
ADDRESSING THE SPIRITUAL NEEDS 

OF PATIENTS 

IN THE SENIOR CARE UNIT 

OF 

COMMUNITY HOSPITAL, INDIANAPOLIS 

by 

Joan Tekulve, S.P. 

Pastoral Project 

Master of Arts in Pastoral Theology 

Saint Mary-of-the-Woods College 

April 30, 19883  



TABLE OF CONTENTS 

Identification of the Pastoral Situation 

Plan of Action for the Pastoral Response 

Implementation of the Plan of Action and 

Discussion of the Spirituality of Aging 

Evaluation of the Pastoral Project 

Reflecion , of 

Appendix + 

Bibliography . 

 



Addressing the Spiritual Needs of Patients 

in the 

Senior Care 

of 

Community Hospital, Indianapolis 

I. Identification of the Pastoral Situation 
  

The Senior Care Unit at Community Hospital has been in 

existence a little over one year. It is a unit that admits 

patients who are a minimum of sixty-five years of age and, 

it is hoped, will be as independent after hospitalization as 

they had been prior to their illness. The unit is comprised 

of ten patient rooms, all but one of which are doubled, ac- 

commodating nineteen patients. Each patient is assigned a 

primary nurse and retains that nurse throughout the hospital 

stay. 

Patients in this unit are of varied religious back- 

grounds. Many are Christian, some are unchurched, but all 

are elderly and approaching the end of their lives, having 

various religious and spiritual needs. As chaplain assigned 

to this unit, it is my obligation to determine how best to 

gather and address the needs of these elderly patients. 

The first obstacle to be surmounted is that of noise 

and interruptions in order to conduct the interviews and 

following visits satisfactorily. Due to the fact that there 

are two patients to a room, a method must be found to provide  



both quiet and privacy. In order to conduct a session with- 

out interruption, an arrangement must be made so that doctors, 

nurses, therapists, transporters, etc., who also have legi- 

timate claim to the patient, will not interrupt the sessions 

with the chaplain. 

A second obstacle is that of timing. An appropriate 

time for assessing and assisting patients spiritually must 

be arranged. Patients stay an average of five to seven days 

in this unit. The first few days are inappropriate for any 

spiritual assessment, due to the illness of the patients and 

to the tests they must undergo. 

A final challenge is the development of an instrument, 

a tool, that is flexible enough to fit the needs of each 

patient interviewed and thorough enough to assist either the 

awakening or the enhancing of the spirituality of these 

elders. 

It is impractical to assume that the Life Review form 

devised for this project can be used in its entirety with 

any and all patients. The time element, both my own time 

and that of the patients, is a tremendous obstacle. There- 

fore, this Life Review form is so arranged that one or more 

categories can be used with most patients both in the Senior 

Care Unit and throughout the hospital. My hope for the Life 

Review form is that it can be used with any of the elderly 

with whom I minister.  



II. Plan of Action for the Pastoral Response 

In order to set the stage for pastoral work with the 

patients, my plan is (1) elicit the interest and assess the 

physical and mental ability of the individual patient to 

work with me in addressing his/her spirituality; (2) to 

determine a measure of time available, both for myself and 

for the patient, and to arrange for that time and place 

through the assistance of the nursing personnel, Once this 

is achieved, the final part of the plan is to use the instru- 

ment developed to assess and assist the patient pastorally 

during the hospitalization. 

GOAL I: To determine one patient a day with whom to work. 

Objective: To be practical and realistic. Although the 

unit is small, my other pastoral duties encom- 

pass the entire hospital of 550 beds. 

GOAL II: To determine the time and place available for 

working with a specific patient. 

Objective: Through consultation with the primary nurse, 

to determine an appropriate time and place con- 

ducive to pastoral care. 

GOAL III: To assist the Senior Care Unit patients in their 

spiritual journey. 

Objective: To design a process for engaging the senior 

patient in reflective discussion of beliefs, 

fears, hopes, losses in their spiritual journey. 

If needed, to arrange for ongoing ministry.  



III. Implementation of the Plan of Action and 

a Discussion of the Spirituality of Aging 

My plan is to initiate the process described below 

during the month of April, 1988, evaluate it, and if success- 

ful incorporate it into my daily routine of pastoral care at 

Community Hospital, 

Each day a printout of the day's patients is prepared 

for me in the nursing unit. Using this composite, I can 

determine (1) new patients whom I will welcome and briefly 

visit, noting their physical and mental condition; (2) 

visit briefly patients who are now in their third or fourth 

day of hospitalization and who may be interested in the 

spiritual journey assessment; and (3) make a determination 

regarding the one patient for that day's assessment, obtain 

the patient's permission, make arrangements with the primary 

nurse for time and place, and meet with the patient at that 

time and in that place. 

Using the instrument developed (see Appendix), I will 

meet with the patient and endeavor to assist him/her in 

articulating beliefs, fears, losses, etc. so as to sustain 

and encourage the patient in the final years of life. 

The Spirituality of Aging 
  

Using the format of the Life Review and Spiritual 

Assessment Form (Appendix), a fleshing out of the outline 

theologically will assist the reader in understanding the  



use of the form. As the patient responds during the inter=- 

view, it will often be possible to circle words pertinent to 

that patient's response. Sufficient space is provided for 

jotting additional comments. 

  

    
ATTITUDES TOWARD SELF 
  

Self Image —- Personal Worth. We live in a throw-away culture 

where what no longer is of use is discarded. As the elderly 

grapple with their "uselessness" a lack of self-esteem and 

inferiority often emerge. These feelings can lead to de- 

pression in the elderly. Rejected by a culture of material 

success, the elderly experience a loss of self, But the 

most profound traumas of aging are beyond social remedies; 

the elderly must be willing to enter into their own injuries 

in order to develop a spirituality of aging. In this con- 

text, theological reflections on redemptive suffering, 

inspired by faith and hope, seem appropriate as spiritual 

supports, 

Losses, changes, diminishments. The aging cannot skirt these 

major issues. Humans are deeply affected by their bodies in 

decline and by the prospect of final dissolution. Unless 

the web of diminishments is entered into with a sense of 

faith and hope, only superficial solutions can be found.  



Gains. Some of the gains the elderly can count on are: 

wisdom = Complex, on-going experience brings wisdom. It 

is a chief task of the elderly to share their 

wisdom with others. Authentic wisdom comes from a 

deepening spirituality that grapples with the human 

condition. 

Leisure enables the elderly to pursue new interests, 

to do volunteer and rewarding work, and possibly 

to enter a second or third career. Appropriate 

activity ensures that the elderly will not dis- 

engage from society. 

quality of soul = In contact with the inner self, experienc- 

ing solitude and silence, in dialogue with God, 

the elderly work out new personal growth. 

Uncertainties. The elderly have uncertainties about the 

present (how long will I be in the hospital? how painful 

will treatment be? who will Pay for all of ‘this? etc.) 

And they have concerns about the future (what if I have 

to give up my home and enter a nursing home? will there be 

enough money? will my health return? how much time do I 

have left? how will I die? who will be with ma? what 

comes after death?) Contemporary spirituality calls for a 

letting go - letting God trust. A gentle letting go allows 

the elderly to break through the illusions of immortality. 

Everything gets put in its proper place.  



Feelings. Negative feelings can descend into despair when 

accompanied by the realization that there is not much time 

left. If allied to a higher vision of life, however, 

negative feelings can lead to a sense of commitment; if 

not, they will signify an individual's contempt for himself. 

Scripture. Following each section is a brief scripture 

reading which may or may not be used, depending on circum- 

stances, It may be used as encouragement and prayer, 

  

ATTITUDES TOWARD OTHERS   
  

The elderly couple can move to a deeper level of love 

and commitment. Knowing the shortness of time left to- 

gether, a deeper devotion and intercommunion are possible. 

The role reversal with children becomes evident. Attitudes 

of selfishness, bitterness and hurt can be overcome by 

efforts on the part of the elderly to understand the pres- 

sures of their middle aged children and by the children 

assuming responsibility for the care of their parents. 

The elderly have a mentoring function toward their grand- 

children. As teacher and prophet, by example and by in- 

struction, they can exercise a religious ministry and have 

a profound effect on the future attitudes of the young.  



  

ATTITUDES TOWARD DYING       

Illusion (pretense). Denying illness, pretending immor- 

tality, or expecting a miraculous cure do not permit 

the patient to acknowledge basic change or real loss. 

"Faith" is endangered. 

Intrusion (interference with doing), If life is defined 

by what one does, there is risk of losing self-worth. 

Escape (release from pain and conflict). The pain of the 

disease causes the patient to pray to die for release. 

The risk here is that loved ones and loss of them 

may be ignored. 

(affirmation of life, acceptance of death). Reflection 

on the value of life leads to acknowledgment of its 

treasure, not because it is deserved but as gift. 

Neither loss, nor suffering, nor even dying can cut a 

person off from the Giver of Life. 

(Davidson, Living with Dying, Chapter 1), 

  

ATTITUDES TOWARD SPIRITUALITY 
    

  

The usual description of spirituality or religiosity 

is one of the following: experiential, ideological, 

ritualistic, intellectual, or consequential, 

But for real spiritual growth, the person must divest 

self of negative stereotypes of what it means to grow old.  



Positive reflections on possibilities of significant living 

amid physical diminishment restores dignity. 

Facing the issue of death ensures spiritual growth. 

This leads to a new degree of faith, hope, and freedom that 

will affect the social investment and the forming of friend- 

ships, 

Growth is possible through diminishment, The older 

adult needs a faith that beneath, through and beyond di- 

minishments there is a life-giving Power that will draw 

special good for others through his or her own diminishments, 

St. Paul assures Christians that "the power of God is made 

manifest through weakness." 

Elderhood is a time for quiet centering. There can be 

leisure and quiet in the lives of the elderly. A loss of 

hearing and eyesight can be beneficial, An Anglican priest 

by the name of Father Congreve says it this way: "God is 

making all things dark and silent around me. I must begin 

to long for home." There is a joy in the realization that 

one finally is learning about important things. God seems 

to reveal some of the mysteries to persons at the very end 

just before receiving them. Centering can lead to a firm 

hope in God to sustain self in the ultimate trial (death), 

with courage and insight. 

Thus freed by faith and hope from the terror of death, 

the elderly are better able to serve others, They can become  



"wounded healers" whose experience of suffering unleashes 

healing compassion and vision for others (Bianchi, Aging ag 

2 Spiritual Journey, Chapter IV), 

The Breath Prayer is a simple form of prayer that is 

easily grasped and most appropriate for the very sick. The 

patient is asked his/her favorite name for God, then imagines 

God calling him/her by name and asking what is wanted. Using 

the favorite name for God, the person forms a short prayer 

such as "Give me peace, Lord," or "Jesus, let me feel your 

love," This simple prayer, arising from the heart, becomes as 

natural as breathing (Del Bene, Into the Light, Chapter 2). 

It helps the person "pray without ceasing” (1 Thes 5:17). 

 



IV. Evaluation of the Pastoral Project 

The obstacles of privacy, quiet, timing, and a flexible 

instrument (page 2) were addressed first. Patients in double 

rooms were, when possible, taken to the Day Room for privacy 

and quiet, and at a time when visitors were at a minimum and 

nursing personnel were less busy with patient care. The in- 

strument, entitled Life Review and Spiritual Assessment, 

(see Appendix) though flexible enough proved too lengthy for 

a one-hour time period. After the first of the ten inter- 

views I did not take the instrument with me but was able 

mentally to follow the structure of it, Patients seemed 

more comfortable with eye-to-eye contact and no writing. 

Later that day I filled in the Life Review forms with the 

information I received during the visit with the patient. 

Those interviewed, three men and seven women, ranged in 

age from sixty-five to ninety. Religious denominations in- 

cluded Catholics, both practicing and inactive, and Protes- 

tants from the Baptist, Methodist, and Unity persuasions. 

Eight of the patients were widows or widowers, and two had 

spouses living, 

The instrument succeeded in helping the patients look 

below the surface and assess their own attitudes toward self, 

others, dying, and spirituality. In some of the interviews 

the final two areas, dying and spirituality, were not ad- 

dressed due to interruption by family or staff. It was some- 

times possible to return to the patient later that day and 

give closure to the life review.  



My plan is to keep on file the life review forms of 

patients interviewed so that, should the patients return to 

the hospital, as many elderly patients do, I will be able 

to continue pastorally ministering to them. 

My goals, as listed on page 3, were to interview one 

patient per day, at a time and in a place conducive to 

pastoral care, and to assist them in their spiritual jour- 

ney. In the three weeks that I have been interviewing 

(thirteen work days on site) I have been able to interview 

ten patients. The time and place were not always the best; 

however, with no control over the schedules throughout the 

hospital, I think I was very successful in accomplishing 

ten adequately complete life reviews, All of the patients 

were deeply interested in the journey they related. They 

were especially open in their simple accounting of their 

prayer and worship. Those to whom I taught the "breath 

prayer" appeared to value it. 

In reviewing the stories of the ten patients, it is 

evident that there has been deep pain in their lives. They 

have lived through deaths of loved ones, even their children; 

they have sustained other losses of health, independence, 

home, and financial resources, Some harbor bitterness about 

past church/pastor experiences. They have uncertainties 

about their recovery, their care, their resources. Some 

feel abandoned by their children, unwanted, unnecessary. 

They experience loneliness, sadness, fear. Yet, without  
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exception, these ten patients radiated a peace and quality 

of soul that seems uniquely a blessing of the elderly. 

Perhaps it is a combination of grace, wisdom, and age. 

"And Jesus advanced in wisdom, age and grace before all" 

(Luke 2:40). 

For the most part, these elderly adults face death 

serenely. If there was evidence of an unfulfilled life, a 

sense of futility and a fear of death seemed to be present. 

Most of the patients interviewed appeared ready, almost 

eager, to die and be with God. The dominant chord among 

them was a profound trust in God in facing their inevitable 

death, 

As stated previously, it is my hope to use this instru- 

ment in my pastoral ministry throughout the hospital. The 

instrument gives me a structure, a pattern to follow, as 

the patient speaks of his/her 1ife experiences, 

 



V. Reflections 

The Senior Care Unit is a microcosm of the hospital 

roster and of society in general with its growing elderly 

population. With the increased life expectancy of older 

adults, the need for the pastoral care of the elderly will 

continue to accelerate. And few roadmaps exist to chart 

the course, Older adults will be healthier, better educated, 

more politically involved, increasingly active, and general- 

ly more assertive and productive. Pastoral care of these 

older adults can provide support in their quest for whole- 

ness—-physical, mental, and spiritual. 

My use of the Life Review and Spiritual Assessment form 

will continue in my ministry at the hospital. ' It is a tool 

that can be used in part or in its entirety. The one draw- 

back is the time that it takes to make the review and 

assessment, Without the pressure of reporting for this 

project, however, I can be more adaptive and flexible, per- 

mitting the patient to take the initiative. 

My own personal life review and spiritual assessment 

have been enhanced because of these interviews. One cannot 

journey with another through the pages of life without 

probing more deeply into her own depths. My experiences of 

losses and gains, restlessness and peacefulness, sickness 

and health--all the dichotomies of life--enable me to listen 

with compassion and to nourish as I am nourished,  
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My personal growth does not occur in isolation from my 

professional development. How I think of myself and my own 

aging has a significance for me personall but ic is also 
g 4 g P yo» 

significant for my role in the pastoral care of the sick. 

The more I am aware of my own aging and eventual death, 

the more sensitive I become to those around me whose spirit- 

ual needs in some way relate to their process of aging 

(Clements, Care and Counseling of the Aging, 14-15), 

The pastoral care of many patients has taught me to 

value persons as nothing else in my experience has taught 

me. Gaining insights into others and valuing them has 

helped me to actualize the wholeness God intends for us. 

A major task in life is to become whole within ourselves, 

This requires healing. As healing takes place, I can reach 

Out to encourage others to grow. As a person interested 

and concerned about aging and about ministry, I am part of 

a creative movement of God. 

 



Appendix 

LIFE REVIEW AND SPIRITUAL ASSESSMENT 

Patient Room 

Age. Religious Preference 
  

Church/Pastor__ 

Spouse: Age Living Deceased Length of Marriage 

  

  

ATTITUDES TOWARD SELF 
    

Self Image - Personal Worth: 

Losses, changes, diminishments: Job Spouse Children 

Friends Health Financial Resources Home 

Gains: Leisure Wisdom Quality of Soul 

Uncertainties: Health Financial 

Time Left 

Feelings: Loneliness/Aloneness Fearful/Confident 

Peaceful /Restless Happy/Sad Insecure/Secure 

Scripture: Is 49:3-4 
He said to me, "You are my servant; because of you, 
people will praise me." I said, "I have worked, but 
how hopeless it is! I have used up my strength but I 
have accomplished nothing." Yet I can trust the Lord 
to defend my cause; God will reward me for what I do.  



  

| arrirupes TOWARD OTHERS 
  

Spouse Children Grandchildren Others 

Scripture: Is 50:4-5, 
The Lord God has given me a disciple's tongue. So that I may know how to reply to the wearied God provides me with speech. Each morning God wakes me to hear, to listen like a disciple, The Lord God has opened my ear. 

  

ATTITUDES TOWARD DYING 
    

Illusion Intrusion Escape 

Scriptures: John 12:124=25. 
"I am telling you the truth: a grain of wheat remains no more than a single grain unless it is dropped into the ground and dies, then it produces many grains. Whoever loves his own life will lose it; whoever hates his own life in this world will keep it for life 
eternal," 

  

ATTITUDES TOWARD SPIRITUALITY 
  

Usual: (Religion) experiential ideological 

ritualistic intellectual consequential 

For spiritual growth, one must 

--divest self of negative stereotypes of aging 

-—-face the issue of death 

--grow through diminishment 

——center self (breath prayer) 

Scripture: Is 42:1,6. 
Here is my servant whom I uphold, my chosen one in whom my soul delights, I have endowed him (her) with my spirit that he (she) may bring true justice to the nations. I, the Lord, have called you to serve the cause of right. 1 have taken you by the hand and 
formed you.  
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