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Introduction 

It was Sunday, February 8, 2009 about 11:30am and I was in the Church during the 

service when I heard a woman screaming behind, calling for help. The whole congregation 

turned to the direction of the scream and it happened to be that another woman (a nurse who 

works as a care giver in a nursing home and also helps out as Catechist at the Church) fell to the 

ground and was having problem breathing and could not even talk. I rushed to the pew where the 

lady fell and requested for help to bring the lady out of the church building into the nave so that 

she could have some air because I figured out she was suffocating. Some people followed my 

lead, including the daughter of this lady. I requested that few people be allowed into the nave in 

order to allow the lady a much breathing space. With the help of those around, I was able to 

remove the lady’s outer jacket and immediately place a call on 911. It was eventually discovered 

that this lady was suffering from burnout as a result of not taking care of herself. She had worked 

all night on the eve to this incident and was present for her CCD class the morning of this 

incident without having any rest and/or sleep. I immediately asked myself: when will people, 

especially care givers and ministers begin to take care of themselves? ! 

My experiences in life have taught me that it is common practice that pastors and caregivers 

rarely take care of themselves in their bid to minister effectively to others. Therefore, 1 chose 

this area of my ministerial project because I am seeking a holistic understanding of what and 

how we can be truly “humans” and “Christians” in our vocation to life, whether it is a voluntary 

ministry or a paid apostolate. It is becoming clear to me that a lot of care givers are so consumed 

  

! A story is told of Pope John XXIII who came to his chapel on one faithful evening after the exhaustion of the day 
and was unable to pray because of the many problems and difficulties that he was going through during his papacy. 
After staying so long in the chapel without achieving anything, he finally said to himself: “Jesus, I am going to bed, 
take care of your church. I sincerely believe that should be the attitude of care givers and ministers in their work of 
touching peoples’ lives. We simply cannot do everything and if we must work too hard, we also should take care of 
ourselves.  



in the love of their ministry that they do an “injustice” to themselves in the sense of neglecting to 

stay healthy for the sake of the ministry that they love doing. Christianity is a way of living; it 

involves an active life that is all encompassing. When we divorce our lives as Christians in 

relation to social, political or economic life, we create a chasm that is not healthy for authentic 

living. Jesus insists in John 10.10, “I came that they may have life and have it in full”. That 

fullness of life is only possible when we maintain that balance in our lives that leads to 

wholeness; that is, when we are able to grow and mature in the community of believers. 

So it is this need to nurture that faith and caring through service to others, to seek that growth 

through self-care, and to sustain that balance unto wholeness that has motivated me to pursue this 

course of study. 

 



Chapter 1 

Project Proposal/Status Quaestionis 

1.1. Introduction: My Social Context and Immediate Experiences 

I grew up in a Catholic family and environment. Every member of my family is 

influenced by religious concerns. Prayer is like a meal in my family as everyone takes turns in 

prayers. I also attended a mission elementary school where missionary teachers from Ireland 

instilled in me the importance of taking care of the sick. 

With the influence of my parents I entered a missionary school and was assigned the 

function of a school chaplain in the school dispensary. This was a unit where students come for 

treatment and counseling within the course of the school session. Most of the medication was 

brought in by mission hospitals. They mainly served as first aid to patients. Sometimes parents of 

pupils also come for free medication and counseling especially those who cannot afford it to 

community and state hospitals. I provided a lot of pastoral care to these people and their families 

even without the knowledge of what I was doing then. It was a fulfilling experience for me and 

since then, I have longed to dedicate my life to this humble and touching ministry. 

During school vacation, I extended this ministry by accompanying my mother to home 

and hospital visitations and most of the time I have had the privilege of providing pastoral care to 

the patients because of my function in the school as Care Giver (Infirmarian). 

This staunch support and encouragement I got from my family saw me through my 

secondary educational training. Upon graduation and entering into another phase of my life 

(College Education), I became fully involved in hospital ministry because I fell sick myself with 

back pain and stayed 8 days in the hospital. During this time, I received care from missionaries 

who came in every morning to visit with the sick and offer their comfort and prayers. This  



experience challenged me a lot that I became very much interested upon recovery to further my 

interest in taking care of the sick. My frequent visits to sick people changed my person and the 

thought of working as a care giver started to creep in. Through these visits, I was able to provide 

care and support to sick people and their families and/or relatives. What changed my thinking 

from providing care to reflecting on self-care? This is the basic question for me and the reason 

for this project. 

1.2. Challenges to this Project 

1.2.1. The death of Fr. Dondei Ibekwe: 

Fr. Dondei Ibekwe was the pastor of my local Church in Nigeria for 5 years (1990-1995). 

He was very energetic and selfless, but he cared less for himself. He did not take care of his 

health but buried himself in taking care of his flock. He always complains, “I have no time for 

myself.” He later became sick and died. (Just like St. John Vianney who had no time for himself 

but hears confessions 16 hours a day). After his death, I heard a lot of people complain that he 

did not take care of himself. Ironically, these same people were those for whom he labored and 

as a result lost his life doing the “ministry”. I started to ask myself, “what would he have done 

differently if he were to be alive today? 

1.2.2. The Death of Fr. Bartholomew Ohanekwu: 

Coincidentally after death of Fr. Dondei, the bishop of the diocese sent another priest in 

the person of Fr. Bartholomew Ohanekwu to be the pastor in my local parish but the situation did 

not change with regard to ministry and taking care of self. Fr. Batholomew was already weak and 

tired from his previous assignments that it worsened when he came to my parish and continued 

in the line of his predecessor, attending all meetings leading in all liturgical functions as well as 

7  



supervising all projects. The consequence was inevitable. He, like his predecessor became very 

sick and died due to lack of self-care. Must we continue this way? Can something be done to 

help those who care for and serve others? This is the bone of contention! 

1.2.3. My Experience in Europe 

In 2001, T left Nigeria to continue my education in Europe, precisely at the Catholic 

University of Louvain, Belgium, where I spent 5 years doing my Graduate Studies. While in 

Louvain, I noticed a lot of burnouts ranging from priests, professors to health care professionals 

due to lack of self-care. Most of them would give the flimsy reason of not having time to take 

care of self. True as it may seem, it is still not acceptable for the simple reason that people have 

to take care of themselves in order to be able to take care of others. My participation in a couple 

of counseling sessions, workshops, seminars and symposia as a graduate student in Louvain 

helped to open my eyes more on the urgency of this matter. 

1.2.4. My Experience in the U.S. as Resident Chaplain 

In my one year residency as a chaplain at Howard Regional Health System, Kokomo, 

Indiana, I came across a lot of caregivers” and ministers who complain about burnout. Some of 

these, I talked to and counseled and thus became challenged all the more to pursue this project as 

a means of helping myself now and in my future ministry, as well as helping those who are 

experiencing burnout due to lack of self-care. As caregivers go about their daily routines 

providing vital services for a variety of people, there is always the one thing that almost takes a 

back seat. In the course of my ministry at Howard Regional Health, professionals have delved 

  

2] am using caregiver in this project to include those who take care of the people both spiritually and physically. In 
other words, anyone who takes care of another is a caregiver in some sense. 

8  



into this “one thing” take always takes a back seat. Is it the quality of care they provide? Is it 

anything pertaining to the clients and residents they serve? Speakers on this issue as well as 

managers from different units of caregiving have unanimously agreed that the one thing that 

always takes a back seat is the caregiver’s personal health and well-being. 

1.2.5. The Death of Fr. Melvin Bennett 

Fr. Mel. Bennett was until his untimely death the associate pastor of St. Elizabeth Ann 

Seton Parish in Carmel, Indiana. Dedicated and zealous about the ministry irrespective of the fact 

that he was diabetic, he would do all in his power to minister to the people at any cost without 

really taking care of his health and self. During Lent of 2011, he celebrated the morning mass at 

his parish and headed to Kokomo to attend a friend’s funeral mass. He did not eat anything and 
  

did not take his medication. It was reported that after the funeral mass, he decided to drive home 

to Carmel, still without any food and/or medication. On his way home, he drove passed the exit 

to his parish because he was disoriented. This resulted in his running over the red light and 

colliding with a motorist who had the right of way. This accident took the life of the other 

motorist and the life of her baby seated at the back of the car. Fr. Mel did not die at the spot but 

was rushed to the hospital where he later died two days after. Again, my concern: Fr. Mel would 

have been alive today if he really took care of himself food-wise and medication-wise. What 

sense does it make for a pastoral minister/care-giver to lose his or her life in their bid to take care 

of others without taking care of self?  



1.3. Relevance for Pastoral Ministry/Status Quaestionis 

The relevance of this project is to seek out ways of revitalizing care givers by taking 

more proactive steps in taking proper care of themselves in their different ministerial professions. 

It is evident from the foregoing that it is almost becoming a common practice that ministers and 

caregivers rarely take care of themselves in their bid to minister effectively to others. My 

concern in this pastoral project is basically to see how I can be able to suggest a balance between 

the ministry and the one who does the ministry. This stretches to the recipients of the ministry in 

the sense that my project will suggest ways for these to help themselves in spite of the presence, 

work and advice of the caregiver. 

If we have the proper understanding of ministry as call from God to witness to him in our 

different circumstances of life, then it will be a great factor in propelling us to more action and 

not leave everything about ministry to the one who performs it. I believe our call as Christians 

confers a lot of rights on us and that should challenge us to more action since action speaks 

louder than words. The search for wholeness and balanced personality is therefore ad rem, so 

that emotional health will then lead to a better life as a Christian and a caregiver. 

Because of an aging population and the modern day viruses that are eating people up, it is 

speculated that there will be an increased need for caregivers for the foreseeable future. This 

means that more and more people will need to be cared for and that places my project in 

perspective; namely, how can caregivers function effectively so as to take care of themselves in 

the performance of their ministry? Put different, I intend to propose the following Status 

Quaestionis: how can care giving ministry be practiced to benefit the giver and the recipient 

without the much dreaded burn-out of today’s culture?  



Chapter 11 

Project Planning, Implementation and Theological Reflection 

2.1. Action Planned and Implementation Strategy 

Notwithstanding the fact that my project targets all care givers; I have a core group that I 

work with. This group comprises of medical team, ministers and lay people. The planning and 

implementation was timely and fruitful. 

March 4, 2011: We met to discuss the overall intention for the project and to design the first the 

ways to go about it. 

March 19, 2011: My core group met with pastors and all who work in the Church in different 

capacities. My core group was very helpful and supportive of this project that they see it as a 

learning opportunity for them also. 

April 13, 2011: We had a retreat/didactic with chaplains who work at different units in the 

hospital and at nursing home. These health care givers agree that they all have the issue of self- 

care. I presented a didactic on when to say “yes” and “no” in ministry. 

April 25, 2011: I brain-stormed with the group of care-givers both at the hospital where I 

worked as a chaplain and at the Church of St. Rita where I worship and help out in the ministry. I 

came up with some spiritual exercises for care givers. 

May 7, 2011: I gave a presentation to a lot of African Priests and Religious in Houston Texas on 

self-care. The Nigeria Catholic community is very strong in the city of Houston where my 

Cousin lives with his family. With his help, I was able to get in touch of the pastor in charge of 

the community and then was able to organize this event. I was happy to be invited at a time when 

these priests and religious organize their annual retreat. They all shared similar stories of 

burnouts and even depression in the ministry.  



June 18, 2011: I presented a didactic/seminar to a group of care givers and parishioners of St. 

Rita on “setting boundaries.” It was evident following the presentation that without boundaries, 

we may just be floating like a piece of paper on a river. 

August 20, 2011: I also had the opportunity to interview Deacon Harold Burke-Sivers from 

EWTN on the issue of self-care. Deacon Harold is a prolific speaker on marriage and family life 

and was invited to give a presentation at St. Rita Church when I had the privilege of interviewing 

with him. He believes that lack of self-care is a problem that confronts all care-givers and one 

that needs to be addressed. He said that was a big issue in his household. No time of his own. He 

thanked me for working towards that direction. 

May 11, 2011: [ had the opportunity to interview Bishop Christopher Coyne. Apostolic 
  

Administrator of the Catholic Archdiocese of Indianapolis during a Spirit of Service awards 

dinner in which a Parishioner of St. Rita was a recipient, on the difficulties priests face as care 

givers. His answers can be summarized as burn-out for all priests and sometimes frustration from 

the people we serve. What can we do? That was the question! 

August 29, 2011: [ interviewed a group of medical team at Howard Regional Health that formed 

part of my core group. Their complaints include frustration, hurt, burn-out and depression. How 

can we help? 

September 25, 2011: I had the privilege of interviewing Rev. Dr. Aloysius Enemali who is both 

an attorney and a canon lawyer on the difficulties of priests as caregivers. He confirms that it is a 

big problem that needs to be addressed and urgently too. Dr. Enemali works part-time in the 

judicial office in the diocese of Brooklyn, New York. He talked about frustration, exhaustion, not 

eating right and anger management as depression steps in.  



December 17, 2011: I synthesized the findings of my core group who were part of these 

interviews and also conducted other interviews individually and at different location with various 

individuals in the ministry. The findings were remarkable, ranging from all sorts of complaints 

but culminating in depression and burnout. The big question remains: “what can be done?” 

January-February, 2012: Post-Project Personal Theological Reflection 

2.2. Theological Reflection: 

It was indeed a nice experience to have brain stormed with the group of care-givers both 

at the hospital where I have worked for as a resident chaplain and at the Church of St. Rita where 

I worship. I had suggestions that came from different groups that will be part of the 

implementation process. The different planned stages we have had all geared to achieving our 

quest to get care-givers more involved in doing the right thing for themselves, to assist in 

building healthy relationships, overcoming depression and anxiety, among others. 

The retreat for the group organized at the Church of St. Rita brought in a lot of people to 

my greatest surprise and this singular event positively influenced a lot of attendees as they 

eventually testified. The theme of the retreat focused on “self-caring: our call as Christians.” 

Included in this theme was our discussion on the issue of community and hope. The retreat 

provided an avenue to reflect on our different calls from the same God with the same mission of 

making Christ known in our different circumstances of life and in this case, ministering to others 

and taking care of ourselves. 

Another process I explored was organizing a seminar for my core group and those invitees 

who long to hear what my project was aimed at. This seminar had its focus on wholeness. The  



views of the invitees formed a lot theological reflection to the overall recommendations at the 

end of this project. I engaged participants to openly discuss how they were able to achieve a 

balance in our lives in such a way that they seek to have a healthy soul in a healthy body. Since 

the communities in which we live have great influence on our lives; our major concern was on 

how to improve what we have to serve us better? Another concern was what we could do for 

ourselves as people to make life better for everyone. 

I employed the services of some health care professionals to give a workshop to my core 

group on the topic of self-care. With their expertise and experiences, we were able to learn of the 

relationship between human-professional development and psychological development. We were 

also able to appreciate as well as equip ourselves in dealing with issues of regrets in ministry, 

depression, anger management, lack of hospice approach in ministry, lack of job satisfaction, and 

burnout in ministry. There was a unanimous acceptance by all participants that “Change is 

inevitable, but growth is optional” (attributed to Walt Disney). 

Participants agree that it is in dealing with these concrete issues in our lives that we will be 

able to see the truth of who we are in a manner that will help us live authentic lives (life of taking 

care of self). It is believed that lack of self-care has come to be as a result of not being able to 

navigate well in the changes and chances of life that leads to growth. The good thing was that 

participants promised themselves that they would henceforth navigate well in life and thus create 

a balance that will make it easier for them to rediscover joy and fulfillment in their care-giving, 

where every member could proudly say, “yes, I am happy to be the person I am and to do what I 

do 2  



Chapter 111 

Theological Analysis and Interpretation by Participants 

3.1. Analyses of activities completed 

The general content of the discussion in this project is based on what we as caregivers 

can do to be more effective in the communities of those we serve by taking adequate care of 

ourselves. Following the various activities we had, ranging from workshops, interviews, 

seminars, retreats, talks, to conferences and meetings, several suggestions were made on how 

and what we could do to encourage each and every caregiver to be doing as regards self-care. 

Suggestions were made among other things of having more communal activities like having 

dinner once awhile to see where we are and what progress has been made. Other activities that 

were suggested included organizing workshops, having healing prayer service and inviting some 

psychologists for general session with the group. 

On the part of individuals, suggestions were made that we reach out to caregivers from 

other communities and homes for awareness purposes and to get them involved in this project. 

Participants were encouraged to look out for each other and to debrief with one another after the 

fatigue of their daily work. 

The discussions we had created a lot of insights for me concerning the project. As my 

major concern is the revitalization of caregivers through self-care and reclaiming the joy of 

service, | came up with a lot of theological reflection that suggests activities both for individual 

caregivers and communal activities as well. 

It takes tremendous courage to face our fears. We are all travelers on the often rocky path 

toward courageous and authentic living. We can create and maintain a positive, loving, and 

healthy attitude in our ministry. We can increase peace of mind and feelings of empowerment. 

We can learn to listen to our intuition and claim the Spirit within if we take care of ourselves. 
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Self-care helps us become aware of our boundaries, acknowledge, as well as accept the courage 

that we already possess and the courage we are growing into. Self-care for me is meant to 

encourage us to listen to ourselves when we are getting frustrated. In fact, self-care helps in 

reprogramming our subconscious mind. In order to have a comfortable “balance” in our lives, we 

need to credit liberally and debit sparingly so to speak. When we overdraw physically, 

emotionally, mentally, or spiritually we “see red”; i.e. we experience frustration, anger, and 

exhaustion in our care-giving. But when we credit our life’s account by setting realistic limits 

through self-care, then we have more to give. Although self-care is often difficult to do, but it is 

however excellent investment in the quality of life we want and deserve. By taking the time to 

have self-care or what I called “nurturing ourselves”, we ensure that we will not get “overdrawn” 

in ministry. 

3.1. Understanding of “SELF” in Self-Care: 

From the theologically and social points of view, the Self is not only a network of 

connections; it is an emerging reality eventuating from on-going connections. Self is not an 

autonomous entity to which things happen. For me, ‘self’ is a process that is characterized by 

ownership of experience and growing self-awareness. For instance, I can appreciate the amount 

of things I have become aware of and the challenges for the future ministry. I have had to spend 

more time with my core group and with many Catholic priests, Nuns and Bishops improving on 

my self- care, listening skills, communication and my responses. I have experienced growth in 

my own personal development and clarity about my ministry. I have a sense of joy and love in 

my journey that sustains, guides, and nurtures me in the ministry. I do have the strong confidence 

that the God is truly alive and active in my care for others as well as in my self-care. I have  



learned how to share my anxiety with my core group and ministers and I have rendered my 

knowledge as well as gained from their support. I have learned to be able to minister confidently 

and competently to persons of multi-faith traditions in especially having self-care as a care-giver. 

I have much better integrity, ethics and moral character in my dealing with diverse people in 

order to provide cultural sensitive care when teaching and asking questions about self-care. I am 

a very compassionate person because of my self-care. I try to fulfill my duties in the ministry to 

the best of my ability. I am always aware of my uniqueness, identity, and worth in whatever 

group that I find myself. This project has provided me a very positive opportunity to develop my 

ability to evaluate my personal awareness, and of how to use my pastoral skills in helping others 

take care of themselves. 

Dr. M. Scott Peck in his book on “Epiphany: A world waiting to be born: civility 

rediscovered” (p.272) says that “I already had a relative gift for group consciousness. Gradually, 

however, with some effort I became increasingly able to attend to group dynamics without 

ignoring individual patients or persons”. I have developed an understanding of the pastoral role 

self-care from a standpoint of ecumenism which respects the Spirituality/worldviews of others. 

My family values which also shaped my own values include having a clear and open mind when 

listening to others in my ministry without interrupting and accepting them for who they are. My 

pastoral role has been enhanced because of me taking care of myself. I can speak or minister to 

psychologically imbalance people with more confidence than I had before practicing self-care. 

My pastoral role has also clarified to me that I may not have a pulpit to preach at, however, I am 

effective in my ministry with individual issues/concerns as they are expressed to me. 

Marie McCarthy, General Councilor and a Sister of Providence wrote in her article 

“Empathy: “A Bridge Between” thus: “The longest journey we make is the journey across  



cultures. And, that we have to take seriously the fact that culture and context are essential 

elements informing an empathic response and we ministers struggles to understand how to 

prepare ourselves to minister in another worldviews in order to understand what it means “to 

care” or “to have self-care” in very different cultures and contexts” (p.119). I have ministered to 

people of different religions and even those who do not have any religions (I ministered to 

people from Unitarian, Sikh, and Mormon affiliations); and cultures (drug, and unmarried 

couples living together) about self-care without imposing my perspectives on them. This could 

have been difficult without the joy of the inner self that come from taking care of oneself. 

In our group which we also call “the family theory”, we try to presents all behavioral 

qualities, which means, each individual is responsible for his or her own actions and the 

consequences of those actions. In that “family theory”, I have experienced encouragements and 

motivations that helped the modeling of some desired behaviors and traits that enabled me to be 

successful in the ministry. A good example is to take a “pause, take a deep breath, and have the 

courage to recognize that we are intelligent and resourceful enough to solve the problems in the 

ministry without being burned out”. Often times, we don’t figure out a solution for ourselves or 

find the right people that will help us. The myriad in the care-giving profession demands most of 

our time and energy that we can be left feeling emotionally drained and physically exhausted. 

We become imbalanced when we give out more than we take in. In my core group as well as in 

my interview with other ministers, I asked them this question, “if your life were to be a bank 

account, how many daily deposits and withdrawals would you make to and from the account of 

your body, feelings, mind, and spirit? I believe we all do have a “life account”, from which we 

frequently make too many withdrawals or allow others to withdraw too freely”.  



In general, evaluating oneself is a very difficult thing to do. For instance, “why did I 

continue to push myself to a task when my body resists such due to tiredness?” “When do I find 

time for myself?” We may be thinking of not hurting people’s feelings by saying “yes” when we 

truly mean “no.” All the same, I have to say that people will always have to be themselves no 

matter how hard we may try to change them. Change comes from within. Secondly, we are all 

products of sociological arrangement. This means that we think and act the way we do because 

we have been brought up in a particular cultural setting, including our influence of education and 

awareness (worldview). Notwithstanding my social background, working with my core group 

has equally helped me to discover something of myself that was partially hidden as well as 

discover some things the group did not previously realize about themselves. 

Rev. Teresa E. Snorton in her article on “Healing Hands and nurturing the health of 

pastoral leaders” (p.63) says that “maintaining one’s spiritual health, however, is not an option 

in ministry. Pastoral leaders and those who support them must be aware of the barriers that can 

impede spiritual well-being, and unclear priorities often thwart the best efforts of those who over 

commit and over schedule themselves, pastors must take care of themselves physically and 

spiritually”. This view gets equally the support of other leaders in pastoral ministry. Rev. Yoke- 

Lye Kwong talking about “silent cry” wrote in the book “Women out of order: Risking change 

and creating care in a multicultural world: that “the suffering Christ is one who empathizes with 

their suffering (those who cry silently due to lack of care) versus one who calls them to suffer by 

sacrificing themselves and the humble Christ is one who accompanies them in their experiences 

of being humiliated versus one who calls them to endure humility quietly and passively in the 

face of injustices” (p.267).  



I am prone to think that much of our daily life in care-giving seems in direct opposition to 

acquiring peace of mind if we follow the demands of the ministry as they flow. As caregivers, 

we are often busy, rushed, and over-committed, which keeps us out of balance and off center. 

Because the world seems to live without peace of mind-addicted to chaos, chemicals and 

calamity, everything is simply on the move. To slow down is a big deal. The speed of life today 

permeates every area of our lives. People are always on the fast track. This is not helping issues 

as people tend to be angry and frustrated with themselves and things around them. They seek a 

solution as well as need help. Upon personal reflection, I have come to believe that one of the 

ways out is to slow down. Slowing down can take a major effort. I have made a concerted effort 

to examine all the areas of my life this period and I can figured out where I was not slowing 

down (crossing boundaries of saying “YES” in all things requested) as a result of my ministry 

with people. In those areas, I have had no break for myself because I want to help. I always ask 

myself “what and how am I working with my personal goal of self-care?” 

Every day, I come to a reflection on how to make a balance between my personal goals 

and the demands of the ministry, and this what I have concluded, that I will have to slow down, 

take a walk, play golf, fishing and going for massage which I love to do. Slowing down will help 

me to keep in touch with how I feel about what I am doing in order not to feel anger or guilt. 

Coming to this point will also make it easy for me to connect with my inner self. I believe that 

having time for myself is very important and this is also going to help me a lot at least to 

revitalize my spirit in the ministry. I want to be able to work out my goals inasmuch as I take 

care of peoples’ needs. I want to see myself develop better every day by seeing that I accomplish 

my set goals. I want to energize my body and spirit to be in harmony in order to better minister 

to people and those around me. I know this is a challenging and hard decision to make as I may  



sometimes be forced by my own free volition to step up and help others when I see a need that 

calls for my attention. Irrespective of how this may turn out, I am resolved to do my best to see 

that I do not compromise my personal goals especially that of self-care in my ministry to people. 

I also believe that achieving my set-out goals will help me better serve the people that I meet on 

a regular basis. It is courageous for us to take a different path and say, “This is not for me to do; 

now is my self-care moment”. With my core group, and other participants in this project, I can 

finally say that “Peace of mind is attainable with self-care.” Serenity is possible when we take 

care of ourselves. 

 



Chapter IV 

Evaluation by Participants 

4.1. Introduction 

In the preceding chapter, our plan of action was executed and implemented and I am so 

overjoyed as well as participants that the results that came out of these efforts were amazing. 

Based on the seminars, workshops, conferences, interviews, talks, verbatim, group discussions, 

and personal theological reflection, the followings knowledge was gained through participants’ 

contributions and/or recommendations. 

4.2. Results of Evaluation 

4.2.1. Caregivers must claim their freedom 

Joseph White writes in his book, “Burnout Busters: Stress Management for Ministry, that 

“Burnout is so common that nearly all of us have felt it at times, and it’s especially common in 

ministry” (p.6). In one of the seminars with my core group, we dealt with the issue of caregivers 

claiming their freedom from stress. We began by reading the Gospel of Matthew 14:23, “after he 

had dismissed them, he went up on a mountainside by himself to pray. When evening came, he 

was there alone.” In the midst of work load and the stress that comes with it, caregivers must 

concentrate on their peace, joy and emotional thoughts as they “create” their own sense of self, 

and they should do so in full knowledge that they are worthwhile persons who have the ability to 

think and make good decisions for themselves. Like Jesus, they should always have time for the 

self.  



4.2.2. Caregivers must Create Inner Peace 

Dolores Leckey & Paula Minaert wrote in their book, “Spiritual Exercises for Church 

Leaders: Participants Book, that Church leaders (and by extension all caregivers) have always 

had to deal with problems, both those coming from the outside world and those arising from 

within” (p.17). My Core group and participants unanimously agree that while the above 

statement is true, we nonetheless live in an age of tolerance, where almost anything goes; open 

questions or criticizing other people’s worldviews can quickly get labeled as judgmental, 

narrow-minded, bigoted, hateful and even ignorant and all discouraging. When things are going 

well, it is easy to have peace of mind. But the feeling of peace can be fragile. Any problem that 

comes along can destroy this feeling. In all walks of life, people are beset with “outside 

viewpoints” and these tend to control who they originally are or who they truly want to be. 

Caregivers are therefore encouraged to find and/or create that inner peace without focusing on 

circumstances around their place of work and/or people they minister to. They should make sure 

that other people’s petty talks or worldview do not take away their peace of mind and their 

relationship with the people they meet every day. They should take the time to release the 

tension they feel through physical activity, and engage in meditation and prayer or other form of 

self-affirmation. 

4.2.3. Caregivers must be able to manage conflicts 

Andrew Green writes in his book, “When Ministry is Messy: Practical Solutions fo 

Difficult Problems, that “If you are involved in ministry, you most likely experience some sort of 

ministry conflict to a lesser or greater degree almost every day” (p. 3). The issue of conflict 

management is one that gives a lot of concerns to caregivers. In the talk I gave to the priests and  



religious from Africa, and the feedbacks that I got suggest that conflict at workplace is virtually 

inevitable. However, the question is, “how do we manage these conflicts so that they do not 

affect our lives negatively? I made the group to understand that conflict is not too much a 

problem; more problematic is how any conflict is handled. How it is handled however, can bring 

people together or tear them apart. Poor communication skills, disagreements and 

misunderstandings can be a source of anger and distance, or a springboard to a stronger 

relationship and happier future especially in a work place. We should not let conflicts destroy our 

inner peace and our sense of self-care for who we are and for what we do. 

4.2.4. Caregivers must feel energized 

To feel energized logically stems from being able to resolve conflicts in one’s life. My 

core group looked hardly on why caregivers lack the zeal to take care of themselves. It was 

discovered that many lack the energy to do so because of series of burnouts and conflicts in their 

lives. And while it is hard to prioritize something like taking a warm bath when you have so 

many other priorities in life, self-care is an important aspect of stress management. A massage, 

soak in the tub or other forms of pampering revitalize you inside and out. And taking time out to 

treat your body like the temple it is has other benefits. Nobody disagreed with the fact that taking 

time out to care for ourselves can remind us and others that our needs too are important. Having 

a well-cared body can make us feel good about ourselves and our lives, and can also convey to 

others that we value ourselves. This can contribute to long-term feelings of wellbeing.  



4.2.5. Caregivers must feel motivated 

The feeling of the energy to work and to care logically and pastorally bring about the 

feeling of motivation to do the things we love to us with joy. This in turn makes us able to 

actualize our potentials for the ministry. I believe that through love and being loved one can 

grow and become fulfilled in everything one does. It is therefore important for caregivers to be at 

peace within themselves, to be calm and tranquil so as to properly articulate their needs in life. In 

addition, caregivers should take time to release the tension they feel through physical activity, 

meditation or massage. They should relax themselves in order to allow all tensions to flow out of 

their muscles so that they can concentrate on themselves and experience the peace of serenity. 

They should allow enough time for themselves to do what they need to do and to get where they 

are going. They should organize their lives to run smoothly. They must eliminate clutters from 

their lives and shun discord and over-complications. I put it to the group people who neglect 

their own needs and forget to nurture themselves are at danger of deeper levels of unhappiness, 

low self-esteem and feelings of resentment. Also, sometimes people who spend their time only 

taking care of others can be at risk for getting burned out on all the giving, which makes it more 

difficult to care for others or themselves. Taking time to care for ourselves regularly can make us 

not only motivated but also better caretakers for others. 

4.2.6. Caregivers must be determined in their convictions 

Caregivers are called to experience joy and peace as they keep their hearts and minds 

open to the wonderful experiences that they get from taking care of themselves. I gave them an 

example of registering in a gym and doing some walk-outs for a couple of weeks and then 

relapsing. I felt great and energized the whole time I walked out but I suddenly allowed myself  



to be lazy about keeping up with the gym. This should not be the case. Caregivers should 

advance with confidence and faith in their convictions that a healthy mind lives in a healthy body 

and so achieve success in their overall assessment of themselves. They must learn how when to 

say “no” and allow each person to carry their own load. Dr. Henry Cloud and Dr. John 

Townsend said in their book “Boundaries” that “each one should carry his or her load” (chap. 2, 

p. 32). Very often, we try to carry the responsibilities of others which really pull us down and 

then regrets set in. This is generally the case with most caregiving jobs where others place their 

burdens on our shoulders wanting us to carry the load. Dr. Cloud believes and truly so that 

everyone has responsibilities that only he or she should carry. We can lend a helping hand as 

long as it is not destroying our inner peace, joy and tranquility. 

Dr. Henry Cloud and Dr. John Townsend (p.48) both wrote that taking ownership of our 

thinking/acting requires being active in checking out where we may be wrong. And as we 

assimilate new information, our thinking adapts and grows closer to reality. Also we need to 

make sure that we are communicating our thoughts to others, which most often caregivers do not 

do. 

4.2.7. Caregivers must be Creators of self love 

Caregivers must be determined to find love, joy and happiness in who they are and to 

relish what life has to offer now. Caregivers must create self-love for themselves. I believe that 

love is like the flower. Love is the seed from which that flower germinates. Love is the soil in 

which it is nourished and grows. Love is the sun that draws it to fulfillment. Love is the 

fragrance that the flower gives out. Love is the vision that sees its beauty. When this love is truly  



in us, we could feel our “presence”, self-emptying and thus claim the power over burnout in 

order to figure out how to be better caregivers by taking care of our physical and mental selves. 

I believed and shared with my group that true happiness does not come from externals even 

though the externals can be a contributing factor. We may not need the right person to make us 

happy, lovable or joyful; nor do we search for happiness the way we search for lost keys. That is 

why we must create our own happiness and experience of love and joy in living in our own 

unique ways. We must try as much as possible to create happiness in our ministry since life is 

what one makes of it and we must be resolved to make it as pleasurable and happy as possible. 

This should always be one of our goals in life and also to give to others what we deserve 

ourselves. 

4.3. Myself and Me 

I have learnt from personal experience and studies that in my bid to achieve success in 

my ministry, I must constantly become aware of my thoughts and actions, as well as come to the 

realization that my world is a reflection of all that I believe. This belief empowers me to acquire 

profound and in-depth insights into challenges I face in ministry. I believe this is equally true for 

everybody. Our beliefs manifest themselves in our reality. Negative thinking and self-blame 

cannot do us any good; rather it destroys the fabric of our personhood. At this point, it is 

recommended that those caregivers who have fallen into this quagmire should desist from 

destructive thoughts or beliefs that hinder their recovery. They should discard the emotions of 

guilt, shame and resentment. They should rather come to the appreciation that our inadequacies 

are only human and should help to put us back on the right track as they provide opportunities  



for us to learn especially as we continue to encounter more challenging moments every day of 

the ministry. We cannot be guilty of who we are, and we should have no reason to feel ashamed 

when we need help. On the contrary, we should work hard to let our “unnecessary” thoughts 

flow away as we experience the comfort and security of the Higher Power. With God, all things 

are possible unto those who believe and await His Will. 

4.4. Building Self-Confidence 

My core group saw the need of building self-confidence among caregivers. It is believed 

that caregivers can really sabotage their own efforts in the ministry by holding back on pursuing 

their dreams. It is believed that building up one’s self-confidence doesn’t have to be a daunting 

task; it can actually be quite fun like having a massage. We should strengthen our self- 

confidence and refrain from judging ourselves. We should try as much as possible to simply re- 

create all situations in such a way that we envision ourselves having strong self-confidence. We 

should continue to believe that we have what it takes to be successful in life. We should resolve 

to practice more affirmations that will make us feel empowered and strong. Each caregiver 

should write down statements such as “I can do anything I set my mind to”, and “Nothing can 

hold me back” even when I feel fearful or hesitant with things around me. If we eat well, go for 

massage once in two weeks and guess what? We will be confident, strong and healed. 

4.5. New Insight 

In one of our sessions, my core group reflected on the word inspiration as meaning 

“being in Spirit”. The group felt that when we are in the Spirit, we are inspired, and when we are 

inspired it is because we are back in Spirit, fully awake to the Spirit within us. They believed that  



being inspired is an experience of joy, peace and love, one that brings New Insight. Being 

rejuvenated, caregivers take adequate care of themselves, create a joyful flow of the ministry and 

bring exceptional high energy to their daily lives. They believe that any behaviors or attitudes 

that are uninspired bring frustration, anger and burnout. They feel our hearts sing in appreciation 

for every breath and that we are called by our vocation to be tolerant, joyous and most especially 

loving. In conclusion, they believe that caregivers should go beyond the understanding of 

“waiting for the appropriate time of enjoyment” to living for life itself. 

4.6. The Challenge of Seeking Perfection 

One of the main points raised by my core group and participants in all of the activities 

that we had in the course of this project as reason for lack of self-care among caregivers stems 

the challenge of life itself and how to make life perfect for ourselves. Most often, we tend to 

bring about this perfection by demanding it from ourselves or others. We know from experience 

that when we become bashful, enraged, harsh, and hysterical toward ourselves, it often times 

spills over to others. When we become too critical and demand perfection from ourselves and 

others, it paves the way for misery, loneliness, and hurt, thereby limiting new things which 

invariably limits our personhood. That is why it is recommended that we strive to live each 

moment treating ourselves and others with gentleness and kindness. We know we cannot run 

away from ourselves for being human, nor destroy ourselves for being overly critical and 

demanding perfection. However, we should continue to learn how to take care of ourselves and 

others in mutual love and respect.  



Chapter V 

Summary and Theological Reflection 

5.1. Introduction 

The theological reflection that is at the base of this project goes back to seeking healing 

through wholeness. How can the healer be healed? How can the caregiver care for 

himself/herself in providing care for others? The Christian call to follow Jesus and witness to 

him requires an active involvement in this way of life. It challenges us as individuals and as 

active members of the community. It has also been noted that faith development goes hand in 

hand with human development. We wish to be fully developed as individuals and as Christians. 

We seek the balance of wholeness. This obligation imposes it on caregivers to help one another 

as members of Christ’s family to achieve this wholeness. It calls for team work; it calls for 

community based relationship of all caregivers and the communities that they serve. 

5.2. Theological Reflection 

Jesus would withdraw to deserted places and pray (Luke 5:16). He teaches His disciples 

to do the same thing. This is solitude. In solitude, we withdraw from people, noise, cell phones, 

beepers, pagers, faxes, and all the stimulation of life to be with God. We get away from all of the 

scaffolding in our lives, all of our roles, all of the people who are either cheering us on or telling 

us where we ought to do something different. We get away from all of that to just be alone with 

God and discover ourselves more. We need to be alone sometimes (self-care) to discover where 

we are lacking and what we need to do better for ourselves and those we care for. We then 

brainstormed around how to make our commitment alive to this responsibility.  



This is all I have done in this project; to address the issue of self-care from different 

perspectives and to different groups that give care. In addition to the recommendations of 

participants and my core group, | would equally like to propose that each caregiver takes some 

minute for themselves each day. If one is a religious person, they should pray about their day and 

ask a blessing on the work they are about to do. If one is not religious, a moment of personal 

reflection and relaxation can set a positive tone for the day and help to “center” one’s mind and 

body, preparing one for the tasks at hand. 

Secondly, I would recommend exercises. It is easy for one’s personal physical health to 

fall by the wayside because of the vast time commitment that personal care requires. But just 15- 

20 minutes of walking a day will result in a healthier cardiovascular system and it will increase 

one’s ability to deal with the stresses of being a personal caregiver. In addition to a vigorous 

daily walk, I would want to make sure that caregivers are taking care of each other’s back. There 

is this popular adage “bend your knees, lift with ease.” I believe this adage is as true today as it 

was when it was first penned. If one is lifting with improper form or not maintaining one’s 

physical strength, then one is setting themselves up for a bad and potentially lasting injury. Not 

to put the burden solely on one’s shoulders, but who will provide care if one is unable to do so? 

Thirdly, I suggested that caregivers have time for themselves. Everyone needs some 

personal time to “unwind.” This can take many forms, but one theme is common and that is, 

activities that one enjoys. I proposed that if work is consuming so much time that we can’t take 

an hour or two a week to go to spa massage, go for a walk, take a nap, or catch up on things 

around the home like gardening (planting some herbs and flowers), we are again setting 

ourselves up for burn-out. One of my professors in Louvain once said to me when I complained 

of not having time to take care of myself because of writing my thesis, “You can always make  



time for what is important to you. So how important are you to yourself? Make time for yourself. 

and it will help out immeasurably.” That was one of the best advices I received growing up. 

Exodus Chapter 18:17-18 says in support of self-care thus: “Moses father-in-law replied, 

“What you are doing is not good. You and these people who come to you will only wear 

yourselves out.” In other words, there must be a balance between ‘self’ and ‘work.’ Having the 

courage and strength to insert quiet time into our schedules and change disturbing thought 

patterns and beliefs to life of affirmation, is a gift we have the power to give ourselves. With our 

fast lane existence, it is easy to neglect quiet time, to feel there are more important things to do. 

But it is in the quiet time that we are replenished, renewed, recharged for the demands of our 

lives and others. Just as we wash our bodies and clothes, we need to cleanse our emotional 

bodies through self-care. If we do not practice self-care, we may begin to act as psychic garbage 

collectors vacuuming in other people’s feelings. Cleansing our emotional bodies gives us the 

stamina and energy to begin another day in our ministry. 

In the passage from the book of Exodus that we cited above, we read a story about 

Moses, the leader of the Israelites. At this time, Moses was completely out of balance, allowing 

his work to consume all his time and life. He was somewhat defensive, anxious, perplexed as 

most busy people are now. He was like giving these excuses, “The people call me; they need 

me.” He was trying to justify his too busy schedule. But his father-in-law, Jethro, was not buying 

what he was saying. He wasn’t impressed as he watched Moses run himself ragged, eating on the 

run, meeting deadlines, making decisions of all kinds. Jethro reproved Moses strongly. In three 

words he solved the problem: CALL FOR HELP! Then “you will be able to endure.” In other 

words, Moses would be around for the long haul, not just a short flash. To me Jethro was saying 

to Moses, Please, take care of yourself! Honestly, one of the greatest hindrances to peace of mind  



is not taking care of ourselves in the privacy of our own minds. Unfriendly self-talk causes great 

stress! We need to speak a loving words to ourselves like, “I choose to, I want to and I will take 

care of me.” Let us imitate the little “Engine Children’s book” The little engine who succeeded 

in pulling a train up a hill where other larger engines had failed. The little engine made it to the 

top because she kept repeating to herself, as she struggled, “I think I can, I think I can.” Are we 

doing too much by ourselves? Are we tired of feeling exhausted? Do we need to make some 

changes and balance our lives? Whom can you call? We all need help to balance work, family, 

ministry, recreation, time alone, and time with others (golfing, fishing, dancing, walking 

.massager ,gardening and singing) We can adopt the little engine’s phrase, “I think I can, I think 1 

can,” by actually taking care of ourselves when we feel helpless or overwhelmed. 

Hugh Prather wrote in his book, “The Little book of Letting Go”: A Revolutionary 30- 

day program to Cleanse your Mind, Lift your Spirit, and Replenish your Soul, that “the world 

never strikes us the same way twice” (p. 61). This can and should be said of all those caregivers 

have suffered depression, frustrations and burnouts due to lack of self-care and who are now 

recuperating. At this same time, it should also serve as a warning to all in the ministry that they 

should not allow themselves to be victims of burnout and depression, leading to even the loss of 

life. It is conviction therefore that this project will help boost the ministry of care-givers so that 

they enjoy what they are called and/or chosen to do; that it will rekindle life in the ministry, it 

will bring hope and comfort in the midst of troubled time, it will seek to make recipients of their 

ministry have more sense of community as unwilled anger and frustrations will give way to 

fulfillment and enrichment. This will also help us to form a community of care-givers, who will 

stand better and thus can achieve more in the ministry rather than standing as lonely uncared  



individuals. It is therefore my wish that this project inject more life in our lives, care-givers and 

recipients alike. 

 



Appendix A: 

Verbatim with a Deacon suffering from ministerial burnout who is still not ready to give up. 

1. Specific Problem 

Working as a chaplain in the hospital, I have come across lots of people that I have ministered to, 
but this case that I have chosen to write on is very pastoral to me in the sense that it touched my 
life also. On this faithful day, I was on regular rounds of the unit when I entered patient’s room 
after reading his chart. I introduced myself and the discussion started. Patient and his wife were 
in the room and both looked moody and curious to know who I was. Patient expressed his 
concerns of not been able to travel out of the country again. Patient said that he/wife had no 
biological kids but was glad to have adopted 3 kids from Kenya in West Africa. Patient said that 
he is a deacon in his Church and was so blessed to be a missionary in Asia and Africa. Patients 
wife requested for prayer and lo and behold patient said the prayer. (See verbatim below). 

2. Context and Situation 

This ministry that I served pastorally as a care giver was the case of Caucasian male, 62 years of 
age who was admitted at Howard Regional Health Services because he has the following health 
issues: Acute CVA, Asthma, COPD and High Blood Pressure. Consequently, he was admitted 
in the Critical care progressive unit. He is of the middle class with regard to his socio-economic 
status. He practices Christianity and attends Center Road Church of Christ. He is married and 
was with his wife during my visit which lasted for 40 minutes. 
The basic issue that brought me to him was the difficulty of accepting God’s will in his life. He 
used to be a missionary who travelled to other countries to help the poor. However, this ministry 
of his was interrupted for health reasons result from lack of self-care. 

3. Verbatim Presentation 

Spiritual Issues presented: Patient is dealing with the issues of not being ready to stop serving in 
his ministry (in other words, not ready to take care of himself and his health even as the situation 
demands so) and the pain of not traveling outside America, plus the unknown future in his life, 
concerns of his adopted kids. 

Observations: Patient was lying on the bed, looking out of the window. Patient appeared very 
calm/moody despite the anxiety produced by his illness, while, patient’s wife was sitting in a 
chair. The TV was off. There was a flower and balloon on the window side which was signed 
“Dad I love you and get well soon”.  



Format 

Pastoral conversation/dialogue: 

C: Chaplain  P: Patient, W: Wife 

Verbatim Conversation Non-verbal Communication & Feelings 
  

1 

C1: (knocked on the door) Hi, Good afternoon to 
you all! 

Patient. was lying on the bed, looking out of 

the window. TV was off. Pt. and wife was in 

the room. 
  

Wi: 

Good afternoon to you! 
No comment from the patient 

  

C2: How are you all doing today? I felt a little bit anxious on how they were 

looking at me. 
  

W2: Well, we will still thank God. 

  

P1: Yes, honey I will give him all the praise Patient’s wife stood up and went closer to him 

and held his hand and kissed him. 
  

W3: Oh my God! Thank you Lord. Let me, tell 

you since we came in here yesterday, this is the 

second time he has talked to me or to anyone. He 
has been very moody. 

  

P2: How do you pronounce your name? Curious to know how to pronounce my name 

  

C4: Phina 

  

P3: And, you are who? Still curious to know my identity 

  

C5: I am Resident chaplain and I am assigned to 

this unit. I am rounding in unit to check how our 

patients are doing and that is why I am here to see 
you. 

I felt confident to express who I am and why I 

was there. 

  

P4: Oh yea! Thanks! I am Deacon in my Church 

(Center Road Church of Christ) and also a 
missionary all over the world. I’ve been to some 
parts of Africa and Asia. 

Patient was smiling as he was talking. 

  

C6: Wow! Tell me more. I felt curious to know his missionary service 

experience across America. 
    P5: Well, this has been disturbing me and that is   Patient voice was sounding unhappy. 
     



  

why I am really not happy because I will not be 

traveling as I used to. 
  

W4: We Love helping people as much as we can. 

But, now we don’t know when next to travel but 

our happiness is that JG has already planted seed 
that will never die. Every member of our family 

knows God and serves Him and His people. So, at 
the worst, we will continue to do what we use to 

do for God and that is what JG begged me and his 
siblings to do (serve God in good time and in bad 

time). We have no Child but we adopted three 
Children from Kenya 

Patient was looking at his wife as she was 

talking. 

  

P6: Yes, two boys (16 and 9yrs) and a girl 
(13yrs). We are so blessed to have these kids and 
they love us 

Patient smiles a little bit as he was talking 

about his kids. 
  

C7: It must be frustrating to be wondering if you 
will be traveling again. What is it like for you 
know as you may not travel soon? 

I felt compassionate to pt. 

  

P7: My concern is that people are caught up with 

reality of life especially we Christians. Nobody is 

willing to take some one’s burden. I don’t know 

how God works this but I know He has the 
answer to my life. 

Patient felt calmed as he was speaking. 

  

C8: JG, I sense the joy of having these kids and 

your ministry out-side the country and also you 
all are wandering the reason for this sickness; but, 

at the same time, you all trust God; am I right? 

And, to me it seems so important to you. Would 
you like to talk more about how God will work it 
out for you? 

I felt empathic and also anxious to know the 

answers God have for him. 

  

W535: Yes, you know as human being, I sometimes 

ask questions to God but, JG never want me to 

question God at all. He always said He has a plan 

and He is in control of our lives. I am like... we 

are doing things for you God; does it mean you 

don’t like us traveling helping people or what? 

To me, Patient’s wife was feeling suspicious of 

God as she was talking. 

    P8: Honey, no He wants us, but He is taking me 

to another level and as I said I will continue to 

worship and serve Him till I see him face to face. 

Don’t worry honey, God cares for us.   Patient smiles and holds his wife’s hand. 

     



  

  

W6: I am ok if you are, honey; Chaplain would 

you mind to pray with us; we need God’s Grace 
now 

  

P9: Don’t worry honey I will! Gracious and 
merciful God. My wife, my kids, chaplain and I 

say thank you. We trust in your healing love and 
mercy. We believe you can do all things through 

yourself who strengthens us. Lord let your light 
of healing shine on me, my wife and my kids who 

are so worried about my recovery. God, nothing 
will separate me from serving and loving you. 

And, you are my only hope for complete healing 
and perfect restoration. Lord, my family and your 

church need you moment by moment in our lives. 

I want to go back to serve you and your people. 

Deliver me from every pain and bring me peace 
and healing. And, give my wife the peace and 

love the world and I cannot give to her so that, 
she may really understand that you are at work in 

our lives. Bless all that care for me and above all 
Lord thy will be done in Jesus name we pray 
Amen. 

We all held hands together and everyone was 

silent as he was praying. 

  

P10: Thank you so very much. We appreciate 

your visit. Hope to go home or rehab tomorrow as 

they said. I may not see you again but keep us in 

your prayers and we will do the same for you. 

Patient held my hand. And, at that moment, I 

felt so compassionate to him and his family. 

  

W7: But, you can come to see us if we are still 

here and please continue to pray for us, especially 
me. 

All laughed. 

  

P12: Chaplain, God bless you and have a nice day 
    C10: And you too!   
     



Appendix B 

Verbatim on a Pastor's Lack of Self-Care 

P: Patient Format C: Chaplain 

Verbatim Conversation Non-verbal Communication & 

Feelings 
  

C1: Excuse me P. I have input or question on 
your verbatim on page 3 on C3. 

I felt unsure on P’s attitude towards the 

answer. 
  

P1: Where and What do you mean? P. I felt a sense of hurt and bitterness 
  

C2: You said you knocked at pt’s door and 

there was no answer and on your continuous 
effort to check how pt is doing, you knocked 

again and later Pt’s said, yes. Come in. 
immediately you said to the patient, “Is this a 

good time for a visit? And you positioned 
yourself six feet from pt’s bed, who is 

suffering from sickle cell anemia. To me, you 

did not show any courtesy in terms of greeting 
the pt before questioning her if it was a good 

time to visit. The same is true with all other 

questions. And, If I may ask you, what was 
your feeling then? 

I felt uncertain on how P will answer me. 

  

P2: How do you do or what do you say when 
you make visit? I will like to know. 

P. felt upset. 

  

C3: Am just asking you about your feelings in 
this visit. 

Trying to make myself better understood 

  

P3: I have said it some other places here. P. felt very tensed. 

  

C4: I know you must have said it in other 

places, but I just want to know your feelings. 

Again, you said this was your first time of 

ministering to such sick pt suffering from 

sickle cell anemia. Assuming you have a HIV 
Pt. How would you minister to them? 

I felt cautious not to make him angry but to let 
him understand my view point. 

  

P4: I don’t know what to do with all these, just 

tell me how you may do if you visit such pt. 

P felt reluctant to answer my questions. 

  

C5: As I said, I acknowledged that you 

consulted pt’s RN before going in; what I am 

asking you is your feelings with the pt at that 
moment. 

I felt intense and bored with his answers. 

      Very angry and lifting his face and eyes up. 
     



  

P5: To be honest with you, I don’t know why 
all these questions and what am going to do 
with them. 

  

C6: Are you not happy with me. 

  

P6: YES! I am not only unhappy with you, but 
I am angry and disgusted with you. 

I felt fearful. 

    C7: Okay.   I felt unconnected with him. 

  

  

 



Appendix C 

Didactic presentation on when to say “yes” and “no” in ministry 

BOOK: BOUNDARIES: WHEN TO SAY YES WHEN TO SAY NO, TO TAKE 

CONTROL OF YOUR LIFE: BY DR. HENRY CLOUD AND DR. JOHN TOWNSEND 
Personalities: Dr. Henry Cloud is a popular speaker, and co-host, with Dr. John Townsend, of the 
nationally broadcast New Life Live Radio program, and cofounder of Cloud-Townsend Clinic 

and Cloud-Townsend Resources. His bestselling books include the Gold Medallion Award- 
winning Boundaries books and Making Small Groups Work. Dr. Cloud and his wife and two 
daughters live in Southern California. 

There are three parts in this book: 

PART (1) deals with “What Boundaries are all about” and it comprises of chapters 1-6 
PART (2) talks about Boundary Conflicts and 
PART (3) discusses developing healthy Boundaries. 

PART ONE 

These are the salient (important) points 

Confusion about responsibility and ownership in our lives is a problem of boundaries. 
We need to set mental, physical, emotional and spiritual boundaries for our lives to help us 
distinguish what is our responsibility and what is not. 

It is not easy for “Spiritual” people to set boundaries or limits. Why? 

> Because they have observed it being abused for selfish purposes and as an excuse for not 
allowing God to guide our life. 

> Understanding the nature of boundaries therefore requires us to understand what 
boundaries should not be. 

People have a lot of misconceptions of what boundaries really are. They view boundaries as 

an excuse for doing what they want or for not helping others, 
as limits they set on other people, 

as walls for avoiding close relationships between them and others, 
putting God in a box, 

as their private zone from where they want to exclude everyone else, even God 

as a means for fixing or changing their spouse, children, and others, 

as an ultimatum, a means to control others through unproportional consequences 
as a punishment for misbehavior 

People who understand boundaries in this way, use the expression “setting boundaries” just as an 
excuse for selfishness and an unwillingness to submit to God or anybody else. But that is not 
what boundaries are. In fact, the meaning of the term “boundaries” has been twisted by the 
world so much that Christians have become afraid of using it - just because they don't know the 
original meaning of the word anymore. It is the same with the word “love”, which often is 
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confused with selfish desire and lust, or at least with sentimentality. But should that keep us from 
using the term in the right way? No of course! 

The authors go further to present examples of biblical views of boundaries: What they are, what 
they protect, how they developed, injured and how they repair them. 

» Setting boundaries has little to do with limiting others - it is about learning self-control - 

one of the nine fruits of the spirits described in Galatians 5:22-23: 
But the fruit of the Spirit is love, joy, peace, longsuffering, gentleness, goodness, faith, 

meekness, temperance (self-control): against such there is no law 

> and about taking ownership of our own life, so that we can grow in our faith and develop 
mature relationships with other people. 

What do boundaries look like? 

» They look like invisible property lines and responsibility. E.g. the fences on our 
properties. 

>» Boundaries define “what is me and what is me not”? It shows me where I end and where 

someone else begins, leading me to a sense of ownership. Knowing what I own and 

taking responsibility for it, gives me freedom. If I do not “own” my life, my choices and 
options become very limited. 

Boundaries help us to define what is not on our property and what we are not responsible 

for. E.g. we are not responsible for other people’s action. Everyone has responsibilities 

that only he or she can carry. No one can do certain things for us. 

Boundaries help us to keep things that will nurture us inside our fences and keep things 

that will harm us outside. Examples of boundaries: 
Words- words like “NO” lets others know that you can exist apart from them and you are 

in control of you. Your words define your property for others as you communicate your 
feelings, intentions or dislikes. 

Truth- Honesty about yourself gives you integrity or oneness. 

Geographical Distance: You can remove yourself to get away from danger and put limits 
on evil. 

Time- Taking time off from a person or a project can be a way of regaining ownership 

over some out of control aspect of your life where boundaries need to be set. 

Emotional distance-is a temporary boundary to give your heart the space it needs to be 
safe. 

Consequences: The consequences of the above examples of boundaries teaches that our 

commitment to living according to helpful values is something we hold dear and will 
fight to protect and guard. 

What’s within my boundaries? 

» Feelings: which play an enormous role in our motivation and behavior. You need to 
“own” your feelings and be aware of them. 

> Attitudes and beliefs: these are mainly from one’s orientation towards something. 
> Beliefs: Are anything that you accept as true. 

> Behaviors: Have consequences, and to rescue people from it is to render them powerless. 
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Choices: We are the ones that make our choices and will live with the consequences. 
Values: Are what we love and assign importance to. 

Limits: These stand out when it comes to creating better boundaries (our own exposure 
to people who are behaving poorly). 

Talents: We are accountable when we are exercising our gifts and being productive. 

Thoughts 

Establishing boundaries in thinking involves three things: 
(1) We must own our thoughts (be a separate thinker). 
(2) We must grow in knowledge and expand our minds. 
(3) We must clarify distorted thinking. 

Desires: We have to be in touch with who we really are and what our real motives are for us to 
know what to ask for. 

Love: Our hearts, like our physical being, needs an inflow as well as an outflow of lifeblood. We 

therefore need to take responsibility for claiming our hearts as our property and working on our 
weaknesses to that we can better respond to love. It will open up life to us. 

Boundary problems: The main categories: 
I. Compliants: Saying “Yes” to the bad. E.g Parents and kids. The inability to say no to 

the bad not only keeps us from refusing evil in our lives, it often keeps us from 
recognizing evil. 
Avoidants: Saying “No” to the good. It is the inability to ask for help, to recognize 
one’s own needs, to let others in. 

Controllers: This is the primary problem of individuals who can’t hear no - which is 
different from not being able to say no. These individuals tend to project responsibility 
for their lives onto others, i.e. not respecting others boundaries. 
Boundary Injuries: Because controllers are isolated, people stay with them out of fear, 
guilt or dependency. Controllers do a lot of damage to others as well as hurt themselves. 

Nonresponsives: Not hearing the needs of others 
We are called to care for others whom God has placed in our lives. To refuse to do so when we 
have the appropriate resources can be a boundary conflict. Nonresponsives fall into one of two 
groups” 

a. those with a critical spirit towards others’ needs (Matt. 7:1-5) 

b. those who are so absorbed in their own desires and needs that they exclude others (a form of 
narcissism- A psychological condition characterized by self-preoccupation, lack of empathy, and 
unconscious deficits in self-esteem).  



Controllers and Nonresponsives: 

I. Both have a hard time looking past themselves. 

II. ~~ Both see others as responsible for their struggles 

II. Both look out for someone to take care of them 

How Boundaries are developed: 

Boundary development is an on-going process: 

Bonding: The Foundation of Boundary Building: To bond with baby, Mom and Dad need to 
provide a consistent, warm, loving, and predictable emotional environment for him or her. 
Separation and Individuation: The Construction of a Soul: Separation refers to a child’s need to 
perceive him or herself as distinct from Mother. Individuation describes the identity the child 
develops while separating from Mother. 
Hatching: “Mommy and Me aren’t the same”: The first five to ten months of life mark a major 
shift in infants: from “mommy and me are the same” to “mommy and me aren’t the same”. This 
period is called hatching and differentiation. 
Practicing: I can do anything: During the practicing stage which usually lasts from age ten 
months to eighteen months, babies learn to walk and begin to use words. Parents who are firm 
and consistent set realistic boundaries with children in this period, without spoiling their 
enthusiasm. 
Rapprochement: “I can’t do everything”: This is a return to connection with mother, but this 
time, the child brings a more separate self into the relationship. The child is ready to relate to the 
outside world without losing a sense of self. Tools used to build boundaries in this stage include: 
Anger, Ownership, No: the One-Word Boundary. 

Boundary Injuries: 

Withdrawal from boundaries. 
It is crucial that developing children have the right to disagree and experience that their 
boundaries will be honored as well. Of course, they need to know that certain behavioral lines 
should not be crossed, and they should be disciplined for “misbehavior”. As God loves the 
sinner, but hates the sin, so should we treat our children; otherwise they grow up believing that 
they are not lovable when they don't behave. 
Hostility against boundaries. 
Some parents become quite angry when their child disagrees with them and use angry words, 
physical punishment, or inappropriate consequences to express this anger. They send messages 
to their children like 

If you disagree with me, I will ... 
You'll do it my way or else ... 

You need an attitude adjustment ...  



Don't you ever question me ... 
Discipline teaches them self-control - as expressed in Hebrews 12:10-11. 

Overcontrol. 
Some parents try to protect their children from making any mistakes by setting overly strict rules 
and limits. They may prevent their kids from playing with other kids to protect them from 
learning bad habits. They may keep them out of school to protect them from “worldly influence”. 
They create a sterile, bacteria-free environment to prevent them from getting infected. The 
problem with over control is that it does not prepare the children for the real world. Hebrews 
5:14 says that it needs constant exercise to learn maturity and to discern good and evil. If they 
don’t get exposed to what is in the world, they can't learn to choose the good in the presence of 
evil. Over controlled children become dependent on a particular environment. They will 
experience problems with taking risks and being creative, and thus have difficulties setting and 
keeping firm boundaries. 
Lack of limits. 
The opposite of over control and hostility, is a lack of appropriate limits, which has an equally 
devastating effect. Parents, who confuse a loving relationship with their children with an absence 
of discipline, raise children with no sense of self-discipline or responsibility. Discipline is 
necessary to help children develop character. A lack of discipline, coupled with a lack of 
connection, can produce an aggressive controller. 
Inconsistent limits. 
Some parents have no proper vision about rearing children and therefore combine strict and lax 
limits. This totally confuses their children, because the messages they get are conflicting. The 
children cannot see any pattern in what their parents teach them, and do not know what the rules 
of family and life are. Saying no might bring respect, or it might bring rage - they never know. 
As a result they become quite uncertain about what they are and are not responsible for. They are 
like a wave of the sea, blown and tossed by the wind, as James 1:6 puts it. 
Hypocrisy. 
Parents, who are only half-committed Christians, often do not live for themselves what they 
teach to their children. They tell them that it is wrong to lie, but find it o.k. to cheat on their 
taxes. They expect total obedience and “to honor their father and mother” but show little respect 
to their own parents. They send them to church and don’t go themselves. They put all kinds of 
rules on them but always find excuses for not keeping to traffic rules or other laws of our society. 
They become even worse than their parents. They see that boundaries are kept on the outside, but 
that you may break through them as it pleases you. 
The above boundary injuries have much to do with our relationship to our parents and how we 
react to the way they raised us. There are, however, also other types of injuries 

Trauma 

Traumatic events, particularly during early childhood, have a strong influence on the 
development of our soul. A trauma is an intense emotional experience, usually a painful one such 
as: emotional, physical, or sexual abuse; accidents or debilitating illnesses; the death of a parent, 
a divorce, or extreme poverty. These events shake two necessary foundations of a child's growth, 
namely that: (a) The world is reasonably safe. (b) They have a certain amount of control over 
their lives.  



Our own character traits. 
Some boundary problems certainly have to do with our character. If we are more active and 
willing to confront others, we run danger of becoming controllers. If we are rather quiet and 
reflective, we may shy away from boundaries or become avoidants. We need to develop a certain 
awareness for the tendencies we have. 

Our own sinfulness. 

The final reason for boundary problems is, of course, our own sinfulness. We were born 
imperfect and depraved. It is our very nature to resist humility and obedience to God, to refuse 
accepting our position, and to desire to be “in charge” - not needing anyone and not accountable 
to anyone. 

Comment: We can’t change the past anymore. It is useless to blame our parents for what they did 

wrong in us or to blame God for traumatic events that we had to go through. But we have the 

ability to change our reaction to past boundary injuries - if we become more aware of it. 

The Ten Laws of Boundaries 

Law 1: The Law of Sowing and Reaping 
The law of cause and effect is probably one of the most basic laws in life. It says that none of our 
actions will be without consequences. Whatever we do will have inevitably an impact on our life 
and possibly on the life of others. The Bible calls this the law of sowing and reaping. Galatians 
6:7-8 says ...whatsoever a man soweth, that shall he also reap. For he that soweth to his flesh 
shall of the flesh reap corruption; but he that soweth to the Spirit shall of the Spirit reap life 
everlasting. 

Law 2: The Law of Responsibility 
This includes loving others. We are to love one another, not be one another. We are responsible 
for ourselves. I am responsible for myself. 

Law 3: The Law of Power: What do we have power over? Here is a small list: 
Power to agree with the truth about your problem. 
Power to submit our inability to change these ways to God and ask him for help. And God will 
be the one who forgives our sins and brings about change (1. John 1:9, Matthew 5:6, James 
4:7-10). 
Power to search and ask God and others to reveal more and more about what is within your 
boundaries. 
Power to repent that is to become willing to turn from evil and accept the change that God brings 
to us. 

Power to humble yourself and ask God and others to help you with your developmental injuries 
and leftover childhood needs. 

Power to seek reconciliation with those whom we have injured.  



Law 4: The Law of Respect 

If we wish our boundaries to be respected, we need to respect the boundaries of others. We can’t 
expect others to do for us what we don’t like to do for them. Jesus points this out in Matthew 
7:12: Therefore all things whatsoever ye would that men should do to you, do ye even so to 
them. 

Law 5: The Law of Motivation 

This law says: Freedom first, service second. If you serve to get free of your fear, you are 
doomed to failure. We have to create healthy boundaries to protect the freedom we are called to. 

Law 6: The Law of Evaluation 
Sometimes setting boundaries can be very difficult because we may actually hurt somebody else. 
E.g. Putting limits on spending by, for instance, canceling a joint credit card and installing 
separate accounts, would certainly create some pain for the spendthrift and leave many desires 
unfulfilled. 

Law 7: The Law of Proactivity 
The Law of Proactivity is to solve problems on the basis of your values, wants, and needs. 
Proactive people don’t need to demand their rights anymore. They can solve their problems 
without having to blow up. They live their boundaries actively. They are able to love genuinely 
and thus do not have to “return evil for evil”. They can turn the other cheek (Matthew 5:38-39) 
without having to fear being run over. 

Law 8: The Law of Envy 
Envy defines as good what we don’t have but see in others and does not appreciate what has 
been given to us. It is part of our sinful nature. But what is so destructive about envy is that it 
almost guarantees that we will not get what we want and keeps us perpetually insatiable and 
dissatisfied. James 4:2-3 says “You desire but do not have, so you kill. You covet but you 
cannot get what you want, so you quarrel and fight. You do not have because you do not ask 
God. When you ask, you do not receive, because you ask with wrong motives, that you may 
spend what you get on your pleasures. Envy never leads to good results. It actually keeps us from 
getting what we want, because it focuses outside our boundaries. 

Law 9: The Law of Activity 
When it comes to dealing with problems, many people have a natural tendency to wait until they 
have solved themselves. In some cases this actually works, either because the problem wasn’t 
really a problem in the first place and not worth being dealt with, or because others became 
active and solved the problem for them. However, all other things being equal, active people are 
much more successful in addressing and solving problems than passive ones. 
Because they take initiative, they have a greater chance to learn from mistakes. They confront 
problems, try solutions, obviously make mistakes, and - if they are wise - grow from them 
(Hebrews 5:14). They even have a better understanding of forgiveness, because they need it 
more often. In contrast to that, passive people are afraid of taking risks and making mistakes. 
They want to be sure that they do things perfectly well before they start. As a result, they hardly 
learn and lack practice in many things. For the same reasons, they also have a harder time taking 
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responsibility for their lives and establishing good boundaries. God is not pleased with passivity: 
he wants his people to participate in life with him, not wait on the sidelines 

Law 10: The Law of Exposure 
The Law of Exposure says that our boundaries must be made visible to others. A boundary is a 
property line. We need to be truthful to others and communicate clearly what we do or don’t 
want, think, or feel. 

Common Boundary Myths 

Myth 1: If I set Boundaries, I’m Being Selfish: 

This objection against setting boundaries is raised by Christians who fear being considered as 
self-centered, interested only in their own concerns and not those of others. Appropriate 
boundaries actually make us able to care about others. In fact, people with highly developed 
limits are the most caring people in the world. How can this be? Basically it is because they 
experience that their own needs are taken care of, so they have plenty of energy to care about 
others. 

Myth 2: Boundaries are a sign of disobedience 
Quite a few Christians fear that setting and keeping limits is a signal of rebellion and 
disobedience. They believe that saying no to something good is an expression of an unresponsive 
heart, so they participate in almost every Church activity that comes along. But in fact, doing so 
has no genuine spiritual or emotional value. If we don't give freely and cheerfully but rather out 
of a sense of duty, our heart is not in it and this is not what God wants. What do we achieve with 
complying outwardly while becoming resentful on the inside? What is the value of a half-hearted 
yes where we would love to say no but are afraid to do so? God is much more concerned with 
our heart than with our outward compliance. For I desired mercy, and not sacrifice; and the 
knowledge of God more than burnt offerings (Hosea 6:6) outwardly saying yes when we really 
mean no is the same as lying. There will be no blessing on what we do then, because we do it 
half-hearted anyway. It is better not to do it at all. 

Myth 3: If I begin setting boundaries, I will be hurt by others. 
Setting boundaries with people who don't like limitations is always complicated. Many people 
don't like it when we present different opinions and arguments. They may become angry at us 
and attack or withdraw from us. Even Jesus had to deal with that, for instance in Matthew 
19:16-22 when he had to let a rich young man go away, or during his permanent conflicts with 
the Pharisees. There are people in the world who love the truth and accept limits, because they 
realize the chance for growth. But others resent differences, try to manipulate us into giving up 
our boundaries, and reject us if we don't. If we try to please all people, including those who hate 
boundaries, we will end up bending the truth. 

Myth 4: If I set boundaries, I will hurt others. 
Occasionally setting boundaries will result in disappointing other people whom we value and 
like to see happy. 
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= A friend may want to borrow a car when we need it ourselves. 
= People in church may call us for support when we are in bad shape ourselves and cannot help. 
= A relative may be in a desperate financial situation but you can’t loan him anything without 

endangering your own family's security. 
Shouldn't we help these people anyway? Don't we hurt others by setting boundaries? It depends 
on how we see boundaries. Do we view them as offensive weapon and setting boundaries as 
attacking and hurting people? Boundaries are a defensive tool that prevents our treasures to be 
taken at the wrong time and for the wrong purpose. Saying no to others may cause them some 
discomfort, because they have to look elsewhere. But it does not cause injury. 

Myth 5: Boundaries mean that I am angry. 
When people begin setting boundaries, telling the truth, and taking responsibility for the first 
time, they often seem to be surrounded by an “angry cloud”. As they become more sensitive to 
situations where boundaries are not respected, they discover that they have become touchy and 
easily offended and that confuses and frightens them. So, do boundaries cause anger in us? 
Absolutely not! If we see it that way, we misunderstand our emotions, and anger specifically. 
Emotions are signals that are supposed to tell us something. For instance, fear tells us to move 
away from danger, while anger urges us to confront a threat. A biblical example of how this 
feeling works is Jesus’ rage at the defilement of the temple in John 2:14-17. Angry feelings 
serve as a warning system, telling us that we are in danger of being injured, controlled, or 
manipulated. That's why we get so angry at telemarketers. But that is not all. While fear tells us 
to withdraw (because it is better to do so), anger gives us the energy to move forward and protect 
what needs to be protected. 

Myth 6: When others set boundaries, it injures me 
Many people fear that a boundary once set cannot be removed anymore and thus creates a 
permanent gap between them and others. On the contrary, boundaries do not prevent closeness. 
Rather, they lead to maturity and eventually to much closer relationships between us and others. 
We may experience that immature people temporarily become distant when we set boundaries. 
We may even lose some so-called friends who cannot accept boundaries. But these friendships 
wouldn't have been beneficial for us anyway. 

Myth 7: Boundaries cause feelings of guilt. 
One of the major obstacles to setting boundaries with others in our lives is our feeling of 
obligation. Saying no to someone who has been kind to us is difficult, because it stirs up feelings 
of guilt. We feel that because we have received something we now owe something. Nothing 
could be more wrong than that. If we receive something as gift - love, money, efforts, or time - 
we should accept it as what it is: a gift with no obligations. All that is really needed is gratitude 
for something that was provided out of love. Period! But many people have their difficulties with 
free gifts. They believe that they always have to give something in return. Free gifts are to be 
accepted with thankfulness, not with a feeling of debt.  



Myth 8: Boundaries are permanent and result in burning my bridges. 

Many people fear that a boundary once set cannot be removed anymore and thus creates a 
permanent gap between them and others. So they are afraid of losing friends by creating 
boundaries. But boundaries are set by us and completely under our control. We can and have to 
adjust our boundaries once we know that our property line will be respected. There are many 
biblical precedents for renegotiated boundaries. For instance, God chose not to destroy Nineveh 
when the city repented (Jonah 3:10). Boundaries do not prevent closeness. On the contrary, they 
lead to maturity and eventually to much closer relationships between us and others. We may 
experience that immature people temporarily become distant when we set boundaries. We may 
even lose some so-called friends who cannot accept boundaries. But these friendships wouldn't 
have been beneficial for us anyway. 

Comment: All the above myths are genuine misconceptions. If we find ourselves ensnared and 
entangled by them, we should prayerfully review our value system, compare it to God's truth, 
and ask God to adjust it according to his will. 

PART TWO: BOUNDARY CONFLICTS. 

Signs of Lack of Boundaries 

* Catching the Virus: when your relationship with one person has the power to affect your 
relationship with others. 
Second Fiddle: Many marriages fail because one partner fails to set clear boundaries with 
the family of origin. 
May I have your allowance please? An adult who does not stand on his own financially is 
still a child. 
Mom, where are my socks? Often, Mom and Dad are symbolically keeping their adult 
child from emotionally leaving home. 
Three is a crowd. Triangulation is the failure to resolve a conflict between two persons 
and the pulling in of a third to take sides. 
Who is the child here, anyhow? Some people have parents who are stuck in childish 
patterns of irresponsibility. 
But I am your brother: An irresponsible adult child depends on a responsible sibling to 
avoid growing up and leaving the family. 

Resolution of Boundary problems with family 

= Identify the symptom: see where boundary problem exist 
= Identify the Conflict: discover what dynamic is being played out 
= Identifies the need that drives the conflict: You must fact the deficit and accept that it 

can only be met in your new family of God 
Take in and receive the Good: it is not enough to understand your need, you must get 
it met. 

Practice boundary skills: practice them in situation where they are honored and 
respected.  



Say no to the bad: When you are in the early stages of recovery, you need to avoid 
people who have abused and controlled you in the past. 
Forgive your aggressor: if you refuse to forgive someone, you still want something 
from that person. 
Respond, don’t react: When someone causes havoc, respond and remain in control 
with opinions and choices. 
Learn to love in freedom and responsibility, not in guilt: Boundaries do not mean 
“stop loving”. They mean the opposite” you are gaining freedom in love. 

Boundaries and your friends 
Friendship is a non-romantic relationship that is attachment-based rather than function-based. 

Questions about Friendship Boundary Conflicts 

Question # 1: Aren’t friendship easily broken? 
In good relationship, we can set limits that will help to strengthen, not injure the connection 

Question # 2: How can I set boundaries in Romantic friendship? 
It’s best to learn the skill of setting boundaries in all areas. 

Question # 3: What if my closet friends are my family? 
If you have no other best friends than your family, you need to take a look at those relationship 
(becoming autonomous is very scary for some people). 

Question # 4: How can I set limits with needy friends? 
We must set boundaries on our ministry so that we can be nurtured by our friends. 

In chapters 9 & 10 our authors dealt with boundaries and your spouse and boundary with your 
children. With regard to boundaries with your spouse, they need to be clear and unapologetic. 
With regard to boundaries and children, parents should teach responsibility, setting limit and 
delay of gratification early on. 

Boundaries and work 
Work is a place to develop our character in preparation for the work we will do for ever. 

Problems in the workplace: 
Talks of taking responsibility at work and set clear limits. This will prevent problems. 
Problem # 1: Getting saddled (unhappy) with another person’s responsibility 
Problem # 2: Working too much overtime 

Problem # 3: Misplaced priority  



Problem # 4: Difficult co-worker (you cannot change people) 
Problem # 5: Critical attitude 

Problem # 6: conflict with authority 

Problem # 7: Expecting too much of work 

Problem # 8: Taking work related stress home 
Problems # 9: Disliking your job 

Boundaries and yourself 

Our-out of control soul 
How we eat 

How we use our money 
How we use our time 

Over-responsibility for other people’s feelings 
Lack of realistic anxiety 
Rationalization 
Task completion 

Resistance to structure 

Fear of success 

Lack of flow-through 
Use of the tongue 

PART 3: DEVELOPING HEALTHY BOUNDARIES. 

Resistances to boundaries: We have two categories: 

Outside Resistance: 

Anger: if you keep your boundaries those who are angry at you will have to learn self-control. 
Guilt: Some people will like to make you feel bad about deciding how you will spend your own 
time or resources. 

Physical resistance: Often limits set may be abused. 

Pain of others when we begin to set boundaries with people we care, a really hard thing happens; 

they hurt, are lost and disorganized. 

Blamers will act as though your saying no is killing them, and they will react with a “how could 

you do this to me?” message. 

Real needs: you may need to set boundaries on people in real need.  



Inside resistance: 

Human need: when we have unmet needs, we need to take inventory of these broken places 

inside and begin to have those needs met. Sometimes we are unable to set boundaries, it is 

because they cannot let go to the person with whom they are fused. 

Unresolved grief and loss: letting go is the way to serenity 

Internal fear of anger makes you lose your boundaries. 

Summary: 

In order to call themselves good Christians, many people have drawn overly (too much) flexible 

boundaries (unwilling to say no, always accommodating others’ needs) or overly (too much) 

rigid boundaries (to the point of being righteous and judgmental). Psychologists and inspirational 

speakers Cloud and Townsend show readers how to set reasonable boundaries in order to follow 

the true path of Christianity. 

This book has helped me to know how to set my boundaries and how to respect other people’s 

boundaries. 

It has opened my eyes to a lot of things I previously did not know about setting boundaries and I 

think I am confident to set my boundaries without hurting anybody. 
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