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I. IDENTIFICATION OF A PASTORAL PROBLEM 

SETTING: 

One Friday afternoon each month, a few outsiders bravely walk through the doors of a local 
nursing home facility to join with some of the residents who are gathered in the social room 
waiting for the priest to arrive to celebrate the Catholic liturgy. For a brief span of time, the 
residents’ memories and hopes of life shared, of love offered, are tickled into life and 
consciousness as the residents variously perceive and e alone the words, moverrents, sounds, 
sights, prayers, and rituals of the Catholic Mass, New place, new people, new feel and sounds— 
yet the familiar movement through the liturgy of the Por, the Eucharistic prayers, and the 
jose on of Eucharist seems to bring comfort and solace to the residents who are able to gather 

2 liturgy. 

The lity proclaims, celebrates and actualizes some very basic elements of Christian 
existence: ‘s presence and invitation among humans in Word, sacrament, minister, and 
community; remembered and experienced human responses to God's invitation to Life (salvation) 
as expressed and experienced in prayer, reflection, song, and action; realities of faith, 
understandi seg and bsp renewed among persons who seek and celebrate God's “Word 
made flesh” w lls among them.   

When the liturgy is over, most of the visitors remain for a few moments to exchange gentle 
words and hugs with the nursing home residents and with each other, It is a tie of richness. 
But then the i or staff walk or wheel the residents back to their rooms or to the lounge, say 
their good-byes, and the visitors leave, 

When I reflect upon this experience of worship and commumity, I rejoice for all that Js for all 
that happens in the scant hour or so we visitors are present among the residents, but I always 
walk away with questions, [ think about live, death, suffering, loneliness, personhood, dignity, 
God, caring, words, and deeds, I ask questions about the meaning of what has happened, about 
what each of us has proclaimed in and action during the liturgy, and I wonder, “So what?” 

I don't ask this flippantly; I just look at the one hour a month of community Catholic worship 
experience available to these n home residents, I think of the predominant and over 
arching paucity of sharing and caring human interactions these people are afforded, and I sorrow 
about society's virtual excommunication of its old and/or demented people to the darkening lives 
of isolation and loneliness which seem to exist within nursing home walls. Then [ ask who canbe 
this God of love proclaimed so beautifully and fick 5 hy e liturgy when those who offered 
worship effectively leave so many of God's older c to face empty and nights of isolation 
from the touch of God's love? Eo does the aged or demented nursing home resident interpret 
the God of love proclaimed during community worship as over against his or her more usual and 

experiences of depressive loneliness? Can worship and sacrament be alive and authentic 
persons who gather to pray but comfortably disperse to experience the rest (realities?) of 

life? ja is the fullness of Eucharist denied or ignored by individuals and worshipping 
community who do nothing to alleviate the desolation of loneliness experienced by nursing home 
residents, especially those who are lost in the wilderness of dementia? 

   



FOCUS OF PASTORAL PROJECT: 

I conceive of this project having a two-pronged focus. Part of my attention, investigation, and 

efforts will be aimed at learning (and helping others to learn) some basic information about care 

of and ministry to persons who exhibit symptoms and behaviors associated with dementias, 

including persons whose abilities are progressively curtailed by Alzheimer'sdisease. Yet, most of 

the action and reflection involved in the process of this project will be directed toward and 

involve the recruitment, organization, training, implementation, and support of those persons 

who are willing to give their time and personal effort in a volunteer program working with 

nursing home residents who suffer from various degrees and types of dementia, 

 



EXISTING REALITIES: 

Multiple factors in modern American society have contributed to the need for and 

establishment of residential facilities for the shelter and care of the elderly, demented, and the 

chronically ill. Here I point out only a few of these factors: 

a. increasing longevity of the American population in general, in part due to increased 

access to and use of health care and its life-prolonging activities and technologies, 

made accessible to elderly/demented persons partly through the availability of 

government programs which handle part or all of costs of residential care if a 

person cannot afford to pay; 

. decreasing ability or willingness of American families to care for their elderly or 

demented members, for any of numerous reasons (economic, geographic, family 

history of estrangement, etc.); 

. growing societal acceptance of desirability or inevitability of recourse to residential 

care facilities for those who are not able to care for themselves or to live alone due 

to old age, chronic illness, or various types of dementia, 

One sad reality which often accompanies a person's confinement to a residential care facility is 

the removal and isolation that person experiences from the persons and living habits which had 

previously formed the structure, comfort, and fabric of one’s daily life. It is the pain and virtual 

dehumanization of isolation endured or experienced by persons in nursing homes, especially the 

compounded isolation of those who exhibit dementia behaviors, which is the pastoral problem I 

hope to address, not with solutions, but with a small touch of personal caring and contact. 

The second prong of this pastoral project will attempt to engage the ongoing tension between 

a person's natural human tendency to avoid the unknown, and therefor threatening, areas of life, 

and Christ's challenge to any who would be his disciple to love one’s neighbor as oneself. Any 

caring human being who observes more than a few guarded moments of a dementia resident's life 

in a nursing home would most likely perceive the persistent loneliness and lack of personal 

engagement that resident experiences. A caring human observer might even choose to take steps 

to alleviate some of the loneliness, Throughout this pastoral project, I intend to go a step further, 

to help the participating volunteers recognize, reflect upon, internalize and strengthen the real 

connection that is to be found between God’s gifts of life and call to the eternal kingdom 

recognized by Christians in light of the revelation of Jesus’ life, death, and resurrection and the 

gifts of and from self the Christian volunteer may bring to another human being in response to 

the call of Jesus Christ to live for the kingdom of God now.  



 



II. APLAN OF ACTION 

DESIGN, COMPONENTS, AND GOALS OF AN APPROPRIATE RESPONSE 

My response to the pastoral problem of isolation and loneliness among residents of long-term 

care facilities (LTCF hereafter), especially residents exhibiting behaviors consistent with or 

denoting possible Alzheimer's disease or other dementias, will seek to involve persons in a 

volunteer project which enables them to offer their time and the touch of their very lives in 

personal contact with the residents. By learning some basics about the care of such residents 

rayself, 1 hope to be able to assure and encourage the volunteers that they can help, they need 

not be experts, and they need not be afraid. Such feelings of inadequacy or fear often inhibit 

persons who care but fear to try. This project will attempt to touch upon the needs of the LTCF 

dementia resident at multiple levels—emotional, physical, spiritual; the project will invite, 

gather, enable, encourage, and support people who risk enough to try to give of themselves to 

another, I aim also to provide some seed-ground of time and material for group and individual 

reflection upon the connection between God's gifts and challenges of life and invitation to the 

kingdom through Jesus Christ, and one’s ongoing lived response to that call. 

Thope to gather volunteers from various sources: 

a. flyersin parish bulletins and announcement of project at weekend liturgies, at one 

or nore Richmond parishes, (Appendix 1), 

. letter to persons who have previously indicated interest in such a project to the 

nursing home itself (Appendix 2), 

¢. availability and approval of project for tri-parish Confirmation candidates’ 

required service hours, and 

d. personal contacts and word of mouth. 

Iwill invite volunteers to attend some (2 or more, as needed) basic informationitraining sessions, 

each made available twice to accommodate persons’ scheduling difficulties. Dates and time will 

be clearly indicated on the letters and flyers, These meetings will address and discuss the needs 

of the residents and the needs of the volunteers; by fortifying persons with information and 

guides about what they are being asked to do, one helps to enable the person to take positive 

action with another. 

I intend to base each training session in ecumenical prayer and scripture reading; the pool of 

potential volunteers may include a spread of widely diverse religious backgrounds. I also plan: 

a. tobring up some basic realities about the care of a demented resident of a LTCF; 

b. to provide information, guidelines, activities and/or suggestions verbally and as 

pass-outs for volunteers to keep,  



c. todo some sharing and discussion of volumteers’ questions, and 

d. to provide a variety of material for group and personal reflection about God, our 

selfhood, our gifts and talents, and about why we do what we do. 

All of the above provide opportunities to sow the seeds of connection between realities of both 

volunteers’ and residents’ lives and the presence and call of God amidst those realities. Included 

in the packet of pass-outs given to the volunteers at each gathering, I will include a brief 

evaluation form for the participants to fill out and leave with me. 

[ will provide a further meeting during which volunteers will go as a group to the LTCF to 

meet staff, to become familiar with the facility itself, to meet some of the residents with whom we 

will be working, etc. 

Using information provided by the volunteers, Iwill set up and make available a schedule of 

the times the volunteers have indicated they will be coming to visit or work with the residents, 

(Appendix 3). Along with this schedule, [ will provide a list of all volunteers and their phone 

numbers, if available, so that volunteers can call each other if they need to switch days and 

times. Each volunteer will be responsible for getting someone else to fill an allotted time-slot if 

the volunteer cannot be there, itially, I would hope to send the volunteers in twos—people can 

do more securely with a partner what one alone may never try. After a few weeks of going as 

twos, some of the volunteers may choose to change their time or day to go it alone, 

 



TIMETABLE FOR IMPLEMENTATION: 

982 Dates, times, and places for initial training sessions for volunteers set. 

Letter prepared for nursing home-generated list of potential volunteers; flyers and 

bulletin announcements arranged for proper timing. 

Contact tri-parish DRE for publicity among Confirmation candidates. 

Continue reading. 

Maintain close contact with director and staff at LTCF for their input of needs and 

suggestions about the residents to be worked with and the volunteers who will be 

going there during this project. 

Outline and develop content and flow of first two proposed training and information 

session, including prayer, scripture, and essential connection of life’s everyday 

experiences with our Christian orientation toward God's kingdom and our experiences of 

Cod in our midst. 

Prepare evaluation instrument for use after each session. 

Prepare flyersand stuff bulletins at parishes, Mail letters to potential volunteers. 

Finalize preparation for training sessions on Saturday mornings, Nov. 14 and 21, 

9-11 AM. Sane session content will be offered again on Monday evenings, 

Nov. 8 and 16, 7-8 PM. 

Actuate volunteer session; gather input from evaluations, to get feel for the number of 

hours and amount of time people will want or agree to be at the LTCF, Also, observe 

who could work well together as partners, 

Set up and make known to group at time of nursing home visit that we will hold { 

followup support and sharing sessions for benefit of whole group. Depending on 

size and past availability of group, schedule meeting for Saturday morning, 

Provide coffee & donuts to encourage relaxed and sharing atmosphere. Suggest 

Jan. 9, 8:30 or AM till 10, or a weekday evening, if necessary. 

Volunteer visits begin, as per schedule, 

Try an initial support and sharing gathering for as many as can take part in mid- 

December, realizing more may want such a gathering but can't take part till after 

the hectic holidays.  



183 Support, sharing, and reflection session—Jan. 9. 

Structure similarly to training sessions. Base and begin in prayer and scripture, move 

into theological reflection time. Depending on size of group, ask for sharing of experiences 

and feelings so far, all together or in small groups. May choose to use pre-planned 

discussion question. 

Use evaluation form, always asking if time was well spent, how it could be improved. 

Tap group's feeling about timing of next support session—one month? 

Re-thinking and adjustments made if necessary for continuation of volumteer work, I 

group is fairly consistent, motivated, and cohesive, leadership can evolve from within, As 

initial leader, I need to notice and foster potential leadersand their level of confidence 

about what we are doing, Activities personnel at LTCF could take on continuation of 

project or start additional one using this plan asa base. 

Support session—to be scheduled as needed. 

383—683 Complete paper and submit copy to advisor. 

503—803 Make final revisions and corrections. 

 



METHOD AND CRITERIA FOR EVALUATION: 

Key to this project, I believe, is consistent focus on the link between the “small” work we 

humans things we do and the enormously powerful touch of God's love and presence our “small” 

deeds make available to the lives of others, even if the subject of God is never mentioned. Thus, 

while the “tool” used in the project is the organization and actualization of a volunteer group to 

provide caring and personal contact with Alzheimer's or dementia residents of a particular 

LTCF, the other focus of this project is leading and/or enabling the volunteers through reflection 

upon and realization that their deeds and very persons are vehicles of incarnation, making the 

love of God, revealed through Jesus Christ in the power of the Spirit, present amidst humankind. 

Always striving to provide quality basic information and guidelines for care of and interaction 

with dementia residents, I consider such content to be the “vehicle” used to bring shout a 

developing understanding, appreciation, and experience of the reality and power ordinary human 

beings possess to let God work within human existence through them. 

A brief evaluation form to be filled out by the volunteer participants after each session is 

included in Appendix 4 There [ have also tabulated the results of the various evaluations, 

including some indicattions of what I might change in future implementations of this project. 

 





IMPLEMENTATION OF PASTORAL PROJECT 

Training session for volunteers were held at the Oak Ridge facility; Session 1on Saturday 

morning - November 14 and again on Monday night - November 16. Twelve persons attended in 

all. Session 2 was presented at the same times the following week. Tumout of potential 

volunteers was not high, but some people came to the second session after friends who had been 

at the first session had invited them. Presentations went well, the persons attending asked lots 

of questions and seemed genuinely interested in the project. Of particular interest to me was the 

interest and presence of three teenagers in the Monday night sessions, who seemed very pleased 

to be able to do this type of volunteering, Only one of them was part of the Richmond (Catholic) 

tri-parish Confirmation program. 

The organization, content, presentation, and progression of this project are described in the 

following pages. 

 



P i NING SESSION I 

(actual preparation and script) 

(November 14,9-11 am.) (November 16, 7-9 PM) 

PREPARATION: 

Meeting room will need to be set up to accommodate expected volumteers plus extra. 

Set chairs in arc around a center-front table, used for visual focus and also for materials. 

Bring Bible, candle and cloth to set up a visual focus area for later reflection with group. 

Provide sign-in sheet, name tags, and pens to gather all names, addresses, and phone numbers. 

Prepare adequate supply of handouts, Organize unobtrusively on end of central table, 

WELCOME AND GATHERING PRAYER: needs to be ecumenical, 

General welcoming and friendly remarks - BRIEF - to put group at ease, 

“Let us quiet ourselves for a moment and reflect on who we are, why we come 
here today. ... ... ... 

Handout A: Overview of Dementia—Disease Progression and Behavior (4 sides) 

Handout B: Do's and Don'ts for the Caretaker of an Alzheimer’s Patient 

Handout C: Open Letter 

 



SCRIPT FOR FIRST TRAINING SESSION: 

Here we are, gathered with several people we don't know, in a meeting room of a nursing 

home. It's early in the morning (or “nighttime”) and I suspect there are many personal stories in 

why each one of us is here. Right? 

But we do have one reason to be here in common, We each have chosen to come to find 

out in some way how we can lea 

disease or other kinds of dementia, and to us 

these lonely folks with less fear or trepidation than we might have felt before. 

I have tried to learn some basics about various forms of dementia, one of which is called 

Alzheimer’s. [am convinced that if we can learn some things about people who have this type of 

illness, we will be touched by their plight of loneliness and we will be less afraid to spend some 

time with them. 

I hope not to be a teacher so much as a facilitator, gatherer, enabler of this group. Let me 

explain to you what will be entailed in our 2 planned meetings and what I hope will ensue from 

our time together, 

Although I chose to begin our gathering using Scripture and a brief prayerful reflection, 

please do not think that this is a meeting for only the “most holy” or a time just to pray. Itisa 

gathering for those of us who wish to serve the lonely. 

We may have any number of reasons why we want to serve; or, we may not really 

understand why we are ready to serve. I want to remind and/or suggest to us that our 

willingness to serve the lonely can be rooted in more than mere humanism, As we are all 

creatures of a loving Creator God, hopefully we can hear and reflect upon God's words in 

connection with what we do to help or to love other human beings. 

That sounds so obvious to some people, but often we do not take the time to realize that 

God's word in the Bible applies to, and in a sense, blessesowr most ordinary deeds. 

So, part of our time will focus upon the deeper meanings which lie in our gifts, our actions, our 

strengths, which we may or may not have realized before,  



We will use owr time to consider the REALITY OF DEMENTIAS, which are found 

especially in our older population and in many of the residents here. We want to try to know 

some basics about what is happening to these people and how we can understand them enough to 

touch their lives with the very human gifts of 

affirmation, 

 



Handout A — WHAT IS DEMENTIA? Overview 

Tee. as you see on your first paper, dementia is “A GROUP OF SYMPTOMS 

PART OF AGING.” There are technical differentiations made among dementia, delirium, and 

confusion. For our purposes, we don't need to go into that deeply; delirium is a short period of 

confusion, usually less than 24 hours. 

ALZHEIMER'S DISEASE IS AFORM OF DEMENTIA; IT IS A GLOBAL IMPAIRMENT 

OF INTELLECT, MEMORY OR JUDGMENT WHICH LASTS AND WHICH IS NOT 

NORMAL TO AGING. 

CAUSES OF DEMENTIA: can really only be known yet as factors or symptoms. 

(Possibly) Reversible Causes for Symptoms of Dementia: 

Drugs—Rule of 3: if person is on more than 3 medications, CHECK. 

Emotions—especially depression. May seem just like Alzheimer’s. 

Metabolic—aging causes chemical changes in the body, 

Environment—change may disorient. 

Eyes & Ears—problems here maybe masked because of reluctance to admit problems. 

Nutrition— B12 lack, possible dehydration, etc. 

Tumors or Trauma—tumor growth and falls, etc., can cause display of dementia-like 

symptoms, 

Infections—URI, Pneumonia, etc. 

Acute conditions—pain, newinjury.  



This is mostly background information to help you remember that not all older people 

who are forgetful have Alzheimer's disease or even dementia. We don't have to make 

that diagnosis here, We are just being asked to be ready to understand that the persons we serve 

suffer impairment which they cannot help but which may keep them isolated from other 

residents and even from family members. 

There are stages of Alzheimer’s disease which follow along a continuum—victims don't go 

suddenly from one stage to another, nor do they move completely into the next stage. For 

example, a person may be in the first stage (mild) of dementia with little memory loss and good 

ability to perform daily care activities, but may have a markedly reduced ability to express self or 

to understand others {moderate stage). In the first stage, the person's symptoms are often 

overlooked or dismissed, especially by those who interact with them often. The problems become 

much more evident when a person reaches the stage of moderate dementia, and in the last stage 

of severe dementia, the victim is basically unable to remember, understand, move, eat, swallow, 

talk, or understand and respond to language. 

Diagnosis of Alzheimer's Disease can only be 100% sure after an autopsy is performed. It 

is known that Alzheimer's causes observable changes in the brain of its victims. The disease 

causes a kind of disconnection among many of the brain cells and connecting fibers, such that 

information or abilities which had been part of a person's life are just no longer able to be 

processed. 

Perhaps we could ken it to an interstate highway system carrying vehicles through a 

large city. If the roadway is intact, traffic can flow smoothly from one end of the city to the other, 

But, if a part of that roadway is washed away or caves in, vehicles on it cannot get to the other 

side of the city ... unless there is another connecting roadway which is not blocked, When brain 

cells are damaged by Alzheimer’s Disease, the brain's messages cannot get through, there 

is no new pathway, and the victim loses information, memory, and abilities,  



Dementia conditions tend to be progressive. While varying terminology and categories 

are used, we will be speaking about three basic stages of dementia progression: mild, moderate, 

and severe. (USE HANDOUT A—OVERVIEW OF DEMENTIA - p. 9 ff). 

Alzheimer/dementia victims seem to manifest a heightened or exaggerated reaction to 

conditions or stimuli which imaffected persons take for granted as normal parts of living, Any or 

all of the following factors may cause agitation and distress in the dementia victim: 

fatigue; 

changes in environment; 

changes in caregiver routine; 

misleading, overwhelming, or competing stimuli; 

demands to achieve which exceed fumctions capacity; and/or 

physical stressors such as pain, acute illness, infections, etc, 

You may hear someone refer to a CATASTROPHIC REACTION; what is that? ... 

It need not be quite as bad as it sounds, but the term refers to those occasions when the 

demented person crosses the threshold of their tolerance to the above stressors, such that he/she 

may display very inappropriate, even violent, behavior, In the nursing home setting, such 

reactions seem to be tatching'—the other dementia residents quickly pick up the distress and 

agitation of a resident out of control.’ 

How then are people like you and I to deal with dementia residents if they don't 

understand what we say, if they can’t talk or speak the words they want to say, if noise , change 

of routine or persons around them can cause distress? 

 



Perhaps we can set up realistic expectations for our service with the residents here, 

expectations that will help us to put the overwhelmingness of the disease into a size or 

perspective we can deal with, There are two important guidelines we will need to keep in 

mind as we approach this service: 

1 The residents we will be dealing with will not get better, will not learn new capabilities, 

will noteven remember what we might try to explain rationally to them We are not trying to 

make them get better. Our service to and with these residents will be the time and personal 

presence we are able to bring to them The caring presence of another person gives human 

dignity to the resident, no matter how limited his or her human capabilities are. 

2 Though the demented resident may or may not remember who people are, that person 

usually has a sensitivity to “how” you are with them; WHAT YOU SAY OR DO IS NOT SO 

IMPORTANT AS HOW YOU ARE. If you get distressed by the typically repetitive questions or 

behavior of dementia residents, that resident will quickly pick up your distress or anxiety and 

might exhibit disruptive or otherwise inappropriate behaviors. 

Still sounding scary? Youbet! But we are needed here, and we can be of great help, Can 

we let a bit of fear get us down? That's why we gather as a group to learn about the realities of 

Alzheimer’s, so we won't feel as if we're walking into a dark and scary place where monsters are 

liable to eat us up. We'll look at the monster—dementias—and we'll learn how to face that set of 

realities — together, 

Close your eyes for a while and let your imaginationtake a step or two into a world very 

much like the one in which Alzheimer’s victims exist. 

—Many of us wear glasses or contacts—imagine trying to read directions which you can never 

see clearly.  



—We find our way around our world reading or listening to directions and suggestions which we 

understand because they are in English—imagine having to constantly find your way around a 

strange place, full of strange people, when the words and signs don’t give meaning because they 

are in a strange language. 

—Imagine how tired you get some days when you just want to stretch out quietly for 15 minutes 

to rest and relax—the Alzheimer’s victim can't find the words to tell the caregivers that nothing 

is wrong, that she isn't being crabby or cantankerous, that all she wants to do is lie down in a 

quiet and private place for a few minutes, 

—Imagine how nervous or afraid you get when a strange man comes to your door and expects to 

come inside or acts as if you know him and should let him visit with you—the Alzheimer resident 

is constantly meeting strangers who seem friendly and want to barge into one’s space. 

Summary: We've looked at some of the realities imderlying conditions of dementia in persons, 

acknowledging that one can't be completely sure that a person has Alzheimer's Disease until 

autopsy, Certainly one can reasonably ascertain that a person has Alzheimer’s or some other 

form of dementia by observing lasting changes in behavior and symptoms over time, Ours is not 

to diagnose; rather, we come to the lonely or isolated residents in this facility as one caring 

human being dignifying anotherby means of personal presence and warmth, 

[ have some good informational handouts for you to take with you and to read during this 

week. They give you a bit more information about the things we have discussed here. You may 

keep the copy of the prayer we used if you care to take that home, Next week, we will learn more 

about dementia and the behaviors we may encounter in our visits here at Oak Ridge. Before we 

break up until next week, would you please take a moment to complete this BRIEF evaluation 

form? You may add comments, You don't need to put your name on the card, but if you want to 

ask a question, please sign your name so that I can get back to you. When you finish the form, 

please put it on the table here and you can take the handouts I have prepared for you. 

THANK YOU AND GOODNIGHT (or GOOD-BYE) 
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Handout A — WHAT IS DEMENTIA? Overview 

Technically, as you see on your first paper, dementia is “A GROUP OF SYMPTOMS 

ING A GLOBAL IMP NT OF MENTAL FUNCTIONS. TH 

PART OF AGING.” There are technical differentiations made among dementia, delirium, and 

confusion. For our purposes, we don't need to go into that deeply; delirium is a short period of 

confusion, usually less than 24 hours. 

ALZHEIMER'S DISEASE IS AFORM OF DEMENTIA; IT IS A GLOBAL IMPAIRMENT 

OF INTELLECT, MEMORY OR JUDGMENT WHICH LASTS AND WHICH IS NOT 

NORMAL TO AGING. 

CAUSES OF DEMENTIA: can really only be known yet as factors or symptoms, 

(Possibly) Reversible Causes for Symptoms of Dementia: 

Drugs—R.ule of 3: if person is on more than 3 medications, CHECK. 

Emotions—especially depression. May seem just like Alzheimer’s, 

Metabolic—aging causes chemical changes in the body. 

Environment—change may disorient. 

Eyes & Ears problems here maybe masked because of reluctance to admit problems. 

Nutrition— B12 lack, possible delgrdration, etc. 

Tumors or Trauma—tumor growth and falls, etc., can cause display of dementia-like 

symptoms, 
Infections—URI, Pneunonia, etc. 

Acute conditions—pain, newinjury.  



Definitions 

A, Dementia 

A group of symptoms referring to a global impairment of mental fumctions, The impairment 

interferes with the client's ability to perform daily activities, It is caused by a variety of 

illnesses and is not a normal part of aging. 

. Delirium 

A group of symptoms referring to a transient or temporary global impairment of mental 

fumctions.. 

. Confusion 

A pattern of behaviors, which when observed together in a client, indicates impairment of 

mental functions, 

-- -- Disease Progression and Behavior -- -- 

Remember! Great variation exists as to which behavior occurs and when it occurs! 

First Stage — Mild dementia 

Symptoms often overlooked or dismissed. 

1 Memory 

Sore difficulty with recent memory 
Denies forgetfulness, 
Can learn some new things, 

Cognitive ability 
Some difficulty with complex but familiar tasks. 
Some difficulty concentrating, 

Coordination and motor skills 

Reaction time may be slowed. 
Coordination and motor skills still good. 

Mood and behavior 

Subtle personality changes. 
Some mood swings, depression. 

Ability to perform daily care activities 

Able to perform daily care activities with little or no assistance. 

Communication and language 

Reduced vocabulary, can't “find” words, 
Able to correct mistakes in speech.  



B Second Stage — Moderate dementia 

Problem clearly evident. 

1 Memory — Loses nearly all recent memory. 

2 Cognitive ability 

Great difficulty making decisions. 

Difficulty concentrating 

Shows poor judgment. 

Disoriented. 

Coordination and motor skills 

Coordination and balance decreased. 

Unsteady gait. 

Mood and behavior 

Frequent mood swings. 

More agitation, pacing, and wandering, 

Ability to perform daily activities 

Needs assistance. 

Communication and language 

Markedly reduced vocabulary. 

Greater difficulty expressing self and understanding others. 

. Third Stage — Severe dementia 

Lasts about one year and ends in the death of the individual. 

1 Memory — No apparent recent or remote memory. 

2 Cognitive ability 

Little cognitive ability. 

Coordination and motor skills 

Loses ability to walk or sit up, smile, or swallow. 

May become comatose. 

Mood and behavior 

Highly irritable or oblivious. 

Ability to perform daily activities 

Totally dependent. 

Communication and language 

Basically unable to use speech to communicate or inderstand. 

D DEATH  



Handout B: 

DO's AND DONTsFOR THE CARETAKER OF AN ALZHEIMER'S PATIENT’ 

Do Don't 

Keep everything as simple as possible. Expect the answers to your questions to 
be accurate. 

Expect them to ask the sane questions ~~ Get irritated when they ask the same 
repeatedly questions over and over, 

Give them only simple tasks to Give them instructions or directions and 
perform. expect them to be carried out perfectly. 

HUG THEM! FUSS AT THEM. 

Remember they will followyou (live them too much responsibility. 
and want to know where your are 
at all times, 

HOLD THEIR HAND, Expect them to identify certain words, 
names, things, etc. 

Be gentle, 

Give instructions one step at a time, 

Ignore things the resident does which 
annoy you. 

Remain calm and pleasant. 

Get ample rest. 

Keep them occupied (if possible) 
with simple chores. 

Maintain your sense of humor 

 



Handout C: 

AN OPEN LETTER TO ALL THE PEOPLE I LIVE WITH 

Dear Friends: 

They tell me I have Alzheimer’s disease. | understand that it makes you foga things that 
are very important. It makes you forget your family, friends, and your job. It also makes your 
forget how to take care of yourself, I will some day forget how to feed myself, how to swallow, how 
to talk and how to breathe. 

All need is food, a bed, a chair, and clothing, Clothing is sometimes optional. It may be that 
I am seeking freedom of choice when | take my clothes off, or wear more than one dress at a time, 

When I am walking, | am searching for some of the things I have lost because of this disease, 
It may be that [ am searching for a person, an object, a safe place, a remembered task such as 
dusting, or I may be searching for myself, 

When I pick up objects that attract my attention, I do not mean to steal them. I like to look at 
and touch pretty objects and clothing, I mean no harm to anyone; I just have to keep moving, 

I would like to have a conversation with someone but when we talk it is important that you 
speak quietly, and use short sentences, I will try to answer you, but at times | am unable to 
make the words come out. Please don't stop talking to me because [ do not always answer. Please 
do not yell at me. It makes me scared and when [| am scared I can’t remember where my room is, 

Please be patient with me. I don’t mean to annoy you. I just want to do my own thing, I need 
friends. Try to be ny friend. 

I like to be aroumd other people but sometimes when you use loud voices, or strike out at me, 
or look at me with hatred or fear, I am really scared, It also hurts my feelings and at times it 
makes me angry as well, All I want to do is live here and be welcome. Please try to imderstand 
that I have an illness. [ do not act in these strange ways by choice. 

would like to be your friend. I need as many friends as I can get. Please help me. 

Sincerely, 

AN ALZHEIMER'S PATIENT 

Used with permission : 

Spring Grove Care Center, Richmond, IN  



(actual preparation and script) 

(November21,9-11 AM) (November 23, 7-9 PM) 

Preparation: essentially the same as for session | 
0000000900000 00000000000 

Gathering or Opening Prayer: Prayer Service I 

Brief review of material covered in first week—may include some time for questions. If questions 

refer to material to be covered during this session, note them for HOLD umtil later. 
2020022000022 000000000200 

Use Handouts D, E, and F (Appendix 5) 

*D. Basic Communication: Communication Abilities of the Demented Client 

*E. Keys to Successful Interactions with the Person with Dementia 

*F. Coping with Problem Behaviors 

* (D,E, and Fare used with permission from Alzheimer’s Training Course Instructor, Joan 
Fopma-Loy.) 

G. Reflections and Prayers (about loved ones who suffer with Alzheimer’s Disease) 
(Appendix 6) 

400080000000 000000004000 

Written script for Training session II: 

Using outline in hand of Handout D, briefly discuss through the varying communication 

abilities found at the three stages of Alzheimer’s Disease. 

Using Handout E, introduce and discuss Oak Ridge’s expectations and provisions for 

volunteers’ use of materials, activities, and time with the selected residents. 

(This might be done well through inclusion of input by facility's staff persons actively 

involved with this activity—Kathy Cabigas and/or Cheryl Schnitzius.)  



Iwill talk the group through the content of Handout E, using short examples where possible 

to allow the words on paper tobe more alive in meaning and memory for the group. Then I would 

ask the staff people to talk with us about: 

othe need for what we will be doing, 

ewhat kinds of activities or suggestions they can provide for our use during interactions with 
the dementia residents, 

snecessary guidelines or procedures we ought to keep in mind for the welfare of the resident, 
the facility, and ourselves. 

—BREAK—{if needed) 

Regroup and recall that mention has been made several times in the training sessions that 

we may encounter “problem behaviors” during our interactions with the residents we visit. Using 

Handout F, discuss definition of problem behaviors, primary causes of same, and then focus 

upon several examples of problem behaviors listed in the handout (especially AGITATION, 

CATASTROPHIC REACTIONS, and RUMMAGING-PILLAGING-HO ARDING. 

After a look at information on these behaviors, the staff people and myself will use various 

ROLE-PLAY SITUATIONS to demonstrate ‘more helpful’ and less helpful’ responses or 

interactions with demented residents, When demonstrating a situation, I can ask members of the 

volunteer group to offer their ideas and suggestions about the interaction before I help them 

decide whether the demonstration is a positive or negative handling of the situation, Handle 

questions as they arise. 

 



After an opening-gathering prayer and reflection time during the groups’ third training 

gathering on Dec. 5 (Appendix 8), the combined volunteer group took a tour of the facility to see 

where the Alzheimer’s residents were living, where available space or rooms were that we could 

use during our volunteer time, where the volunteer book would be kept. (The volunteer book is 

to help us know who is visiting the residents and which residents most need a visitor.) 

This was especially fruitful time for the group because it got us up and walking with each 

other, such that lots of informal questions emerged and were able to be answered for all. Part of 

the basic premise of this project is that fs, prevents human beings from reaching out, from 

risking themselves in volunteer situations, that many people would be willing to help others in 

any number of ways IF they are invited, encouraged, and provided with adequate knowledge and 

preparation for the new challenges they will be facing. 

Proposing and elucidating the theological connection between people’s everyday or supposedly 

common gifts of self to others and the tremendous beauty and holiness one can incarnate here on 

earth in such gospel actions has provided a new understanding for some of the volunteers while 

it has greatly encouraged all of them to realize that they are servants of God's reign when they 

come to visit the Alzheimer’s residents, This group trek through the facility provided knowledge, 

preparation and familiarization, plus an initial opportumity for the volunteers “feel” the 

residents’ need and hunger for the touch of human caring and presence. The voices, the faces, 

the sight of the frail and faltering bodies spoke without words that the residents saad When we 

returned to the room of our gathering for comments, questions, and cbhservations, some of the 

“rookie” volunteers seemed pretty subdued. After the questions were answered and the group 

was to disburse, I took a moment for closing reflection to recall the gospel we had read at the 

begining of the evening, to remind each person that owr God is with us in our fear and 

uncertainty, that if we risk ourselves in love for another, we are living the gospel, we are making 

Christ's love present and active in this world. 

I held back Handout G last week, the booklet of reflections about Alzheimer’s Disease which 

[ had prepared for all the volunteers, It was good to give it out this week, after the brief but 

powerful exposure to the living sights and sounds and smells of life in a LTCF. I encouraged the 

volunteers to use the reflections during Advent, to read through them prayerfully, to keep 

considering how each of us are charged with (and are sometimes able to) responsibly reveal the 

ongoing presence of the risen Christ among us,  



 



EVALUATION: 

Continuation of Project: VOLUNTEER SUPPORT SESSIONS 

NOTE:  Thoggh thee iy a nave spac soto dsvid  ovalmetioe in Appendix 4, [saw Sis 

mcethivretan to the profect and He vluntesrs ax an capiiny ve of valu tion. { aeald swatch and listen 

& the wilmteus av thar grow in confidence and inaghé 1 ooald liste to the staff at Oak Ride fv their 

fadhact abomt the profat and itv afffvis What a wondafid apportrauly- this provided fv grea and 

iadividad! afrmabivy The stules of Strasse anger lastness and deep gmbtade the wlateers 80d 

tstifiad to ther budding: realimbon tet God's Jove ix not sune shower of gold waiting fv hipnen baings 

al the and of a Life swell Iivady rather, Bye cold pert svonds to ther own actives wilich thar aune fo know as 

snple bat powerttd bahar of the divine amg us 

1/16/93 

Set-up: Candle, Bible, Alzheimer's Reading/Poems, coffee & donuts, napkins. 

Gathering and Welcome Time: This is a good part of the morning, a time when we can listen and 

hear personal stories told without the shyness which inhibits some in a group. 

Informal time of re-meeting with new friends. 

Light candle, place out Bible, speak a brief welcome to the group. 

Opening Prayer: Brief and spontaneous, appropriate to the particular group. 

Talk & Share time: What are we doing? How is it going? What questions and concerns might 

we have at this point in our visiting experience? 

The group gathered today was only 5, plus myself, plus 2 employees of the LTCF who help us 

coordinate this project (Kathy Cabigas & Cheryl Schnitzius), Also joining us this moming is a 

social work student from [U-East’s program is social work education. Martha is doing a 

practicum is working with and being supervised by Kathy Cabigas for the next several months. 

Even the two shyest volunteers present this morning shared some of their experiences during 

the past two weeks, It was an important opportunity for me to affirm and encourage the efforts 

and risking the volunteers are doing, The talk flowed well, the participants want to meet again 

next month,  



Kathy Cabigas was able to secure some supplies (and a keeping place for them) for the 

volunteers, and also to clarify which residents most need visits from our group, especially 

providing a current listing of the residents, their room & bed assignment, and what information 

the facility has to share with us, 

I brought along some of the Alzheimer books I am reading which are available in our public 

library. The volunteers seemed surprised that such books were available, so I offered to provide 

them with a beginning bibliography they may find helpful. They felt this would be good. 

The group agreed to meet again on Feb. 13, 9 am at the LTCF. I will call or contact by mail 

the volunteers who could not be with us this morning, to encourage them to keep visiting and to 

try to come to be with us next month, 
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2/13/93 

I wrote personal notes encouraging the volunteers to come to the Saturday morning session 

for sharing and support of what we do at Oak Ridge. Seven (7) volunteers came, along with 

myself and our Oak Ridge support staff-Kathy Cabigas, Cheryl Schnitzius, and Martha Hayes, 

an IU East Social Work Intern. (total of 11 people in the tiny Social Services office!) 

We gathered with greater warmth and enthusiasm than previously, We set out coffee and 

special valentine pastries as we settled into the warmth of our meeting place. After a simple 

gathering-quieting prayer focusing our selves upon the presence of our God among us, [ reminded 

the group how wonderful it was to be able to gather with them because they are doing a very 

special service; I invited each of them to help all of us by sharing stories (sad or glad) about the 

visits they have experienced with the dementia residents of Oak Ridge. After some initial 

shymess, the stories started and the group really listened well to each other. Even the most 

confirmed introverts of the group said sumthing I used this informal opportunity to remind all 

of us about the ways we human beings enflesh the presence and love of our God among us, that 

we are not powerful to change realities on our own but that we can cooperate with Cod’s power 

such that a tiny human moment of giving can be received as a huge gift of love as God powers 

that act ssmewhere between the the doing and its reception, 

Rathy Cabigas had listed and totaled the hours each volunteer signed into the volunteer 

register during January, so I specially mentioned that our small group gave over 35 howrs to the 

lonely residents in just one month. congratulated the group on their fine gifts of presence to the 

residents, and I brought them each an inspirational bookmark decorated with a valentine heart 

sticker to help celebrate them with some visible/tangible sign of appreciation. 

After the support session, | discussed other possibilities for signs of appreciation with the 

facility's staff members; they OK'd minor expenditures for the monthly postage and reminder 

cards, along with the refreshments and even “thank-you” flowers and other inexpensive gestures, 

Next month [ will bring a dozen white carnations to give one to each volunteer, 

 



March 13, 1993 

Again, the volunteers met for a Saturday morning of sharing, coffee, questions, and 

information on new residents. One of the volunteers brought a wonderful short reading from her 

daily devotional book about taking time to be ‘with’ people, giving them the invaluable gift of 

human presence. Most of the volunteers were with us this moming, and conversation flowed 

well, They are really getting to know the residents and often bring tasty treats with them to 

share with the residents whom they visit. The stories are getting longer, the bonds of caring are 

strengthening, 

The recorded hours for our volunteers added up to 65 this month! How proud I was of this 

group. Thankfully, I had planned ahead to bring a flower to give each volunteer as a token of 

appreciation — the florist was kind enough to have a tash & carry’ special of $6 99 for a dozen 

roses — so, after another volunteer provided a closing prayer time, | gave each volunteer a rose 

and thanked them sincerely for what they do. As an umexpected treasure, most of the volunteers 

took their rose, along with the 4 extra ones I brought, to a resident and shared another visit time. 

I took the opportunity to visit a new resident who is a long-time friend from church, Kathryn 

Brown and her husband John have sat in the pew in front of my family every Sunday since we 

moved here in 1973, We had become expectant of Kathryn's losses of words, coordination, and 

general physical strength over the past several years, | had not heard Kathryn speak at all in the 

past 8 months; Alzheimer's left her only tears for any and all forms of expression or response, 

That day, I took Kathryn my rose. She cried as soon as she saw me come into her room, and | 

quietly greeted her and held her softly, I presumed she would not know who [ was, so I bent 

down and said essentially that, prepared to say my name in the next breath, but Kathryn fixed 

her gaze on me and said very clearly, “Sue.” I stayed nestled close to Kathryn for a time, 

speaking gently in her ear occasionally, but mostly just holding her. 

Kathryn died of Alzheimer’s disease 9 days later, 

 



April 25, 1993 

Our volunteer gathering planned for the morning of April 17 was changed this month 

because Oak Ridge hosted a dinner for all its volunteers at a local restaurant, This is the first 

year they have done this. Our Alzheimer’s volunteers were well represented, with about 9 of us 

there. After dinner, Oak Ridge’s administrator recognized each volumteer by name with a pin 

and a camation. One of the volunteers from the Alzheimer's group was mistakenly passed over.’ 

At the very end, Kathy Cabigas went to the front of the room to announce a very special 

volunteer, named Oak Ridge’s “Volunteer of the Year” for 1993. [was completely surprised and 

delighted to accept the honor and the plaque, 

As described at the end of Appendix 4 (evaluation), one of the volunteers agreed to carry on 

the support sessions with a little spiritual input from me in the future. What a great testimony 

to the volunteers and to the need for such work to be done. Yet, even if the volunteer group was 

not able to be maintained, a great deal was learned and accomplished during this project, by 

myself, the volunteers, and the nursing home. One never knows how far the effects of human 

goodness and giving reach. 
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Appendix / 

sppenndiv 1: 

FLYER FOR BULLETIN 

 



VOLUNTEER TRAINING 
FOR VISITING & WORK WITH THE ELDERLY 

(with special focus on persons with ALZHEIMER'S) 

    

You can touch a lonely heart. 

BE NOT AFRAID! 

If you have questions like... 

What is Alzheimer's Disease? 

How could I ever visit someone who doesn't know me? 

What could I offer to an Alzheimer's victim? 

How could I help someone in a nursing home? I wouldn't know 

what to do or how to act! They're scary and sad places. 

. » . then come and see. 

Two (2) information and training sessions are being offered 

those who could ee hour (or more) a week 

visit lonely re toate residents 

Oak Ridge Cora Center. 

  
  

Saturday mornings Monday evenings 

Nov. 14 & 21 Nov. 16 & 23 

8-10 AM 7-9 PH 

WHERE : OAK RIDGE CONVALESCENT CENTER 1042 Oak Drive 

(We will meet in the social room straight down the hall from the main entrance.) 

PLEASE JOIN US. 
For more information, or to register, call; 

Sue Deitsch = 966-7867 

Kathy Cabigas =966-7788% 

#(Work # - Oak Ridge Convalescent Center)  



Appendix 2 

HAnpendiv 2 

LETTER TO PROSPECTIVE VOLUNTEERS 
(prior to startup of project) 

 



Appendix 2 

706 Henley Road 
Richmond, IN 47374 
October 14, 1992 

Mrs. Viola Clark 
3222 Forest Dr. 
Richmond, IN 47374 

Dear Mrs. Clark, 

You probably do not know me, so let me tell youwhy I am writing, [ am attempting to set up 

a volunteer program among people who might be interested in giving some personal time to 

Alzheimerilementia residents at Oak Ridge Convalescent Center. I don't know yet how 

many people will be interested, but youand [both know the need is tremendous, 

[am trying to get word out about this project through various churches in the area, through 

the nursing home staff, and through word of mouth, As it is envisioned now, [ hope to gather 

potential volunteers in order to provide them with some very basic but helpful information about 

Alzheimer’s disease and other kinds of dementias, insights and suggestions about what to expect 

during interaction with persons with dementia, and even some activities and materials available 

for use in spending quality time with the particular resident(s). 

After two or more weeks of meeting with volunteers for “basic training,” [ would like the 

group to be able to visit and tour Oak Ridge itself. This will enable us to become familiar with the 

facility itself, some of its staff, its resources, and perhaps even some of its needs. 

During these weeks of meeting and preparation as a group of volunteers, I expect that we 

will be able to develop some workable time schedule for each volunteer to follow, according to 

how many hours one is able to dedicate to the Oak Ridge residents, | would like for most of us to 

begin our volunteer visits by working in two's, There is strength in numbers; perhaps we will 

feel more secure in offering our efforts if we canbegin with a partner. Also, if volunteers would 

find it helpful, I hope we will be able to gather ourselves once a month to share our experiences 

and to support one another along the journey.  
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If youwould be willing to offer your time and care to some of our more “forgotten” and often 

lonely people, or if you would like to come to investigate this volunteer effort, please: 

1 call me, Sue Deitsch, at home (966-7867) any (reasonable) time to register, 

2 call Kathy Cabigasat Oak Ridge Convalescent Center (966-7788), or 

3 just come to join us for one of our first volunteer information meetings — 
come to Oak Ridge either 

Saturday moming November 7, 9-11am 

Monday evening, November 9, 7-9 PM, 

You might want to cut off the information slip at the bottom of this letter to post as a 

reminder on your calendar. Thank you for your consideration of this effort and I hope to meet 

you on the TL or the 9th of November. 

Sincerely, 

Sue Deitsch 

REMINDER 

ALZHEIMER'S VOLUNTEER PROGRAM — Oak Ridge Convalescent Center 

WHO: Youl 

WHAT: Information and Training for volumteers to visit or work with Alzheimer’s residents at 

Oak Ridge Convalescent Center. 

WHEN: Saturday mornings— November 7and 14 at9-11 4m 

OR 
Mondayevenings — Novenber9 and 16 at T9PM 

Social Room (on main hall, next to Kathy Cabigas’ office) 

Oak Ridge Convalescent Center,  
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SAprendiy 

VOLUNTEER INFORMATION CHART 

 



  

Volunteer 

(*denotes 
em ee 

Address City Phone 

  

Anderson, 
Cheryl 

900 South 5th 
St. 

Richmond 935-3835 

  

*Cabigas, 

Kathy 
416 8. 33rd 
Street 

Richmond 935-6519 

  

Erk, Eloise 2232 Pleasant 
View Road 

Richmond 962-5821 

  

Freeland, 
Dorothy 

6161 Cart Road Richmond, 847-2553 

  

Froelicher, 
Sarah 

900 South 5th 
Street 

Richmond 935-3835 

  

Hopkins, 
Martha 

  

6717 St. R. 
227North 

Richmond 
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847-2525 

  

Longenecke 
r, Susie 

14 North 30th 
Street 

Richmond 966-1686 

  

LaFuze, 
Bobbie 

6541 College 
Corner Rd. 

Centerville 
  

855-3955 

  

LaFuze, 
Chris 

6541 College 
Corner Rd. 

Centerville 
  

855-3955 

  

Roddy, 
Nancy 

6214 New Paris 
Pike 

Richmond 935-6362 

  

Rumer, 
Shannon 

1119 North 
Drive 

Richmond 
  

935-5210 

  

Schnitzius, 
Carol 

1801 East Drive Richmond 062-8786 

  

*Schnitzius 
Cheryl 

1801 East Drive Richmond 962-8786 

  

Tomlinson, 
Ella Mae 

917 Winding 
Ridge Dr., Apt.] 

Richmond 962-6971 

  

Trotter, 
Terry 

321(1,2) South 
15th Street 

Richmond 962-7902 
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Volunteer Saturday Phone # 

  

Anderson, 
Cheryl 

935-9835 

  

Elliott, 
Ruth, A 

513-456- 
2538 

  

Freeland, 
Dorothy 

847-2553 

  

Froelicher, 
Sara 

935-9835 

  

Hopkins, 
Martha 

847-2525 

  

LaFuze, 
Bobbie 

855-3955 

  

LaFuze, 
Chris 

855-3955 

  

Longenecke 
r, Susie 
  

Rumer, 
Shannon 

935-5210 

  

Schnitzius, 
Carol 

962-8786 

  

Tomlinson, 
Ella Mae 

962-6971 

  

Trotter, 
Terry                     962-7902   
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Volunteer Schedule for Oak Ridge Convalescent Home 

*Denotes persons willing to work witha GROUP, 

Sunday PM Cheryl Anderson 935-9835 
Sara Froelicher 935-9835 
Shannon Rumer 935-5210 

Monday AM Dorothy Freeland 847-2553 

PM Cheryl Anderson ~~ 935-9835 
Sara Froelicher 935-9835 

Tuesday PM Carol Schnitzius 962-8786 
Susie Longenecker 966-1686 

Wednesday AM Ruth Elliott 513-456-2538 * 
Martha Hopkins 847-2525 * 

PM Bobbie LaFuze 855-3955 
Chris LaFuze 855-3955 

Ruth Elliott 513-456-2538 
Martha Hopkins 847-2525 
(Ella Mae Tomlinson 062-6971 

Carol Schnitzius 062-8786 
Ella Mae Tomlinson 962-6971 

 





Hopenndiy 4 

Anpenndiy 4 

EVALUATION FORM AND TABULATED RESULTS 
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EVALUATION OF VOLUNTEER TRAINING & INFORMATION SESSIONS 

Please fill out as thoroughly as possible. Use back if extra space is needed. Thank you, 

1 How relevant was this session to your particular needs? (Circle one choice on 
bar below.) 

_Highly Fairly Slightly Not very___ 
relevant relevant relevant relevant 

2 Please rate the parts of the session below according to the following number 
rating: 1 - Excellent 

2 - Good 
3 - Fair 
4 - Poor 

*Prayer & Reflection 

*Information About Alzheimer'siDementia 

*Possible effect of volunteer efforts upon 
Alzheimer’shlementia residents: 

"Spirituality of being a volunteer 

*Group discussion and interaction: 

COMMENTS and/or SUGGESTIONS: 
  

  

  

   



EVALUATION RESULTS 

Tabulated evaluations of Session I: 111682 

Howrdlevan? all 12 forms marked HIGHLY RELEVANT. 

Fraperd Reflection 7 said Excellent 
5 said Good 

nfm tion 10 said Excellent 
2 said Good 

Eft of voluntoas 10 said Excellent 
2 said Good 

Spirgtirelifr 9 said Excellent 
3 sald Good 

Grom discrssion 
amd ntractiow NA 

 



Tabulated evaluations of Session II: 

Hose relevant 

Fraperd Aaflaction 

numa ton 

Et of wlunteas 

Srarstmalige 

Grog discession and 
Inferaction 

1124/92 

all 11 forms marked HIGHLY RELEVANT. 

8 said Excellent 
3 said Good 

7 said Excellent 
3 said Good 

T said Excellent 
4 said Good 

8 said Excellent 
3 said Good 

5 said Excellent 
8 said Good 
1 said Fair 

 



Tabulated evaluations of Session III: 121582 

Howmalevanl all 9 forms marked HIGHLY RELEVANT. 

Fraperd Reffactian 7 said Excellent 
2 said Good 

Infunnton 6 said Excellent 
3 said Good 

EO of sluntess Tsaid Excellent 
2 said Good 

Sparstire iif 7 said Excellent 
2 said Good 

Croan divvrnsran and 8 said Excellent 
Interaction 

The evaluation forms seemed clear and simple for the group to fill out, once they understood 

why the sessions were being evaluated. I received few comments, but the ones written were 

affirming of the idea for this project. 

From the information gathered, I could draw some conclusions: 

1. The heed-to-know’ of this group was high; they found the information given to 
be highly relevant at each session. 

2. Most of the group seemed to like and participate in the prayer time; some 
commented that they found the link between the prayer and reflection and the 
work with Alzheimerdementia residents unique and positive. 

3. The 3rd section—"Possible effect of volunteer efforts upon Alzheimeridementia 
residents “—was not as easy for the group to answer. | was trying to find out if I was 
conveying or if they were getting the message that the smallest volunteer effort is of great 
value to the quality of life of those who are lonely, demented, and isolated. If I could do this 
entry over, I might word it to say “Value and Importance of Volunteer Efforts.” 

Affirmation is essential to volunteer staying power. If possible, I would like to use a few 

moments during the January, February, etc. support sessions to affirm particular volunteers or 

to recognize and share particular incidents which have come to our attention—perhaps a “Golden 

Glow" or a "Heart Power” award could be noted each month. (See monthly reports of “Support 

Sessions” for indications of ongoing affirmation given - pp. 25-25.)  



The volunteer enthusiasm stayed strong into the summer months, After the volunteer 

appreciation dinner hosted by Oak Ridge in April, I contacted one lady among the volunteers who 

seemed to have leadership skills, and dedication to this ongoing project. With encouragement, 

she has agreed to become the coordinator of this effort in the future months, working with the 

support, resources, and needs of Oak Ridge, its residents and their families. She is not confident 

about carrying on the spiritual connection I have tried to develop among the volunteers, so she 

has asked me to help her in the beginning with suggestions and development of prayer and 

reflection for the volunteer support sessions. 

Taking a large-view perspective of this pastoral project, I can clearly see that ny original 

objectives were accomplished: 

1 Iwas able to learn and provide good basic information about the realities of Alzheimer’s 

disease; 

A particular group of volunteers was enabled and encouraged to visit and interact with 

Alzheimer's residents at Oak Ridge Convalescent Center; and 

The volunteers I dealt with have become more familiar with a very basic connection 

between their very ordinary human actions and the living presence and power of Jesus in 

our world. Although the new coordinator of this project is not confident (yet) of her ability 

to facilitate this spiritual dimension of the volunteers’ actions, the fact that she asked me 

to help her at first indicated that she ss congizant of that spiritual connection. 
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Basic Communication 

Communication Abilities of the Demented Client 

V{ild dementia: communication disorders are frequently overlooked and 

attributed to other causes 

1. Commonly found errors: 

a. shrinkingvocabulary 

b. frequentirrelevant comments 

c. perseverations 

d. difficulty verbalizingideas 

2. Client stl retains: 

a. mechanical aspects ofspeaking/reading 

b., self-corrects errors 

¢. expresses emotions and understands nonverbal emotional cues 

Vloderate dementia: Communication problems are now more obvious 

1, Commonly found errors: 

a. difficulty naming things 

b. unable to comprehend what read 

¢. shrinkingvocabulary 

d. difficulty reasoningaloud 

2. Client still retains: 

a. mechanical aspects of speaking/reading 

b. recognizes and may be able to self correct errors in speech 

c. expresses emotions and understands nonverbal emotional cues 

Severs dementia: communication problems obvious: Person may appear 

unable to communicate 

1. Commonly found errors: 

a. extreme difficulty namingllings  



extreme difficulty understanding what is said 

extreme difficulty expressing self 

extremely limited vocabulary 

may appear mute 

Client still retains: 

a, mechanical aspects of speaking 

b. may use verbal social conventions 

c. understands emotional expressions and nonverbal emotional cues 

D. Summary: Communication losses occur in a ‘predictable order, starting 
with the more complex tasks. Emotional cues are retained even in severe 
dementia. 

 



HANDOUT - E 

KEYS TO SUCCESSFUL INTERACTIONS WITH THE PERSON WITH 
DEMENTIA 

GOAL: Provision of relationships and activities that are meaningful and 

satisfying to the individual 

THREE KEYS: 
1, Shape everything you do to build trust and a sense of mastery 

9 Understand and search for the capacities still remaining 

. emotional capacity : 

. awareness of the environment 

. sociability 
. social skills 

. way of communicating 
. ability to make logical connections 

3, Always look for the meaning and purpose behind the behavior 

COMMUNICATION GUIDELINES 

General Guideline; If the person is talking at all, she/she is trying to 

communicate. Take the time to listen, if only with your emotions. 

1. Watch the person's body language to determine receptiveness. 

Examples of nonreceptive behavior include: 

backing away from you turning head or body away from you 

walking away avoiding eye contact 

pulling away shrinking from your touch 

frowning increased body tension 

fidgeting shaking 

increased breathing flushed or pale skin color 

higher pitched voice tone 

When a person in nonreceptive, tell the individual you understand she/he is 

not ready to talk now, but you will return later. Be sure you return. 

2. Be sure you have the person's undivided-attention- be certain she/he can 

see you, use more than one of the five senses ( say the person's name and 

touch her shoulder)., always approach from the front. Begin each 

interaction by introducing yourself and your role, and why you are there. 

3. Reduce all background noise and distractions. 

4. Match your verbal and nonverbal messages Use a calm, low pitched 

voice tone. Use open and relaxed body posture. Converse at eye level- don't 

look down on the person, 

5. Explain what you will do before you do it. 

6. Be direct and explicit. Use concrete, common words.  
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7. Reduce the speed of your speech. 

1" " 

8. Use simple words and sentences. Avoid conjunctions ( "and", "or", 
"but"). : 

9. Avoid abstract words, generalizations and pronouns. Instead of saying 
"Here it is" say "Here is your coat’. : 

10. Avoid cliches and sayings, such as "Don't cry over spilt milk", 

11. Avoid abstract or logical discussions. Instead respond to the feelings 

the person is expressing. 

12. When asking a question, give the choice at the end of the question. For 
example the individual will be better able to respond to "Would you like to 

drink orange juice or coffee?" than to "Would you like orange juice or coffee 

to drink?" 

13. Avoid open-ended questions. These questions do not specify choices, 
and may be too difficult for the individual to respond to. 

14. When giving instructions do the following: 
Break the instructions into small steps 
Give one direction at a time 
Allow time for completion for each direction before you proceed 
Give directions close to the time when they must be followed 
Give positive directions. Make clear what you do want, rather than 
telling someone not to do something. 
Demonstrate the action, and if necessary, help start the activity you 
are describing 

15. Help with word finding by offering two alternative choices. Do not 
correct the individual. 

16. Help the person who gets off the track of the conversation by restating 
the original topic as a question. You can also repeat the last words said, 
summarize the topic being discussed, or ask relevant questions. 

 



Coping With Problem 
Behaviors 

When is Behavior a Problem? 

It is tempting to think of problem behaviors as those that make 
caregiving more difficult or that seem strange or annoying, 
Unfortunately, defining problem behaviors in this way can lead to 
excessive intervention that unneccessarily restricts individual 
freedom, self-expression and self-care. It-can also lead to the excessive 
and harmful use of physical and chemical restraints. In order to 
respect the rights of the persons in our care, we must use a less 
personal definition. We recommend three guidelines for determining 
if behaviors are a problem and require intervention. 

3 Does the behavior significantly violate the rights of others, 
including other persons with dementia, family and staff? 
(For example, taking others' possessions.) 

Does the behavior pose a significant threat to someone's 
health or safety? Examples are violence or refusing 
health-related medications or treatments. 

Does the behavior make it significantly more difficult to 
meet governmental regulations, such as bathing 
requirements? 2 

If the answer is "yes" to any of these questions, intervention is 
probably necessary. But what kind of intervention? 

Primary Causes of Problem Behaviors 

In order to determine the best possible responses to problem 
behaviors, we must understand the causes of these behaviors. The 
three primary causes of problem behaviors include: 

1, Damage to the Brain. Alzheimer's disease and other 
conditions result in brain damage that impairs functioning 
and can result in problem behaviors. The individual 
cannot help what he is doing. It is caused by the disease. 
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Be aware of the emotions the behavior or mood is 
evoking in you. They .can affect your nonverbal and 
verbal communication. Remember, do not take the 
person's behavior personally. 

Talk to the person in a place that is free from 
distractions. 

Encourage independence and build a sense of competence 
and control in the person who has Alzheimer's disease. 
Adjust your expectations and support to changing abilities. 

. Look for, and build on, remaining capacities and 
abilities. 

Break tasks and activities into manageable steps 
appropriate to the person's abilities and let the 
person do as much as possible. Demonstrate the 
step. Help get the action started. 

. Give the individual plenty of time to do the task. 

® Do not take over for convenience or time reasons. 

Avoid arguing, yes/no battles and rational or logical 
explanations or debates. No one wins these arguments, 
and they can cause or intensify problem behaviors. 

You may be able to save the person grief and reduce 
problem behaviors by telling "little fibs." For example, 
"Your mother said you could stay with us a while longer." 

Redirect or divert the person's attention to a positive 
topic, activity or object. 

If you determine that a behavior requires intervention, 
intervene early. 

Agitation 

Description 

Agitation is a disturbed or troubled state marked by 

inappropriate verbal, vocal or motor activity. It can be expressed by 

pacing, fidgeting, constantly moving even while seated, being verbally 

abusive, cursing, screaming, pushing and striking. Agitated behavior 

can also include appropriate behavior performed too frequently (e.g., 

hand washing). 
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Interventions 

° Start with an evaluation of the possible physical causes 
noted above, including the effects of medications. 

Remember what happened before, and observe what 
happens during and after, episodes of agitation to 
determine possible causes and intervention. 

Avoid frequent changes, crowds, loud noises or anything 
that can be overwhelming to the person. 

Speak softly and gently in a calm, comforting voice and 
touch appropriately. Talk and move slowly. 

Avoid approaching the person from behind. 

Keep the individual's abilities and limitations in mind. 

Respond in a caring way to the emotion the person is 
communicating. 

Remove the person from a stressful situation. 

If the person is not a danger to himself or others, consider 
giving the person "his space." Leave the person alone and 
come back a little later. 

Use exercise to reduce energy build-up and stress. 

Avoid logical arguments or rational explanations. 

Redirect the person's attention to a positive and calming 
topic, activity or object. 

Catastrophic Reactions 

Description 

A catastrophic reaction is an exaggerated or out-of-proportion 
response to an incident that may take the form of a sudden mood 
change, sudden uncontrolled weeping; a sudden increase in agitation 
or restlessness, or a sudden outburst of anger, with or without 
violence.  
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Change activities to those that are relatively failure-free. 

Avoid using restraints, as they may intensify the need to 
move and may increase the potential for injury and/or 
further outbursts. | 

To reduce the likelihood of catastrophic reactions: 

# Begin with an evaluation of possible physical causes, 
including the effects of medications. 

Remember what happened before, and observe what 
happens during and after the catastrophic reaction to 
determine possible causes and best intervention. 

Avoid frequent changes, crowds, loud noises or anything 
that is likely to be overwhelming to the person. 

Change stimulation to a tolerable level. 

Tailor demands made on the person to his or her. 
individual abilities and limitations. For example: 

- Limit decision-making, as necessary. 

Give directions one step at a time and allow time for 
each direction to be completed. 

Avoid asking a lot of questions (especially "why" 
questions). 

Use activities that are likely to be failure-free for that 
individual. 

- Avoid approaching the person from behind. 

Use exercise to reduce energy build-up and stress. 

Wandering 

Description 

Ambulation that is self-initiated and occurs independent of 
appropriate environmental cues (e.g., an invitation by staff to take part 
in an activity). While wandering may appear aimless, it often can have 
a purpose.   Tr AN BO INT LPR Pore EX
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- People hurrying about. (The person mimics the 
caregivers.) 

Behavior of the caregiver, such as impatience, anger, 

condescension. scolding. unclear instructions and invading 

the person's privacy. 

Emotional Causes 

Emotional reactions to the above causes. 

Feeling useless; nothing to do. 

Stress. 

The inability to communicate needs. 

Feeling lost, threatened, insecure. 

Feeling trapped or confined. 

Searching for someone or something from the past or 
present that is lost. 

Searching for someone or something familiar. 

Searching for tactile (touch) stimulation. 

Repetition of well-established patterns of action or 

behavior relating to former life-style (e.g., going to work). 

Possible Causes of Night Wandering 

Too little or too much exercise. 

Cannot separate dreams from reality. 

Tranquilizers or other medications. 

Inability to distinguish between day and night. 

Disorientation to time. The person thinks it is time to get 

up when she wakes up. 

Past sleep schedule. The person may have worked the 

night shift for years.  



If a person insists on pacing or leaving an approved area: 

Look for ways to make the environment safe and secure. 

- Use deadbolt locks and locks that are out of sight or 
reach on doors. Consider the need to exit quickly in an 
emergency. 

- Use alarms or bells that jingle when the door is opened. 

- Put locks on outside gates. 

Help develop a regular, acceptable pacing route. 

Go with the person. Wait for an opportunity to suggest 
alternatives in a positive, non-corrective way. 

Follow the person. When he appears upset or lost, catch 
up to him and offer to walk him back. After a few 
repetitions, the person may remember the point at which 
he felt fearful and self-set limits. 

Do not leave person unatiended when outside. People 
with AD have been known to travel long distances quickly. 

Avoid using restraints. They may intensify the need to 
move and may increase the potential for injury and/or 
further problems. 

In case a person "gets away." 

Inform the staff and neighbors of the situation in advance. 

Have a plan of action prepared in advance. 

Be sure the person is wearing a proper identification, 
stating "memory impaired" along with the address and 
phone number. 

Sew "camp labels" or write the person's name on every 
piece of clothing. 

Keep copies of a recent photograph of each person. 

Remain calm. Inform the appropriate agency/facility staff, 
police and family members.  
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Do not ask the person to explain what the problem is. He 
probably does not know and cannot tell you. 

Encourage a rest period after lunch to reduce late 
afternoon fatigue. 

Plan activities of the day so that there is less to do in late 
afternoon. Schedule appointments and trips for earlier in 
the day. 3 

Schedule quieter activities in the late afternoon. 

When a person is restless, try to get him interested in 
some quiet activity that is enjoyable. 

Take the person for a walk in the fresh air. 

Consider the individual's personal history. 

Again, avoid the use of restraints. 

Hallucinations and Delusions 

Description 

Hallucinations are sensory experiences (seeing, hearing, tasting, 
smelling or feeling) which cannot be verified by anyone else. 

Delusions are persistent incorrect beliefs that remain fixed despite 
all rational evidence to the contrary. ("You're not my real daughter.") 

Possible Causes 

1. Physical Causes 

° Brain damage, causing memory loss and inability to 
interpret reality (e.g., to separate dreams from reality). 

Physical illness (e.g., fever, respiratory disease). 

Impairment of the senses, causing misinterpretation of the 
environment. 

Medications. 

Inadequate nutritional or fluid intake. 
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Respond to the Se feelings being expressed. Be 
reassuring. 

Do not automatically dismiss plausible but unlikely beliefs 
as delusions. The individual may actually be a victim of 
mistreatment. 

Do not take the person's behavior personally. 

Sometimes, seeming to take action to "correct" the 
hallucinated problem can be effective. 

Inappropriate Sexual Behavior 

Description 

Sexual activity involving inappropriate language, public exposure, 
offensive and/or misunderstood gestures. 

Sexual behavior is not inappropriate just because we think that a 
particular behavior (such as masturbation) is wrong. We do not have 
the right to impose our values on the individual with Alzheimer's 
disease. We do, of course, have the right to ensure that the behavior 
occurs in privacy, not in the livingroom. Sexual behavior also is not 
inappropriate just because it is engaged in by the elderly. 

Possible Causes 

* Inability to control behavior and interpret the 
appropriateness of the environment due to increased brain 
damage. 

Absence of touching, holding and affection experienced in 
earlier or present life. 

° Desire for tactile stimulation. 

Intervention 

° Remember that the behavior and inappropriate language is 
a symptom of the disease. 

Remain calm and avoid overreacting. Do not argue, use 
logic or deny the person's needs. Do not scold. 

If possible, ignore the inappropriate language and behavior 

and redirect the person's attention. 
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Rummaging, Pillaging and Hoarding 

Description 

The person seems driven to search for and hide things. 

Possible Causes 

° A search for something familiar, 

° A search for a missing item. 

An attempt to maintain control. 

A need for tactile stimulation. 

Fear of being destitute (an effect of the Great Depression). 

Disorientation and actually thinking that one is in his own 
room or home. > 

Interventions 

* Try to learn the reasons for the behavior, and respond. 

. Mark all personal items to facilitate keeping track of each 
person's belongings. 

Provide a place where the person can rummage freely, 
such as a rummage room, drawer or closet. 

Provide warm, variously-textured or familiar objects from 
long ago to meet some needs of the "searching" person. 
Consider safety factors and avoid small items that might be 
swallowed. 

Give the person as much control over his or her life as 
possible. 

Do not scold or argue rationally. 

Redirect, distract and gently remove the individual who is 
rummaging in someone else's room.  
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Physical illness. 

Difficulty understanding social interactions. 

Lack of positive experiences. 

Interventions 

. Report symptoms of depression to appropriate care team 
members. | 

Watch for situations that improve or worsen withdrawal or 
the other symptoms of depression. Then try to avoid 
problem situations and encourage positive situations. 

Provide emotional support and verbal assistance in 
demanding social situations. 

Acknowledge and respond to the expression of fears, 
anxieties and other emotions the person is feeling. 

Reassure the person that he will be cared for as long as 
necessary. 

Encourage the person to participate in social and 
recreational activities that are purposeful, meaningful and 
positive. Do not force participation. 

If a person is expressing suicidal thoughts, report this to 
the appropriate care team member. Never agree with a 
person's wish to die. Respect his right to "blue" feelings 
and be realistically reassuring (not sugary sweet or phony). 

Refer the person to a chaplain, social worker, psychologist 
or someone trained in counseling depressed individuals. 

Just listen. 
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Repetition 

Description 

The person repeats the same questions, statements or stories. 

Possible Causes 

* Memory loss. Forgetting that the question has already 
been answered or that the stories were already told. 

Seeking clarification. 

Seeking reassurance and security. 

The need to build self-esteem by participating in a social 
situation or by reviewing meaningful past experiences. 

Separation from loved ones, resulting in a deep and 
persistent sense of loss. 

Misundertanding what is happening. 

Inability clearly to express one's needs, such as hunger or 
the need to void, resulting in repetition. 

Difficulty expressing emotions. 

Medications (especially for repetitive movements). 

Interventions 

° Use effective communication techniques. 

° When asked questions: 

- Respond clearly, slowly and concretely. 

Ask the person to repeat what you just said in response 
to a question. This must be done in a courteous and 
respectful way. 

Provide the reassurance and factual information needed. 

Write down the information in question for the person 
who can still read and comprehend. 
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Realize that the person's protest may be justified. Do not 
provide more assistance than is truly needed. 

Provide encouragement and reinforcement for even the 
smallest successes and for acceptance of your help. 

Demanding 

Description 

Person wants things done immediately or wants everything done 
for him. 

Possible Cav.ses 

. Lifelong pattern of demanding behavior. 

° Anxiety and panic over losses caused by the dis." «se. 

* Atiempt to maintain or gain control over his owi: life. 

Interventions 

. Remain calm and do not take the behavior personally. Use 
the stress management techniques. 

Remember that the person probably cannot help the 
behavior. 

Take a few Quiet breaths before responding. 

Let the person know what is going on and being done. 

Calmly set and maintain limits on how much staff will do. 

Look for other, more acceptable ways that the person can 
express control over his or her life, 

Give positive attention, especially when the person is not 
being demanding.  



APPENDIX 9.2 

Practice Problem Behavior 
Exercise Situations 

A person in the middle stages of Alzheimer's disease 
accuses the caregiver of stealing a favorite possession 
which was actually misplaced. 

A person in the middle stages of Alzheimer's disease is 
continually following the caregiver, often wanting 
attention. 

A person in the middle stages of Alzheimer's disease 
insists that her room is filled with snakes. 

A person in the late-middle stages of Alzheimer's disease 
is taking focd from the dining room and hiding it. 

A person in the late-middle stages of Alzheimer's disease 
is trying to leave the area and becoming upset. 

A person in the early-late stages of Alzheimer's disease is 
taking off his/her clothes in public. (Pretend or use extra 
clothes that fit over your own.) 
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Reflectionsand Prayers (about loved ones who suffer with Alzheimer's Disease) 

 



Reflections 

and 

Prayers 

(about loved ones who suffer with Alzheimer’s disease) 

(used with permission) 

Day lo Day: 

Spiritual help when someone you love has Alzheimer’s 

by 
Cecil Murphey 

(Philadelphia: The Westminster Press, 1988) 

and from ather sources individually cited.  



LIMITED WORDS 

She starts speaking and stops in midsentence. Or the expression on her face 

tells me she’s searching for a word and can’t find it. 

One woman at our local ADRDA group says that her mother can never complete a 

full thought. Another reports that her husband's vocabulary seems limited to nouns 

and verbs like eat, food, walk. Others tell of people speaking cyclically by constantly 

repeating the same word or phrase. 

It upsets her when | correct her. I've had to learn to interpret what she wants 

not only from her words but from her gestures and forty years of knowing her. 

Some days | get tired of trying to figure out what she wants but | keep working 

with it. If the situation were reversed, she'd be as patient with me as she has always 

been through our years together. 

God, when | talk to you | feel inadequate and limited. | wonder, does she 

reel that way too? Remind me that our verbal ability has nothing to do 

with your love ror us. Amen. 

  

WRONG WORDS 

“You know | don’t like to eat carburetors,” she told me. We had been talking 

about cauliflower. | saw the confused and pained expression on her face even though 

she didn’t understand what she had said. 

Nowadays she says a lot of strange things, and often | have to guess at what 

she’s trying to tell me. | know she can’t help the way her brain malfunctions. When | 

start feeling irritated | remind myself of that. 

When she uses the wrong word and | can figure out what she means, | act as if 

she has said it correctly. If I'm not sure, | say, “What? Tell me again.” Or, “Please 

point to it.” 

while words are important, they are only part of our life together. 

God of all languages, remind me that words are symbols, and the person is 
more important than the words she uses or can’t use. Amen  



RAMBLING 

At a restaurant he walked over to a stranger and started talking. The words 

came fluently enough but he rambled. | felt embarrassed for him and for myself. 

It hurt me to see a man | had loved for so many years talking this way. | 

hurriedly intervened and apologized. Yet | wondered, did my abruptness hurt him? 

Since then, | allow him to talk awhile before | touch his arm or say, “We need to move 

on, dear.” 

when he rambles he’s trying to communicate. While not sure of what he’s 

trying to say, it's his way of fighting and holding on. Instead of contentedly going 

into a quiet abyss of silence, he's using what verbal facility he has. | want him to 

talk as much as he can or wants to. 

Caring God, we human beings don’t always make sense, do we? Yel you 

never turn away rrom us. Thank you. Amen. 

  

MISSING WORDS 

“Pass me that stuff,” she said at dinner. Not once did she name anything. | 

realized then that for a long time she had been concealing the fact that she couldn't 

think of words when she wanted them. 

Most frequently she forgot the common names of things and developed clever 

ways of talking around them. 

when | asked what she meant, she said, “What's the matter? Can’t you hear?” 

Or “I don’t want to tell you again. Why do you keep bothering me?” Often she changed 

the subject. 

| sense this problem troubles and confuses her deeply. Often | can guess her 

meaning. AU other times | miss it completely and she lashes out in anger or 

irritation. But | understand, and it’s all right. 

Almighty God, sometimes we can’t rind the words to thank you ror being 

with us. In my case, | don’t know lhe words. [In her case, she can’t 

remember. But we know thal you love us both. Amen. 

   



HER DEFENSE 

Mom doesn’t make sense at times. She talks and talks but | can’t figure it out. 

At first | grew impatient and tried to fake a smile to show | was listening. Then | 

realized that this confused speaking is her only defense. | think Mom suffers because 

she’s aware of her loss of verbal skill. She knows she’s slipping. 

Since that understanding on my part, I've tried to make it as painless as 

possible for her. When she can’t think of a word, | say “Point to it” or “Describe it.” 

Or | make a game of it: “Let’s play twenty questions.” 

| want Mom to know | can feel her confusion as she goes through this loss of 

memory. | want her to remain aware that these changes in her don’t change us. Wwe 

love her, no matter how ill she becomes. 

God of compassion, as Mom loses her ability wilh words, help us 

demonsitrale our love without words. Amen. 

  

ONCE UPON A TIME 

The other day | walked out of the room and returned in less than a minute. She 

looked at me accusingly and said, “Where have you been? |'ve been waiting hours for 

you to come back.” 

| don't argue because her sense of time is gone. For her to understand how 

much time has passed means she must also remember what she did in the immediate 

past. She can't do that because she can't recall the immediate past and has no 

concept of time. 

Occasionally she worries about time. When she keeps asking, | sense an anxiety 

in her. | answer, but | also give her personal attention and affection. | want to 

eliminate as much anxiety as possible. When | sit and relax with her or hold her hand, 

she acts less concerned. 

Loving God, time and eternity are the same to you. Help me remember that 

time is not the most important thing in the world. Amen. 

   



SPOON-FEEDING 

| used to like to watch her eat with her graceful motions and dainty bites. Now 

she can't even feed herself because her hand and her brain don’t seem to work 

together 

| give her small bites, sometimes reminding her to chew. Occasionally | have 

to say, “All right, dear, swallow it.” Most of the time the eating is pleasant because 

I've accepted the situation as it is. I've discovered that when I'm cheerful it seems 

to make her more cooperative. 

One day when it depressed me to feed her, | thought about God and humanity. No 

matter how old we are, learning lessons must be like God spoon feeding us. God 

offers us a small amount of understanding at a time and then waits for us to absorb it 

before we are ready for new insight. 

God of wisdom and knowledge, as you continue lo spoon-rfeed me wilh 

understanding, help me lo reed and care lovingly ror her. Amen. 

  

LOSING 

Dad lost his glasses and accused me of stealing them. This happens three or 

four times a week. One day we had a visitor and Dad lost his wallet. “You stole my 

money!” he screamed at the man. The words confused the visitor. Dad sounded and 

acted normal otherwise. Once we explained the situation, our friend understood. 

Dad will probably continue to lose things and jump to confused ideas that one 

of us stole them. We've found the simple way to respond is to say, “I'll help you look 

for it.” 

No one likes to lose anything. Losing a special object like his glasses must be 

like losing a bit of himself. | wonder if it doesn’t frighten him. 

God, none of us likes to lose anything. Make us patient as we understand 

Lhe great losses he is going through. Amen. 

   



EMBARRASSING MOMENTS 

She embarrassed me almost every time | took her out in public. If she were not 

sick, that’s one of the last things she would do. 

Once she sald to a waitress, “Your uniform sure is dirty.” When an old friend 

visited, she pointed to me. “He's keeping me a prisoner. He wants all my money.” | 

have learned to say quietly, “She has Alzheimer’s. Please forgive her.” 

As public awareness of Alzheimer’s increases, people are sore understanding. | 

no longer feel discomforted. | accept her as she is, not how she ought to be or used to 

be. She doesn’t intentionally try to embarrass, and since she’s not disconcerted, | am 

less sensitive to other people's responses. 

God, help me to remember that she’s only behaving normally for her. Help 

me always to accept and to love her as she Is. Amen. 

  

STRIKING OUT 

Mother hit me. She isn’t strong enough to hurt me physically. But, along with 

the verbal tirade, | reacted badly. | yelled back and she got worse. 

Mother wasn’t angry at me even though she shouted when she struck me. She 

gets that way when the TV gets loud, a lot of action takes place, or when several 

people come into the room. Even if she used to know them, they are strangers now and 

their presence confuses her. 

We think it frightens her to see a room full of “strangers.” We now limit the 

number of visitors at any one time. 

Mother's condition makes me look at myself. When things go wrong or events 

take place over which | have no control, | tend to strike out. | react differently, but 

the principle is the same. 

God, make me more sympathetic of Mom's situation and make me an 

instrument or your peace in her lire. Amen. 

   



INSULTS AND PROFANITY 

We needed time away from the house and from Dad. We hired a neighbor to stay 

with him for three hours. When we returned, the neighbor was crying because Dad had 

said, “You're too fat, you stupid bitch. You're not married, are you? You're too ugly 

for any man.” He followed up with a string of profanity. 

We explained his condition and she felt better. Since then, we warn anyone in 

advance what might happen. We've found it helpful to ask the person to come early 

while we're still home and let Dad get used to having a stranger around. 

| don’t know why Dad talks that way - he never did it before his illness. That’s 

one of his symptoms. We accept it and overlook it because we accept Dad. 

Understanding God, help me lo be sensitive lo Dad and to love him in his 

confused state. Amen. 

  

CATASTROPHIC REACTIONS 

| hated it when we had to go someplace. Getting her meal, dressing, and bathing 

her became an ordeal because she refused help and stubbornly thwarted me. 

| was forcing her to remember too many things at one time. She reacted by 

refusing to do anything. Experts call it catastrophic reaction and it doesn’t mean 

obstinacy. Now | try to think everything through in advance that she must do. But | 

tell her the next step only after she’s completed the previous one. | say, “Now I'm 

going to wash your face. Feel the soap on the cloth,” and let her touch it. “I’m going 

to rinse your face now. Feel the warm water.” 

This avoids the confusion and difficulty we had in the past. When we complete 

a total task such as bathing, | pause and kiss her or hold her for a minute and say, 

“That’s fine. You did that well.” 

caregiving God, when [| consider your patient understanding ror me, it 

helps me to be more understanding or her. Amen. 

   



SEXUAL BEHAVIOR 

Recently she started to scratch herself in the genital area. She pulled off her 

underpants and threw them in the wastebasket. 

My first reaction was to snap at her and tell her not to do such things. 

Immediately | thought of her exposing herself in public or behaving inappropriately. | 

forced myself to be calm and helped her put her underwear back on. | go on the 

assumption she’s lost her social sensibility and the underpants felt uncomfortable. 

| wonder if God doesn’t smile at my confusion. | though of times in my life 

when | failed God through inappropriate behavior or downright disobedience. My 

actions didn’t embarrass God. God knows that’s the way we humans are. 

Heavenly Father, thank you for understanding me and the muddles and 

confusions in my life. Help me to understand her, especially at this time 

in her life. Amen. 

  

ADJUSTING 

| hoped for an easy adjustment. It hurt to watch him cry. | felt guilty when he 

pleaded, “Take me home.” Many days | left the nursing home praying for a way to take 

him home again. 

To make it easier for him, | spent a lot of time there. | still stay all afternoon 

- usually his best time. He's accepting it slowly. He doesn’t beg me to take him home 

anymore. Many days he doesn’t even know he’s not at home. Some days I'm not sure 

which hurts worse - his being there or his not knowing where he is. 

At first | thought only about his getting used to the changes. | had to make 

adjustments too. With all my supportive friends, it has still not been easy. My own 

difficulties make me more patient with his adjustment. 

Patient God, I'm still learning that some things take time., like adjusting 

lo a new lirestyle. Help each of us to adjust to the changes and needs of 

those we love and for whom we care. Amen.  



THE GREATEST AMONG YOU MUST BE YOUR SERVANT. 

(MATTHEW 23:11)) 

when reading this passage from Scripture, I'm not sure if | should focus on 

greatness or on service. | often considered using service to work myself into 

greatness. | have reasoned that if | spent my life doing my duty, helping and serving 

others, | would eventually be rewarded with greatness. 

Looked at from another perspective, however, | can already claim greatness by 

virtue of the dignity of my baptism. Does this baptismal identity find expression in 

service? Due to human weakness and circumstance, the gift of service may be 

burdensome, and often experienced as a duty rather than a gift. 

The challenge holds for us today as it did in the time of Jesus: will we witness 

to the world the unique gift of service left to us as our inheritance, the indisputable 

mark of a follower of Jesus? 

(Sr. Ancilia Keinberger, O.P.) 

  

 



GOD INDEED IS MY SAVIOR;I AM CONFIDENT AND UNAFRAID. 

MY STRENGTH AND MY COURAGE IS THE LORD, 

AND HE HAS BEEN MY SAVIOR. 

(ISAIAH 12:2) 

when friends see my strength in times of adversity or my ability to be there 

for someone, it is the Lord they see, not me. When | have the courage to persevere in 

difficult times or to speak out against injustice or act courageously to thwart it, it 

is the Lord Jesus that you see, not me. 

As | review my life from time to time, | can see many instances in which | 

know the Lord was acting through me. | can also remember horrendous experiences 

that | endured with seeming calm, and | know now that the Lord was there, enabling 

me to go forward in spite of the circumstances. 

Although | can see this so clearly in the past, | still have difficulty believing in 

God's strength and courage now, in my ordinary life as well as in terrifying 

experiences. 

O LORD, open the eyes of my spirit to see and appreciate your 

strength and courage through all my days . Open my heart to trust in your 

faithrul presence.(Jean Royer) 

  

 



FOR WHERE TWO OR THREE ARE GATHERED IN MY NAME, 
THERE AM | IN THE MIDST OF THEM. (MATTHEW 18:20) 

Names carry power. When the name of someone we hold dear is brought to mind, 

we feel a certain warmth in our heart. Names are symbols of people we love, cherish, 

respect or, perhaps, even fear. 

when a name such as Moses, Mary Magdalene, Mother Teresa, Tom Dooley, 

Dorothy Day, or Thomas Merton is spoken, some emotion is evoked in the heart of 

those who hear the name. The intensity of the feeling depends, of course, on how much 

the person bearing the name means to the one who hears it. Recall that touching scene 

at the tomb on Easter Sunday when Jesus says so simply, “Mary.” There was power in 

the calling out of her name, a power perhaps felt by both Jesus and Mary Magdalene. 

To gather in the name of Jesus is to place ourselves in the healing presence of 

the power of the One Who Saves. During the next few days, try to be conscious of the 

many times you meet with others in the name of Jesus. Feel the power. Voice the 

name, 

Jesus, each time we gather in your name, help us to experience your 

healing power. (Sr.Macrina Wiederkenhr, 0.5.8.) 

  

 



CONSIDER THIS: 

WHOEVER SOWS SPARINGLY WILL ALSO REAP SPARINGLY, 

AND WHOEVER SOWS BOUNTIFULLY WILL ALSO REAP BOUNTIFULLY. 

(2 CORINTHIANS 9:6) 

Newspaper headlines proclaim the frightening state of unleashed evil in our 

world: random violence, senseless acts of destruction. This dismal situation can seem 

hopeless, until we remember the superior power of unleashed good. Yes, crime may be 

on the rise, but so is virtue. 

Californian Anne Herbert has coined a phrase that has become the slogan for a 

new goodness movement: “practice random kindness and senseless acts of beauty.” 

Have you recently received an unexpected and unmerited favor from a stranger, and 

found yourself eager to commit a random kindness in return? Nave you noticed a small 

pocket of beauty in an otherwise ugly landscape, and realized the great gift of hope 

contained in its fragile boundaries? 

In ways subtle or spectacular, the underground kindness movement is helping 

people rediscover the joy of giving without counting the cost, evaluating the 

recipients or measuring the results. 

God loves these cheerful givers. Don't we all? (Nancy F. Summers) 

  

 



JUST AS MOSES LIFTED UP THE SERPENT IN THE DESERT, 

SO MUST THE SON OF MAN BE LIFTED UP, 

SO THAT EVERYONE WHO BELIEVES IN HIM 

MAY HAVE ETERNAL LIFE. (JOHN 3:14-15) 

To his enemies the Crucifixion seems to be the hour of their triumph and 

Christ’s defeat, but in fact it is the supreme hour of A/striumph. When he seems to be 

more helpless than ever, he is, in fact, more powerful. When he seems to be more 

limited, more restricted, his love is boundless, his reach across the world to the 

hearts of all in all ages is infinite. 

But for those who look on, how different what appears to be happening seems to 

what is really happening. 

How certain it seems that Christ has been overcome. That his plan of love for 

the world has failed utterly, that he himself is a failure, his “kingdom” a pitiful 

delusion.... He seems to be quite alone, quite defeated, dying a useless death at the end 

of a useless life, the tragic life of a poor deluded dreamer... 

"If | be lifted up, | will draw all to me,” Jesus had said. Now he had done just 

that, he had drawn all people to him because he was dying all of their deaths for 

them, he was giving himself to them in death. 

(Caryll Houselander — 7ne Stations or the Cross) 

  

 



MAY OUR LORD JESUS CHRIST HIMSELF 

AND GOD OUR FATHER, WHO HAS LOVED US 

AND GIVEN US EVERLASTING ENCOURAGEMENT 

AND GOOD HOPE THROUGH HIS GRACE, 

ENCOURAGE YOUR HEARTS AND STRENGTHEN THEM 

IN EVERY GOOD DEED AND WORD. 

(2 THESSALONIANS 2:16-17) 

we all feel the need for a break from routines and responsibilities. The young 

mother loves her child more than words express, but putting the sitter in charge to 

take a night out is refreshing. The military trains the body, mind and even soul of the 

young recruit to build a fine soldier, but includes a furlough for rest and recuperation. 

Olympic athletes push their bodies to the limit for months before the games in the 

hope of securing gold medals, but they must find moments to rest. 

Everyone seems to take a breath except God. How weary God deserves to feel 

after picking us up and forgiving us over and over for the same transgressions! Divine 

love for us must be so great! | have done nothing to deserve this. What can | give back 

to the Lord for so great a love? 

My Lord, my God, may [| in just a small way repay you this day with 

my words and actions or love ror others. (Joyce Miller) 

  

 



WITH WHAT SHALL | COME BEFORE THE LORD, 

AND BOW BEFORE GOD MOST HIGH? 

(MICAH 6:6) 

when | was little, | would ask my parents what they wanted for their birthdays. 

Invariably, they replied, “Good kids.” | couldn’t take such a simple answer seriously, 

so | would buy them candy—my favorite kind, of course. Today’s reading confronts me 

with a similar question, and God’s answer is a lot like my parents’. it catches me off 

guard. 

“Only to do the right and to love goodness and to walk humbly with your God,” 

says the Lord. I'm tempted to search for a better answer, like saving the earth or 

working among a particular segment of the poor. But I've grown up enough to realize 

that God is quite serious. God sent Jesus to show us how to come before the Lord- 

with a towel around our waist and a basin in our hands, with our eyes full of 

compassion for the bereaved, our lips speaking words of forgiveness, our arms 

outstretched to the needy, our hearts praying for the Kingdom. 

when we walk humbly with our neighbor, we walk humbly with our God. If 

iliness or disaster should deprive us of the opportunity “to do the right,” it is enough 

“to love goodness.” With such an attitude, | can bow before God must high. 

(Sr. M. Valerie Schneider, S.N.D.) 

  

 



CAST ME NOT OFF IN MY OLD AGE; 

AS MY STRENGTH FAILS, FORSAKE ME NOT. 

(PSALM 71:9) 

God never forsakes us, not even in our old age. Possibly, our old age may be 

when God uses us most for his own designs. The physical degeneration, financial 

difficulties and loneliness that sometime accompany age may be the ways God has 

planned for others to help us. 

This is, perhaps, not something we enjoy. We tell God we would rather be the 

one to bestow help on others, not the recipient. Yet it is part of God's grand tapestry. 

Accepting the help of others may just be the greatest sacrifice we have ever faced. 

We usually think of sacrifice as giving, but accepting may be the more difficult part. 

No matter what our age, God has designs for all of us. Let us strive to accept 

the help God sends our way. Even though others may not realize how difficult it is for 

us to accept that help, God knows and gives us grace enough to be gracious in our time 

of need. (Joan Zrilich) 

  

 



FEAR KILLS COMPASSION 

HE APPROACHED THE VICTIM, 

POURED OIL AND WINE OVER HIS WOUNDS AND BANDAGED THEM. 

(LUKE 10:34) 

Not far from Rome, a small child pressed herself against the tunnel walls, her 

face muddied and tearstained. Desperately, she called out, but the motorists eyed her 

curiously and continued on, anxious to make the most of their holiday weekend. She 

was little, it was true, but she could have been a gypsy, skilled in the art of pick- 

pocketing or of acting as a decoy in a hold-up scheme. 

Newspaper accounts later showed these concerns to be unfounded. The 

frightened six-year-old was simply begging for help after her father had suffered a 

heart attack. It was several hours before anyone stopped to help, and by then, she was 

dazed and bleeding. By then, her father was dead. 

According to Moses, God’s law-to love our neighbor—is ingrained in our hearts. 

What, then, stops us from acting upon it? Fear or indifference? Self-centeredness or 

apathy? Our preoccupation with our own needs? 

Let us pray for the grace to cherish God's law. Let us pray for hearts wide 

enough to hold the suffering world—and to relieve that suffering when we see it. 

(Elizabeth-Anne Vanek) 

  

 



HEALING 

Healing a person 

Does not always mean curing a disease. 

sometimes healing means 

Learning to care for others, 

Finding new wholeness as a family, 

Being reconciled. 

Or it can mean 

Easing the pain of dying or 

Allowing someone to die when the time comes. 

There is a difference between 

Prolonging life and 

Prolonging the act of dying 

until the patient lives a travesty of life. 

we try to offer people 

space in which to be themselves. 

We hold fast, but with open hands; 

Because sometimes 

The most important part of loving can be 

Knowing how and when to let go. (mbo) 

 



“Winter grace is courage grown larger in the face of diminishment.” 

(Kathleen Fischer, Winter Grace p. 8) 

Blueprint for ministry to the elderly: 

“You must love the Lord your God with all your heart, with all your soul, with all 

your strength, and with all your mind, and you must love your neighbor as yourself.” 

(Luke 10:27) 

Mark of a true follower of Christ: 

“| give you a new commandment: 

love one another; 

just as | have loved you, you also must love one another. 

By this love you have for one another 

everyone will know that you are my disciples.” 

(John 13:34-35) 

Motivation: 

“Anyone who wants to become great among you must be your servant, and anyone 

who wants to be first among you must be a slave to all. For the Son of Man did not 

come to be served but to serve and to give his life as a ransom for many.” 

(Mark 10:43-45) 

 



Map through discipleship: 

“When the Son of Man comes in his glory, and all the angels with him, he will sit 

upon his glorious throne, and all the nations will be assembled before him. And he will 

separate them one from another, as a shepherd separates the sheep from the goats. He 

will place the sheep on his right and the goats on his left. Then the king will say to 

those on his right, 

‘Come, you who are blessed by my Father. Inherit the kingdom prepared for you 

from the foundation of the world. For | was hungry and you gave me food, | was thirsty 

and you gave me drink, a stranger and you welcomed me, naked and you clothed me, ill 

and you cared for me, in prison and you visited me.’ 

Then the righteous will answer him and say, ‘Lord, when did we see you hungry and 

feed you, or thirsty and give you drink? When did we see you a stranger and welcome 

you, or naked and clothe you? When did we see you ill or in prison, and visit you?’ 

And the king will say to them in reply, ‘Amen, | say to you, whatever you did for 

one of these least brothers and sisters of mine, you did for me.’ (Matthew 25:31-40) 

Measure of evaluation of ministry to the elderly: 

Love is patient, love is kind. It is not jealous, [love] is not inflated, it is not rude, 

it does not seek its own interests, it is not quick-tempered, it does not brood over 

injury, it does not rejoice over wrongdoing but rejoices with the truth. Love bears all 

things, believes all things, hopes all things, endures all things. 

(1 Corinthians 13:4-7) 

  

 



With Age — Wisdom 

Atl twenty, stooping round about, 

| thought the world a miserable place, 
Truth a trick, faith in doubt, 

Little beauty, less grace. 

Now at sixty what | see, 
Although the world is worse by far, 

Stops my heart in ecstasy. 
God, the wonders that there are. 

[Archibald MacLeish. 7he Human Season Selected Poems 1926-1972 
(Boston: Houghton Mifflin Company, 1972), p. 129] 

  

It seems that Grandmother, with her trembling hands, was guilty of occasionally 

breaking a dish. Her daughter angrily gave her a wooden bowl, and told her that she 

must eat out of it from now on. The young granddaughter, observing this, asked her 

mother why Grandmother must eat from a wooded bow1 when the rest of the family 

was given china plates. “Because she is old!” answered her mother. The child thought 

for a moment and then told her mother, “You must save the wooden bowl when 

Grandma dies.” Her mother asked why, and the child replied, “For when you are old.” 

(Sharon Curtin, Avboagy Ever Died or O/d Age) 

  

“... Partaking wisdom, | have been given 
The sum of many difficult acts of grace, 
A vital fervor disciplined to patience. 

This cup holds grief and balm in equal measure, 
Light, darkness. Who drinks from it must change, 

Yet | am lavish with riches made from loss.” 

[lines from May Sarton’s “ The Contemplation of Wisdom.” 
Collected Poems 1930-1973 

(New York: W.W.Norton and Company, 1974). pp. 409-410.] 

   



A Greek Story of an old Spartan man: 

An old, old man was segregated by his community, had lost his friends, and had 

interiorized his rejection to such a degree that he took destiny into his own hands, 

left the village, and went off to the hills to die. But before he left, his grandson was 

asked by his son to offer the old man a blanket which could keep him warm during his 

last hours. But the grandson cut the blanket in two so that half would be available for 

his own father when he grew old enough to die. 

  

/t 15 5310 that once upon a time the peaple or a remote mountain village used to 

sacrifice and eat their old men. A day came when there was not a single old man Jeri, 

ana the traditions were lost. They wanted to build a great house ror the meetings or 

Lhe assembly, but when they came to look at the tree-trunks that had been cut ror 

hat purpose no one could tell the top rrom the bottom: ir the timber were placed the 

wrong way up, It would set ofr a series of disasters. A young man salad that if they 

promised never to eat the old men any more, he would be able to rind a solution. They 

promised. He brought his granarather, whom he had hidaen, and the oid man taught the 

community to tell top rrom bottom 

[Simone de Beauvoir, 7#e Coming of Age (New York: C.P. Butnam’s Sons, 1972), p. 77.] 

  

 



Think back on the days or old, 

reriect on the years or age upon age. . . . 

ask your elders and they will tell you 

(Dt 32:7) 

Seventy is the sum or our years, 

or eighly, Ir we are strong, 

Ang most of them are rruitiess toll, 

ror they pass quickly and we arirt away. 

reach us to number our days aright, 

hat we may gain wisdom or heart. 

(Psalm 90:10, 12) 

“The worst ana most prevalent poverty 

in the United States 1s loneliness, 

loneliness or spirit. © 

(Mother Teresa, 1992) 

Oh, only ror so short a while 

You have loaned us to each other. . . 

because we take rorm In your art or arawing us, 

anda we take lire in your painting us, 

anda we breathe in your singing us. 

But ror only so short a while 

Have you loaned us to each other. 

(Ancient Aztec Indian Prayer)  
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Appendix 7 

QUOTES FOR THOUGHT 

“... sometimes when we listen, we are led into places we do not expect, into 
adventures we do not always understand.” 

(Madeleine L'Engle, Maltin an Hata 

“When we devalue our talents, when we discount our own inclinations, we 

also discard the best we have to offer others.” 

(Marsha Sinetar, Slaginf Chucas Hanlin Chains) 

“The worst and most prevalent poverty in the United states is loneliness , 
loneliness of spirit.” 

(Mother Teresa, quoted by Archbishop Daniel Buechlein, September 8,1992) 

“Each of our own responses in love willbe as unique and special as we are. 

How and why each of us love will vary. That we must love is undeniable. 
(Rev. Dominic Grassi, ‘Feed My Sheep: Howto Minister with Love.” 

MN VER UNDERESTIMATE 

THE Fower OF TWo-LFTTER WORDS. 

Lorimer: | 

IFITIS TOBE... IT15UP T0E 

Grassi, Rev. Dominic. fd Your Love Me? Mirnisty in Todas Chand, Chicago: Thomas Moore 
Press, 1989. 

L'Engle, Madeleine, #alkins an Water: Wheaton: Harold Shaw Publishers, 1980, 

Sinetar, Marsha, Slant Choices Harling Chains New York: Paulist, 1989,  
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PRAYER SERVICES: 
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Our God is a God of and Lo God belong the keys  



Appendix 8 

Oh God, you have called us from many different neighborhoods and walks of life tobe 
together with you and each other here today (tonight), 

And we have core, 

Let us rejoice in the Lord who is present among us as we gather here to become servants of 
sore of God's lonely children, 

Song(All) “We Gather Together” (Copies provided 

Prayer. Leader Heavenly creator, we come before youas many different persons fromm different 
neighborhoods, churches, and walks of life who have joined ourselves together as a small 
comunity of service. We worship you, we give you praise. We ask your presence with us as we 
pray and learn and work together in the name of the Father, the Son, and the Holy Spirit, 

SCRIPTURE READINGS: Isaiah 418-10, 13,17-20 

ist Reader "But you, my servant, whom [ have chosen, 
you descendants of Abraham roy friend, 

I took you from the ends of the earth, 
from its farthest corners I called you, 

I said, Youare ny servant’; | have chosen you and have not rejected you. 
So do not fear, for [ am with you 

do not be dismayed, for | am your God. 
Iwill strengthen youand help you; 

[will uphold you with ry righteous right hand, 

For I am the LORD, your God, who takes hold of your right hand 
and says to you, Do not fear; [ will help you. 

The poor and needy search for water, but there is none; 
their tongues are parched with thirst, 
But I the LORD will answer ther 

I, the God of Israel, will not forsake them. 
[will make rivers flowon barren heights, and springs within valleys. 

Iwill turn the desert into pools of water, 
and the parched ground into springs. 

[will put in the desert the cedar and the acacia, the myrtle and the olive. 
vill set pines in the wasteland, the fir and the cypress together, 

50 that people may see and know, 
may consider and understand, 

that the hand of the LORD has done this, 
that t} Li Hol ¥ One gi { Isras l has created it,  



Appendix 8 

2nd Reader 

It is as when the precious ointment upon the head runs down over the beard, 
the beard of Aaron, till it runs down upon the collar of his robe. 

It is a dew like that of Hermon, which comes down upon the mountain of Zion. 

For there the Lord has pronounced his blessing, life forever, Amen. {Feed S35 

2nd Reader "A reading from the Gospel of Luke” 

Then Jesus said to his disciples: "Therefore [ tell you, do not worry about your life, what you will 

eat: or about your body, what you will wear, Life is more than food, and the body more than clothes, 

Consider the ravens: they do not sow or reap, they have no storercom or bam; yet God feeds them. 

And how much more valuable you are than birds! Who of you by worrying can add a single hour to 

one’s life? Since you cannot do this very little thing, why do vouworty about the rest? 

Consider how the lilies grow. They do not labor or spin. Yet I tell you, not even Solomon in all his 

splendor was dressed like one of these, If that is how God clothes the grass of the field, which is here 

today, and tomorrow is thrown into the fire, how much more will he clothe you, © you of little faith! 

And do not set your heart on what youwill eat or drink; do not worry about it. For the pagan world 

runs after all such things, and your Father knows that you need them. But seek the Kingdom of God, 

and these things will be given to you as well. 

Do not be afraid, little flock, for your Father has been pleased to give you the kingdom 

Leader: Areading fromthe gospel of Matthew,  (Afh# SZ53849 
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ghbor as yourself.’ The whole lawand the prophets depend on these two commandments. oO 
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Leader: From our hearts, O God, we bring owr prayers before you. We know that you are all 

protector, and owr strer ith With humbleness we ask that you he ew 

a a 
noewverful. all good, ome 
Pow wm Wi Waa = - a 

(Please respond to each intention with “Lord, hear our prayer.”) 

{Each person may offer a mraver petition owt loud so that we may pray with you.) 
‘ - Ww “ wv a wv 4 Ww » ’ 

Leader: For these and all the unspoken words we hold in our hearts, we pray. 

Asas sign of our unity ame us pray together the 

prayer Je EUS taught us, 
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Whose king - dom calls all to the love which en - dures, 
And pray that you still our de - fend - er will be. 
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wick - ed op - press-ing now cease from dis - tress - ing: 
from the be gin - ning the fight we were win - ning: 
your con-gre - ga -tion es - cape trib «uw - la - tion: 

Sing prais - es to his name; he for - gets not 
You, | Lord, were ot our side, all glo - ry 
Your name he ov-er praised! O Lord. make   
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Appendix & 

Lord, we come together as people who have often heard your 
word bul who often did not really listen to your message. We get so caught up 
in ourselves and our own endeavors that we miss your call. May we see 
through the words; may we listen to the message. May we be honest with 
Surgelves. ay your message go deep into our hearts, that we may live in and 
oes it, that your words may really make a difference in our lives. 

| was hungry and you fed me. 
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246 Whatsoever You Do 

WILLARD F. JABUSCH 
REFRAIN 

VERSES 

1. When | was  hun-gry, you gave me «10 

thirs » ty, you 

gave me to drink. Now en - ter 

Fa - ther, ——————"~ 

2. When I was homeless, you opened your door; 
When I was naked, you gave me your coat, 
Now enter into the home of my Father, 

When | was weary, you helped me find rest; 
When | was anxious, you calmed all my fears. 
Now enter into the home of my Father, 

When i was little, you taught me to read; 
When I was lonely, you gave me your love, 
Now enter into the home of my Father. 

When in a prison, you came to my cell; 
When on a sick bed, you cared for my needs. 
Now enter into the home of my Father.  



COVENANT PLAYERS TO PERFORM FOR FAMILIES WITH HIGH SCHOOL, YOUTH 

Covenant Players, a Christian theatrical group, will be here MONDAY, NOVEMBER 9TH from 7:00 - 8:30 p.m. at the Catholic Education Center. They will perform downstairs in Fr. -Hiliman Hall for ail high school age vyoulh- of. the 3 -Cathnlic parishes. and their parents (entire 
families are welcome.) They will put on skits and short plays around the theme of "Proclaiming Lasting Wealth” (the theme for Catechetical Sunday, 1802. PLEASE JOIN.US. © Al1 ARE WELCOME. 

  

tAMILY PROGRAM TO BE HELD IN RICHMOND 

A 2-part family se BES will be held in Fr. Hillman Hall on Tuesday. Nov. 10th and Tuesdau Nov. 24th from 7:00 - 9:00 p.m. with a break at 8:15 for those with children in the religious education program. Mr. David Bethruam, Director of the Family Life Office for the Archdiocese of Indianapolis will Speak on family life in the '90’'s. His first talk on Nov. 10Lh will be entitled, "Where is the family going today.” His second talk on Nov. 24th will be entilled, "Traits of a healthy fami¥y." PLFASE JOIN US. ALL ARE WELCOME. 

   


