middle: Cut-off

▪Jagged line: Conflict (Jagged line can be drawn over
solid line, double line, or triple line if the conflict still exists
with a close relationship.

Triangles. It is especially useful to put in relationship lines to
identify triangles. A family is a system that seeks homeostasis...
or a state of balance, even if that balance is unhealthy. When
there is a conflict between two members in a family, one or both
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will commonly bring in a third party to stabilize the relationship
structure. Identifying triangles helps identify flow of anxiety,
warmth, and power within the family. Triangles may not be bad in
themselves (triangles always exist) but often they form to
maintain equilibrium, as a form of homeostatic resistance to
change or healing. The third person can stabilize or destabilize a
dyad.

Here is a common form of triangle that is found in the counseling
relationship. A husband and wife come to the counselor's office
for marital counseling. As the conversation becomes more
intense, the wife avoids talking to the husband but rather speaks
to the counselor about the husband (even though the husband is
right there). Likewise, the husband speaks to counselor about the
wife (again, even though the wife is right there). The two are
bringing the counselor into the relationship as a stabilizing third
party, often with each hoping that the counselor will side with
himself or herself in opposition to the other. This triangulation is
not necessarily bad at first. Initially, at least, a counselor can
accept a role as a third party mediator between the two. However,
the counselor should work towards detriangulation. As such the
counselor would encourage both the husband and wife to
express their feelings directly to the other, not through an
intermediary.

Multi-generational Transmission. If the genogram is detailed
enough, it is likely that patterns will be found. Perhaps a pattern
of unfaithfulness or abuse or alcoholism will show itself. This is
quite common since the family system creates a sub-culture, and
the power of any culture is habit. That is, members of the
culture/family have developed certain patterns for dealing with
each other. These patterns are often unidentified--- they appear
to just come naturally to the participants. Breaking such patterns
commonly takes identification of the problem and hard work.
Habits are hard to break. This is true both in individuals and
family structures.
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Stabilizers in the Family. No family, most likely, exists in total
chaos--- although some seem to come close. They exist with
certain underlying structures that allow the family to function.
Sometimes these structures are overt and formalized. Other
times they are covert or informal. Among these are

 Norms

 Rules

 Roles

 Power Structure.

Again, It is beyond this chapter to delve deeply into this. However,
Norms and Rules provide guidance for behavior. Rules are the
Thou shalts and the Thou shalt nots in the family. There are
things that are done in the family, or by members of the family,
and things that are not. These are most likely not written down,
although they could be, but they are generally well understood by
all of the family members (even when these rules are broken).
Norms are much like rules but define what are expectations. A
rule may be a curfew for the children or not having friends over
without permission. A norm may be how meals are normally done,
or how family decisions are made. They can also relate to group
identity, like “we are a family that likes to do things together.”

Power structure is an issue of authority. Who makes the rules, or
who makes certain types of rules. In some families the father
makes the rules, or the patriarch (oldest male in the extended
family). In some it is the mother or the matriarch. Often parents
work together as a team in leadership. Sometimes older children
are given some authority over younger children. Commonly,
power is more nuanced where different members of the family
have authority or power in different circumstances or spheres.
For example, maybe it is accepted that the father is the head of
the family, but the mother is the head of the household. Or
maybe in an extended family, perhaps the grandmother is the
ultimate arbiter of intrafamily conflicts, even though she has little
power for day-to-day decisions. Additionally, some members of
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the household may have power who are not traditionally
considered members of the family, like household helpers.

Family Roles are varied. They can be formal roles (such as father,
mother, son, daughter, aunt, uncle). They may be gender roles
(the oldest son's role is to take care of the dog, the youngest
daughter's is to sweep the courtyard). These types of roles are
driven by biology and rules established within the family.

Some roles are more organic, established by personality and the
“needs” of the family. These include coping roles and informal
roles.

Coping Roles (or Conflict Strategies can be used to describe the
behavior associated with the roles) are roles within the family that
individuals gravitate towards when there is conflict or stresses.
Virginia Satir spoke of five such roles: Leveler, Placater, Blamer,
Computer, and Distracter.

 Leveler (Congruent). Satir would see this role as the only
one that utilizes a healthy coping strategy. It is
characterized by the acronym “HAIL.” “H” is for Honest.
The strategy is based on truth. “A” is Authentic. The
strategy is based on 'being real'--- not exhibiting a false
self. 'I' is for Integrity. This strategy maintains congruence
between words and actions. “L” is Loving. Honesty,
Authenticity, and Integrity are all mediated through
genuine concern for the other--- seeking the best for the
other and for the relationship.

 Placater. Seeks to pacify the situation by agreeing with the
other, even giving up one's own convictions and interests.
(Peace at any price)

 Blamer. Protects self by attacking others

 Computer (Super-reasonable). Utilizes reason and logic
while maintaining emotional and relational aloofness.

 Distracter (Irrelevant). Distracts from the issue/conflict. Acts
out or draws away without dealing with the real problem.
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Since Congruence, acting as the Leveler, is considered the only
healthy strategy, a role of a counselor is to help individuals
identify when unhealthy strategies/roles are being used, and help
them move towards the characteristics described by “HAIL.”11

Informal Roles are roles that are generally understood without
being officially acknowledged. Such roles may be Functional
Roles, or may be Emotional Roles. Informal Functional Roles can
include things like “The Taskmaster,” “The Competent One,” “The
Emotional Caregiver,” “The Disciplinarian,” and “The Black
Sheep.” These have to do with how a person tends to function,
unofficially, within the family system. Emotional Roles can
include “The Problem Person,” “The Irrelevant One,” “The
Protector,” “The Peacemaker,” “The Dangerous One,” The
Troublemaker,” “The Needy One,” or “The Independent One.”

Conclusions

While this chapter addresses family systems, its value goes
beyond biological families. Many of the characteristics of families
may be recapitulated in small groups. Some of this comes from
transference in group members. However, it is quite likely that
some of it is simply that groups have flow of anxiety, warmth, and
power just as any family does. Likewise, churches will often have
many aspects of family. Edwin Friedman in his book Generation
to Generation: Family Process in Church and Synagogue
explores this in terms of Bowenian family systems, for both
understanding what is going on, and providing care, in the church
and synagogue.
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Discussion

1. Read Appendix A. This reading looks at dysfunctional
churches and suggests a connection to dysfunctional
families. Does this make sense or not. If there is truth to
this, how would one develop relationally functional
churches?

2. Create your genogram (3-4 generations). If married,
include your spouse's side of the family tree as well. Add
lines that show the nature of relationships within the
family. You may wish to share this genogram with your
group.

3. Satir's Conflict Strategies. If you have a chance, watch
episodes of “The Good Place.” Especially focus on the
last few episodes of Season 1, and early episodes of
Season 2. Looking at the five survival (coping) strategies
of Virginia Satir (earlier in the chapter), the four main
humans of the show fit into four of the five (the
dysfunctional strategies). How does the show utilize these
conflict strategies to develop the tensions and plots of the
show. Discuss with the group. <Note: Although less
consistently than “The Good Place,” “The Simpsons” also
utilizes the same strategies with its four main characters
(Homer, Marge, Bart, and Lisa). Feel free to discuss this
show as well.>
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Chapter 16

Group Dynamics

“Reflection is insufficient, however, if it is done in
isolation, outside a communal context. Whether it
occurs at the local minister's weekly breakfast, under
the guidance of a spiritual director or pastoral care
supervisor, during dialogue and feedback within the
congregation, or in intimate talks with friends and
family members, the correlation of pastoral care and
theology does not develop only from reviewing our
private beliefs as individuals, or even the opinions of
theologians and writers in pastoral care. It is
ultimately formed by the convictions of the
community of faith.”1

Groups

Although people are social beings, healthy relationships in a
group must be learned – they are not instinctual. All groups
include

Two or more interdependent individuals who influence each
other through social interaction.2

When there are two or more people that do not meet the rest of
the criteria listed above, the people are said to compose an
aggregate. For example, one may see a large number of people
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walking on a sidewalk in the same direction. It is more than two
people, and they are walking in the same direction, but there is
minimal social interaction (as little as there can be without
running into each other), so it should be considered an aggregate,
not a group. On the other hand if the crowd is part of a travel
package and they are walking together from one tourist site to
another, then they share a common identity, purpose, and roles.
They should be considered to be a group.

Group Math

Groups have internal structure, and in that structure includes
sub-groups. A dyad is two people in some form of relationship. A
triad involves three people. We won't use a special name for
larger relational groups.

For those who like math, the formula is pretty simple. The
number of combinations (c) of a certain size (r) within a group of
number (n) follows the formula:

For those who are math-challenged, the “!” here is not an
exclamation point but a factorial symbol. For example. 3! equals
3 x 2 x 1, or 6. 6! equals 6 x 5 x 4 x 3 x 2 x 1, or 720.

So for a group of five members, the number of possible sub-
groups are:

Sub-groups of 2 (dyads) 10

Sub-groups of 3 (triads) 10

Sub-groups of 4 5
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It is not important that you can do this math. If you have a group
of 10 people, it is not important that you know that there is the
possibility of 120 unique triads, or that there are 2300 possible
triads in a group of 25. It may, however, be useful to know that
the complexity of relationships within a group increases
exponentially with the size of the group.

Multiplex and Simplex Relationships

In the setting of psychological counseling, dual relationships are
strongly discouraged, and in many cases absolutely forbidden. A
dual relationship is a situation where the psychologist has a
relationship with the client in addition to the normal counselor-
counselee relationship. Such second relationships can be sexual,
familial, business, employment, or other. A sexual relationship
between counselor and client is absolutely forbidden, but all dual
relationships are considered potentially detrimental to the
therapeutic relationship.

The challenge in pastoral counseling (and to a lesser extent,
chaplaincy) is that dual relationships are common, and often are
unavoidable. A pastor may need to counsel a deacon in his
church. The two may have several relationships. Some possible
one's include:

Therapeutic (counselor-counselee)

Hierarchical (pastor-parishioner)

Social (friends)

Competitive (stakeholders in the church council)

For some relationships the position of authority may be reversed.
As an example, the deacon may be the choir director and the
pastor a member of the choir.

The church setting is especially challenging. Churches share the
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character of many extended families or small communities. They
exist as a multiplex society. If one plotted the relationships of a
group on a piece of paper, it would look like a spider's web of
complex interactions. People are relationally connected many
different ways, with many dual relationships. A large city, on the
other hand exists, for the most part, as a simplex society. The
vast majority of the people that a person knows only exists in a
single type of relationship.

For example, imagine Anna waking up on a Monday morning.
She goes out to get a taxi to go to work. The taxi driver who picks
her up she probably does not know. If she knows him, she
probably only knows him as a person that occasionally takes her
to or from work. She arrives at her destination and perhaps
purchases a cup of coffee and a bagel from a person that she
only knows in that business role. She enters work and sees the
guard. She only knows him as “the guard.” The same is true of
most of her customers and coworkers. The relationships are very
simple. If one plotted her relationships, there would be very few
dual relationships, and most of the people she knows don't know
other people she knows. Her relationships would look more like
spokes on a wheel, rather than a spider web.

There is nothing really wrong with multiplex societies. In fact,
there are some advantages. One disadvantage, however, is the
paradox that people living in a city of millions often struggle with
loneliness. Part of this is because of a lack of depth in
relationships. Simple relationships (waiter-customer, driver-rider,
etc.) lack the complexity and depth for deep meaning. Since
pastoral counselors and chaplains often are embedded in a
multiplex society (a church, a warship, a jail), this provides
opportunities and challenges that commonly a psychologist
would not face. Rather than give simple answers for dealing with
this, it is simply acknowledged here that these relationships will
affect the therapeutic relationship.

Complexity and Chaos

Groups are complex. A major mistake is to take the atomistic
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approach--- the belief that if you understand the individuals in a
group, you can understand the group. Actually, it fails at two
levels. First, individuals are too complex to understand fully.
Second, even if the first point is true, groups are too relationally
complex and dynamic to be fully understood. However, there are
patterns that repeat themselves. It is in groups where the idea of
“chaos theory” mentioned at the beginning of the book comes
into play especially well.

In chaos theory (historically applied to physics and math) one
looks for the underlying order in what appears to be chaotic, and
looks for the chaotic in what appears to be simple and orderly. So
as we look at groups, including family systems, this is what we
will do. We will look at the chaos of these groups of people and
see if there are recognizable repeated patterns. However, we will
also look at what appears to be simple and see how chaotic they
can actually be on closer examination.

Characteristics of Groups

Groups have several characteristics:

Interaction. Of course, interaction is part of the definition.
However, interaction occurs on several levels. It happens
on a social/relational level, but it also occurs on a level of
activity as members come together to carry out group
plans/activities.

Roles. Members in the group have different roles, positions,
and functions. Sometimes these roles are formally laid out.
For example, a travel package group was mentioned
earlier in the chapter. Such a group will have a tour guide.
It will also have a driver. The group may also have
families where one or more parents have responsibility for
the children. There may be a “buddy system” set up in the
group. In other situations, the roles may occur
'organically' and may barely be acknowledged. (More on
roles later.)
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Norms. Interactions between two people are complicated;
they become more complicated as the number of
members in the group increase. Rules are therefore
established to smooth out these interactions. Sometimes
these rules are all actively agreed upon and written down.
Others are simply patterns that have gradually become
normalized group habits (such as where people sit in the
group).

Cohesion and Social Identity. Gradually, the group becomes
an “Us.” The members identify themselves in relationship
to the group. Often the group will be given a name with
the members identifying with the name of this group.

Goals. The group does not exist simply to exist. The group
most likely formed for a reason. However, the reason or
goal for the group may become more focused over time,
or it may be broadened, or otherwise changed.

Putting all of these characteristics together, the group has
become a unique sub-culture.

Group Development

Groups develop, or undergo a life cycle. Bruce Tuckman (with
later modifications working with Mary Ann Jensen) came up with
a model for such development. Below are two ways of look at it.
These are shown in Figures 19 and 20.4 The first figure looks at
it as a time process. The horizontal axis shows time progression.
The vertical axis shows cohesion and effectiveness of the team.
Figure 20 below shows the same, but as a flow process. The
major difference is that it also shows the possibility of the group
cycling back upon itself. Table 15 shows the stages in a different
way as it relates to the Hill Interaction Matrix.

Throughout the process of group development, there is the
establishment of BART.5 BART is an acronym standing for:
Boundary, Authority, Role, and Task. Each will be described
below, but two points are key. The first is that BART is dynamic,
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Each aspect of the group (boundary, authority, role, task)
changes over time. They do not remain static. The second is that
the struggle to clarify these four aspects drives the dynamics of
the group process. A major part of forming is establishing BART.
A major reason for the storming stage is addressing struggles in
working out these aspects. Norming is a fine-tuning of BART.
Adjourning involves a gradual redefinition and ending of these
aspects.

Boundary defines the Time, Territory, and Task of the group, or
the When, Where, and What of the group. Boundaries may be
rigid or flexible. Ultimately, however, they need to be evaluated
periodically. Boundaries are needed to provide focus for the
group, However, boundaries that lack some flexibility can fail to
adapt to changes that occur within the group and the broader
environment.

Authority defines the leadership structure and powers for the
group to function in doing its task. Authority is formally defined
normally with the conferring of power and limitations to that
power. Authority at its most limited is this formal position. As the
group develops, such authority is personalized as the ones with
authority embrace their power to lead. In addition to this process
is the process of members to respond to this authority. Further,
more informal authority in terms of influence will also develop.

John Maxwell, notes that the authority granted formally in terms
of a leadership role is the lowest form of influence. His levels of
Leadership or Influence was referred to in Chapter 4. Recapping,
“I can get my way because I am the boss,” is Permission, the
lowest form. Much like the personalization of authority of the
leader, this is the personalization of the authority of the leader in
the members of the group. This permission essentially is the
members of the group embracing willingly the authority granted
the leader. Above this is Performance. Members informally
embrace the authority of the leader and are influenced by that
leader due to his/her competence and wisdom.6

Role is the position and function of each member in the overall
activities of the group. Roles are both formal and informal.
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Formal roles are assigned or officially agreed upon by the leader
or group as a whole. The roles have specific guidelines as to the
job description. These roles may change over time in both actual
roles and job descriptions. In addition there are informal roles
that develop. They may develop due to the needs of the group
(such as the peacemaker in a group conflict, or the one who
reminds the group that they should take a break for lunch).
These informal roles also develop organically from the natural
preferences/temperaments (or “valences”) of the members.
Informal roles can become codified into formal roles if this is
seen as valuable.

Task is what the group needs to accomplish. It normally provides
the purpose for the group forming in the first place. The primary
task is important, and yet may need to be reevaluated over time
and modified. Additionally, the group may find itself struggling
with prioritizing a number of secondary tasks that all seem to be
important to the primary task. Additionally there are process
tasks. These are not directly related to the stated primary task or
purpose, but are the tasks needed to ensure the group is
functional and cohesive. In fact, the stages that are described
below should not simply be identified, they should be
intentionally worked as seriously as the primary task or tasks are.

Figure 19. Group Life Process
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Forming. When a number of individuals come together to form a
group, there are a lot of differences in personalities and interests.
Forming is a time to get acquainted and develop personal and/or
professional relationships. It is a time to work out the
expectations of the group as well as general goals. It is also a
time to develop norms for how the group interacts and functions.
This is sometimes described as the “honeymoon phase.” This
stage focuses on the orientation of the members to a common
set of goals, and common purpose. At this stage, there is
commonly a great deal of dependency on a leader to give
direction to the group.

Figure 20. Group Life Cycle
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Storming. The honeymoon phase does not last forever. At first,
the group tends to be blind to the differences in personalities as
well as the expectations for the group. But then the differences
start to show themselves. At first they seem minor, but they
become irritants that can lead to clashes. During this phase,
there will normally be an increase in criticisms and even open
hostility. Group attendance may reduce. Differences of opinions
about the group will show themselves with polarization and
formation of cliques. While this may seem bad, it really isn't. It is
normal for any group to work out these issues. Ultimately,
storming helps the group to clarify goals, to vent hostilities (in a
healthy way,) and to develop creative cohesion.

Stage Name Relationship
Dimension (Hill)

Work
Dimension

(Hill)7

1 Forming Dependency Orientation

2 Storming Conflict Organization

3 Norming Cohesion Data Flow

4 Performing Interdependence Problem-
solving

5 Adjourning

Table 15. Dimensions of Group Process

Of course, not all groups survive the storms. Sometimes, this
phase points out irreconcilable problems in the group. Other
times, the problems could be reconcilable, but members are not
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willing to invest the effort to work things out. In these cases, the
group will dissolve or split.

Norming. If the group is able to set group goals above individual
goals (work through issues of BART) thus committing to creative
ways to work out differences, the group will begin to come
together again. Norming occurs when acceptable shared rules,
values, methods, tools and behaviors are established. The team
can then start to be more effective and develop its own identity.

This is a matter of give and take. All agree to adjust themselves
for the sake of the group. Motivation levels are normally high as
teamwork increases and becomes more natural. In this norming
phase there is a great increase in group cohesion, and
togetherness. There is greater data flow/communication within
the group improving the functioning of and socialization within the
group.

Performing. This is the stage that groups would like to be in
from the start. However, the previous stages are necessary. In
the performing stage, the structures that were set in place start to
feel natural to the members... but also flexible. The group can
adjust comfortably to minor to moderate problems. The group
functions as a unit. Less supervision is needed. They are now
competent, autonomous and able to handle the decision-making
process with minimal supervision. A "can do" attitude is visible.
Offers to assist one another are made.

While in the Forming stage, the leader is needed to move the
team forward, the role of the leader in the performing stage is
more like a coach. The group is more interdependent and less
dependent. Problems are solved by the members as needed.

Typically, groups achieve goals or have reason to stop working
towards a specific goal. At this point there are two choices. One
of the options is develop new goals or modify goals. This leads
back into (re)forming and storming as new conflicts have to be
resolved. On the other hand, another reasonable option is
adjourning.
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Adjourning

Groups are not necessarily supposed to last for ever. When a
group has achieved its goal(s), there are three general options:

 End the group (adjourning)

 Redefine the group (return to forming and storming), as in
Figure 20

 Continue to group without redefining (stagnating)

Of these, the third one is unacceptable. If the choice is to adjourn,
there is likely to be reduction of motivation and effectiveness.
This is because there is some level of sadness (despite success)
as well as uncertainty as to what the future holds.

Therapeutic Groups

Individual growth often occurs best in a group setting.
Therapeutic Groups can take different forms. Irvin Yalom
describes two broad classes of therapeutic groups:

 'Back Home Groups'. These groups focus on things in the
past or at a distance. There is clearly a place for this.
Often the reason for the formation is to deal with issues or
tasks that are external to the group.

 'Here and Now Groups'. These groups focus on things in
the present – the interactions that are occurring within the
group. There is concern about the actual process within
the group, or the group dynamics.
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# Name Relational Quality

1 Testing-out Period Defensive

2 Resistance Anxiety

3 Acceptance Increasing expression of personal
feeling

4 Responsibility Introspection

5 Integration Spontaneity

Table 16. Stages of Therapeutic Groups8

“Here and Now Groups” may be called by many names –
“Sensitivity Training Groups” (an old term; today, the term has a
different meaning), “T-Groups,” “Encounter Groups,” and
“Tavistock Groups.,” “IPR Groups.” These types of groups tend to
be more animated because people appreciate direct feedback. It
has the advantage of increasing the 'Known' area of Johari
Window for each person because there is more immediate
sharing and feedback.9

Robert Leslie speaks of stages (see Table 16) in the group
process that relate specifically to therapeutic groups. They are
fairly similar to the process of other groups, and yet the
differences are worth noting. Tables 15 and 16 differ because the
former deals with general groups with greater focus on teams
that work towards an external function. Table 16 is for therapy--
individual and social. Despite the differences, the two line up
fairly well. This is especially true if Levels 3 and 4 in Table 16 are
viewed as both being aspects of the Norming Process in Table
15. In fact, in Table 19 found in chapter 18, the combining of
these two levels is done for levels of supervisory relationship.
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Discussion

If you are part of a group working through this book, this may
be a good time to evaluate your group's functioning. Discuss
where do the members of your group see the group in terms of
stage in Tables 15 and 16. Let each explain. Are there different
perspectives for the members, and if so, why?

Patrick Lencioni describes the characteristics of an ideal team
player in a group--- at least a group in a business setting:

–Hungry (has a drive to succeed/achieve)

--Humble (places the team above self)

--Smart (emotional smartness)7

As a group, discuss this--- do these three qualities describe the
ideal member of a therapeutic group? If not, what would the ideal
characteristics be? How might a therapeutic group deal with a
member who lacks one or more of these qualities?

3. Synergy is a term that can be loosely described as “the whole
is greater than the sum of the parts.” For groups this may mean
that the output of a group can be more, quantitatively or
qualitatively, than the output that would come from the individual
efforts of each member. Discuss this for Discussion Question 1
or 2. How did doing this as a group change the results over
having each person answer it on their own.
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Chapter 17

Study of Cases and the Learning Process

“I have sought to begin not with ready-made
formulations contained in books but with the living
human documents and with actual social
conditions in all their complexity.” -Anton Boisen1

Life is a process of learning. It could be argued that we cannot
help but learn as long as we live, but it is possible to learn poorly,
or learn the wrong lessons. Benjamin Bloom developed a
taxonomy for understanding different domains of learning, and
how this can be ladderized, or put into a broader process. Others
have come along, such as R. H. Dave,2 and modified this
structure. Bloom described three major domains in terms of

Cognitive Thinking/Understanding “Head”

Affective Feeling/Valuing “Heart”

Behavioral Doing “Hands”

For Bloom, the Behavioral was the Psychomotor Domain, and
was pretty specifically limited to working with one's hands.
However, some choose to look at it in terms of practical skills,
which is a lot broader. This broadening leads to much greater
overlap of “behavioral” or practical skills domain with the other
domains. Since pastoral counseling is strongly holistic, there is
not a great deal of importance in keeping them well separated. In
fact, it can be useful to bring them together. Table 17 shows the
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three domains and the different levels of learning for each, where
1 is the lowest level and 5 is the highest.

Level Cognitive
Domain

Affective
Domain

Behavioral
Domain

1 Recall Receiving Imitation

2 Comprehension Responding Manipulation

3 Application Valuing Precision

4 Analysis Organization Articulation

5 Synthesis Internalization Naturalization

Table 17. Learning Domains

Two important points are worth noting. First, perhaps obvious, is
that learning is meant to be progressive-- start at the lowest, and
work towards the highest. Second, solid learning should embrace
the integration of the domains. One's values, understanding, and
skills should, ideally, move up together. In fact, a popular form of
training utilizes intentional integration of the three domains in
each unique lesson--- creating its own cycle of learning. On
application of this is the HBLT method of training.3

Embracing this idea of integrated progress, the three domains
can be joined together into a series of steps. See Figure 21.

Step 1. Intake. This involves

 Recall. I can remember and repeat back what I was told.

 Receiving. I am willing to accept (although not
necessarily agree with) what I am be trained in.

 Imitation. I can copy what the trainer is doing.
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Step 2. Grasp. This involves

 Comprehension. I understand what I am being trained in.

 Responding. I find value in what I am being trained in...
positively, and/or negatively.

 Manipulation. I do what I was taught as long as I have
instructions to follow.

Figure 21. Steps of Learning

Step 3. Use. This involves

 Application. I can apply my knowledge in new situations
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 Valuing. I find what I have learned important to me.

 Precision. I can create or do without specific instructions.

Step 4. Create. This involves

 Analysis. I can competently research, analyze and utilize
new learning.

 Organization. I can restructure my life around what I have
found valuable.

 Articulation. I can design and make what is new based
on learning and personal experience.

Step 5. Master. This involves

 Synthesis. I can take learning from many sources and
integrate them into new levels of understanding.

 Internalization. My learning is now part of me and how I,
in part define myself.

 Naturalization. I now design/develop/create naturally as
an extension of myself.

The Making of a Pastoral Counselor

So what does this have to do with pastoral counseling? Suppose
one is seeking a high level of competence in pastoral counseling.
In that case, one is seeking to achieve mastery, or Level 5. The
three domains point to synthesis, internalization, and
naturalization.

 Synthesis: Integration of one's various learnings and
experience. This is looked at more from Chapters 1-3. It is
a highly cyclic process. Not only does it involve intentional
action-reflection process, it involves development of a
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pastoral theological perspective.

 Internalization: This is pastoral identity and self-
evaluation. This is looked at more from Chapters 4-5. This
process is the hardest to learn. While it is common to say
that in a new job or role, one should “fake it until you
make it,” very often a person will still feel like he is “faking
it” even after many years. It is partly affirmed through a
process of positive socialization and mentoring.

 Naturalization. This is gaining the skill set of pastoral
counseling. This is covered more from chapter 6 to 16.
This is the “easiest” of the three. It just needs plenty of
time and practice with competent support is what is
needed.

One of the most common ways in which one trains in pastoral
counseling is Clinical Pastoral Education (CPE, or also called
Clinical Pastoral Training by some). CPE utilizes a process of
learning the seeks to bring together these domains. It does this
through interconnected training modules. They are:

 Didactics or lectures. While this is not as emphasized in
CPE as it is in many training courses, it is used to ensure
that the cognitive side of the training has a foundation of
information to draw from. In theological reflection,
understanding comes from action analyzed with
knowledge and understanding which is tested by action.

 Practical ministry. The practice of chaplaincy or pastoral
care and counseling, in the hospital, jail, or parish settings
provides the other side of the theological reflection, to
support cognitive growth, Additionally, it serves as the
“training facility” to develop the behavioral (skills) side of
learning.

 Group Work Relations. This training is done in a small
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group with a supervisor. This allows for theological and
ministerial reflection supported through group interaction.
It supports not only behavioral and cognitive growth, but
also ministerial identity as part of the affective domain.

 Individual Supervision. While again, individual supervision
can assist all three domains which, ideally, has a strong
therapeutic element to it that supports self-identity in the
affective domain. More on this area in the next chapter.

 Case Presentation. A key feature of CPE is the case
presentation. The use of the case study links together the
practical ministry and group work relations, and to a
lesser extent individual supervision. The rest of the
chapter addresses this aspect.

If done correctly, the various training modules reinforce each
other. However, an error that can occur in CPE is that it does not
ladderize. Commonly, CPE is set up in units of 400 hours each.
Multiple units are required for the purpose of certification. The
CPE structure is very good at action and reflection (cyclic training)
but it should also have a structure that moves it up the steps as
well. So suppose a trainee is involved in taking five units of CPE
(commonly primary certifications come from completing four or
five units), then each unit can work towards a higher level. The
first unit is Intake, getting to know the program and expectations.
The next unit can be focused on Grasping, gaining a level of
autonomy in ministry. The third unit would be Using, discovering
how to apply the training to new situations. The fourth unit is
Creating, becoming self-driven and personalized in training as
one gains a sense of what it means, to competently embrace a
ministerial role as a clinician. The fifth unit is Mastery, embracing
the transition to identifying with a ministerial role--- supervisor-in-
training, clinical chaplain, or pastoral counselor. To do this, the
didactic module, individual supervision, and practical ministry
needs to be tailored for each new step. Otherwise, it feels as if
each unit is just repeating the cycle of the previous unit (a
complaint of some CPE programs).
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Case Study

A case study is the analysis of an event. It is a qualitative form of
social research. Within the pastoral care setting, it is the
recording and analysis of a conversation between a pastoral care
provider and a patient or client. Case studies were used in
medical settings, but with Anton Boisen, they were brought into
the world of theology and pastoral care. Theologically, case
studies were used for individual theologians to develop an
“empirical theology.” Referring to clinical pastoral training utilizing
the case study method, Anton Boisen stated that...

It seeks to lay a foundation for the cooperative attempt to
organize and test religious experience and to build a
theology on the basis of a careful scrutiny of religious
beliefs...4

There are different formats for case studies, but all formal case
studies share key commonalities:

 The general circumstances surrounding the event. These
can include the client (describing while maintaining
confidentiality), the nature of the concern, the time, and
the setting. This section details the general environment
and the counselor's personal observations.

 A verbatim report. A verbatim report is the record of the
actual conversation. Despite the fact that it is called a
“verbatim,” it is not necessarily “word-for-word.” It may
only include a part of the conversation. If the conversation
was one hour long, it is not beneficial to write down
everything said in that time. Also, since it is often
inappropriate or impractical to write down or record
conversations in real time, it is understood that the
transcript will be based primarily on one's own memories.
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While the focus may seem to be on words, one should also
include body language, facial expressions, hesitations or
anything else that may provide insight into what is going on in the
conversation. Make sure the reader is clear as to what is spoken
and what is non-verbal notes, as well as who is speaking.

 Analysis of the pastoral encounter. Consider one's role,
the overall effectiveness or lack of effectiveness, personal
insights, theological and ministerial reflections, and plan
for follow-up care.

Case studies, in theory at least, place their focus on the
patient/client, the one who is the “living human document.” As
such, it is a record of their condition, and the documentation of
the pastoral diagnosis and treatment. However, case studies are
commonly used, in many fields not just in pastoral care, as an
educative tool for the researcher. The act of creating a case
study gives opportunity for reflection and self-discovery on the
part of the pastoral counselor. Additionally, it can be shared within
a group setting to:

 help others in the group learn from the counselor's
experience.

 help the counselor gain skills and insight in terms of
diagnosis and appropriate care

 help the counselor in terms of self-discovery through
exposing personal blindspots.

Additionally, a supportive group can provide a role for ventilation
and bearing each others' burdens. Many pastoral care cases
can be emotionally draining. Sharing with others can help the
counselor process these feelings and concerns.

Appendix C shows two different formats for a case. However,
there are many formats that can be used. Each one has its own
primary focus.
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Presenting a Case

There are different ways for a case study to be presented and
analyzed.5

 Reviewers. Will the reviewers be members of a peer
group? Will there be a supervisor included within the
group? Will there be no group but only a single person---
such as a supervisor?

 Role-play. Will the verbatim section, particularly, but read
through as a role-play, or not?

 Focus. While in a case study review, many aspects of the
case can and should be considered, there can be things
that provide the central focus. One could focus on the
client/patient with emphasis on the accuracy of pastoral
diagnosis and potential efficacy of the plan of care.
Another could be focus on the counselor/presenter. In this
case, one can focus on skills and competencies or on
therapy/self-growth of the presenter. It may be reviewed
with emphasis on theology or on behavior, or may explore
alternative behaviors. The case review may focus on the
dynamics of the interaction/relationship between the
counselor and client. The possibilities are near endless.

Supervision of Supervisors

It is worth noting that there are times when the presenter is not a
participant within the case. Many books present cases of other
people, and these can be used in an educative setting by a group
where none of the participants are present.6 Another one is in the
case of supervising of supervisors (or of supervisors-in-training).
In clinical pastoral training, the supervisor (or supervisor-in-
training) may present the case of one of the trainees to his/her
own supervisor.

Figure 22 shows this. A trainee/counselor interacts with a
patient/client and out of that interaction is a written case. This
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case is then presented to a group with a supervisor-in-training, or
shared only with the supervisor-in-training. This is the trainee
consultation. This same case may be presented by the
supervisor-in-training to his or her supervisor (or supervisory
group). The written case presented is the one written by his or
her trainee. However, what is primarily explored in the
supervisory consultation is how the S.I.T. supervised his/her
trainee. Most commonly the focus will be on the competence of
the S.I.T. in terms of supervising and/on on the relationship of the
S.I.T. with his or her trainee. More on this in the next chapter.

Figure 22. Supervisory Consultation
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Conclusions

Case studies have become in many ways the backbone of
clinical pastoral education/training, as well the work of pastoral
counselors and chaplains.

However, the process of case studies and review is valuable in
many other circumstances as well. It can be used outside of the
context of pastoral care for group theological reflections. The
authors have used the method in regular classes in pastoral care,
missiology, missions theology, and inter-religious dialogue.

The flexibility of the method should point out not only its value but
the importance in becoming good at it. Being good at it doesn't
simply mean being good at writing case studies. It also means
being good at using it as part of a process of theological
reflection and personal (as well as professional) self-growth. It is
part of a broader process of intentional training and should bring
together the three learning domains, with intentional linear
development in the steps of learning.
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Discussion

 Review Appendix C. Take one of the case formats
and use it. Use a therapeutic conversation with another. Do
not include the entire conversation (unless the
conversation was very short). Present it to a review group
(remember the group should understand the process, be
aware of the importance of confidentiality, and have a
supervisory facilitator present).

 Having presented the case to a group, reflect on
their observations and your own post review reflections.
What did you think of the experience? What did you learn
about yourself as a person or as a minister? What changes
would you consider, tentatively, to make in future pastoral
care ministry (in general or in this specific case)?
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3. One might tentatively consider a sixth level or step of
learning. Consider the following:

 Evaluation: Able to judge/evaluate/critique
competently. (Note: such evaluation is based on
achieved mastery, not on being an “armchair critic.”)

 Replication: Desire and willingness to inspire others
and replicate oneself in them.

 Innovation: Push beyond boundaries of normal
competencies to bring to fruition what hasn't been
done before, or perhaps even thought before.

If this is a worthy sixth level (reminding the reader that
different educators have different ideas as to how such
levels and domains should be described and categorized),

-What might be a label for this sixth level that might be
appropriate (at least appropriate for pastoral counseling)?

-What might be some characteristics of such a person
that would be identifiable to outsiders?
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Chapter 18

Supervisory Relationship

The supervisory relationship is not unique to CPE or to pastoral
care. In Education, Social Work, Clinical Psychiatry, and
Psychology (among others), common elements of the
supervisory relationship recur. In fact, the term “supervisor” is
used in the Bible as an important role in the church (more on that
later).

The process of learning that relates to the supervisory
relationship is somewhat similar to that of the master-apprentice
within the guild system. This system waned with the growth of the
university system. However, in recent decades, it has grown for a
number of fields, including pastoral care.1

Clinical Pastoral Care involves entering into the lives of clients
who are often experiencing devastating losses, and or deep
psycho-emotional or spiritual problems. The pastoral care
provider shares in these burdens. The supervisory relationship is
part of the process of support to help the trainee in clinical
pastoral care to be sustained, to heal, and to grow. Case
presentations and Group Work Relations help, but individualized
interaction with a supervisor is a powerful part of this overall
process. Of course, supervision is not limited to trainees.
Everyone needs supervision even when one reaches a point
where it is peer-based.

The supervisor has certain roles, but the application of these
roles depends greatly on the individual supervisor. In essence,
the supervisor is his/her own instrument in terms of evaluation
and guiding of a trainee. It is not surprising then that opinions



197

and theories regarding how supervision is done are so varied.
Two major roles are regularly expressed. One is “professional
developer.” The supervisor is seeking to help the training gain
competencies in the craft of pastoral counseling and/or
chaplaincy. The second is “therapist.” For that, the supervisor
takes on the role of healer for the trainee. The two are strongly
tied together. A pastoral counselor could never be competent in
his/her craft without personal healing. The roles of professional
developer and therapist commonly require a third role--
“administrator.” The supervisor is not merely overseeing
individuals, but commonly also a program.

The purpose of this chapter is limited primarily to the role within
the setting of Clinical Pastoral Education, where the supervisee is
a CPE trainee. However, pastoral counselors and professional
chaplains are strongly encouraged to have supervision. One
should not minister alone. One needs the synergy and support of
supervision or a supervisory group.

Characteristics of a Supervisor

The term “supervisor” is used in the New Testament. It is
ἐπισκοπῆς or "episkopes.” The term is sometimes translated
bishop, pastor or overseer. The last of these is the most literal.
This clerical role is not necessarily about power or control. In fact,
those that see the role in terms of ecclesiastical power seem to
miss the point a bit. After all, in the qualifications for an
overseer/supervisor in I Timothy 3, the only skill listed for the
overseer is the ability to train people. Drawing from a second
metaphor for this person, that of the shepherd, one can go to
Psalm 23, Ezekiel 34, and some of the teachings of Christ to see
that a second skill is in terms of pastoral care (healing, guiding,
reconciling, sustaining). Much in line with the expectations for a
bishop/pastor in I Timothy 3, in Clinical Pastoral Care, it is
expected that the supervisory relationship will be both didactic
(able to teach) and therapeutic (able to do pastoral care).



198

The First Epistle to Timothy gives some guidelines for pastors or
overseers in a church. According to I Timothy 3:2-7, an overseer
should be:

… above reproach, faithful to his wife, temperate,
self-controlled, respectable, hospitable, able to teach,
not given to drunkenness, not violent but gentle, not
quarrelsome, not a lover of money. He must manage
his own family well and see that his children obey him,
and he must do so in a manner worthy of full[ respect.
(If anyone does not know how to manage his own
family, how can he take care of God’s church?) He
must not be a recent convert, or he may become
conceited and fall under the same judgment as the
devil. He must also have a good reputation with
outsiders, so that he will not fall into disgrace and into
the devil’s trap.

These qualities are shown differently in Table 18.

Reputation Self-Control Relationships with
Others

Above reproach or
blame

Sexual self-control Hospitable

Respectable Self-control in habit Not violent with
others, but gentle

Good reputation
with outsiders

Mature in role Good relationship
with Family

Able to teach or guide other

Table 18. Qualities of an Overseer
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Looking at these three major areas, perhaps there is a logical
progression that should considered. Arguably, the reputation
should flow from the relationships the overseer has, and the
health of these relationships should flow from the intangible
aspects of the overseer's character. The qualities of an overseer
in a church setting or in clinical pastoral training should be
essentially the same. It is out of these qualities that an overseer
may be able to train and provide therapy.

One could take the three main categories for a church overseer
and come up with three related qualities for a clinical pastoral
supervisor.

Reputation --- is related to ----- Professional competence

Self-control --- is related to ----- Professional ethics

Relationship with others ---is related to ----- Social skills

A supervisor needs to have demonstrated competence in the
field he or she is supervising. In Bloom's taxonomy of learning,
he or she has reached the level of evaluating. Professional ethics
involves following ethical guidelines of the profession as well as
maintaining proper balance and boundaries in his or her personal
life. Social skills is perhaps the most self-explanatory. These are
the competencies and sensitivities in relationship with others, and
most likely presupposes a level of self-awareness, self-
actualization, 'human beingness,' and EQ. Out of these areas
comes the ability to supervise.

“Philosophies” of Supervision

In the supervision of counselors there are a number of different
broad categories or philosophies depending on the key feature
being addressed in the supervision. Three are:

 Focus on the Patient/Client (Didactic)
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 Focus on the Supervisee (Therapeutic)

 Focus on the Supervisory Relationship (Relational)2

Didactic. This is the most classic one. It is based on traditional
(in this case meaning modernist) assumptions. The supervisor is
seen as the most knowledgeable and self-aware, and the most
important thing that the supervisor can do is to impart knowledge
to the supervisee for the care of the patient. The most important
person in the triad is the patient because, presumably, he or she
is the one who is most needy. The supervisor then studies the
patient through the supervisee and guides the supervisee how to
care for the patient. In a sense, this is much like an apprentice
and master relationship. While there are concerns with this
method, it certainly makes quite a bit of sense.

Therapeutic. The focus is placed on the health of the
supervisee. The supervisee is seen as the most important person
in the triad because he or she is the one who brings together the
two primary dyads (patient and supervisee, and supervisee and
supervisor). Thus for the triad to be most effective for the good of
the patient, the focus should be on the supervisee. Out of the
healing and growth of the supervisee comes healing and growth
for the patient.

Relational. This might be considered the youngest of the three
philosophies/models mentioned here. It is therapeutic since in
focusing on the relationship between the supervisor and the
supervisee--- there is clear intent to provide therapeutic care and
growth for the supervisee. However, due to the parallel process---
discussed later in this chapter-- attention to the relationship
between the supervisor and supervisee also means that attention
is being given to the relationship between the supervisee and the
patient.

It is beyond the scope of this book to say what is the best
philosophy. In fact, even a supervisor who describes herself as
utilizing one of these broad models, in all likelihood would utilize
all three at times. Use of one philosophy to such an extent that
the other two are completely ignored would be inadvisable.
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Developmental Supervision

Just as groups go through normal stages, the same should be
understood in terms of supervision. A static relationship should
never be the goal. The relationship should be dynamic, flexible
as the supervisee changes, as well as the supervisor. Figure 23
shows six types of interventions as identified by Heron. Three of
these are considered as more authoritative in terms of
supervisory role and the others as more facilitative. While all six
should probably be utilized during the entire supervisory process,
it is likely that in the early stages, interventions would be more
authoritative, while in later stages, they would be more
facilitative.3

Authoritative interventions work from a position of the supervisor
being an expert. That does not mean “talking down” to the
supervisee, but rather that the words of the supervisor have
special weight that must be taken seriously.

 Prescriptive intervention is the most authoritative since
the supervisor gives direct guidance on what to do or not
do.

 Informative intervention is the next most authoritative
since the supervisor gives information or wisdom to the
supervisee that he or she does not have.

 Confrontation intervention is perhaps the least
authoritative of the first three, although it sounds like it is
the most. This is because the confrontation is not so
much in terms of “You are doing things wrong!” Rather, it
is identification by the supervisor of possible
inconsistencies with regard to his or her thought, action,
and attitude.

Facilitative interventions are different in that it already assumes
that the supervisee doesn't need “something new” from the
outside, but rather needs assistance in drawing out what is
already inside.
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Figure 23. Interventions

 Cathartic Intervention. The supervisor helps the
supervisee to express thoughts and feelings.

 Catalytic Intervention. The supervisor assists the
supervisee to think through or reflect on matters by
himself/herself.
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 Supportive Intervention. The supervisor encourages or
builds confidence in the supervisee in terms of personal
strengths and abilities.

All of these are useful, but each supervisor may do one type
better than another due to skills, training, and personality.

Level Therapeutic
Group

Supervisory Relationship “Group”

Supervisee Supervisor

1 Testing-out
Period

Anxious and
dependent on
supervisor

Provides structure,
encouragement and

guidance

2 Resistance Motivation fluctuates
as well as behavior

between
dependence and

autonomy

Reduced structure and
formal training. Be tolerant
to anger and resentment.

Draws attention to
dynamics in relationship.

Encourages self-
awareness.

3 Acceptance,
and

Responsibility

Increased autonomy,
as well as self-

awareness. Increase
in creativity and

flexibility.

More collaborative as
structure is more
supervisee-driven.

Encourages supervisee's
unique development.

4 Spontaneity May be recognized
as an expert in field,
and may supervise

others.

Supervision may not be
technically needed. May
exist more as mutual
consultation or peer

support.

Table 19. Stages in the Supervisory Relationship4
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Table 19 shows some developmental stages, or levels, given in
chapter 16 from Leslie for therapeutic groups and relates them
(loosely) to developmental levels of supervision. Since
supervision is partly therapeutic, and the supervisory relationship
is a type of group, it is reasonable that there is some overlap in
terms of therapeutic groups.

A trainer is often considered to be one who is seeking to “work
his way out of a job.” That is, a trainer trains someone until he or
she needs no additional training. Supervision is not so simple. A
supervisor does not supervise until supervision is not needed, but
rather assists the trainee to progress through the stages to where
the trainee can also supervise. The roles may change but never
completely go away.

Parallel Process

Parallel process is a term to describe an interesting and
important aspect of the supervisory relationship. The relationship
between the trainee (supervisee) and the client tends to mirror
the relationship between the trainee and the supervisor. In effect,
the trainee tends to assume the role of the client with the
supervisor.

Figure 24. Parallel rails
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Consider railroad tracks (Figure 24). The two rails are parallel to
each other, and are linked by railroad ties (also known as railway
sleepers or cross ties). One of the rails can be seen as the
relationship between the pastoral care trainee (T) and his or her
client (C). The other rail is the relationship between the trainee
and his or her supervisor (S). The link between these two
relationships is the Trainee (T) and this links the two relationships
together.

There are different theories as to why the parallel process is so
prevalent. The most obvious reason is structural (Figure 25).
There are two human relationships (dyads)-- the supervisor and
the supervisee, and the therapist and the client. Functionally,
things are more complicated, because the supervisee and the
therapist are the same person. This creates a dual role. Formally,
he or she is the therapist of the client, and the supervisee of the
supervisor. However, on a certain level the therapist has a role
with the client more like a supervisor to the supervisee, and has a
role with the supervisor more akin to to a client of a therapist. The
two roles (dual relations) makes the relationships of the members
more confusing, but this also may deepen those relationships.

Another theory for the existence of parallel process is
transference and counter-transference. Transference is the
phenomenon in the client where the therapist is (commonly
unconsciously) related to as if a different person. For example,
the client may speak to the therapist as he/she would talk to
his/her father. As such, the client is, potentially, able to work
through some struggles with the father without the father actually
being present. Transference may be challenging at times, but it is
not necessarily bad. In fact, there is a growing understanding that
transference is constantly happening, and that it is necessary to
the process of healing.
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Figure 25. Overlapping Dyads

Counter-transference is not as universally agreed upon as to
definition. One definition is that counter-transference is the
reaction of the counselor to the transference in the client. This
seems like an unnecessarily narrow definition. A second
definition is the emotional response of the counselor to the client.
This, on the other hand, seems too general. Between these two
extremes is a seemingly more useful definition--- counter-
transference is the transference that happens to the counselor
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instead of the client.5 The last definition seems to work best for
parallel process since it identifies the process going on in the
therapist as parallel to that of the client. The therapist is going
through counter-transference with the client and transference
with the supervisor. Of course, the transference and counter-
transference in a dyad (two-person relationship) involves
emotionally bringing in a third party. So in the therapist-client
dyad, a common third party would be the supervisor. In the
therapist-supervisor dyad, a common third party would be the
client. Thus, the two dyads would tend to parallel each other.

Is parallel process good or bad? It is best to say that it is good if it
is acknowledged. Referring back in this chapter to the
“philosophies” of supervision, the Relational model makes sense
if one understands and utilizes parallel process. The Didactic
model is based on the (common sense) view that one must be
concerned first with the patient/client, not the supervisee. The
Therapeutic model works on the logic that the supervisee must
be the priority since the supervisee, as therapist, cannot give
what he or she does not have.

The Relational model, however, makes sense with the parallel
process. The dynamics of the relationship between the therapist
and the patient parallels the dynamics of the relationship
between the supervisor and supervisee. Thoughtful reflection on
the latter relationship aids the former relationship. Thus it aids the
patient/client. However, it also provides therapeutic value to the
supervisee IF the dynamics within the relationship, in terms of
transference, counter-transference, and eliciting behaviors, is
acknowledged and reflected upon.6

Group Supervision

Group supervision is very helpful. Cesar Millan, an expert in
addressing the unhealthy behaviors of dogs, as well as their
owners, likes to refer to “the power of the pack.”7 Dogs are
naturally social animals, and when a behaviorally unhealthy dog
is inserted into a healthy dog pack, the dog tends to become
healthy (behaviorally, socially, psychoemotionally). Of course, the
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key point is that the pack is socially functional or healthy. The
“power of the pack” then is its ability to heal an individual dog.

Humans are also social creatures, and a healthy supervisory
group can, likewise, be a great source of healing for its members.
Page and Wosket list twenty-one advantages of healthy
supervisory groups, but they also note eleven limitations. What is
best is that a supervisee has individual supervision with a
supervisor, as well as involvement in a supervisory group--- the
two come together synergistically for the benefit of the
supervisee. For effectiveness, typically, three to four supervisees
and one supervisor is ideal.

There are different types of supervisory groups.8

 Individual supervision in a group. This is the least “group-
like” of supervisory groups. There is no real group
interaction. One person provides a case or a concern and
the supervisor responds. The advantage over individual
supervision is that others are able to learn through
observing the interchange between the supervisor and
other supervisees.

 Supervisor-led group. This is like the previous one except
that other members can be involved in discussion. The
inputs of others are valued, but one person, acting as
supervisor clearly maintains a level of authority within the
group. This type of group is quite common and would
mirror many training groups, including those found in
Clinical Pastoral Education.

 Facilitated group. This is quite like the previous one,
except that one is moving in Heron's interventions
(spoken of earlier in this chapter) away from authoritative
toward facilitative. A supervisor may choose this role,
guiding the conversation and topics without controlling
them, with emphasis on learning and growth through the
discussion. On the other hand, it may be closer to peer
supervision where one, perhaps a “first among equals,”
assumes the role of facilitator.
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 Peer Group. This is like the previous group, especially the
version where there is no regular supervisor in the group.
However, in this case, no one assumes the role of
facilitator. In this case, group interaction is driven by roles,
goals, and authority agreed upon by the group. This can
be a good method, but consensus among equals can be
challenging.

Conclusions

Supervision is important. As a chaplain or as a counselor, one
should never “go it alone.” The role of the supervisor is multi-
dimensional--- not just a teacher, but also a therapist, as well as
the complexity of roles that are linked to having a close
relationship with another. But not only is it multi-dimensional, it is
dynamic. It is not supposed to stay the same. It can endure, even
for a lifetime, but not in a static form. It constantly changes. The
value of supervision is not only found in a one-on-one form, but
also in a small group where peers can learn from each other and
support each other.
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Discussion

1. Take a test that is available online
(https://challengingcoaching.co.uk/wp-new/wp-content/
uploads/2012/08/Heron-questionniare.pdf) It looks at
your preferred intervention style via Heron's model for
interventions. Take and score your own tests and then
share the results with your group. This will show your
preferred (and possibly strongest) form of intervention.

Note: Remember that one's strength can also be one's
temptation. That is, it may be tempting, especially during conflict
or uncertainty in the relationship to fall into one's preferred or
“default” mode, even when that intervention is inappropriate.

2. The New Testament has many verses that are sometimes
known as “one another” passages. These include “love
one another,” “bear one another's burdens,” “encourage
one another,” “admonish one another,” and many more. In
a group time, collect as many of these as you can find.
How many of these may be appropriate and informative to
supervision, including peer supervision?
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Conclusions

This book gently skims the surface of a number of richly deep
topics. It is understandable if a person looks at these topics as
rather random, and fails to see how these might come together to
inform pastoral counseling and training. Here are a few
concluding bullets that may help clarify things--- or perhaps not.

 A pastoral counselor is a theologian. As such, he/she is
also a person of faith. As a theologian, he/she is
competent to live reflectively integrating faith and
experience, although humbly and tentatively.

 A pastoral counselor is a life-long explorer. As an explorer,
he/she explores, learns, and teaches others. He/she will
never come to the conclusion that he/she has learned
enough and changed enough.

 A pastoral counselor embraces change. As such, he/she
does not seek static states, but appreciates the dynamics
that are associated with relationships, aging, and learning.
At the same time he/she understands that not all change
is good. He/she must recognize that he/she is both an
agent of change/growth, and an agent of preservation.

 A pastoral counselor is a person who thrives on symbols--
- be they metaphors, stories, poetry, art, or ritual.

 A pastoral counselor is a relational person. He/she
understands what connects with the person, rather than
just the profession or the role. He/she seeks to
understand the other while fully acknowledging his
inability ever to fully do so.
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 A pastoral counselor is a person of hope. He/she is less
focused on what is wrong in the past, or even the present.
He/she is more focused on the possibilities--- what can be,
and seeks to be adept in the tools that can support hope
in self, client, and trainee/supervisee. These include,
among other things, faith, spiritual disciplines, repentance,
forgiveness, and thanksgiving.

 A pastoral counselor is holistic. He/she understands
his/her own limitations in areas outside of his/her own
specialization. Still he/she understands that a healthy
person, one who lives up to his or her full potential as
creatures created in the image of God, is healthy in body,
intellect, emotions, values/meaning, socialization,
economics, and spirit. A pastoral counselor does focus
on certain aspects over others but does this because
he/she is filling a role that is missing for many people.
However, he/she understands that he/she is part of a
necessary web of support that needs to come together for
the holistic growth of a client.
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APPENDIX A

Family Health and Church Health

Read a series of quotes from Esther Schubert’s article “Current
Issues in Screening and Selection.”1

In the quotes, an alternate word is used periodically put in
parentheses. It follows for the most part a simple
substitution:

Family -----> Church

Child -----> Member

Most family (church) systems that work effectively
provide maintenance…. and guidance …. Healthy
families (churches) provide safety, security, and
stability. In contrast, dysfunctional families (churches)
are ruled by rigidity, isolation, denial, and shame.
They are unstable, and produce insecurity and
pathology in their members. When children (members)
of dysfunctional families (churches) become adults
(older) they continue to see their world through the
filter of dysfunction.

…. Children (Members) in a dysfunctional family
(church) grow up in a closed system, one that
teaches rigidity of roles and rules that must be played
out in order for the family (church) to survive. Beliefs
about people and the outside world are distorted. The
outside is viewed as an unsafe place. The child
(member) learns “don’t talk, don’t feel, don’t trust.”
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The boundaries that form structure, certainty, and
consistency within functional families (churches) are
distorted or non-existent in dysfunctional families
(churches). ...

Individual boundaries are crossed when children
(members) do not have privacy, when they are
abused, or when they feel their only worth is based
on what they can produce, not who they are. ….

Family (Church) boundaries can be extremely rigid in
which no one in the family (church) is allowed to
communicate with anyone outside the family (church)
for fear that family (church) secrets and myths will be
discovered …

Boundary violations in dysfunctional families
(churches) damage children (members) , create a
high tolerance for abnormal behavior among the
victims, and decrease the inability to distinguish
between healthy and dysfunctional behavior.

McIntosh and Rima’s book “Overcoming the Dark Side of
Leadership"2 appears to support a similar substitution. Abusive
church leaders are abusive, in part, due to trauma experienced
as children that becomes unmet needs that demonstrate
themselves in behavior that can be destructive in the church.

In essence, Abusive churches are created by abusive families.
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APPENDIX B

Color Your World1

Purpose: Expressing one's emotions through art to a small
group through art.

Materials: Construction paper in five colors

-Red

-Yellow

-Green

-Orange

-Blue

Scissors

Glue or glue sticks

Procedure:

1. Explain to the group that this is a time to share one's
emotional state through color and art. Also make clear that
anything disclosed is confidential.

2. The group will make art based on colored construction
paper in different shapes and orientations that describe in
some way their emotional lives in the present. Each color
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will have a different meaning. While different meanings can
be applied to different colors, all members of the group
should agree on the meanings. A possible way to organize it
is:

-Red Anger/Jealousy/Rage

-Yellow Happiness/Like/Love

-Green Peace/Calm

-Orange Fear

-Blue Sadness/Dysphoria

3. The members of the group should quiet themselves and
gain a sense of what is going on emotionally in their lives.
From that come up with an art based on those colors. The
art can be realistic or abstract. It can be two-dimensional or
three-dimensional.

4. Give the members 30 minutes or so to create their art.
No talking should be done during this time, nor working
together.

5. When done, give each person the opportunity to share
his or her art to the group, explaining it and interpreting it.

6. Allow for thoughtful and constructive questions (and
insights, affirmations, clarifications) from the group.

7. Each member of the group will share in a similar fashion.

8. Give time for the members of the group to reflect on the
activity. What was their feeling in sharing? Did they gain
anything through the experience of interacting with the
group?

There are many other ways to use art. The reader is encouraged
to explore other forms such as "Person-Centered Expressive
Arts."
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APPENDIX C

Some Formats of Case Studies1

I. The Awareness Wheel in my Pastoral Visit

The awareness wheel does not normally have a verbatim... but it could typically
include a verbatim. This is a nice format to start with for self-awareness. The
focus is on what the individual experiences in the pastoral care event. It may be
useful, especially in one's first pastoral care experience.

Name of Counselor:

Date:

Counselor's Supervisor:

CASE:

1. SENSES (Sight, Hearing, Smell, Taste, Touch, Intuition):

2. FEELINGS/REACTIONS:

3. THOUGHTS (on the encounter):

4. INTENTIONS/DESIRES (for self and the other):

5. ACTION (for self-growth and in caring for client/patient):
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REFLECTIONS:

Identification:

Clarification:

Exploration:

Celebration:
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II. “General” Case Study Format

A simple but fairly complete analysis of a case.

Preliminary Data:

Case Study No.:_______________ Chaplain:____________

Date of Visit/s:________________ Date Presented:______

Patient (initials):______________ Age:__________

Religion/Belief System:___________ Gender:____________

Admission Date:________________ Length of Visit:________

Diagnosis/Prognosis (if known):____

_____________________________

Patient Location:_____

___________________

Primary Pastoral Concern(s); ___________________________

BACKGROUND INFORMATION:

<Additional information known prior to the visit and
summary of previous visits should be included here.>

PREPARATION/OBSERVATIONS:

 In light of what you know (or don’t know) state areas
of concern, self-preparation, and objectives for the
visit. Make observations of condition of patient/client,
personal effects in the room, others (e.g., family,
friends, or staff present).

REASON FOR PRESENTING THIS PATIENT:

 Why was this worth writing up and sharing? What
feedback are you looking for?

VERBATIM REPORT
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 In this section include all verbal and non-verbal
communications. Put non-verbal communication in
parentheses.

 Number the lines of the dialogue and note the
speakers as follows: C-1 (for chaplain), P-1 (for
patients), D-1 or N-1, etc. (for other speakers).

ANALYSIS OF THE PATIENT/CHAPLAIN ENCOUNTER

 Look at the 7x7 or FHL models to guide the analysis
here.

 Are there any remaining questions about this patient;
any puzzling features? What are the ethical issues?

 What could be changed to enhance the patient’s
healing and enable personal development and
autonomy?

ANALYSIS OF THE PASTORAL FUNCTIONING

 Evaluate your successes and failures; namely, where
you did well, what you did well, and what you would
do differently.

 Describe the levels of empathy, rapport, and your
feelings about the patient. How do you think the
patient felt throughout this encounter with you?

 Looking back on why you presented this case study,
what did you learn about yourself as chaplain? What
did you learn about the patient through this encounter?

 Identify the pastoral function(s) utilized by giving a
descriptive notation of action done.

PLAN OF CARE

What are your goals for your next visit?

What issues were left unaddressed this visit?
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What information might be shared with team members if you are
part of an interdisciplinary team?

How could you become a better pastoral counselor in the next
visit?

Should frequency of visits with this patient be changed?

THEOLOGICAL REFLECTION

Write any theological reflections you may have from this
encounter.

 How did this experience stretch your mind and your
own faith perspective?

 How did the patient’s theology challenge your concept
of God, the human person, religion, spirituality, pain
and suffering, death and dying?

 How are your learning goals reflected in this
encounter?

 What did you learn about yourself and the patient.
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supervision-models.pdf.

3 John Heron Helping the Client: A Creative Practical Guide (London,
Sage, 2001), 4-7. Also see Steve Page and Val Wosket Supervising the
Counselor and Psychotherapist: A Cyclical Model, 3rd ed. (London: Routledge,
2015), 82-83.

4 From Robert Leslie. Refer to Chapter 16, Footnote 7. Note that 3 and
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4 are now 3, and 5 is now 4. Supervision levels from Steve Page and Val
Wosket, Supervising the Counselor and Psychotherapist: A Cyclical Model, 3rd
ed. (London: Routledge, 2015), 4-6, referencing Stoltenbert and McNeill.

5 Richard S. Schwartz, ”A Psychiatrist's View of Transference and
counter-transference in the Pastoral Relationship.” Journal of Pastoral Care &
Counseling. Vol. 43 #1, 1989, 42.. One can also consider a historical look at
transference and counter-transference from Valerio Falchi and Rida Nawal,
“Transference, counter-transference and Interpretation: The Current Debate,”
European Journal of Clinical Hypnosis, 2009, Vol. 9 No. 1, 11-19.

6 Consider looking at an ERIC Digest, “Parallel Process in Supervision”
by Marie B. Sumerel (https://www.ericdigests.org/1995-1/process.htm). It
provides a quick overview on the topic, with many good references to dig
deeper. Additionally a lot on this section came from the class notes provided by
Doug teaching pastoral counseling at Philippine Baptist Theological Seminary,
2016-2019.

7 Cesar Millan. TV Series, “The Dog Whisperer, ” National Geographic
Channel, 2004-2012.

8 Steve Page and Val Wosket, Supervising the Counselor and
Psychotherapist: A Cyclical Model, 3rd ed., 136-140.

Appendix A

1 Esther Schubert, “Current Issues in Screening and Selection” in
Missionary Member Care: Counting the Cost for World Evangelism, Kelly
O'Donnel, ed. (Pasadena, CA: William Carey Library, 1992), 74-88.

2 Gary L. McIntosh and Samuel D. Rima Sr. Overcoming the Dark Side
of Leadership: How to Become an Effective Leader by Confronting Potential,
Failures (Grand Rapids, MI: Baker Books, 1997).

Appendix B

1 Jenny Pak. Color Your World. Presentation at Missionary Member
Care Seminar. Narramore Christian Foundation Seminar, Chiang Mai, Thailand.
October 2012.

Appendix C

1 Bukal Life Care CPE Handbook (Baguio City, Philippines: Bukal Life
Care, 2019), Appendix A. The format called the Awareness Wheel is so named
because of its connection to the process known by the same name. It is used in
different ways, but is a process starting with focusing on the senses and
intuitions, then going to feelings/reactions and then to thoughts of the situation.
From there one focuses on one's wants/desires (for self and the other) and
finally to action.
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