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Preface
I have wanted to write this book for many years, but the time was not right 
for it until now. I needed to get to the point where I could look back long 
enough to evaluate my ministry (as much as anyone can honestly do such a 
thing). There are two reasons why I wanted to write this book. First, I needed 
to sum up for myself the nearly twenty years I have spent in chaplaincy. Sec-
ond, I needed the discipline of putting thought into much of what had been 
intuitive to me. I felt I had done the right thing with patients many times, 
but was not sure I had thought much about it at the moment of doing it. This 
book, therefore, has forced me to think about what I have done in the par-
ticular area of pastoral care for people who are ill and dying.

The theme throughout this book is what Martin Luther has called “the 
theology of the cross.” He identifies these words as conveying the substance 
of God’s way of caring for us, and Luther encourages pastors to follow this ex-
ample. “He deserves to be called a theologian,” he writes, “who comprehends 
the visible and manifest things of God through suffering and the cross” and 
stresses that “God wished to be recognized in suffering.”1 Throughout this 
book, whether explicitly or implicitly, I have drawn my understanding of 
pastoral care from these words, the theology of the cross.

This is intended to be a book about how to interpret life’s experiences of 
suffering in the light of the cross. In particular, the theology of the cross is 
an answer to the helplessness and loss of control that comes with illness and 
dying. The theology of the cross reminds us that it is through weakness and 
suffering that God comes to us most clearly, first on the cross and then in our 
experiences of suffering. It is important that pastoral care be understood in 
this theologically substantive way and, whatever personal style a pastor may 
develop, that he reflect this substance.

This is a book about one chaplain’s way of doing ministry. If I have done 
something well or suggested a better way, it will be evident in those who 
model my attempts. I think I am as much a teacher as I am a caregiver to the 
patients I have seen. Much of my teaching has been an attempt to counteract 
the shallow values of our culture that have avoided the truth about ourselves 
before God in times of crisis and in dying. It is my hope that whatever intro-
spection, intuition, and experience I have had will be an encouragement to 
others in their ministry.
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I am writing especially to pastors, but others may also benefit from this 
book: Christian men and women such as deaconesses, nurses, doctors, social 
workers, and all who bear one another’s burdens in the name of Jesus Christ. 
The pastors I write to are addressed in the masculine, since that is the ancient 
tradition and the theology of the church body with which I identify myself.

In the beginning of each chapter in Part 1, I offer a poem, which, al-
though not perhaps the best poetry, was written at my desk after visiting 
with a patient who inspired it. It has been a way throughout the years of 
chaplaincy for me to channel my feelings into something edifying. Until now, 
none of these poems have ever been shared with anyone other than my wife.

There are some people I want to thank for helping me write this book. 
Hal Senkbeil, friend and partner in the theology of the cross, has reminded 
me constantly of the need for emphasis on the Sacraments as part of my 
writing. Ed Veith, professor and affirming critic, kept me aware of the style 
and clarity of what I was writing. The three of us met twice a month to read 
to one another for criticism the things we hoped to publish. I am also thank-
ful for Mary Alice Houghton, psychiatrist, who constructively criticized my 
chapter on mental illness and pastoral care. Thanks also to Julie Heun and 
Barb Bergquist, my coordinators, who typed and retyped this manuscript 
with alacrity and patience. Finally, I owe most thanks to my wife, Susan, who 
brought meals to my desk as I wrote, created an atmosphere conducive to 
writing, and listened interminably to my thinking aloud of much of what I 
wanted to say in print. The patients and staff of Columbia Hospital also de-
serve gratitude for their teaching me to be a pastor.



Part 1
The Context of Pastoral 

Care Today
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IntroductIon

Fluids on the floor . . . spilled from a Styrofoam cup . . .
no, urine . . .
A man asks, “Why can’t I . . .”
the question falters, the head drops,
he stares down blankly . . . he drools . . .
Bread, a wafer . . . offered, eagerly accepted . . .
Wine, drunk quickly . . .
“All my life, from a child, God . . . ”
he stares, he drools, his head drops.
As if wind whistling through a partially open
window . . . he breathes . . . lungs filled . . .
“What I don’t understand is . . .”
And I promise, “You are loved, forgiven . . .”
He drools, “But . . .”
“I am with you always!” He stares . . . “Ah, that’s
the problem. No one stays . . . here . . . with me.”
He stares, I promise, I leave,
he nods, he stares down

New-Age Offers Of PAstOrAl CAre
Pastoral care has been understood traditionally to be the uninvited spiritual 
nurturing of those suffering some kind of helplessness and loss of control 
over life. It is modeled after God’s care of us following Eden, and it has been 
God’s way with us ever since, even to the cross, where God sacrificed Him-
self to heal us for time and eternity. But this biblical notion of the cure of 
souls and the spiritual care of others is a far cry from popular ideas of what 
today can only be called secular spiritual care. In this phenomenon, the thin 
line between psychology and traditional spiritual care is crossed, creating a 
hybrid that results in a pop psychology that is far more secular than what 
Christians understand as spiritual.
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I want to be clear to distinguish pop psychology from the medical spe-
cialty of clinical psychiatry. Clinical psychiatry may be helpful to the Chris-
tian who is learning to understand his own behavior. Seeing things in him-
self more clearly, he may be more likely to make confession of his sins and 
find absolution for the cure of his soul and the healing of relationships with 
others. In contrast, pop psychology offers easy answers of a quasi-spiritual 
nature aimed merely at making people feel good about themselves regard-
less of deeper ills. Because deeper ills remain unresolved, the soul remains 
ill, and self-care turns into preoccupation with self rather than moving the 
self to care for others. The concern of today’s secular spiritual care is not the 
cure of souls but the cure of boredom, lack of success, or low self-esteem 
often generated by unresolved inner conflicts. One such attempt at providing 
spiritual care advertises a weekend of therapy inviting people to “spiritual 
unfoldment and total well-being”1 for those burdened by “overeating, party-
ing, and unmanageable body, stress, and going from one relationship to an-
other.”2 Such secular spiritual care moves away from unsightly sick and dying 
people to youth-hungry, overindulgent specimens who want it all. Christians 
are indeed called to practice good stewardship of body and soul, exercising 
healthy discipline of the body and practicing a devotional life centered on the 
Word of God, but preoccupation with self can also become an end in itself 
divorced from service to God. Then “self-care” is transformed into idolatry. 
It is hardly a surprise that those who are caught up in secular spiritual care 
find little time to provide spiritual care of the sick and dying in the traditional 
Christian sense.

PsyChOlOgy ANd the sPirituAl
This self-indulgent stress on feeling good as the goal of spiritual care has 
been coming for generations. The rise of psychology in the early part of the 
twentieth century turned us in on ourselves. Although self-examination and 
attention to the inner person is nothing new to Christians, what was new was 
the preoccupation with the self without God. Psychology had paralleled the 
Christian faith from the time of the Greeks, but even the Greeks managed to 
make room for the gods. In contrast, the early days of Freudian psychiatry 
did not allow for God, and the Church rejected such atheism. But in the 
twenty years I have worked with psychiatrists, I have seen a return to finding 
a place for the spiritual.

It is not yet clear what this blend of the spiritual and the psychological is 
all about, but the struggle to define it has been going on for most of this cen-
tury. In my clinical training for chaplaincy, there was a continual tug-of-war 
between those proposing a “clinical” (psychology-based) model of care and 
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those convinced of a “pastoral” (spiritual) model. I believe there is always the 
temptation to leave the sufferer preoccupied with his own resources rather 
than to help him focus on God. There is a subtle urging in our culture and 
especially for those like myself in the medical environment to gain credibility 
and acceptance by thinking in psychological rather than spiritual terms.

I remember my own struggles with this seduction. A patient I was visit-
ing in my student days suddenly interrupted our visit with, “Are you a psy-
chologist?” My supervisor assured me that it was a compliment, but I was not 
long pleased with the identity that made me anything less than a pastor doing 
pastoral, not psychological, care. Shortly after Clinical Pastoral Education, I 
wrote an article3 that called attention to the “psychologizing of faith and life.” 
In it, I said that there has been a subtle shift from the spiritual to the psycho-
logical, so that we no longer see ourselves as God sees us but as the psycholo-
gist sees us. When a man is charged with a senseless, violent crime, he is not 
thought of first as a sinner but as disturbed or mentally ill. Although he may 
be both, we hardly think of his behavior as evil. More likely, we think of him 
only as antisocial or perhaps the victim of abusive parenting. Likewise, much 
secular spiritual care now begins not with a “sinner in the hands of an an-
gry God” mentality but with anxiety in the hands of a pop psychology guru. 
Confession is replaced by deep breathing, and moral teaching is superseded 
by self-expression. But this is not new to us; it is all grandfathered in under 
the heritage of early American individualism, relativism, and utilitarianism.

“isms” that Offer Care
When I was speaking at a pro-life group about our responsibility as Chris-
tians to bear one another’s burdens, a man in the audience from the Philip-
pines talked with me during the break and asked for clarification. He said, 
“I don’t understand what you mean. You talk about caring for the elderly 
and not abandoning them. In my country, the elderly are highly respected 
and no one would think of abandoning them.” He was having a hard time 
understanding what our culture calls “individualism,” where everyone is an 
individual first and a member of society second, where self-sacrifice of any 
kind is a vanishing value. In some parts of the world it is the reverse. It needs 
to be recognized that individualism in our culture is killing us. It is pulling 
us away from one another, and even naive, faithful Christians often seek per-
sonal spiritual thrills more than the spiritual care of one another.

One of the most disturbing experiences our hospital ethics committee 
faced was of adult children saying, “We’d like you to help us find a way to end 
our mother’s life.” She had been critically ill in the hospital for two months, 
and they were sick of it. Although she was not dying, having decided it was 
time she did, they first stopped to make funeral arrangements with their pas-



Pastoral  Care  Under  the  Cross

14

tor and then met with the ethics committee. Too busy with their own lives to 
have time for their ailing mother, they had decided to shake off the burden 
of caring for her. This is the context in which we as pastors are called to give 
pastoral care. But if pastors have to contend with such self-centered individu-
alism, they also have to contend with its companion, relativism.

Relativism is that great leveler and peacemaker that makes all things 
equal in a pluralistic society. If all things are relative and therefore equal, then 
no objective truth exists. In caring for the helpless, relativism pronounces 
that there is no right or wrong in decision making at the end of life. Instead, 
everyone’s personal choice matters most. The abortion debate of the past de-
cades has been stalled by relativism. Pro-life people have not succeeded in 
convincing pro-choice people that abortion is wrong, because pro-life sup-
porters assume an absolute morality, while the pro-choice argument is based 
on a relative morality that makes choice a higher value than the sacredness 
of life.

It is not difficult to see how spiritual care is distorted by relativism. If all 
is relative, then no one idea, method, or even assumed truth in spiritual care 
of others has any convincing claim on our lives. Enter the pastor who comes 
uninvited yet called by God to speak not only comfort but also truth to a 
suffering person. The pastor’s words will be regarded as one option among 
many. I once visited a hospital patient who could not understand why she 
was suffering. We talked of God working through suffering to make Himself 
known to us as a compassionate God who shares our suffering by way of the 
cross. Neither accepting nor rejecting, she responded, “That’s an interesting 
idea.” But apparently not a very convincing one, even though it’s the only 
truth there is. It reminded me of Paul’s debate on Mars Hill with the curiosity 
seekers of Athens. This is the context in which faithful pastors attempt to do 
pastoral care today. As if individualism and relativism were not enough, we 
must also contend with a third component of culture: utilitarianism.

Utilitarianism is the “bottom line” of our culture. It teaches that if some-
thing works, it is good and valid. A twin to relativism, it doesn’t care whether 
something is right or true but whether it does the job. Years ago, I expressed 
criticism of an evangelism program our church body was promoting. After 
hours of debate with the head of an evangelism committee, he broke off the 
communication, saying, “Well, all I can tell you is that it works.” That’s the 
bottom line that seems to justify all things spiritual as well as material. If 
baptizing stillborns makes parents feel better, then “just do it.” If calling the 
chaplain in when all else fails seems to comfort the patient, then “just do it.” 
Utilitarianism isn’t a hostile value; it doesn’t mean to deny truth as relativism 
does. It just doesn’t concern itself with those things. Parishioners expect their 
pastors to visit them in the hospital, not always because patients hope for an 
enlightening word but just because pastors get paid to do that sort of thing. 
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Actually, many parishioners evaluate a pastor’s visit to the hospital on the 
basis of whether or not they feel better afterwards. A patient told one of my 
lay-minister volunteers, “Well, I don’t think I feel any better because of your 
visit, but thanks for coming anyway.” This is today’s utilitarian context. In this 
context, God calls faithful pastors to offer pastoral care.

the Need fOr PAstOrAl CAre tOdAy
I define pastoral care as the uninvited spiritual nurturing that a pastor pro-
vides. It is uninvited in the sense that the person needing pastoral care often 
does not request it. In another sense, however, it never is uninvited because 
God, through the Church, ordains pastors and calls them to nurture those 
who are hurting. Sometimes, hurting people understand this better than pas-
tors do. Bob and Marge, as they shake hands with their pastor after worship, 
announce that Bob will be entering the hospital on Wednesday. Nothing 
more is said; no overt invitation given. It is understood that the pastor and 
other members of the believing community will take the initiative to be there 
for them at that time. Or a death occurs, and the grieving expect the pastor to 
be an ongoing part of their spiritual nurture. Such expectations may be hard 
for pastors to accept, but they live out God’s grace that comes uninvited into 
all of our lives.

What differentiates pastoral care from pastoral counseling (and makes 
it more difficult) is that in pastoral counseling the person in need initiates 
contact with the pastor and bears the burden of responsibility for what hap-
pens. In pastoral care, the pastor bears the burden of responsibility for the 
encounter, at least initially, until the parishioner also sees a need to pay at-
tention to his suffering. In pastoral counseling, the pastor must develop the 
skills of a good counselor. In pastoral care, the pastor must have a heart for 
the suffering that also enables him to suffer with the parishioner. When the 
day ends, I find that I am exhilarated by the pastoral counseling I have done, 
and exhausted by the pastoral care I have given.

from feelings to holy Perspective
We need to understand suffering in the context of helplessness and loss of 
control over life. Someone has said that the willingness to live with our own 
helplessness may well turn out to be called faith. That does not make living 
with helplessness any easier, but it does put helplessness into holy perspec-
tive, a useful beginning for both pastor and parishioner. It is this encounter 
with helplessness and loss of control that makes pastoral care so exhaust-
ing. Not only does the parishioner feel helpless and without control, but the 
pastor also walks with the suffering parishioner through the valley of the 
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shadow, feeling the helplessness, having no quick fix, but only a God who 
promises to be with them.

In a society saturated with feelings and increasingly unable to think 
clearly, the challenge for pastoral care is to move the sufferer from feelings 
of helplessness to a holy perspective. Holy perspective is that interpretation 
arrived at by the pastor and suffering parishioner; it is both sensitive to feel-
ings and looks beyond feelings to truth. Truth is not merely what the pastor 
or parishioner feels personally but what God says to us in Jesus Christ, the 
meaning of which is revealed in the written Word. While some reject the 
Bible as irrelevant to life, saying that a first-century book cannot answer this 
century’s questions, we have to ask whether our century is asking the right 
questions. It is still at the foot of the cross that we begin to learn what the 
right questions and answers are for our lives. Pastoral care is needed today 
more than ever before because it not only comforts but also models God’s 
nurturing of us and God’s invitation to us to nurture others. In an individu-
alistic, relativistic, and utilitarian world, Scripture is light in the darkness. It 
moves people beyond self-care to the care of others. It moves people from 
feelings to a holy perspective on life.

Feelings are a legitimate part of what it means to be human, but feelings 
are not faith. For example, it would be hazardous to say that the experience 
of depression is due to loss of faith. Martin Luther suffered fits of melancholy 
but never lost his faith. In fact, it was in such moments of seeming despair 
that he held more closely the objective conviction of faith; though the devil 
told him he was lost and without God, Martin would shout from the foot of 
the cross that Jesus lives—and, therefore, in Him, Martin lives.

Feelings are not faith but rather clues that identify needs. Pastoral sen-
sitivity must include the willingness to feel another person’s pain in order to 
know what that person needs. I tell my students in pastoral care that when 
they are with a patient and begin to recognize a particular feeling arising in 
themselves, they should ask themselves where that feeling is coming from. 
It is a good bet that it is coming from the patient, who touches off similar 
feelings in them. A patient or parishioner feeling frustration or impatience 
or fear will offer some of it to the pastor who is willing to listen carefully to 
this suffering parishioner. Feeling what another person feels is called em-
pathy: sensitivity so keen that the listener begins to take on the feelings the 
speaker is conveying. The task of pastoral care is to accept these conveyed 
feelings without being swallowed up by them. Furthermore, pastoral care is 
to speak to these feelings with truth that rises above them, giving the patient 
or parishioner something to hang onto besides the feelings of a spiritual high. 
In this sense, pastoral care ultimately teaches—compassionately—as well as 
comforts. In order to interpret God’s presence and action in the lives of peo-
ple, the pastor must pay attention to feelings. However, to stop at shared feel-
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ings is to offer only momentary relief. Some interpretation of what has been 
shared must follow. Pastoral care requires both sensitivity and objectivity, so 
that feelings lead to the discovery of spiritual meaning. This is the challenge 
of pastoral care.

Pastoral Care as support
Ultimately, pastoral care offers support (spiritual sustenance) to a hurting 
person while God works in that person. We believe that what God is doing is 
good. Our ministry offers neither fatalism nor mere resignation, but rather 
conviction that God knows better than we do what is good for us, as we ac-
knowledge when we pray, “Thy will be done.” Praying “Thy will be done” is 
not so much to resign oneself to God’s will as it is to plead for God’s will to 
be done because we ourselves no longer know what is good and what is not. 
Because God’s will is good and gracious, we don’t have to know or name the 
outcome or the good, but we can turn to God who names it for us and does 
what is good.

The medical profession (including psychiatry) as an institution of our 
culture cannot be expected to see pastoral care as anything other than one 
more support service for patients. That is perhaps as it should be, since cul-
ture ought not and cannot identify the spiritual needs of people. But within 
the culture, even in spite of it, individual people can. People in the medical 
profession can recognize pastoral care as something more than one more 
support service among many, especially those whose faith, frail or strong as it 
may be, gives them eyes to see God as Maker and Sustainer of people’s bodies, 
minds, and souls. Nevertheless, there will be those who value the pastor as a 
support to patients (at least to the pastor’s own parishioners) without know-
ing what it is they value. That is acceptable, given a non-faith perspective in 
an imperfect world. We should be appreciative of that much understanding, 
but we pastors should not seek to discover our legitimacy in the medical pro-
fession’s acknowledgment of our value to the patient. Acknowledged or not, 
our legitimacy comes from God, who invites us into the suffering one’s life.

Probably every hospital chaplain, if not every parish pastor, realizes that 
the majority of people associate pastoral care with the event of dying. “If all 
else fails, call the pastor or chaplain.” That phrase has for some time been the 
instinctive response of health care workers who see any value in the parish 
pastor or chaplain’s contribution. I recall being alone on the hospital elevator 
with a man on his way to visit a patient. He remained silent throughout our 
ascent from the first floor to the fifth. As the elevator doors opened and he 
stepped out, he turned to me and said in wry seriousness, “I hope if I am ever 
a patient here, I never have to see you.” And too many times to count, one 
doctor in particular has stopped me in the hall to say, “Ms. (fill in the patient’s 
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name) has (fill in the number) hours to live; I’d like to have you prepare her 
to meet her Maker.”

Although perhaps less than 10 percent of what I do as a hospital chaplain 
each day has to do with the moment of a patient’s dying, it is a legitimate 
assumption that awareness of our mortality is to be associated with pastoral 
care. Individuals need to “make their peace with God,” and they need com-
munity so that dying takes place in the context of reconciliation with both 
Christ and His Church: the people of God. Not one of us lives to himself or 
dies to himself, but we do both in the presence of God and with those whom 
He has already made alive as His saints on earth and in heaven.

The need for pastoral care parallels the need for community. “It is not 
good that the man should be alone” (Genesis 2:18) applies to the sick and 
dying as much as to marriage. In a society that values autonomy as the high-
est good and the right to privacy as the greatest asset, even to ask for com-
panionship at the time of one’s helplessness and loss of control over life is 
sometimes unthinkable. Nevertheless, it is the task of the pastor, if necessary, 
to think of it for the parishioner. One such occasion demonstrated to me that 
the contribution of pastoral care is unique and beyond the scope of all other 
care.

A Story of PAStorAl CAre
Ann had been hospitalized three days, yet no one seemed to understand why 
she continued to weep day and night. Her rheumatologist had admitted her 
for joint pain and for long-standing arthritis that once again raged uncon-
trolled, but no analgesics seemed to help. Ann realized that the pain differed 
from anything she had ever experienced before. A psychiatrist had placed 
her on antidepressants, but it could be weeks before they worked their ben-
efit. So, someone on the unit suggested that, since nothing else seemed to 
help, perhaps they should call the chaplain.

I found Ann in tears. She was bewildered and embarrassed by them, 
claiming to feel foolish because she could think of no reason to justify them. 
In the course of our visit, I explored with her the death of her husband nine 
years before. With tears now absent and with keen recollection, she told me 
about his suicide. She had found him hanging in the garage. Having expe-
rienced grief with many patients and sensing her absence of any feelings 
about this event, I asked if she had shed tears at the time of his death. She 
said no and did not elaborate. I took a stab at her curt response, suspect-
ing it contained hidden anger. “Were you angry with him for what he did?” 
She quickly replied, “No, I loved him too much to be angry with him.” Since 
Christians have most difficulty admitting anger, I asked her, “What if he had 
not taken his own life, but had just walked out on you? Would you then have 
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been angry at him?” At this point she hesitated, her face reddened and her 
eyes welled up with tears. “Yes!” she cried out. “That’s what he did to me 
and my daughter.” Now instead of tears, there was a flood of verbal anger—
anger reflecting the ambivalence of love and hate she felt for her husband. 
We talked for an hour. Her tears disappeared. Her anger spent itself. In the 
end, we prayed. In the prayer, as I always try to do, I included what we had 
just experienced in the way of God’s healing of deep hurt and the need she 
had discovered to forgive her husband for what he had done to her and her 
daughter. The visit ended and I left.

Late the next day, Ann left word for me to visit again. She enlarged the 
story of her rapidly healing grief by telling me that after years of alienation 
from her daughter due to the anger the suicide generated in both of them, 
they had been reconciled. She wanted me to know that I had been the catalyst 
for God’s healing to transform her.

Pastoral care moves beyond the scope of psychology, since psychology 
cannot direct us to forgiveness received from the One who alone heals us 
completely. Pastoral care is unique. It does not derive its substance from the 
culture nor its legitimacy from the medical profession. Pastors need to lead 
the culture, not follow it, in providing the “one thing needful,” which our 
Lord provides to and through us: forgiveness, hope, and a future for this life 
and the next. It is my hope that what follows in this book will help you learn 
to do that.




