NEW PASTOR ORIENTATION HANDBOOK

Section 11 - Contact with People
Chaplains Ministering to the Dying  (by Rev. John Vlainic)

There are several dimensions to the matter of dealing with "salvation" at the end of life.   There is a sense in which that is something every Christian wants to be a part of.

If the patient is "religious" and is asking about religious preparedness for the end of their life (which, in my experience, rarely, if ever, happens - see below), then it IS appropriate to start by asking them if they would like you to try to contact a religious leader in their own faith group who can help them sort these things through.  Or, if they have none, it is appropriate for you to ask if it is OK for you to try to help them with their religious end-of-life question -- admitting that you come at life with a Christian world-view and commitment.

If you do, then I would suggest going slowly, checking all the way about where they want to go.  You would need to interact with the person knowing that a chaplain coming to an ill person in an institution comes with a much different "authority-base" than a parish pastor does when talking with a person who has freely chosen to come to that pastor's church.  There is some "power differential" in the parish, but much more in an institutional setting.

There is an ethical violation involved if a "chaplain" (or any member of the health care team, or any other person the patient does not invite) just goes in and tries to get the patient to start thinking about "salvation" or "being right with God" if that is not something about which the patient invites conversation.

To my mind, that is a good thing.  I do not want my mother (were she still alive and hospitalized) being led into a salvation discussion by a Hindu cleric who is doing chaplaincy work, coming in with a strong conviction that it is important that his patient (my mother) needs to get it right (as a Hindu sees "right") before she dies and is then transmigrated into another body.

The ethical principles involved here are those of personal autonomy, and non-malificence -- doing no harm.  In this case, good ethics requires protecting the patient from pressure to do what they do not want to do (in a situation of power imbalance).

Here are the rules from the Ontario government's Ontario Multifaith Council, as I incorporated them into a statement for staff and students and others when I led chaplaincy at St. Peter's Hospital.

~~~~~~~~~~~~~~~~~~~~

A PASTORAL ETHIC

We are here to serve our patients, and help them to grow in their own faith and spirituality.  We refrain from any attempt to impose our own faith or beliefs, or to use our power and influence to have them go where they do not want to go spiritually.

So while we must be authentically who we are, we also take great care to respect the patient's religious views and commitments.

Here are some helpful excerpts from the Ontario Multi-faith Council statement on Proselytization (to "proselytize" is defined as to espouse, persuade, talk into, convert, convince).

· Persons offering spiritual and religious care to people in care must be aware that the individuals he or she approaches may be extremely vulnerable and this vulnerability may weaken their defences against persuasion.

· Spiritual and religious care volunteers, who are visiting persons from faith groups other than their own, must not be motivated by their desire to induce their clients to convert or change religion. The goal of spiritual and religious care is, on the contrary, aimed at the growth of the client's own personal faith or spirituality.

· In the process of offering spiritual and religious care, a person may share his or her own religious credo, but he or she must do so without denigrating other religious traditions and convictions. Denigration is defined as maligning, slandering or belittling other religions.

~~~~~~~~~~~~~~~~~~~~ 

I actually agree with the OMC statement, for I don't want the ardent advocates of other faiths to be allowed to do more than that either. 

And I cited it once in palliative care when I needed to protect the other three patients in the room where a Christian was the fourth patient, and her son wanted to "evangelize" the others before they died.

I think that in trying to share God's love with non-Christians, a Christian has to start where they are, as Paul does in Athens (Acts 17), and see if there are any openings.  

However, when a person is a patient in a hospital or other institution, we are NOT free to be as bold as Paul was that day, after he found an opening in their faith experience (through the "unknown god" designation).  Hospice and hospital patients are ill and vulnerable and confined.  Paul's listeners were all free to leave the area or throw him out.

This makes me think that hospitals and nursing homes are NOT a prime place for evangelistic work.  We really need to get to people before they are institutionalized and using up almost all their energy just getting through the day as they come near death.

Someone might ask:  Don't you think Jesus is at work in institutional settings?  Yes, I do.  He is at work by his Spirit:

· in patients' lives through what some call "common grace" and also through what Wesleyans call "prevenient grace", building on things that the person has been open to during his or her life, creating hungers for God when the person is co-operative;

· through clinicians who love Jesus and their patients, and live out Christlike love for them; 

· sometimes through fellow patients, or family members or close friends;

· through Christian chaplains who incarnate his love, and through all chaplains as they work through their therapeutic relationship to help with need for relationship, life review, and wrestling with the meaning of it all;

· and no doubt in many other ways known only to him.

But if I understand the context he has put us in, Jesus is not calling institutional chaplains (or anyone but a close friend or relative to whom the patient is open regarding deep, personal matters) to explicit human activity with an intention to evangelize.  

This is why I want to say to people in our churches that neighbours and co-workers and family members need to be living Christ and sharing him as doors open all through life, so that faith in Christ has a chance to come alive in people long before they are ill or in crisis or actively dying.  

The other thing to remember is that God's Spirit is seeking people all through their lives, and in myriad ways.  Over the years each person's choices keep building up a "momentum" of either openness or closedness to God that continues into that final season of their lives.  As I said earlier, people tend to die the way they lived.  They don't usually start functioning differently just because they learn they are dying.

I used to feel a huge pressure about the fact that I, a Christ-follower, was with them in the short time before many of them die.  "If I don't reach them . . . . "  But as I think about how God the Spirit has been seeking them for decades, attempting to open doors into their lives, I no longer feel as though somehow God expects me, in the days just before someone's death, to suddenly be the catalyst for the transformation that did not happen through all the years in which the hound of heaven was pursuing them in love.

But encouraging things do happen.  Beyond all the other therapeutic helps to patients, sometimes chaplains are there when a patient starts longing for a renewal of a faith that was once there, or once meant a lot to them, and they give us signals of that.  Chaplain friends and I experience this many times in our work.  

This is why, again, I would want to affirm all the evangelistic work of parents and churches and friends and co-workers all through people's lives, allowing the Spirit to create realities that sometimes people can long to be drawn back into as they look back over their lives, and as more ultimate things come to centre stage.

I am not trying to be negative.  I too want everyone to come to faith in Jesus.  God does too, Peter tells us.  But as I understand how people come to faith in Christ, and how people "form," I have no evidence suggesting that it very often starts at the end of life, or with the intervention of a faithful clinician during that end-of-life time.

I think I would say, "Surely as a chaplain our role is to journey with people wherever they are allowing Christ to take them, as well as to listen and encourage etc, etc."  In my experience, once in a very rare while do patients in an institution share concerns about how they can be sure they are acceptable to God.  In such cases, I am sure that God has been at work a long time, and I DO have a responsibility to go there with them, as they keep giving me permission.  What a joy that can be.

Yes, many people are open to me, but almost none are asking about how to be right with God.  More are afraid of the process of dying - whether they will choke - or of what will happen to their loved ones, or of pain not being controlled adequately.  

If evangelism were one of my main gifts/passions, I would surely focus on other populations than the institutionalized, for reasons I have suggested above.

Now, as to good books, John Swinton is a believer in the same way you and I would define that word.  He has a great book I have been enjoying ("Contents" below) in which one of the writers, Allen Verhey, shows how hospitalized believing people are often longing for faith-shaped ministry at the very time when their "chaplains" are simply trying to play "psychologist."  Verhey rightly criticizes chaplains for not starting where these believing patients are.  But he is not calling for chaplains to see themselves as evangelistic harvesters, and he is writing in a part of the U.S. where "Christian" faith is almost assumed.  I loved it, but it did not quite fit the multi-spirituality context in which I work.

As I've said already, this all heightens the importance of the ministry of local churches and Christian people.  With the rare exception, it seems to me that evangelism is something that cannot wait until end-of-life.  The particular shape of the work of chaplains in end-of-life situations depends greatly on what Christ and his people have been doing long before people became ill or institutionalized, while personal "momentum" in closedness or openness has been building.  There is still much for institutional chaplains to do, but with rare exceptions, evangelism is not one of them.

I enjoyed the chance to have to try to lay out my theology of institutional chaplaincy ministry again.   Joy!  

Rev. John W. Vlainic, Chaplain - Hamilton Health Sciences, Spiritual & Religious Care

~~~~~~~~~~~~~~~~~~~~~~~~~

Chaplains:  Journeying With You 

John Swinton & Richard Payne, eds., LIVING WELL NAND DYING FAITHFULLY:

CHRISTIAN PRACTICES FOR END-OF-LIFE CARE (Eerdmans, 2009)

Foreword

  Stanley Hauerwas

Introduction: Christian Practices and the Art of Dying Faithfully

  John Swinton and Richard Payne

Practices of Living to Die Well

1.
Practicing the Presence of God: Earthly Practices in Heavenly Perspective, 

John Swinton

2. 
Dying Well, Amy Plantinga Pauw

3. 
"Make Love Your Aim": Ecclesial Practices of Care at the End of Life, 

Karen D. Scheib

Practices of Faithful Suffering


4. 
Suffering in Communion with Christ: Sacraments, Dying Faithfully, and End-of-Life Care,  M. Therese Lysaught


5. 
The Practice of Prayer and Care for the Dying, Allen Verhey

6. 
"Why Me, Lord?": Practicing Lament at the Foot of the Cross, John Swinton

7. 
Practicing Compassion for Dying Children, Tonya D. Armstrong

Practices of Healing and Hope

8. 
Healing in the Midst of Dying: A Collaborative Approach to End-of-Life Care, 
  
Abigail Rian Evans

9. 
Compassion: A Critical Component of Caring and Healing, 

Christina M. Puchalski

10. 
Hope in the Face of Terminal Illness, Richard Payne

11. 
More than Sparrows, Less than the Angels: The Christian Meaning of Death with Dignity, Daniel P. Sulmasy

12. 
Embracing and Resisting Death: A Theology of Justice and Hope for Care at the End of Life,  Esther E. Acolatse

Conclusion: Attending to God in Suffering: Re-Imagining End-of-Life Care

  John Swinton and Richard Payne
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