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Introduction
Self-care is about understanding our needs and meeting them; it is one of the primary ways
we love ourselves, as well as others.

The current U.S. health care crisis, at its core, is truly a

crisis in self-care--a lack of personal responsibility for individual health.

My pastoral project, in

fostering responsible self-care, challenges the church--individually and collectively--to assume its
proper role for modeling and promoting health and wholeness.

Unquestionably, the healthier or

more whole we are, the more loving we will be.
German sociologist Max Weber’s “ethic of responsibility’’ promotes “a morality of vital
involvement’ and serves well as a challenge to the church’s “historically fostered...ethic of
5)

withdrawl and defensiveness in the face of the realities of personal and social life” (Jonsen 548).
Weber’s ethic leads me to my premise:

to work effectively within the world, we must first love

ourselves.
Therefore, to assess how effectively we are loving ourselves, I centered my project on the
DEAP-R (deeper) model.

DEAP (deep) is a mnemonic used by the American Natural Hygiene

Society (ANHS) to represent four controllable components of health:
Activity, and Psychology.

Diet, Environment,

I added R--relationship with God--to account for the lacking spiritual

component and to make the model truly holistic.
My passion for responsible self-care arises from both my personal experience in refining
my own diet and lifestyle, and my commitment to authentically respond to the Spirit.
my ministerial aspiration is to develop an outreach ministry as a Lifestyle Consultant.

Currently,
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Pastoral Problem
In the United States, there is general acknowledgment of a health care crisis.
Unfortunately,

efforts to resolve the crisis seem misdirected.

core, is not an economic or political issue.

The U.S. health care crisis, at its

Joel Fuhrman, M.D. reasons:

“Legislation will never

be able to curtail runaway medical costs because ‘disease care,’ as it should be called, does not

lead to a healthier society with fewer medical needs (Fasting 57).
The U.S. health care crisis is truly a moral issue--a crisis in self-care.

John A. McDougall,

M.D., in “Remedies for a Sick Nation,” confirms that Americans are not taking adequate
responsibility for the care of self:
According to the U.S. Surgeon General’s Report on Nutrition and Health (1988),
most of the illnesses in our country are caused by diet and lifestyle practices, and
therefore are preventable. (12)
One practical solution to the health care crisis offered by McDougall is to shift the focus
from treating symptoms to removing the causes of diseases.

Clearly, healthier diet and lifestyle

practices are imperative if we are to temper the health care crisis.
Given our nation’s poor health and spiraling health care costs, we must ask:

“What ought

we, as church--individually and collectively--do to help resolve the health care crisis?” Dallas
Willard, author of The Spirit of the Disciplines, asserts that “Christianity can only succeed as a

guide for current humanity” if two conditions are met:
First it must take the need for human transformation as seriously as do modern
revolutionary movements . . . .Second, it needs to clarify and exemplify realistic
methods of human transformation. (xi)
Based on Willard’s insight, the answer is clear:

the church must not only take the health

of Americans seriously, but it must also model and promote responsibility for healthful living.
American culture, however, may present a challenge, as the American way of life fosters
many detrimental lifestyle practices which act as a roadblock to wholeness.

For example, in our

economy-driven, high-tech, consumeristic society, Americans lead too-busy lives, derive

inadequate physical activity, eat disease-causing diets, and are not taught proper self-love.
Because of these factors, especially improper nutrition, “Disease is so much a part of the
American way of life that it is considered normal”

(Fuhrman, Fasting 58).

Further, the conventional medical system fosters drug dependency, again treating
symptoms--not tackling the root causes of disease.
The cultural reality is that the poor health of the nation is largely a reflection of diet and
lifestyle practices, Americans are suffering the natural consequences of their own poor choices.
And, quite sadly, it seems that the church is going along with cultural practices.
Without doubt, the need for the church to model and promote personal responsibility for
individual health has great significance for both pastoral ministry and practical theology, because
it is a practical means of putting faith into action in today’s world.
As the church takes health promotion more seriously, it will be furthering authentic human
existence.

This is especially significant for pastoral ministry, because “the more authentically

Christian one 1s, the more effective one’s ministry” (McBrien, Ministry 8). Thus, the healthier (or
more whole) the body of Christ, both individually and collectively, the greater its effectiveness in

furthering the kingdom of God.
Concerning practical theology, modeling and promoting responsible self-care is a
concrete, moral theological response to the resolution of the health care crisis. Further, this
response meets a real need by enhancing our ability to love--self and others.
Plan of Action
If the church is truly about the well-being of individuals and of society, it must assume its
proper responsibility to help resolve the health care crisis. The most effective pastoral response is
to model and promote personal responsibility for living a healthful lifestyle--one that is both

scientifically and theologically sound.
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My actual response will be a retreat presentation on self-care, which includes opportunity
for personal reflection, as well as large group processing.

By equipping retreatants with

information on what constitutes a healthful lifestyle and by discussing strategies for lifestyle
integration, they will be more empowered to choose a healthful lifestyle.
To meet the project requirement for group theological reflection, I plan to meet with a
select group of individuals after implementation of my project.
An outline of my action plan follows:
A. Goals and objectives.
1. To promote personal responsibility for living a healthful lifestyle that is
both scientifically and theologically sound.
a. To be explicit about the need to love ourselves.
b. To provide up-to-date information on what constitutes a healthful lifestyle.
. To raise awareness of individual lifestyle choices by inviting people to use
the DEAP-R (deeper) model as a tool for lifestyle assessment.
d. To provide opportunity for both personal reflection and large group processing.
e. To encourage action toward responsible self-care.
2. To serve as a role model by disclosing some of my lifestyle choices.
a. Spiritual
b. Dietary
B. Implementation design.
Following the Motivated Sequence’s five steps for a speech to actuate
(Ehninger 144-168), my presentation will first aim to:

capture the audiences’

attention, point to the need for greater self-care, and demonstrate how satisfaction
of the need can be achieved by choosing a healthful lifestyle.

Then, as part of the

visualization step, time will be allowed for both personal reflection and large group
processing.

Lastly, participants will be urged to take action.

The implementation of my pastoral response will proceed as follows:
A. Preparation.
1. Develop presentation content and organize into the Motivated Sequence format.
2. Tailor presentation to retreat participants based on the information provided by the
retreat coordinator.
B.

Implementation.
1. Conduct retreat presentation.
2. Obtain participant feedback.

C. Follow-Up.
1. Get questions answered concerning group theological reflection.
2. Select group for reflection and mail preparation material.
3. Conduct group reflection.
4. Find a suitable method for my own theological reflection and conduct it.
Evaluation criteria and method:

my overall goal of promoting personal responsibility for

living a healthful lifestyle which is both scientifically and theologically sound will be considered
successful if the corresponding objectives are met; the method of evaluation will consist of
participant feedback via an evaluation form, processing with a theological reflection group, and
my own theological reflection on the project.
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PROJECT

Implementation of Pastoral Response
On February 22, 1997, on the campus of St. Mary-of-the-Woods College, in Sullivan
Parlor of LeFer Hall, I gave a presentation titled “Self-Care:

Act Now!” (Appendix A) to a group

of 16 (4 men and 12 women) as part of a weekend retreat of which the theme was compassion to
oneself.
I decided to conduct my presentation in a separate area from the other retreat activities.

I

arranged various chairs and couches in the middle section of Sullivan Parlor in a somewhat
semi-oval shape and centered the podium, with a flip chart to the side.
After speaking for about 45 minutes, I invited retreatants to reflect on their own lifestyles
and how they could better nurture themselves.

I offered several reflection aids: two pages with

space provided to list “Ways to Nurture Myself” and “Ideas for Celebration” (Davis 96, 104),
(Appendix B1, B2), a clear explanation of DEAP (Appendix B3), and various Health Science
magazines.

I also provided background music to promote an atmosphere of quiet reflection.

intended, the reflection session was informal.

As

Retreatants needing a quick break took one; others

reflected quietly or viewed various materials.
After individual reflection, everyone reconvened for large group processing.
were then invited to share awarenesses,

express concerns, and ask questions.

consensus of the group that there is need for greater responsibility for self-care.

Retreatants

It was the
Some cited real

life obstacles or admitted lack of desire to address particular components of the DEAP-R model.
Portions of the presentation, like dietary recommendations for a plant-based, lower-fat diet
seemed a bit radical to some.
After large group processing, I shared a Thomas Merton quote which summarizes the
essence of self-care.

Copies of the quote (Appendix B4) and an article by Alan Goldhammer,

D.C., “A Strategy for Healthful Living,” (Appendix B5) were made available to retreatants.

In

closing, I encouraged retreatants to embrace reality, to identify and meet their own health needs,
and to celebrate their progress.

Though I intended to distribute evaluation forms immediately following the presentation,
several people came up to me with questions and/or comments and I did not think about the
evaluation forms until several days later.
Initial Understanding
My gut reaction is that I was successful at motivating retreatants to take a deeper
(DEAP-R) look at their own lifestyle and to take action toward better loving themselves;

still,

there is room for improvement.
Based on the participants’ non-verbal cues, I felt that I had their attention--even though all
may not have been in total agreement with everything I presented.

When we regathered for large

group processing, I was pleased that people seemed to voice rather freely their awarenesses,
concerns, questions, and insights.
Overall, the following five outcomes were apparent for the retreatants:

1) a greater

awareness of the need for responsible self-care, 2) a greater awareness of their own lifestyle
choices, 3) an awareness of some cultural and social roadblocks to health, 4) an awareness that
they are often unwilling to make radical lifestyle changes, and 5) an awareness of inadequate
support for self-care.
As for me, this experience was a success in that it aided my ministry development.
Though I chose to include relationship with God as a component of health, I did not give it the
emphasis I would have liked; one reason is that I did not know all retreatants’ faith stance.

And

yet, given the situation--a retreat on the campus of a Catholic college--I could have easily risked
giving greater attention to the spiritual realm.
I was glad I included the following Thomas Merton quote near the end of the
presentation:
We do not exist for ourselves and it is only when we are fully convinced of this fact
that we begin to love ourselves properly and thus also love others. What do I
mean by loving others properly? I mean, first of all, desiring to live, accepting life
as a very great gift and a great good, not because of what it gives us, but because
of what it enables us to give others.

Merton’s message aptly summarizes the essence of self-care by offering the notion of
self-transcendence; it seemed to bring all that was said into proper perspective.
Questions handled after the session conveyed to me that I had created some positive
waves for change.
she said:

One woman’s comment seemed to confirm the prevailing cultural attitudes,

“There was a lot of resistance here.” I did not feel the need to probe, as I consider

resistance a natural part of change.
Regarding my presentation as a whole, the retreat coordinator (Marijo McCarthy) was
pleased with both the presentation and the group response.
genuinely interested in self-care.

To my surprise, retreatants seemed

I felt that I was meeting a real need and could easily see myself

building a ministry around self-care.

Perhaps most encouraging was the fact that retreatants, in

general, were open to a lifestyle that is somewhat countercultural.
Further, in sharing this subject matter with others, I learned how passionate I am about it.
I also realized my desire to better acquaint myself with the theological underpinnings of self-care
in order to give needed attention to the faith-lifestyle connection.
Surprisingly, this experience has awakened me to my love for the imperfect church, as well
as to my faith’s impact on my own life, to my gratitude for the nourishment I have received from
the body of Christ, and to my commitment to follow the Spirit’s lead.
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REPORT OF
THEOLOGICAL
REFLECTION

Group Processing
After agreeing to present at the retreat, time was needed to develop and organize the

presentation.

Given other life commitments, it was not possible to also form a group for

theological reflection, distribute material for review, and then actually meet.

Therefore, group

reflection occurred after the retreat.

On June 11, 1997, I met with five others (3 men and 2 women) for theological reflection
on my retreat presentation.

A week before gathering, all had received material to review

(Appendix A and C) which included four reflection questions based on the Tri-Polar model.
The reflection session, which lasted about two hours, largely consisted of group members
sharing their responses to the reflection questions--with which they seemed to be at ease.
to function as a facilitator, I tried not to steer the responses in any particular direction.

Aiming

The fourth

question, because it was misinterpreted by some, could have been worded more clearly.
Overall, the reflection session involved an exciting blend of individuals, which made for a
lively theological exchange.
fruitful for me.

But, retrospectively,

I could have structured the session to be more

I would liked to have asked various group members specific questions, and

instead of approaching the questions chronologically, I could have let the group determine the
order in which they were addressed.

Positively speaking, there was general validation of the

importance of, and identification with, the topic.
Personal Reflection
To guide my critical reflection on my self-care presentation, I am using five contexts of ministry:
Christian tradition, personal, sociocultural, institutional, and cosmological and ecological

(Fleischer 70-170).

After reflection on each of the five contexts, I will conduct what Tracy calls a

“mutually critical correlation” among the contexts (139).

Christian Tradition
The dominant theological theme of my project was love--proper self-love for the ultimate
purpose of self-transcendence, going beyond self to better love others.
Diction

f Biblical Theology

The Collegeville Pastoral

cites the need to be explicit about love:

The idea and necessity of love in the Christian life has seemed so basic that more
often than not it has been presumed and implicit in Christian theology rather
than the object of extensive and explicit treatment. (571)
Mindful of the lack of a healthy self-love in many American lifestyle practices, my proposed
objectives (page 3) were appropriately tailored.
While my primary concern was to present information that is practical, it was also
somewhat spiritual, as I spoke proper self-love for the sake of self-transcendence, and made brief
but explicit reference to relationship with God.
DEAP-R,

In disclosing my preference to expand DEAP to

I clarified that it is from my relationship with God that I have a sense of responsibility

for the components of health captured in DEAP.
Because relationship is given primacy in the Christian tradition, responsible self-care is
pressing.

The urgency and importance of self-love is demonstrated in Mark 12:28-31 (The

Greatest Commandment), in which Jesus summarizes our love duties in two commandments:
love God with our whole being and to love our neighbor as ourself.

to

Key here is the second

command, which has new meaning with “the modern psychological discovery of. . .the need to

love oneself before one can love another” (Harrington 622). Further, Jesus’ understanding of
love was that it is action-oriented--something we do. My retreat material supported this doing
stance, as small steps toward self-care were depicted as the beginning of loving self
Of particular importance to responsible self-care is the Pastoral Constitution on the Church
in the Modern World (Gaudium et Spes), as it affirms putting the gospel into practice.

This lone

pastoral document of Vatican II urges Christians to “scrutinize the signs of the times and interpret
them in the light of the Gospel (4). Further, the “distinctive eccleisiology” of Vatican II

asserts that the Church’s mission includes “witnessing to the Gospel individually and
institutionally” (McBrien, Catholicism 689).
McBrien uses points from the pastoral constitution to clarify the institutional aspect of the
Church:

The Church does not pretend, and should not be expected to have precise answers
to complex social and political questions. Rather it attempts only to elaborate a
framework of values, principles, and responsibilities within which a discussion of
such issues can be carried on, the formation of a Christian conscience can be
promoted, and decisions fundamentally consistent with the Christian tradition

can be made.

(Catholicism 1043)

So, regarding self-care, what is the Church’s moral vision? What is the framework of
values, principles and responsibilities?

And do we Christians take these seriously?

A moral vision and sound framework are put forth in Health and Health Care:

A Pastoral

Letter of the American Catholic Bishops (1983), which cites both individual and societal
responsibility for health.

Besides advocating a healthy lifestyle and calling “all Catholics to a fuller

acceptance of responsibility for their own health. . .”” (1), the bishops also acknowledge the
inherent dignity of all humanity, which calls for “the utmost reverence” and issues a responsibility
to care for the health of others.
As Pope John Paul II has said:
The Church cannot remain insensitive to whatever serves [humanity’s] true
welfare, any more than she can remain indifferent to whatever threatens it.
(Redemptor Hominis 1)
Given that wholeness serves humanity’s welfare and that poor health threatens it, are we
Christians--individually and collectively--taking the Church’s moral vision and framework on
health seriously?
Personal Context
Early insight regarding the consequences of inadequate self-care, coupled with a sense of

reverence for life, led to my decision to take responsibility for my own health. And from my
commitment to authentically respond to the Spirit, has come my passion for responsible self-care.
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I am fortunate to have been raised in a loving, Catholic family, with young, active parents
who modeled a balanced lifestyle:

they introduced me to physical activity, intellectual challenges,

shows of affection, social interaction, and the spiritual aspect of life--we prayed together as a
family.
Throughout my upbringing, however, I did not observe a consciousness of personal
responsibility for health within the church.
lifestyles which enhanced well-being.

In particular, I did not see clergy encouraging

To the contrary, several priests I knew smoked cigarettes,

drank alcohol, and/or did not outwardly model fitness.
By the time I began college at 18, my focus was on physical health--refining my diet and
lifestyle, primarily to enhance my athletic performance.

A B.S. in Life Science, with minors in

Chemistry and Nutrition, was a natural corollary to my growing passion.

To my dismay, my diet

and lifestyle choices--choices that often broke family and cultural traditions--brought criticism.

I

was utterly shocked when I got points deducted off a nutrition-related course grade for refusing
to sample non-nutritious “junk” food.

As a result of the social pressures I experienced, I began

to cultivate greater solitude and to explore my deepest values.
Rather quickly, then, my focus shifted to inner care:

personal reflection, dialogue with

others, emotional care, positive self-talk, therapy, increased spiritual attentiveness.

Most alluring

and most rewarding was--and still is--the process of deepening my intimacy with Christ. A
significant outcome of my private prayer has been my repeated request:

Lord, teach me how to

love.
Now, at 37, my holistic perspective on health has deep spiritual roots:

the healthier or

more whole I am, the more sensitive and loving I am to self, others, creation, and God.
What did I bring to this project? Besides a passion for responsible self-care that is
holistically-oriented, and experience in refining my own diet and lifestyle, I brought compassion ,
conviction, and vision.

My compassion for others primarily stems from my own life experience

with both adequate and inadequate self-care. My conviction is this: if the church is truly about

the well-being of individuals and of society, we the people of God, must assume our proper
responsibility to model and promote health and wholeness--a diet and lifestyle that is both
scientifically and theologically sound.
supporter of self-care.

I see great potential for the church to be a staunch

However, my vision of church playing an integral role in fostering

responsible self-care will require that the church become nutritionally-educated.
Health and Health Care, the American Catholic bishops state:

For example, in

“People’s health problems are not

simply self-inflicted, but are often caused by forces over which they have no control” (4).
“OFTEN” is not consistent with scientific data, nor reality.

Personal responsibility for health is

needed, not excuses.
iocultural

Contex

American culture does not appear to prize health, as chronic degenerative
diseases--diseases of diet and lifestyle--are in epidemic proportion.

“Improper lifestyle, and

primarily improper dietary habits are responsible for the majority of chronic diseases, as well as
being the major causes of death in our country”

(Fuhrman, Fasting 72).

Moreover, Alan

Goldhammer, D.C., in a lecture at the 1997 ANHS International Natural Living Conference,
clarified that the reason “Americans are sick, suffering, and dying prematurely” is chiefly nutrient
excesses, not deficiencies.

Fuhrman further summarizes the status quite well:

We live in a modern society where suffering from preventable illnesses and chronic

disease is the ‘norm.’ Half die from the totally avoidable occurrence of heart
disease, and the majority of the rest die of cancer. Millions suffer from
osteoporosis, deterioration of the musculoskeletal system, and chronic back and
joint pain. The majority of people in this country are out of shape and overweight,
and live their lives waiting for some disease to strike. (Fasting 25)
With Americans in dire need to cultivate healthier self-care habits, it is unfortunate that
modern medicine further exacerbates the problem.

According to Fuhrman, “The medical

profession’s primary method,. over the last century, for combating the effects of improper diet
and lifestyle has been to offer medication and surgery” (Fasting 21).

This symptom-oriented

approach, however, has been ineffective as it fails to tackle the root causes of disease.

13
The good news is that over the last ten years, with evidence for the diet-disease relationship
mounting, Fuhrman has witnessed more physicians incorporating “nutritional and preventive
approaches.”

Indeed, current scientific literature validates the health benefits of diet and lifestyle

changes, not only as a preventive measure, but also as a remedy to current health problems--both
acute and chronic.

Two recent and prolific studies are Dr. Dean Ornish’s Lifestyle Heart Trial,

and Dr. T. Colin Campbell’s “China Study” (China-Oxford-Cornell Project).
Ornish’s study, which examined the effect of diet on heart disease, found that the

American Heart Association’s recommended diet, which derives 30 percent of its calories from
fat, does not deter heart disease.

In contrast, reversal of blood vessel blockage occured when

coronary patients combined a plant-based, zero cholesterol diet, which derives 10 percent of its
calories from fat, with light exercise and stress management (Fuhrman, Fasting 106-107).
Campbell’s “China Study,” considered to be the Grand Prix of epidemiologic studies on diet and
health, clearly shows a “linear relationship between animal food consumption and both heart
disease and cancer” (Fuhrman, Diet 17).

Animal protein appeared to be most problematic.

Unfortunately, taking personal responsibility for health is not as popular as the “cure
mentality” perpetuated by the conventional medical system, which ultimately creates dependence,
rather than independence.

In a recent telephone conversation with Jeanne Rowe, M.D, she

affirmed that people tend to equate poor or inadequate health with age and are reluctant to make
lifestyle changes.

She claims that sick Americans want McDonald’s-style convenience--drive up

to a window, get a prescription drug, and continue on with life--arguing that they do not have
time to slow down and rest. In my project I used pointing rhetorical questions to demonstrate

that responsible self-care is an issue which affects everyone.
Given the stressful economy-driven, consumeristic, too-busy American lifestyle, typified
by the competitive, goal-oriented, “doing model”

of Western culture--espoused by Susanna

McMahon, psychologist and author of The Portable Therapist--it is no wonder that health care
has become a profitable business.
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McMahon points that Americans do a poor job of loving self. Two prime examples are the
standard American disease-causing diet and the lack of adequate physical activity.
that we have not been trained to love ourselves:

Her war cry is

“We have been trained to esteem others and/or

external variables and to measure our self-worth by what we have or by how much we are loved”
(48).

In my project, to illustrate the need for responsible self-care I cited premature deaths,

nutritional ignorance, and crisis self-care.

Further, I stressed the need to nurture ourselves

consistently and in a loving way.
In respect to the spiritual component of health, even though 80-85 percent of Americans
profess to be Christians (Culturegram ‘98:

United States of America), I wonder how many of

those have cultivated a personal relationship with Christ? It would seem that such a relationship
would enhance one’s sensitivity to self. Yet, many Americans do not appear to be in touch with
God’s will for their life. Paul speaks about this very matter:
Do you not know that you are a temple of God and that the Spirit of God
dwells in you? If anyone destroys God’s temple, God will destroy that person, for
the temple of God, which you are, is holy. (1 Cor 3:16-17 The New American

Bible)
Problematic is that many of the 80-85 percent professed Christians do not heed this mandate to
treat self as holy.
In conducting a social analysis of my project, I first identified the predominant social
characteristics of retreatants:

middle-class, college-educated, female adults, who were interested

in self-care and willing to reflect on their own lives.
Living in a democratic society, most Americans have the freedom to make lifestyle
choices.

Basic choices retreat participants’ presumably have regarding health were captured in

the DEAP-R model:

Diet, Environment (fresh air, pure water, appropriate sunshine, aesthetics;

avoidance of air and water pollution, excess exposure to dust, pollen, chemicals, and noise),
Activity (exercise, as well as sleep and rest), Psychology (effective interpersonal skills and

meaningful and productive activity), and Relationship with God.

These choices, however, are

highly influenced by relationships.
The “web of relationships” we live within are what sociologists call mediating structures.
Examples include relationships associated with family, work, church, cultural groups,
neighborhood organizations, and voluntary associations (Fleischer 78).
structures may or may not encourage responsible self-care.

These influential

In fact, I gleaned from conversation

with retreatants that these structures, in general, were not supportive of a healthful lifestyle.

One

woman, for example, cited difficulty balancing time for self with family demands.
Further, during group discussion, I introduced the psychological term “cognitive
dissonance” (the psychological pain one experiences when information received--by word or
example--causes mental disharmony) and supplied typical examples of social pressure that people
enroute to a healthful lifestyle experience.

Retreatants could identify with these social roadblocks.

To champion the social pressures which can lead us to compromise on healthful living, we
need to cultivate allies. In a lecture titled “Overcoming the Social Roadblocks to Healthful
Living,”’ psychologist Doug Lyle spoke of a study in social psychology by Solomon Asch, which
demonstrated that having one ally can dramatically decrease psychological pressure and increase
our willingness to take a stand.

Given this fact, it is important to understand social control.

Social control can be described as people impacting important matters affecting the common
good.
Social control requires not only that congruence exists between what we profess
as values and what we actually stand for in the world, but also that we arrive at out
public stance and address others from it by means of mutual persuasion. (Fleischer

79)
With this project, I took a public stance regarding responsible self-care, and used
education as my means of mutual persuasion.

The church especially needs to believe that through

our individual and collective efforts we can make a broad social difference.

Institutional Context
Two institutions are addressed here:

the U.S. government and the American Natural

Hygiene Society (ANHS).
The U.S. government, contrary to the intent of our Founding Fathers, does not always
make its decisions in the best interest of the common good.

This is irrefutably true concerning

dietary guidelines.
The Dietary Guidelines for Americans, issued by the U.S. Department of Agriculture,
steer the nation’s nutrition programs, and are currently depicted in the Food Guide Pyramid.
Though the government revises dietary guidelines every five years, current guidelines “continue to
promote daily meat and dairy product consumption, despite the low rate of chronic illness in
countries whose diets are plant-centered.

As a result, heart disease, cancer, and other serious

illnesses continue to be epidemic” (Barnard 10).
The U.S. government, however, is by no means ignorant of the American dietary and
health problems, as it is attempting to upgrade health of Americans with its recently launched
“Healthy People 2000” program, replete with national health promotion and disease prevention
objectives.

Concerning overall dietary practices, an early progress report indicated “no

improvement.” Moreover, the 1995-96 review admits that “dietary factors contribute
substantially to preventable illnesses and premature death in the United States. . .” For
non-drinkers and non-smokers, diet is cited as “the most significant controllable risk factor
affecting long-term health” (Public Health Services 1).
So why does the government continue to issue dietary guidelines that oppose nutritional
science?

There are two reasons.

Besides being “prevailed upon by lobbyists wielding tremendous

economic power” (Fuhrman, Diet 15), the U.S.D.A. also has its own agenda:

“to encourage the

production of, and provide a strong and growing market for agricultural products” (Klaper 8).
Both of these concerns supersede governmental concern for the nutritional health of
Americans.

In essence, “politics and economics, rather than science dictate public policy on diet

and nutrition” (Fuhrman, Diet 15).

Consequently, by issuing dietary guidelines that do not

adequately reflect their knowledge of scientific data, the U.S. government has purposefully
contributed to a nation that is “nutritionally miseducated.”

This is social sin!

Unlike the U.S. government, the American Natural Hygiene Society (ANHS), is
science-driven.

Founded in 1948, and headquartered in Tampa, Florida, “the Society’s mission is

health education--to promote the physiological and lifestyle practices collectively known as
“Natural Hygiene” (Health Science, 21.4 (1998): 2).
What is Natural Hygiene?

“Natural Hygiene is a philosophy and a set of principles and

practices based on science” (Health Science, 21.4 (1998): 2) and aimed at maximizing health
potential through diet and lifestyle management.

Natural Hygiene is for people who are looking

to live the healthiest life possible.
Natural Hygiene teaches that the best way to achieve optimal health is right
living--developing self-esteem and a positive attitude towards life; eating fresh,

whole, natural foods; exercising regularly, getting plenty of rest, sleep, fresh air,
and sunshine; learning to handle stress; and avoiding all negative influences of life.
(Health Science, 21.4 (1998): 2).
Though current ANHS president Mark Huberman speaks of love as “the greatest gift we
have to offer,” and considers it a benefit of Natural Hygiene (Taylor 15), the Society’s DEAP
model lacks a spiritual component.

Thus, my creation of DEAP-R.

Concerning my aim to provide up-to-date information on what constitutes a healthful
lifestyle, I gave an overview of the DEAR-R model and noted that self-care is about
understanding our needs and meeting them.

I encouraged people to use this framework to

identify not only their requirements for health, but also their stressors.
elaboration was not possible.

Due to time limitations,

Fortunately, the large group discussion allowed people to voice,

and have dialogue on, specific concerns.
With help from the International Association for Hygienic Physicians, ANHS fulfill its
educational mission through its membership journal, Health Science, and through its International

Natural Living Conferences and regional seminars.

In its progressive style, the Society is

committed to health reform.
For example, contrary to the animal-based diet advocated by the U.S. government, “the current
general ANHS dietary recommendations are to eat a whole-food, plant-based diet that consists
primarily (by volume) of fruits and vegetables, plus steamed vegetables; potatoes, yams, and hard
squashes; and the variable addition of (raw, unsalted) nuts, whole grains, and legumes, designed
to meet individual needs” (Lennon, 12).

Compared to the government’s Food Guide Pyramid,

these dietary guidelines, though probably radical to many, reflect a scientific and, consequently,
more accurate nutritional compass.
ANHS Executive Director, Jim Lennon, encourages people to use Natural Hygiene to get
healthy and avoid unnecessary suffering.

“At a time when millions of people are suffering

needlessly” from chronic degenerative diseases caused by poor diet and lifestyle choices, Natural
Hygiene “offers much needed hope to the world” ( Health Science, 21.4 (1998):
mological

and Ecological

2).

Contex

My research and reflection on these contexts--the Universe and the Earth--has not only
reawakened my awe for creation but has also confirmed the need for a “global consciousness”
when exercising self-care.

Self-care is not an isolated effort, but touches life as a whole.

Our

daily diet and lifestyle choices affect not only our own well-being and survival, but also the

planetary well-being and survival.
It is my conviction that a personal relationship with God is the key component in achieving
a sense of reverence--first for the Creator and subsequently for all creation.

Thus, the DEAP-R

model (as opposed to the DEAP model), being holistic, has the potential to foster respect for the
Earth.
In future presentations, by reminding people that the Earth is primary and humans are
derivative (Berry 96), and by pointing to global ramifications of lifestyle choices, people may gain
fresh impetus for earth-care as well as self-care.

Mutually

Critical

Correlation

The second and final aspect of my reflection--a “mutually critical correlation” among the
contexts--will check the consistency of my initial understanding, as well as of my reflections
among the contexts.
Overall, my initial understanding (page 8) is well-supported by my reflections on the
contexts.

For instance, given my findings in the sociocultural and institutional contexts, it seems

only natural that the retreatants, besides having greater awareness of the need for
responsible self-care, were also conscious of cultural and social roadblocks, and a lack of
adequate support (page 8). Further, my reflections on the Christian tradition, indicate that the
church--having the duty to read the signs of the times, interpret them in the light of the gospel,
and then witness (individually and collectively) to the gospel--is the most fitting candidate to
support self-care.
The thrust of my presentation, loving self for the ultimate purpose of self-transcendence, is
affirmed not only by Merton’s quote (page 9), but also by my findings in the Christian tradition.
The purpose of love is to promote wholeness, and because love is central to the gospel, the
church has an inherent responsibility to model and promote love--and subsequently wholeness.
Telling is the bishops’ statement that people’s health problems are often caused by
uncontrollable forces.

Because this mindset parallels cultural attitudes that foster a “refusal of

responsibility (Fleischer 41), it somewhat hinders healthy communication with scientific reality.
Do the bishops envision the people of God as passive recipients of uncontrollable forces? If so, I
disagree.

Has the church consciously chosen to go in the direction of culture? Where is our

allegience?
Perhaps the comment: “There was a lot of resistance here” (page 10) depicts our culture’s
incongruence with the discipline required for sensible diet and lifestyle management.

Both my

sociocultural and my institutional reflections support this. In this age of quick fixes, Americans

want instant gratification, discipline holds little appeal.

Encouraging was that retreatants, in

general, were open to diet and lifestyle improvements, although countercultural.
Finally, three personal tidbits in my initial understanding--my awareness of my passion for
responsible self-care,

my desire to give greater emphasis to the faith-lifestyle connection, and my

commitment to following the Spirit’s lead (page 10)--are consistent with my personal context
reflections,
Regarding the consistency among the contexts, a variety of things stand out. First,
concerning the health of Americans, the signs of these times are inexplicably clear:

diet and

lifestyle changes are mandatory if we are to abolish the chronic degenerative diseases
characteristic of American culture (i.e. heart disease, cancer, diabetes, osteoporosis).

Indeed,

current scientific literature suggests a shift from the standard American animal-based, refined
carbohydrate diet to a plant-based diet consisting of whole, natural foods--fruits, vegetables,
whole grains, legumes, nuts and seeds.
Second, the glaring need for Americans to cultivate proper self-love, demands that the
people of God (institutional representatives included) foster action that is transcultural--action
that goes beyond cultural practices.

Also, in being an ally for people, we who are the church can

help others overcome the social pressures that can impede healthful living.

Though the church

has documented personal responsibility for individual health, modeling and promoting it are
woefully inadequate.

As a result, I question the soundness of the church’s vision and framework

on health.
To achieve soundness, two changes are imperative.

First, the church needs to be

adequately educated in order to be explicit about what aids or hinders our quest for wholeness.
Second, the church needs to respond in a way best suited to this generation.
the crowds in Luke 12:56 is appropriate for the church today:

Jesus’ question to

“...why do you not know how to

interpret the present time?” Cultural influence could be one reason, ignorance another.

Resistance to change yet another.
absolute starvation.

Take for example the mentality that any food is better than

Most Americans today, however, have dietary choices.

are health-promoting and some are not, the fact remains:

While some choices

wise choice which yield healthful results

are possible. Why are we resistant? Are we unaware of the level of health possible for us? Are
we too busy to care? Do we need more information to combat governmental brainwashing?

Is

quality of life not an issue for us?
Third, a blatant source of tension among the contexts is the governmental deception
concerning dietary guidelines.

The individual and societal effects have been profound, when

considering that the medical profession has a tendency to lean on these less than optimal
standards more than on scientific evidence.

Also, these guidelines steer the meal preparation of all

government affiliations (i.e. hospitals, prisons, schools).
health is found in growing organization’s like ANHS.

The hope for scientific truth regarding
My findings in the Christian tradition

support the Society’s commendable aim is to help people gain control over their diet and lifestyle
and, consequently, become more loving.
Fifth, though Christianity teaches profound respect for creation, the American way of life
has had a largely devastating effect on the Earth.

And in spite of Pope John Paul II’s belief in a

growing “ecological awareness,” the global trend is toward further destruction.

Environmental

issues require that people be educated and motivated to adopt more ecologically sound dietary
and lifestyle practices.
Sixth, personal responsibility for healthful living is not an easy sell in our pill-prone culture
which thrives on instant gratification.

With my deeper understanding of The Greatest

Commandment, and the grace to realize that there are no shortcuts to health, I confidently
continue my pursuit to develop a ministry which combines the gospel message of love with
sensible diet and lifestyle management.
Beyond confirmation of my initial understanding, the overriding message of my
reflections on the contexts is that how we live matters--for self, others, creation, and God.

ANALYSIS AND
INTERPRETATION
OF THE RESULTS OF
THE EVALUATION OF
THE PROJECT

Analysis and Interpretation of the Results of the Evaluation of the Project.
My overall goal--to promote personal responsibility for living a healthful lifestyle that is
both scientifically and theologically sound--was achieved, as the corresponding objectives (page
3) were met.

As proposed, evaluation of my project drew from three sources:

participants, group processing, and my own theological reflection.

retreat

Details follow.

Participant Evaluation
Soliciting participants’ evaluation was not a high priority, as speaker evaluation forms
were issued to 13 of 16 about one month after the retreat.

The rate of return tallied 61.5 percent

(8/13) and responses were favorable (Appendix D).
Because I used a speaker evaluation form from a previous conference, the questions were
speaker-oriented, and not directly related to the proposed evaluation criteria.

A better determiner

of my effectiveness was the immediate feedback from the participants on the day of the retreat.
Concerning written evaluation, a more advantageous approach would be to formulate questions
which are directly related to the project objectives and to distribute them shortly after the
presentation while the experience is still fresh.

Group Processing
Though there was general affirmation of the project as a whole, group reflection (page 8)
actually contributed little to constructive evaluation of the project.

The four reflection

questions--based on the Tri-Polar model and designed according to perceived program
requirements--were intended to both rally useful project-related discussion and motivate group
members toward responsible self-care.
Overall, the results of the group reflection indicate to me that a better grasp of the
purpose and procedure of group reflection would have aided my design of the questions and how
I conducted myself as facilitator, and thus provided clearer direction for the group.

Personal Reflection
The results of my own theological reflection on this project are best presented using
Kinast’s three areas of enactment--personal, ministerial, and theological (20).
First, personally, reflection on this project has helped me to further clarify my values and
to put these values into perspective regarding my faith.

I now see myself in a new light and have

renewed appreciation for my call. Also, I have a greater sense of freedom.

Throughout the

composition of this paper I have welcomed all my feelings and have allowed myself to feel them
in their full intensity.

Midstream, I discovered the phrase “Birth happens in the grace of letting

go” (Bergan 61). Now, in finishing the paper, I find that in letting go of emotional baggage, 1
have greater clarity on my call and feel deeply loved by God.
Second, ministerially, reflection on this project has helped me to surpass some
long-standing vocational struggles.
professional ministry, I stated:

On my application for this MAPT program (1991!), regarding

“I do not see a position congruent with my call; therefore, I intend

to create one.” At the time, I had a more limited view of professional ministry.
William J. Rademacher’s work, Lay

Ministry:

A Theological,

Spiritual

But soon after,

Pastoral Han

k,

helped me expand my outlook on ministry and inspired me to continue the pursuit to fulfill my
call:
God may be calling the baptized to many new ministries and the church may be
failing miserably in recognizing, discerning, and supporting those new vocations.

(30)
Throughout history the church and its ministries have shaped and been shaped by
the needs and crises of the time. (85)
Ministers will be healthier, spiritually and psychologically, if they invest themselves
more in the reign of God than in the church. The two are not the same. (110)
The boon in evaluating this project is that I have attained greater clarity on my
call and, consequently, greater ministerial moxie.

In the meantime, I was invited to be the primary

presenter at a women’s retreat--"Nurturing Ourselves:

Where All Relationships Begin.”

In

developing an approach that enthused the retreat planners, I was energized.

And though, for

good reason, I have since declined the invitation, I am on my way.
Third, theologically, my initial theology of self-care--that because of our relationship
with God, we have a responsibility to care for ourselves, not as an end in itself, but in order to go
beyond ourselves and love others--has been affirmed, refined, and challenged.
How does affirmation impact me theologically?

Besides having a keen awareness that

love is action-oriented, I now have greater confidence in my ministry ideas regarding integration
of faith and lifestyle.

Consequently, in future retreat presentations I may choose to be more

explicit about love relationships, in particular our relationship with God.

John 15:1-11, the Vine

and the Branches, is an excellent passage to convey the importance of relationships--especially
our need to abide in Christ.

Key in this passage is that the result of abiding in Christ is

fruitbearing--we are called to be fruitful. Love is but one of the fruits of the Spirit (Gal 5), and
when we abide in Christ, the love of Christ begins to characterize our life.
Evaluation of this project has also refined my initial self-care theology, in that I have
discovered that promoting responsible self-care is a work of justice--action to abolish suffering.
Enactment of this learning is most evident in how I perceive my ministry.
Finally, my evaluation, in causing me to question the adequacy of my self-care theology,
has helped me develop it. William Johnston, in The Inner Eve of I.ove:

Mysticism and Religion,

asserts that “it is much more important to receive love than to love, much more important to be
loved than to love” (104).

His point:

God first loves us, and if we totally yield to this “immense

love,” then our love is divine love. Naturally, because my thrust is that self-love preceeds love of
others, I must ask:

Is being open to God’s unconditional love a prerequisite for self-love?

Based on Johnston’s work, as well as Bergan and Schwan’s Birth:
the answer is an unequivocal yes.

A Guide for Prayer,

God’s unconditional love “penetrates our hearts” and causes us

to die to self and give life to Christ (Johnston 104).

Once we are transformed into Christ, we are

then “empowered to transform others with unconditional love” (Bergan and Schwan 66).

developing an approach that enthused the retreat planners, I was energized.

And though, for

good reason, I have since declined the invitation, I am on my way.
Third, theologically, my initial theology of self-care--that because of our relationship
with God, we have a responsibility to care for ourselves, not as an end in itself, but in order to go
beyond ourselves and love others--has been affirmed, refined, and challenged.
How does affirmation impact me theologically?

Besides having a keen awareness that

love is action-oriented, I now have greater confidence in my ministry ideas regarding integration
of faith and lifestyle.

Consequently, in future retreat presentations I may choose to be more

explicit about love relationships, in particular our relationship with God.

John 15:1-11, the Vine

and the Branches, is an excellent passage to convey the importance of relationships--especially
our need to abide in Christ.

Key in this passage is that the result of abiding in Christ is

fruitbearing--we are called to be fruitful. Love is but one of the fruits of the Spirit (Gal 5), and
when we abide in Christ, the love of Christ begins to characterize our life.
Evaluation of this project has also refined my initial self-care theology, in that I have
discovered that promoting responsible self-care is a work of justice--action to abolish suffering.
Enactment of this learning is most evident in how I perceive my ministry.
Finally, my evaluation, in causing me to question the adequacy of my self-care theology,
has helped me develop it. William Johnston, in The Inner Eve of Love:

Mysticism and Religion,

asserts that “it is much more important to receive love than to love, much more important to be
loved than to love” (104).

His point is that we are a conduit for God’s love:

and if we totally yield to this “immense love,” then our love is divine love.
thrust is that self-love preceeds love of others, I must ask:

God first loves us,

Naturally, because my

Is being open to God’s unconditional

love a prerequisite for self-love?
Based on Johnston’s work, as well as Bergan and Schwan’s Birth:
the answer is an unequivocal yes.

A Guide for Prayer,

Only when God’s unconditional love “penetrates our hearts” do

we die to self and give life to Christ (Johnston 104).

Transformed into Christ, we are then

“empowered to transform others with unconditional love” (Bergan and Schwan 66).
Therefore, receptivity to God’s love is pivotal for proper self-love--a love that goes
beyond egocentric interests.

Bergan and Schwan’s

of God, our lives become fruitful” (61).

words are apropos:

“Penetrated by the Spirit

PART

V

SUMMARY

Summary
With this pastoral project, I have established a theological foundation for an authentic
ministry which fosters responsible self-care.

I am now convinced that, by far, the most effective

pastoral response to the U.S. health care crisis is for we who are the church to assume our proper
role to model and promote health and wholeness--a diet and lifestyle that is both scientifically and
theologically sound.
Given the dire need for Americans to cultivate a proper self-love, and given that self-love
must preceed love of others, it is vital that the church take a prophetic stance regarding
integration of faith and lifestyle.

In The Pastoral Constitution on the Church in the Modern

World, the bishops of Vatican II made a profound remark, which clearly expresses the
significance of living our faith:
One of the greatest errors of our time is the dichotomy between the faith which
many profess and the practice of their daily lives. (43)
Even now--more than 35 years later--this dichotomy still clamors for correction.
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APPENDIX A
RETREAT DATE: FEBRUARY 22, 1997
TITLE: SELF-CARE: ACT NOW!
LOCATION: ST. MARY-OF-THE-WOODS

COLLEGE

1. ATTENTION
A. Reference subject.
When Marijo mentioned that she was having a retreat on self-care, and asked if I would
address health and nutrition, I accepted because self-care is one of my life passions.
. Qualifications.
I first became aware of my need to take care of myself through childhood sexual abuse,
through high school drinking and smoking, and through emotional eating. But it wasn’t
until I started college that I began to refine my diet and lifestyle; and I did this mainly to
enhance my athletic performance. I must say my efforts were fruitful.
My most notable accomplishments have come in powerlifting and weightlifting. I have
won a collegiate national powerlifting championship; I am a five time national powerlifting

champion; I won a world powerlifting championship in England; and I have competed in
the 1989 U.S. Olympic Festival where women weightlifters were included as a

demonstration sport. This is not to say that I only value the physical aspect of health. I
have also invested time in inner work (i.e. therapy, prayer, positive self-talk).

Academically, I have a B.S. is Life Science, am currently pursuing a master’s degree in
pastoral theology here at St. Mary-of-the-Woods College.

Also, I was recently nominated for a Board of Director position for the American Natural
Hygiene Society, a society which promotes healthful living.

I look forward to getting

more involved with this organization because their motto is: HEALTH CARE IS
SELF-CARE.
Enough about me.

. Vital

Workbook, a workbook for Women and Men survivors of
to Heal ge
Coura
In The
Child Sexual Abuse, Laura Davis has an excellent chapter titled “Nurturing Yourself.”
In it, she notes that self-care involves loving not only ourselves, but others.

She says:

“learning to love and take care of ourselves is one on the primary ways we show
love to ourselves and to others.”
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Yes, its important to love ourselves, but keep in mind that loving ourselves enables us to
better love others.
She makes two other points that are important for our look at self-care:
1. “Nurturing is at the very core of the healing process.”
2. “No
we
too
we
we

matter where we are, we must continue to take as many steps toward self-care as
possibly can, because it is the beginning of loving ourselves,” So whether we are
busy running, surviving, and just getting by to take care of ourselves, or whether
are being gentle with ourselves, allowing ourselves to make mistakes as we grow,
need to press on!

II. NEED.
A.

Statement.
We are all worthy of more love, and it is no secret that the health of our nation is poor.

It

is my contention, that as a love-starved nation in the midst of a health care crisis, we need

to take greater responsibility for self-care.

Increased health care dollars and increased

availability of care are not the solution. We need to learn how to nurture ourselves
consistently and in a loving way.
. Illustration.
To illustrate the need for greater self-care I'd like to look at three points:
1. Premature deaths.

It is estimated that more than 800,000 Americans die prematurely every year from
preventable diseases; diseases they could have avoided by changing diet and lifestyle.

2. Problematic mentality concerning nutrition.
March is National Nutrition Month.

Bet you’ll never guess what the theme is? “All

Foods Can Fit.” (Reading from a magazine article:) A dietitian says: “All foods can
be part of healthful eating when consumed in moderation.” Considering the fact that
the top killers are heart disease, cancer, and stroke, to say “Eat Right America” on one
hand, and to say all foods fit on the other, is to me a contradiction. The second part of

the message is GET ACTIVE.

This is good advice.

. Crisis self-care.

Laura Davis also notes that many people limit self-care to times of crisis. We do not
have to be totally falling apart before we can slow down and take care of ourselves.
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Taking care of our needs should become a daily habit, like brushing our teeth. It
should become part of the fabric of life, a lifelong commitment, not something special
to be pulled out in emergencies.
C. Ramification.
1. Quotes:
“For the most part, unnoticed bad living habits--not germs--are the big killers in the
industrialized society.”
“Over the past 50 years, unhealthy living habits have grown to kill 7 of each 10 people.
The biggest killers today (heart disease, cancer, and stroke) kill 76% of the 2 million
Americans that die each year. There are no vaccines to prevent such threats to life;
cleaning up our lifestyles is the cure.”
“Changes in diet, smoking, exercise, and alcohol consumption, and a reduction in
physical and psychological stresses of our environment would do more to improve
health than doubling outlays in medical care.”

“The next major advances in the health of American people will come from the
assumption of individual responsibility for one’s own health and a necessary change
in the lifestyle.”--Dr. John H. Knowles, president of the Rockefeller Foundation.
“It has become clear that only by preventing disease, rather than treating it later, can
we hope to achieve any major improvement in the nation’s health.”--the Dept. of
Health, Education, and Welfare.

And where do you think this information comes from? Blue Cross, one of the largest
insurers of medical care.
D.

The message:

lifestyles can be a serious threat to health.

Pointing.

The need to take greater responsibility for the care of ourselves effects every person in this
room:
How many of us need more nurturing relationships in our life? or need to develop social
skills?
How many of us wake up every day feeling enervated--like we never slept at all?

How many of us rush everywhere we go?
How many eat standing up?

or eat too fast? or eat what ever is convenient?

APPENDIX A

How many pacify emotions with food?
How many are subjected to noisy or smoky work environments?
How many lead a sedentary life and have not interest in any form of exercise or have no
time for exercise?
III.

SATISFACTION.
1.

Statement.

The key to self-care is a healthful lifestyle. Establishing good, consistent health habits
will make an enormous difference in our well-being and in our ability to love.
2. Explanation.
a. While we cannot control heredity--the genes we inherited from our parents--there are
several major components of healthful living we CAN control. The ANHS uses the
mnemonic DEAP to remember four components:
1. Diet--the ANHS recommends a plant-based diet derived exclusively from whole
natural foods to meet individual nutritional needs and the avoidance of animal
products (meat, fish, fowl, eggs, dairy products), oil and salt. It also recommends

avoiding the social poisons such as tobacco, alcohol, and caffeine.
. Environment-- a health promoting environment includes clean air, pure water,
appropriate sunshine, and aesthetics. It avoids environmental stressors such as air
and water pollution, and excess exposure to dust, pollen, chemicals, and noise.
. Activity--involves engaging in regular aerobic exercise and getting adequate rest
and sleep.

4. Psychology--encompasses productive activity and effective interpersonal skills.
. To this model I would add R for relationship: a personal relationship with God which
effects how I conduct my life. It is from my relationship with God that my
commitment to the Natural Hygiene philosophy captured in DEAP is manifested.

c. We must learn to identify our specific requirements for health, as well as our stressors.
Then we can formulate a strategy for healthful living.
3.

Theoretical demonstration.

Knowledge is power. The more we understand our needs, the better able we are to make
the choices necessary to enhance both the quantity and the quality of our lives. So
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self-care is about more than what we eat; it’s about understanding our needs and then
meeting them. And the better we know ourselves the better 2s we are to go beyond
ourselves and love others.
4. Practical Experience.
a. You are welcome to view the Health Science magazines I brought. They have a
section where people tell their stories. In Natural Hygiene’s 150 years of existence,
it has helped thousands of people.
. Since July of 1993 my diet has consisted of fresh fruits and vegetables, steamed
vegetables, cooked starchy vegetables, whole grains and legumes, nuts and seeds.
thirsty, I drink water.

IV. VISUALIZATION.
I am not asking you to adopt my lifestyle. I present DEAP-R (deeper) as a logical starting
point for you to take inventory on where you are and to look at what you can do to take

better care of yourself.
We have a CHOICE: we can continue living as we are, or we can decide to take better
care of ourselves NOW!
Take 15 minutes to reflect on your lifestyle.
Where are you with self-care, with nurturing yourself?
Can you accept where you are?

What do you need to do right now to take care of yourself? What are your health
requirements?
What can you do that you are not already doing?
You may want to list “Ways to Nurture Myself” as well as “Ideas for Celebration.”
* (After reflecting, gather and allow group to share awarenesses, express concerns, and ask
questions.)

If
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V. ACTION
1. Summary--clinch main points.
Self-care is about loving ourselves in order to love others. Ultimately, it’s our
responsibility; no one can do it for us; we must learn to do it for ourselves.
NOW!
a. Embrace reality.
are.)

So ACT

(Discover where you are with self-care and accept yourself where you

b. Know and meet your health requirements.
c. Celebrate your progress.
2. 1 think this quote by Thomas Merton best summarizes the essence of self-care, of loving
ourselves:
“We do not exist for ourselves and it is only when we are truly convinced of this fact that

we begin to love ourselves properly and thus also love others. What do I mean by loving
others properly? I mean, first of all, desiring to live, accepting life as a very great gift and
a great good, not because of what it gives us, but because of what it enables us to give
others.”
3. Strong last line:

look them in the eye!

Life is precious. Take the steps necessary to protect and preserve your health.
the only you you’ve got.

You are
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WAYS TO NURTURE

MYSELF
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IDEAS FOR CELEBRATIONS
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THE AMERICAN

NATURAL HYGIENE SOCIETY’S DEAP MODEL
Diet: Eliminate the use of
« tobacco, alcohol, and caffeine, as well as animal products,
including meat, fish, fowl, eggs,
and dairy products. Added salt
and oil also should be eliminated. Your diet should be derived
exclusively from whole natural
foods, including fresh fruits and
vegetables, whole grains, and the

variable addition of nuts and
legumes. This type of diet provides a high concentration of vitamins, minerals, fiber,and appropriate amounts of carbohydrates
and protein, while avoiding
excess salt and fat.
Environment: Fresh air
« and an appropriate amount
of sunshine are very important.
Avoid excess exposure to noise.
Research has shown that indi-

viduals repeatedly stressed by
high levels of noise have significantly more hypertension. Chemical pollutants (particularly chemicals

that

can

interfere

with

kidney function, such as many
paints, solvents, and pesticides)
should be avoided.
Activity: Engage in regular

« aerobic exercise. Keep in
mind that rest and sleep are
essential requirements of all healing. Much of the healing process
takes place during sleep. Sleep is
a major means of compensating
for all of the stresses of life.
Psychology: Meaningful and
« productive activity and
effective interpersonal relations

are the foundations of a healthy
psychology. Particular attention
should be placed on the use of
stress management techniques.
Exercise, relaxation techniques,
meditation, and massage all have
been shown to be helpful tools
for stress management.
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We do not exist for ourselves and it is only when
we are fully convinced of this fact that we begin to
love ourselves properly and thus also love others.
What do I mean by loving others properly? 1
mean, first of all, desiring to live, accepting life as
a very great gift and a great good, not because of
what it gives us, but because of what it enables us
to give others.
Thomas Merton.
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Understanding Your Body

A Strategy for Health
Important new information that will belp you understand the
roadblocks to bealth and develop a plan for optimal bealth and happiness!
By Alan Goldhamer, D.C.
hen I began my practice more than 10
years ago,I still had a
lot to learn.1 had the
skills and information to help sick people get well and healthy people stay
well, but I thought that all I had to do
was take a careful medical history, perform a thorough physical examination,
and prepare detailed diet and lifestyle
recommendations.Then, I thought, my
patients would follow my advice diligently and get outstanding results.
But it did not always work that way.
I found that people did not want to

Our geneticallyprogrammed
bebavior

does not always
serve us well
in our modern
environment.

make drastic lifestyle changes, or give

up their bad habits. They did not quickly or easily give up cigarettes, coffee,
alcohol, and other drugs. The same was

true for meat, fish, fowl, eggs, or dairy
products, as well as oil, salt, and sugar.

My patients believed in magic. They
believed that despite their bad habits,

indiscretions, and lack of personal fortitude, the magic of modern medicine
somehow would enable them to make
a few small changes
that required minimal effort and would instantly overcome years of abuse to their health.
Many of these patients had been
given poor advice by their doctors.
They had been told that changing the
color of their meat from red to white,

or that being “moderate” in continuing
their unhealthful habits was all that
was required. Some patients thought
that their problems were “all in the
head”; some thought that their conditions were the “inevitable result of
aging.” Many thought that they just
might have to “learn to live with it.” It
was frustrating to see people who
were sick and dying, suffering need-

lessly, hanging on to the very habits
that caused their problems.
Over time, I began to observe that
the patients who did the best in the
long run were those who developed
a reality-based philosophy of life. It was

humans to accumulate knowledge
and pass it on. Language is the power
behind the success of our species.
Knowledge which might take an
individual a lifetime to accumulate can
be passed on in a matter of moments
by listening to someone speak or by
reading their words.This enables us to
benefit from the cumulative life experience of those who came before us.
One outgrowth of our unique gift
of language has been the development
of a mathematically-based system to
help us determine what is real—
which we call science.The scientific
method

not enough to tell these individuals
what to do, they wanted to understand how and why it worked.At that
point,I realized that my role as a physi
cian would involve more re-education
than I originally thought.
During these past 10 years, I have
had the pleasure and privilege of helping several thousand individuals learn
to get healthy and stay healthy. I would
like to share some of the information
that can help you do the same. Let’s
take a look at some of the things that
influence our behavior tendencies.To
a large extent, our behavior—the choices we make—determines the quantity
and the quality of our lives.

Beyond survival
On one level, humans are like other
animals—genetically-programmed,
biologically-driven organisms whose
fundamental purpose in life is survival. (By survival I mean getting
enough to eat and not getting eaten.)
But humans also operate on an entirely different level. We have developed
the most powerful tool that the world
has ever seen—language. Language
has allowed us to dominate the planet. Unlike other animals, who acquire
knowledge only through direct, individual experience, language allows

is not

perfect,

but

it is a

tremendously powerful tool that helps
us separate fact from fantasy. One of
the direct benefits of this system is our
ability to monitor and evaluate factors
that either enhance or impair health.

Pleasure vs. happiness
Most animals spend virtually all of their
time trying to get enough to eat and
not get eaten. But we humans have
been able to gain control over our environment to such an extent—at least in
the powerful, developed countries—
that we have been able to get enough
to eat, not get eaten, and

still have

some time left over. Now that we can
look beyond mere survival, we can
explore what gives life meaning, or
put another way, what makes us happy:
Many people confuse pleasure with
happiness.This can be a big problem
and can lead to some very unhappy
results. It is imperative that we recognize the difference between pleasure and happiness.
Pleasure is a stereotypical response
of your nervous system to specific stimulation. Food, sexual activity, even drugs
can stimulate your nervous system in
such a way that you can experience
pleasure. Happiness is an emotional
state that occurs spontaneously when
you perceive the overall balance of
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We need to understand the difference between pleasure and bappiness!
your life experience as highly positive.
Many people, when unhappy, mistakenly assume that they are lacking
pleasure in their lives. They assume that
they have a pleasure deficiency and go
about trying to stimulate the pleasuresensing mechanisms of their nervous
system. Drug addiction is an extreme
example of pleasure-seeking behavior.
Drug addicts often will destroy their
lives just to induce a temporarily-pleasurable response. Crack cocaine addicts
reportedly have sold their infant children for a few rocks of cocaine. But no
matter how much cocaine or other
drug an addict uses, no matter how
much the drug stimulates the pleasure-

needed to eat as much concentrated
food as they could get, just to survive.
Those who were successful at getting
enough food to survive passed that
trait on to succeeding generations.
We
all still have this basic instinct in our
genetic makeup to eat concentrated
food when it is available. But now we
live in an entirely different world.
Most readers of Health Science
magazine live in an environment characterized by food excess, not by food
scarcity. In a natural setting there are

sensing mechanisms

“foods” available on virtually every
corner. These processed foods are

in the brain, he

or she never will achieve happiness
through drug use.

The need for planning
To achieve happiness, we need to devel
op a happiness strategy. That strategy
is to learn to delay gratification and not
to be driven solely by short-term, pleasure-seeking behavior.
Imagine a person who has lumber

no chocolate

chip cookie trees, no

hamburger bushes, and no refined or
processed foods. But in our increasingly artificial world, there are fast

designed to appeal to our genetical
ly-driven instincts, and they fool our

natural senses. Our natural desire to
eat concentrated food whenever it is
available no longer serves our needs,

since we are living at a time when
concentrated foods are everywhere.

Unhealthy illusions
It is not easy to be healthy and happy
in an environment that seems designed
to make us sick and miserable.
How many people do you know
who drive two hours each day, in
heavy traffic, to jobs they hate, to
work with people they dislike, to
make a product they detest, for a company they despise, to make money to
buy products they do not need, under

[

and nails, and decides he wants to build

a house. Suppose he begins to randomly nail boards together, hoping a
wonderful house will result. Without a
plan, what are the chances that these
random actions will result in a nice
house? But with careful planning, a
good set of blueprints, and lots of hard
work and patience, the likelihood of
success increases dramatically. We need
to approach our health and happiness
this way. Without a plan, we are unlikely to create happiness for ourselves.

Craving concentrated foods
There is a reason why we find some
things pleasurable and others painful.
There was a time when our very survival depended upon knowing the distinction between what benefitted us
and what harmed us. Many of the
behaviors that served us well in a natural environment—when our focus was
getting enough to eat and not getting
eaten—may not serve us well today.
Consider our desire to eat concentrated foods—foods high in calories.
The earliest humans lived in a natural setting, where food was scarce. They

“You idiot, I meant transfer their genes.”
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the illusion that if they just could cram
a little more short-term, pleasure-seeking, self-indulgent behavior into their

lives, they might be happy.
Why is it that so many of us continue to participate in behavior that
is known

to cause pain, disease, and

premature death? Why do we continue to use harmful drugs like tobacco,
alcohol, and coffee? Why do we continue to eat animal products and junk
food, despite the known dangers?
We do these things because we like
them.They give us pleasure. While it
is true that there is nothing inherently
wrong with pleasure-seeking behavior, it can be destructive, especially if
it becomes the primary focus of life.
Sadly, the primary motivation of
many people zs pleasure-seeking behavior. They believe that if they are not
happy, they must have a pleasure deficiency. They live under the illusion that
if they can just squeeze more pleasure
into their lives, they will be happy.
This life of illusion begins when we
are young. We teach our children to be
drug addicts.
We teach them that the
way you deal with problems is through
drugs. When

we have a headache, we

take a pill. When we have a fever, we
take another pill. When we have a
cough, we drink a syrup. When dad has
a hard day and needs to relax, he drinks

alcohol. When we are so sleep-deprived
that we hardly can get out of bed in
the morning, we

drink a highly de-

structive nervous-system stimulant
called caffeine, hidden in our tea or coffee. We give this same addictive drug
to children in the form of chocolate
and cola drinks.
:

Social roadblocks to health
There are many barriers to making
diet and lifestyle changes that I call
the social roadblocks to health. The
human nervous system is wired to
recognize social conformity. When an
individual challenges the social norm
by being “different,” it can create psychological pain in people around
them.This pain is called cognitive dissonance. People do not like how cognitive dissonance makes them feel, so

they work very hard to eliminate it
and, if necessary, you.
People evaluate by comparison. In

“Stop smoking? But won't I get fat?”
order to feel better about themselves,
people either try to improve their lot
in life, or try to bring you down, so
that they feel better by comparison.
Since most people do not get enough
sleep, they are too tired to improve
themselves. They may put what little
energy they do have into trying to
bring you down.
When they see you trying to eat
well, they may try to tempt you with
a very stimulating, high-fat dessert, or
something else that you no longer
choose to eat. If you decline, they may
comment

along the line of,“What'’s

the point in being healthy if there is
no joy in life?” or “You are no fun anymore!” or “Don’t you think you're carrying this health thing a little too far?”
They also may become instant nutri
tion experts. When you were eating

Make a plan for success
Successful individuals begin new projects with their goal in mind. They
focus on the important things, and do
not get distracted by the lesser things,
no matter how urgent they might seem
at the moment. If happiness is your
goal, remember that health is an important foundation for happiness, and that

health results from healthful living.
Healthful living means taking respon
sibility for four main areas of your life:
diet—eating the right foods, for the
right

reasons; environment—main-

taining a healthy home and workplace;
activity—getting enough exercise, rest
and sleep; and psychology—engaging
in productive activity and developing
effective interpersonal skills.
We

are all different, but the equal-

izing factor in all of our lives is time.

hot dogs, fried chicken, cupcakes, or

We all get 168 hours per week. At

candy, no one said a thing. But just start
bringing healthy meals to work, and
you may start hearing comments like,

most, we have about 30,000 days left

“You can’t live on that!” And,“Where

are you going to get your protein?”
What they really feel, but are unable
to express, is that by improving yourself, you are making them feel uncomfortable about themselves.

to live. The challenge for each of us is
how to use our time to promote the
greatest health and happiness for our-

selves and our loved ones.
Alan Goldhamer, D.C..is the Director of the Center for
Conservative Therapy in Penngrove, Calif.. and a certified
member of the International Association of Professional
Natural Hygienists.
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Theological Reflection Session
June 11, 1997

7:30 p.m.

@ 1420 N. 6 1/2 St.
Background.
For my master’s degree in pastoral theology from St. Mary-of-the-Woods College, it is required
that I do a pastoral project, in which I incorporate group theological reflection concerning the
implementation of my response to a pastoral problem or concern.
Deriving from my ministerial aspiration to be a Lifestyle Consultant, my project interest centers on
the need for the church--if it is truly about the well-being of individuals and of society-- to assume

its proper responsibility in helping solve the current U.S. health care crisis, by modeling and
promoting greater self-responsibility for living a healthful lifestyle that is both scientifically and
theologically sound.
Experience.
On February 22, 1997, at a retreat held on the Campus of St. Mary-of-the-Woods College, I gave
a presentation titled Self-Care: Act Now! (see enclosure). The audience of 16, included 4 men

and 12 women, and ranged in age from about 20 to 70.
Due to the varying faith levels of retreatants, there was not a strong theological emphasis in my

presentation. By providing accurate information on what constitutes a healthful lifestyle and by
discussing strategies for lifestyle integration, my aim was to empower people to choose a more
healthful lifestyle.

I now need to do theological reflection on this experience in a group setting.
Analysis.
Overall, I would say the presentation was well-received. I spoke for about 45 minutes, allowed
time for people to reflect on their lifestyle and how they can nurture themselves, and then held a
group discussion.
In the group discussion, people shared awarenesses, expressed concerns, and asked questions.

People seemed to resonate with the importance of self-care and loving others, and with the need
to take greater responsibility for self-care. Some cited real life obstacles or admitted lack of
desire to address particular components of the DEAP-R model. Some portions of the
presentation, like dietary recommendations for a plant based, low-fat diet seemed a bit radical to

some.
The Thomas Merton quote used to summarize the essence of self-care offered the notion of
self-transcendence and seemed to bring all that was said into proper perspective.
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In my retreat presentation, I was basically inviting participants to take a DEAP-R (deeper) look at
their lifestyle, in order be better love themselves and others.

In the future, I would like to make a

greater plea for the connection between one’s lifestyle and one’s faith.
Preparation.
1. Please read the following:
a. the enclosed draft of my retreat presentation (see Self-Care:

Act Now!).

b. the key scripture passage pertaining to my project.
* Mark

12:18-31 (The Greatest Commandment).

c. other relevant scripture passages:
*

Romans

*

John 15:12
John 13:34-35
Galatians 5:6; 5:13-14; 5:22-25
1 Corinthians 6:15a, 19-20
Matthew 14:22-23

*
*

%
*

12:1-2

*

Mark

1:1-13

*

Luke

22:39-46

SEE APPENDIX FOR SCRIPTURE TEXTS.
2. Please reflect on the following four questions which will be used to guide our group
discussion.
a. What is your response to the retreat material? Does it resonate with your personal
experience?

b. Where do you situate self-love in your interpretation of the greatest commandment?
c.

Isthe DEAP-R (pronounced deeper) model a practical tool to assess one’s lifestyle in

order to determine if it is a reflection of one’s relationship with God expressed in love of
self and love of others?

d. What do you see, for yourself, as a possible first step to more fully living out the great
commandment?
Agenda.
Introductions--Prayer--Discussion of Reflection Questions--Prayer--Refreshments.
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APPENDIX.
Text of Scripture Passages.
* Mark 12:28-31

The Greatest Commandment. One of the scribes, when he came forward and heard them
disputing and saw how well he had answered them, asked him, “Which is the first of all the
commandments?” Jesus replied, “The first is this: ‘Hear, O Israel! The Lord our God is
alone! You shall love the Lord your God with all your heart, with all your soul, with all
your mind, and with all your strength. The second is this: You shall love your neighbor
as yourself. There is no other commandment greater that these.” The scribe said to him,
“Well said, teacher. You are right in saying, ‘He is One and there is no other than he.’
And ‘to love him with all your heart, with all your understanding, with all your strength,
and to love your neighbor as yourself” is worth more than all burnt offerings and
sacrifices.” And when Jesus saw that he answered with understanding, he said to him,
“You are not far from the kingdom of God.” And no one dared to ask him any more
questions.
* Romans

12:1-2

Mind.
ce
of Body and
Sacrifi
offer your bodies as a living
Do not conform yourself to
you may discern what is the

I urge you, therefore, brothers, by the mercies of God to
sacrifice, holy and pleasing to God, your spiritual worship.
this age but be transformed by the renewal of your mind, that
will of God, what is good and pleasing and perfect.

* John 13:34-35

nt.
New
Commandme
The

I give you a new commandment:

loved you, so you also should love one another.

love on another. As I have

This is how all will know that you are my

disciples, if you have love for one another.
* Galatians 5:6, 13-14; 22-25

Exhortati

“hristian Living

of Faith. For in Christ Jesus, neither circumcision nor uncircumcision
Importance
The
counts for anything, but only faith working through love.
For you were called for freedom, brothers. But do not use this
m
for Service.
Freedo
freedom as an opportunity for the flesh; rather, serve one another through love. For the

whole law is fulfilled in one statement, namely, “You shall love your neighbor as yourself.”
In contrast, the fruit of the Spirit is love, joy, peace, patience, kindness, generosity,
faithfulness, gentleness, self-control. Against such there is no law. Now those who
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belong to Christ Jesus have crucified their flesh with its passions and desires.

If we live in

the Spirit, let us also follow the Spirit.
* 1 Corinthians 6:15a, 19-20
Do you not know that your bodies are members of Christ? . . . .do you not know that
your body is a temple of the Holy Spirit within you, whom you have from God, and that
you are not your own? For you have been purchased at a price. Therefore glorify God in
your body.
* Matthew 14:22-23
Then he made the disciples get into the boat and precede him to the other side, while he
dismissed the crowds. After doing so, he went up on the mountain by himself to pray.
When it was evening, he was there alone.
* Mark 1:9-13

The I

ron

Zor the Pubic
Mig

y

The
Baptism
of Jesus.
(9) “. . Jesus. . .was baptized. . .by John. . .”.

The
Temptation
of Jesus.
(12) At once the Spirit drove him out into the desert, and he remained in the desert for

forty days, tempted by Satan.”
* Luke 22:39-46

(41) “After withdrawing about a stone’s throw from them and kneeling, he prayed. . .”

APPENDIX-D

Speaker Evaluation Form
Self-Care

February
e
of Talk:
Titl

Speaker:

Self-Care:

LL.

Sheryl

22,

1997

Act

Now!

St.

Retreat

College

Mary-of-the-Woods

Batliner

Pledse rate the speaker in the following areas. Circle your responses!

Preparation?

Five (5) is the highest score!

Was the speaker well prepared?
Highest

Presentation?

(5)

4)

3)

(2)

(1)

Lowest

Did the speaker make the information easy to understand?
Highest

The Right Stuff?

&)

BG)

(@

(1)

Lowest

Did the speaker make a good impression on you?
Highest

Qualifications?

(5)
(5)

4)

(3)

.(2)

(1)

Lowest

Did the speaker seem knowledgable on this subject?
Highest

Want to hear more?

(5)

4)

3)

(2)

(1)

Lowest

would you like to hear this speaker again?
Highest

(3)

(4)

(3)

(2

(1)

Lowest

To help save paper, please put any additional comments on the back. Thank you!

Rati

\dditional C

5-5-5-5-5
4-4-5-5-5

Sheryl brought out many concerns from the

participants.

She fielded all questions with tact

while taking time to ensure the answer was

complete. I would enjoy and attend a session with a
targeted audience where Sheryl could expand on her
knowledge.

5-5-5-5-5

Sheryl seemed to enjoy what she was talking about;
it was very informative. I very much admire Sheryl
and would love to speak with her again.

5-4-5-5-4

4-5-4-5-4
5-4-4-5-4

4-3-4-4-3

5-4-5-4-4

