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Foreword 
 

Hymn Inspiration Messages (HIM) 
 
 
The words of hymns and religious songs have won over the hearts and minds of 
men and women to Christ throughout the ages.  
 
We will use stories of some of our most prolific hymn writers to highlight the effect 
people with disabilities, their families, and those who minister to them have had on 
shaping one of the most vibrant tools of ministry, hymns. 
 
The writers we cite were either affected by disability (personal), experienced a 
traumatic personal experience (family), or were inspired by situations pertaining to 
ministering with those with disabilities (church and community). 
 
These illustrations of ministry will help us see and think about how their words of 
adoration, revelation, confession, affirmation, and guidance passed down through 
the years, were entrenched in belief, sacrifice and love. 
 
It is fitting that this acronym HIM is the basis for our ministry: Our love for Him and 
the desire to fellowship with and bring others into a right relationship with Jesus. 
 
The sub-title of this publication is “Evangelizing With Adults with Disabilities”. Yes, 
the first With has a capital W to symbolize inclusion. When we edify others, we are 
also lifted up. When we commune with likeminded Christians, we are fortified. This 
ministry is as much about strengthening our own spiritual walk as it is serving 
others.  
 
Join with the hymn writers of old in the work of Kingdom building. 
 
 
 
 

“No one has seen God at any time. If we love one another, God abides 
in us, and His love has been perfected in us. By this we know that we 
abide in Him, and He in us, because He has given us of His Spirit. And 
we have seen and testify that the Father has sent the Son as Savior of 
the world. Whoever confesses that Jesus is the Son of God, God abides 
in him, and he in God. And we have known and believed the love that 
God has for us. God is love, and he who abides in love abides in God, 
and God in him.”  

I John 4:12-16 NKJV 
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Lesson One - Is there a need for this specific ministry? 
 
Overview 
 
In this lesson we will study the call for this specific ministry, review the principals of 
its foundation, and begin to pray and think about our place in God’s plan.  
 
Spreading The Word 
 
Our privileged mission is to spread the Word of God to all. Evangelizing is more 
than preaching or teaching; it is awakening and confirming the love, faith and 
power of Christ in ourselves and others.  
 
By spreading the Good News we too will be transformed as told in Isaiah 40:31: 
 

“...but those who hope in the LORD  
will renew their strength.  
They will soar on wings like eagles;  
they will run and not grow weary,  
they will walk and not be faint.” (NIV) 

 
Our walk will be strengthened and our spirit renewed.  
 
As Christians, our goal is always to follow The Great Commission given by Jesus to 
his disciples after the resurrection. 
 

 “All authority has been given to Me in heaven and on earth. Go therefore 
and make disciples of all the nations, baptizing them in the name of the 
Father and of the Son and of the Holy Spirit, teaching them to observe all 
things that I have commanded you; and lo, I am with you always, even to 
the end of the age. Amen.”     Matthew 28:18-20 NKJV 

 
Adults with disabilities and their families are often unnoticed as a segment needing 
a specialized ministry effort. We must extend ourselves to draw or keep them in our 
congregation and programs. This may require meticulous vigilance since physical 
manifestations may not be apparent in an adult with learning or behavior problems. 
By the time they are adults, many have learned to adapt to their disability and 
there may be few outward indications. 
 
Some individuals may have a history with us or were introduced to us as a person 
with special needs. We may meet others whose disability status may not be 
immediately apparent or revealed. We must be vigilant. If an adult refuses to read 
scriptures aloud, pray for all to hear, shake hands eagerly, make direct eye contact, 
or share an embrace readily, it may be related to a disability. 
 
We evangelize because we want everyone to develop and maintain a strong 
spiritual life. Never attempt to make the acceptance of Jesus the basis for 



2 

extending benevolent aid or support, but be sure that those we reach are given the 
spiritual guidance needed to come into a right relationship with God. 
 
We know that believers are the Salt and Light of the world. 
 

 You are the salt of the earth; but if the salt loses its flavor, how shall it be 
seasoned? It is then good for nothing but to be thrown out and trampled 
underfoot by men.  
 You are the light of the world. A city that is set on a hill cannot be hidden. 
Nor do they light a lamp and put it under a basket, but on a lampstand, and 
it gives light to all who are in the house. Let your light so shine before men, 
that they may see your good works and glorify your Father in heaven. 
        Matthew 5:13-16 NKJV 
 

Our charge is to teach and inspire people of all abilities to shine for Christ. 
 
Our foundation 
 
The motivating force for our evangelism is love. How do you feel about people with 
disabilities? You may feel empathy; this emotion is natural but love must be 
present. Love of one person for another. Real compassion is action. 
 
The Bible tells us concisely and clearly. 
 
  “Beloved, if God so loved us, we also ought to love one another.” 

I John 4:11 NKJV 
 
Love is not simply the absence of hate or malice. It is a manifestation of the 
Christian spirit. When we love, we treat others as we wish to be treated and have a 
deep feeling of oneness with them. 
 

 Love must be sincere. Hate what is evil; cling to what is good. Be 
devoted to one another in brotherly love. Honor one another above 
yourselves. Never be lacking in zeal, but keep your spiritual fervor, 
serving the Lord. Be joyful in hope, patient in affliction, faithful in 
prayer. Share with God's people who are in need. Practice hospitality.  
 
 Bless those who persecute you; bless and do not curse. Rejoice with 
those who rejoice; mourn with those who mourn. Live in harmony with 
one another.... 

 Romans 12:9-16 NIV 
 
Our direction 
 
In many disability ministries emphasis has been placed on children with disabilities 
and their families. Our population is aging. Children with disabilities are becoming 
adults with disabilities and adults are living longer; increasing the prevalence of 
adult onset disabilities. 
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This outreach to adults will target those who have gone through the educational 
system. It must include their families because the challenges of a disability impact 
them as caregivers and loved ones. 
 
The Americans with Disabilities Act (ADA) provides access to the community. The 
law insures that people with disabilities will have equal access to transportation, 
communication, and employment. Even though the law does not require it, the 
church needs to provide access to her programs and services. 
 
An interesting fact was noted by the 1992 National Adult Literacy Survey (NAL). It 
showed a higher percentage of adults with all types of disabilities operating at a 
lower level than the general population. Legislation entitled the Education for All 
Handicapped Children Act of 1975 was passed to ensure access to free appropriate 
education for children with disabilities. The legislative act that now covers this 
function is the Individuals with Disabilities Education Act (IDEA). It is believed that 
many who were school aged prior to implementation of the 1975 act may not have 
received full educational benefits.  
 
We must be sensitive to this possibility as we reach out. The person with the 
beautiful voice may shy away from joining the choir because she can not read. The 
reserved individual may not simply be shy but have emotional issues. Some tips: 
 

 Do not attempt to coerce a person to participate in an activity if 
they appear ill at ease. 

 
 Get to know the person, find a common interest and let them know 

someone is there if assistance is needed. 
 

 If a problem is revealed in confidence, do not violate their trust. We 
should ask for additional assistance only with their permission. 

 
Go Beyond Boundaries 
 
Contact and secure inspirational speakers whose lives have been impacted by 
disability. It may be through direct experience or that of a loved one. There is 
nothing more stirring than benefiting from personal testimony. These speakers can 
be invited for any occasion. It does not have to be for a disability awareness event. 
As a matter of fact, having them speak on other occasions will have more impact in 
emphasizing ministry “with” not “to.”  
 
Ministry must possess these three elements to reach souls: 
 

The right voice: Use the Bible in whatever media necessary (Braille, 
audio, video, touch) to deliver the word. 

 
“And the things that thou hast heard of me among many witnesses, 
the same commit thou to faithful men, who shall be able to teach 
others also.”       II Timothy 2:2 KJV 
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The right message:  Present the Gospel in a straight and clear manner.  

Do not quote scripture out of context to suit a 
momentary situation.  
 

“Hold fast the form of sound words, which thou hast heard of me, 
in faith and love which is in Christ Jesus.” 
        II Timothy 1:13 KJV 
 

The right intention:    To glorify the name of God.  
. 

“Let all those that seek thee rejoice and be glad in thee: and let such as 
love thy salvation say continually, Let God be magnified.”  

        Psalm 70:4 KJV 
 
 
HIM -  Alas! and Did My Saviour Bleed 
 
Issac Watts, called by many the father of English hymn writing, was born in 
Southampton, England in 1674. He was a sickly precocious child. Despite the fact 
that he was in ill health much of his life, he was a brilliant and ambitious man.  
 
Upon completion of his formal education, Watts served as a tutor for five years. It 
was during that time he studied the scriptures more conscientiously and completed 
his first book of hymns. 
 
After that, he accepted positions as assistant pastor and then pastor with an 
Independent congregation in London until illness forced him to leave.  
 
It is not disputed that Isaac Watts was a gifted man in many areas. No doubt he 
could have pursued a career in many other fields but chose ministry as his principal 
vocation. During his last thirty years, he was cared for at the home of a dear friend. 
It is said that the kind and compassionate treatment he received there enabled him 
to live his life in an untroubled atmosphere, free to pursue the desires of his heart. 
 
He died in 1748, nine years after a stroke left him able to speak, but unable to 
write. During those last years, he continued to exercise his writing ability by 
dictating to a secretary. 
 
Skilled as a poet and expert in the study of the English language, he also wrote 
essays and books on a variety of subjects, among them logic, geometry and 
astronomy. However, it is his hymns that have enlightened and strengthened the 
hearts of countless numbers of people over the centuries. He is credited with 
writing 674 hymns during his lifetime. 
 
We never know where our sphere of influence will end. Isaac Watts’ song Alas! and 
Did My Saviour Bleed was the hymn that touched hymn writer Fannie Crosby’s 
heart and led her to a full acceptance of Christ in 1851. 
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Isaac Watts’ strength and fortitude through physical trials is not to be denied. It 
was reinforced by the deep devotion of his congregation and friends.  
 
The love and care Isaac Watts received from his friends enabled him to keep 
writing, contribute much of his income to charity and in essence live his life to the 
fullest despite his adversities. These friends did not do this for recognition but, part 
of Watts’ legacy belongs to them. Knowing Isaac’s story makes these words even 
more beautiful. 
 

“But drops of grief can ne'er repay 
The debt of love I owe; 
Here, Lord, I give myself away, 
'Tis all that I can do.” 

 
 
 
Points to ponder - Lesson One 
 
1. Do we remember that in all likelihood mental acuity is not affected by physical 

or sensory challenges? 
 
2. How does the story of Moses (Exodus 3 and 4) show us that we are all a part of 

God’s plan?  
 
3. What does an outreach from the church say to the adult with a disability? 
 
4. Do you have a friend or family member with a disability who has been helped by 

a church group? How was he helped? 
 
5. In what way are you willing to help someone who is facing physical, cognitive, or 

mental barriers come into, stay in, or come back into Christian fellowship? 
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Lesson Two - Who do we want to reach? 
 
Overview 
 
The number of people with disabilities in our community and congregation is 
probably far more than we think. In this lesson, we will take a look at who we 
should include in the number, what barriers and deterrents they may face, and how 
we can alleviate obstacles to full inclusion in worship.  
 
Some statistics? 
 
According to U. S. Census Bureau release #CB01-46, dated April 30, 2001, the 
definition of a person with a disability is “someone who has difficulty in performing 
functional tasks or daily living activities or meets other criteria, such as a learning 
or developmental disability.” 
 
Consider the statistics contained in the release: 
 

 Among the population age 15 and over, 25 million had difficulty 
walking a quarter of a mile or climbing a flight of 10 stairs or they 
used an ambulatory aid, such as a wheelchair (2.2 million) or a cane, 
crutches or a walker (6.4 million). 

 
 About 18 million individuals age 15 and over had difficulty lifting and 

carrying a 10-pound bag of groceries or grasping small objects. 
 

 About 7.7 million people age 15 and over had difficulty seeing the 
words and letters in ordinary newspaper print (even with glasses). 

 
 About 14.3 million people age 15 and over had a mental disability, 

including 1.9 million with Alzheimer's disease, senility or dementia; 
and 3.5 million with a learning disability. 

 
 The poverty rate among the population 25-to-64 years old with no 

disability was 8 percent, compared with 10 percent for people with a 
nonsevere disability and 28 percent for people with a severe disability. 

 
 In 1997, 9.7 million people age 16 to 64 had a disability that 

prevented them from working and another 7.2 million were limited as 
to the kind or amount of work they could do. 

 
Given the statistics above, the numbers of those affected by disability will be higher 
than we initially think. We may not have previously thought of those with low vision 
or walking with a cane as being disabled but, they are classified as such because 
these challenges affect their daily routine. These challenges may also keep them 
from participating fully in the life of the church. Add to these numbers their family 
members and/or caregivers whose religious participation may be impacted and we 
can see that the number of people who can benefit from this outreach is daunting. 
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Consider the preceding numbers along with some information from the 
N.O.D./Harris 2004 Survey of Americans with Disabilities: 

 People with disabilities continue to be less likely to attend religious 
services at least once per month when compared to people without 
disabilities (49% versus 57%, respectively), despite the fact that people 
with and without disabilities are equally likely to consider their religious 
faith important to them.  

 People with slight disabilities attend religious services more often than do 
people with very severe disabilities (56% and 44%, respectively).  

 People with very severe disabilities are more likely to say their religious 
faith is very important to them than are people with slight disabilities 
(65% versus 53%, respectively).  

 
When we take a close look at the information from the N.O.D./Harris report, we see 
that often faith may not be the overarching problem. Transportation, physical 
barriers, sensory difficulty and the perceived attitudes of other worshippers may 
have an effect on the desire to assemble with other Christians. 
 
It is important that we evangelize to believers as well as non-believers. Attending 
worship services and church functions serves to strengthen both body and spirit. 
Being in the midst of a loving church family can give all of us the encouragement 
we need to face daily life. To share God’s love is a blessing. 
 

Let us not give up meeting together, as some are in the habit of doing, but let 
us encourage one another—and all the more as you see the Day approaching. 
         Hebrews 10:25 NIV 

 
Use gentle persuasion to encourage church attendance. Make contact often. Offer 
assistance. Act as an advocate. Let the person with a disability and their families 
know the church will keep them in prayer and will find ways to accommodate them 
for church attendance. 
 
In cases of severe or multiple disabilities or illnesses, it may be necessary for 
church members to go a person’s place of residence. If this is done, we must make 
sure the date and time of the visit are well established; more than one person 
goes; and we are considerate of the environment (appropriate noise level and 
privacy if a residential facility.) 
 

For where two or three are gathered together in My name, I am there in the 
midst of them.”       Matthew 18:20 NKJV 
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What are the challenges and how do we address them? 
 
Physical 
 
We know that physical restrictions are the greatest barrier to deal with as we try to 
formulate an inclusive worship experience. Sensitivity and accessibility are the 
keys. 
 
In Luke, the story of Zacchaeus, who was a rich tax collector, is told.  
 

 And he sought to see who Jesus was, but could not because of the crowd, 
for he was of short stature. So he ran ahead and climbed up into a sycamore 
tree to see Him, for He was going to pass that way. And when Jesus came to 
the place, He looked up and saw him, and said to him, “Zacchaeus, make 
haste and come down, for today I must stay at your house.” So he made 
haste and came down, and received Him joyfully. But when they saw it, they 
all complained, saying, “He has gone to be a guest with a man who is a 
sinner. 
 Then Zacchaeus stood and said to the Lord, “Look, Lord, I give half of my 
goods to the poor; and if I have taken anything from anyone by false 
accusation, I restore fourfold.  
 And Jesus said to him, “Today salvation has come to this house, because 
he also is a son of Abraham; for the Son of Man has come to seek and to 
save that which was lost.     Luke 19: 3-10 (NKJV) 

 
Zaccheaus overcame physical barriers to see Jesus. Today, the means to overcome 
some barriers are not so easily available. The “tree” that he found may not be 
available in today’s world or the person with a disability may be able to “climb” as 
Zaccheaus did. 
 
Even though strongly determined, some individuals are not able to ascend high, 
steep stairs; negotiate long narrow hallways using a wheelchair or other assistive 
devices; avail themselves of toilet facilities; or surmount some other barrier so that 
they can fully participate in worship and other church activities. Physical obstacles 
may deter a person with special needs who is seeking Jesus or one who was an avid 
attendee before becoming disabled from complete involvement. 
 
Take an assessment of your grounds and buildings. Make observations such as can 
a person using a wheelchair, with a walker, or cane maneuver without encountering 
obstacles? If not, what modifications can you make? 
 
Does your church offer to provide transportation? If so, can you easily transport a 
person using a wheelchair or someone who uses special equipment or apparatus. 
After taking a look at transportation issues, survey your church grounds and 
buildings. 
 
Use the survey on the following page. 
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Do your facilities meet these accessibility guidelines? 

 
A curb ramp 

 must be a minimum of 3' wide 
 maximum 1" rise per each 1' distance 

 
 
A wheelchair ramp 

 must have handrails 32" high 
 be a minimum of 3' wide 
 should be covered with non-slip surface 
 each 50" rise must have level rest 

platform 5' length minimum 
 changes in direction must have a 5' x 

5' platform of clear floor space 
 
 
Handrails 

 should be 1 1/4"-1 1/2" diameter 
 should be mounted 30"-34" from floor 
 must be at least 1 1/2" away from wall 
 railing should be extended 1' beyond 

top and bottom of ramp 
 
 
Vestibules 

 should have at least 4' of clear space 
whenever there is a series of doors. 

 The force required to open the vestibule 
doors can be up to 8 1/2 pounds. 

 If there is a threshold at a door, it must 
be beveled and no higher than 1/2" 

 
 
Doors 

 2'-8' of clear floor space 
 minimum width of 2' 10" (3' desirable) 
 threshold should be 1/2" high, 

maximum 
 Handle must be easy to use and not 

require tight grasping or twisting. 
(This eliminates the use of the 
traditional doorknob.) 

 Force needed to push or pull door open 
cannot exceed 5 pounds. 

 
 
Rest rooms 

 60" wheelchair turning diameter 

  Showers must have clear floor space, 
grab bars, hand-held shower heads, 
and transfer seats. 

 
Toilets 

 should be mounted 14"-19" high 
 grab bars should be 33"-36" high 
 paper dispensers should be 19" from 

floor. 
 toilet stalls 56"x 60" minimum (59"x 

60" if toilet is floor mounted) 
 
Sinks 

 should be mounted between 29"-34" 
high 

 6 1/2" depth minimum 
 bottom edge of mirror should be no 

higher than 40" from the floor 
 faucets should be easy to use 
 soap and towel dispensers should be 

within reach of wheelchair 
 clear floor space must be provided at 

each fixture 
 
 
Drinking fountains 

 must have clear knee space 
 spouts and controls may not be higher 

than 36" 
 controls must be operable with one 

hand and not require tight grasp 
 controls should be located near the 

front 
 
 
Hallways 

 36" minimum to allow space for one 
wheelchair 

 48" minimum to allow space for one 
wheelchair and one ambulatory person 

 60" minimum to allow space for two 
wheelchairs 

 
 
Elevators 

 51" x 68" minimum 
 controls must be 35"-48" from floor 
 Doors must remain open long 

enough for a wheelchair user to 
enter or leave.

 
 See:  http://www.access-board.gov/adaag/html/figures/index.html for illustrations. 

These are some physical accommodations we must consider. 
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Sensory 
 
In addition to physical barriers, persons with sensory disabilities (sight and sound) 
may face additional obstacles such as difficulty with auditory elements; or seeing 
the words in the Bible, hymnal, or video display. They may be accommodated by 
making buildings as accessible as possible and by providing auditory and visual 
aids. Advise greeters and other church staff to be observant and offer assistance if 
the need is present. 
 
For the visually impaired, provide material, as warranted, with large print and in 
Braille. 
 
If hearing is an issue, provide signing interpreters; address the person in a normal 
tone of voice while standing so that they can read lips if necessary.  
 
We must learn as much as we can about specific needs. Many sensory challenged 
adults have adapted and are not impeded in performing everyday life tasks. We 
should not offer “sympathy” or present assistance unless an obvious obstacle is 
present. 
 
Emotional or Mental 
 
Addressing mental or emotional issues with children may seem less intimidating 
than with adults. Often we do not feel comfortable dealing with behavior issues of 
an adult. The key is to be proactive. If an adult comes to a program and a diagnosis 
is known, we must ask the person’s relative or caregiver about patterns of 
behavior. Be observant. If something is upsetting the student, we should not think 
it will just pass. The student should be taken out of the environment until he calms 
down or the source of irritation is alleviated. 
 
Jim Pierson, President of CCFH Ministries, teaches an adult Sunday school class for 
adults with cognitive disabilities at Woodlawn Christian Church in Knoxville, 
Tennessee. Class members formed a bell choir. While they were practicing, Jim 
noticed that one of the class members was noticeably irritated by the sound of the 
bells. Jim asked Adam to help get something outside the room. When they were 
outside, he asked Adam if the sound was bothering him and Adam said “yes, but I 
will be ok.” Adam rejoined the bell choir in practice and was fine. 
 
In this case, early intervention and recognition of the potential problem may have 
alleviated some of the stress on Adam and forestalled the manifestation of a more 
negative reaction. Adam was not singled out as having a problem. Taking him out 
of the situation was handled discreetly. 
 
Whether the diagnosis is physical, sensory, or emotional and mental, a person with 
a disability faces challenges that may disrupt or deter a worship experience. Loving 
the person and learning more about them can prove to be a blessing to all. 
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HIM - Abide With Me 
 
Henry F. Lyte was born in Scotland on June 1, 1793. Educated at Trinity College, 
Dublin, Ireland, he was a lifelong member of the Church of England. During his 
lifetime, he built a reputation as a poet, musician and minister. The last twenty-
three years of his life were spent pastoring a poor parish church in England. 
 
Susceptible to asthma and tuberculosis throughout his life, he nevertheless 
ministered to his parishioners with zeal. During those last twenty-four years, his 
health deteriorated and he planned to move to a warmer climate in Italy. His last 
sermon at the parish in England was on September 4, 1847. Records show that he 
almost crawled to the pulpit and delivered a message that evidenced his state of 
health. He died on November 20, 1847 while traveling to Italy. 
 
Despite physical adversities, his spirit enabled him to lead a life of accomplishment. 
He was loved and admired by those he served. Lyte is said to have coined the 
phrase, "It is better to wear out than to rust out." He was physically frail but 
spiritually vigorous.  
 
Strong in faith, he wrote the words for Abide With Me shortly before his death in 
1847. 
 
Though suffering, a person with a strong sense of who he is in Christ can lead 
others to salvation. Their strong will can be an inspiration to those experiencing 
different types of challenges.  
 
Henry Lyte wanted to pass along his sense of inner peace, his knowledge and 
security in faith. 
 

And the peace of God, which passeth all understanding, shall keep 
your hearts and minds through Christ Jesus.  
        Philippians 4:7 
 
 

Points to Ponder – Lesson Two 
 

1. Using the survey on page 9 assess your church grounds and building(s).  
a. Are there barriers that can easily be corrected? 
b. If so, how? 
c. If correction is not feasible, what reasonable accommodations can be 

made for persons with disabilities? 
 

2. Think about the people in your family and community with physical, sensory, or 
mental disabilities. What non-structural barriers do you see to full participation 
in religious life in your church?  
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Lesson Three - Adult On-Set Disabilities 
 
Overview 
 
It is important to have some knowledge of the diagnoses that may affect the people 
we minister with. This lesson reviews some of the most well known conditions. 
Nothing in this lesson constitutes medical advice. An awareness of symptoms may 
enable you to understand some behaviors and know what obstacles may be 
present. Referral to a medical professional is always advised.       
 
Some Familiar Diagnoses 
 
Physical and mental adult on-set disabilities occur later in life, after the teen years. 
Primarily, they occur in later years. The ones we list here are not all-inclusive but 
will start you in the process of considering these types of conditions as you plan 
your disability ministry. On its Healthy Aging for Older Adults site, the Centers for 
Disease control tells us that “by 2030, the number of older Americans will have 
more than doubled to 70 million, or one in every five Americans.” 

In 2000, chronic diseases accounted for 60% of deaths among Americans 65 and 
older. The conditions listed here put their sufferers in the category of disabled since 
the symptoms interfere with the quality of life.  

Cardio-vascular - Heart disease and stroke have long been seen as major threats 
to men and older people. We now know that they are major threats to women and 
those in the prime of life. Many of those afflicted show no major signs of 
impairment after a harmful event but some may experience difficulty in motor 
skills. 

Dementia - The Alzheimer’s Disease Education & Referral Center tells us “the term 
‘dementia’ describes a group of symptoms caused by changes in brain function.” 
Symptoms vary and may include asking identical questions repetitively; becoming 
disoriented in familiar places; inability to follow instructions; confusion concerning 
time, people, and places; neglecting personal safety; and inadequate attention to 
hygiene and nutrition. People with dementia do not lose their abilities at the same 
rate. You can not determine the progress of the disease by what you see in other 
cases. 

Conditions causing dementia are many. Whether or not dementia can be reversed, 
depends on the condition. In older adults, the two most common forms of dementia 
are Alzheimer's disease and multi-infarct dementia (sometimes called vascular 
dementia). These types of dementia are irreversible and cannot be cured. 

The Referral Center further states; “Reversible conditions with symptoms of 
dementia can be caused by a high fever, dehydration, vitamin deficiency and poor 
nutrition, bad reactions to medicines, problems with the thyroid gland, or a minor 
head injury. Medical conditions like these can be serious and should be treated by a 
doctor as soon as possible. 
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Sometimes older people have emotional problems that can be mistaken for 
dementia. Feeling sad, lonely, worried, or bored may be more common for older 
people facing retirement or coping with the death of a spouse, relative, or friend. 
Adapting to these changes leaves some people feeling confused or forgetful. 
Emotional problems can be eased by supportive friends and family, or by 
professional help from a doctor or counselor.” 

Injuries Among Older Adults - Injury and violence are a serious threat to the 
health and well-being of Americans ages 65 and older. Older adults are at higher 
risk for many types of injuries that can lead to death or disability. Some of the 
major causes are: 

Elder Abuse / Maltreatment 
As the United States population grows older, more and more people become 
vulnerable and are dependant on others to meet their most basic needs. A 
study conducted in 1996 found that more than 500,000 persons age 60 years 
and older were the victims of abuse or neglect during a one-year period.  
 
Falls Among Older Adults 
Falls are the leading cause of injury death for Americans 65 years and older. 
Each year, about 35% to 40% of adults 65 and older fall at least once. 
 
Spinal Cord Injury (SCI)  
The leading causes of SCI vary by age. For persons under 65, it is motor 
vehicle crashes; over 65, falls. More than half of those who sustain SCIs are 
16-30 years old. 
 
Traumatic Brain Injury (TBI) - See Chapter 6 for a detailed discussion 
People age 75 and older are in one of the age groups at highest risk for TBI. 
(Source CDC National Center for Injury Prevention and Control) 
 

Mental Disorders – An estimated 22.1 percent of Americans ages 18 and older 
suffer from a diagnosable mental disorder in a given year. Many suffer from more 
than one mental disorder at a given time. Many of these disorders do not begin in 
childhood. Four of the ten leading causes of disability in the U.S. and other 
developed countries are mental disorders-major depression, bipolar disorder, 
schizophrenia, and obsessive-compulsive disorder.  

Depressive Disorders - Approximately 18.8 million American adults, or about 
9.5 percent of the U.S. population age 18 and older in a given year, have a 
depressive disorder. This encompasses major depressive disorder, dysthymic 
disorder, and bipolar disorder. Bipolar disorder is included because people with 
this illness have depressive episodes as well as manic episodes. 
 
A depressive disorder involves both the body and the mind. It is an illness. It 
is not a temporary bad or low mood or something that a person can “get over” 
at will. Major depression is characterized by a combination of symptoms that 
interfere with the ability to work, study, sleep, eat, and take pleasure in 
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activities that were once enjoyable. Dysthymia is a less severe type of 
depression. It does not disable but is long term and interferes with quality of 
life. 
 
Along with your prayers and Bible teachings, gently encourage the person with 
depression to seek professional help and treatment. Do not consider remarks 
about self destruction as being without merit. Report them to a family member 
or therapist. Be a friend. Offer companionship but do not overwhelm the 
person with activities. Be there. Reassure the person with depression that with 
prayer, time, and professional help their condition will improve. 
 
Bipolar Disorder – This condition affects approximately 1.2 percent of the 
U.S. population age 18 and older in a given year. The average age at onset for 
a first manic episode is the early twenties. 
 
Also known as manic-depressive illness, bipolar disorder, causes unusual up 
and down mood and energy swings that interfere with everyday functions and 
relationships. It is a long-term illness like diabetes or heart disease and as 
such must be carefully managed with treatment. 
 
A person with bipolar disorder will experience episodes of mania (highs) and 
depression (lows). These are dramatic variations in mood, from overly “high” 
and/or irritable to sad and hopeless, up and down, many times between 
periods of normalcy. During an episode, energy and behavior will differ 
severely. 
 
Bipolar disorder can be deceptive. A mild to moderate level of mania, called 
hypomania, may actually feel good to the person experiencing it. Severe 
episodes of mania and depression may include psychotic symptoms such as 
hallucinations and delusions, and may be mistakenly diagnosed as 
schizophrenia. Though symptoms of the disorder hinder it, open and honest 
communication with healthcare providers is the key to successful diagnosis, 
management, and treatment of bipolar disorder. 
 
Use the same kind of ministry approach during episodes of mania that you 
would with depression. Pray, be vigilant, recognize destructive behavior 
patterns, and stress the need for continued professional care and treatment. 
Be supportive but do not enable negative conduct. 
 
Schizophrenia – Schizophrenia often first appears earlier in men, usually in 
their late teens or early twenties, than in women, who are generally affected in 
their twenties or early thirties. It is ranked worldwide among the top ten 
causes of disability in developed countries. It is a chronic and severe brain 
disorder. 
 
Some of the symptoms may be hearing voices others do not hear; believing 
that others are reading their mind, controlling their thoughts, or plotting harm 
against them. These experiences can cause fear, reclusiveness, or severe 
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agitation. Because they may be incoherent or seem immobile at times, people 
with schizophrenia may not be able to hold a job or care for themselves. 
 
Though medication is available to relieve the symptoms, at the present time 
science has not found a cure. People with schizophrenia must begin and 
continue a treatment program in order to lead a healthy and productive life. 
 
Do not insist that a person with schizophrenia acknowledge that what they 
have said is false. It may be their reality. If necessary, gently let them know 
that your view is different. Be respectful, loving, and supportive without 
tolerating detrimental or improper behavior. 
 
Anxiety Disorders – Approximately 19.1 million adults ages 18 to 54, or 
about 13.3 percent of people in this age group in a given year, have an 
anxiety disorder. Anxiety disorders include panic disorder, obsessive-
compulsive disorder, post-traumatic stress disorder, generalized anxiety 
disorder, and phobias (social phobia, agoraphobic and specific phobia). 
 
Like the preceding disorders, this illness is real and should not be trivialized or 
its effects seen as easy to overcome. Professional advice and treatment should 
always be the first step. There are support groups for people with anxiety 
disorders that may prove helpful. Family, friends, and your ministry will add to 
the network support needed for full recovery. 

Multiple Sclerosis - An unpredictable disease of the central nervous system, 
multiple sclerosis (MS) can range from relatively benign to somewhat disabling to 
devastating, as communication between the brain and other parts of the body is 
disrupted. Many investigators believe MS to be an autoimmune disease -- one in 
which the body, through its immune system, launches a defensive attack against its 
own tissues. In the case of MS, it is the nerve-insulating myelin that comes under 
assault. Such assaults may be linked to an unknown environmental trigger, perhaps 
a virus.  

Most people experience their first symptoms of MS between the ages of 20 and 40; 
the initial symptom of MS is often blurred or double vision, red-green color 
distortion, or even blindness in one eye. Most MS patients experience muscle 
weakness in their extremities and difficulty with coordination and balance. These 
symptoms may be severe enough to impair walking or even standing. In the worst 
cases, MS can produce partial or complete paralysis. Most people with MS also 
exhibit paresthesias, transitory abnormal sensory feelings such as numbness, 
prickling, or "pins and needles" sensations. Some may also experience pain. Speech 
impediments, tremors, and dizziness are other frequent complaints. Occasionally, 
people with MS have hearing loss. Approximately half of all people with MS 
experience cognitive impairments such as difficulties with concentration, attention, 
memory, and poor judgment, but such symptoms are usually mild and are 
frequently overlooked. Depression is another common feature of MS. 



17 

Osteoporosis - A news release dated October 4, 2004, states that “by 2020, half 
of all American citizens older than 50 will be at risk for fractures from osteoporosis 
and low bone mass if no immediate action is taken by individuals at risk, doctors, 
health systems, and policymakers. This new report, Bone Health and Osteoporosis: 
A Report of the Surgeon General, says that 10 million Americans over the age of 50 
have osteoporosis, the most common bone disease, while another 34 million are at 
risk for developing osteoporosis. And each year, roughly 1.5 million people suffer a 
bone fracture related to osteoporosis. 

This report is the first-ever Surgeon General's report on the topic of bone health. 
Osteoporosis and other bone diseases, such as Paget's disease and osteogenesis 
imperfecta can lead to a downward spiral in physical health and quality of life, 
including losing the ability to walk, stand up, or dress, and can lead to premature 
death.” 

In comments included in the report, HHS Secretary Tommy G. Thompson thanked 
all involved for changing the approach to thinking about bone disease. He cited the 
continued research for contributing to the knowledge and awareness of the fact that 
a myriad of diseases including obesity, certain types of cancer, and bone disease 
are now preventable. 

Other findings in the report include: 

• About 20 percent of senior citizens who suffer a hip fracture die 
within a year of fracture.  

• About 20 percent of individuals with a hip fracture end up in a 
nursing home within a year.  

• Hip fractures account for 300,000 hospitalizations each year.  
• The direct care costs for osteoporotic fractures alone are already up 

to $18 billion each year. That number is expected to increase if 
action to prevent osteoporosis is not taken now.  

Osteoporosis is termed by some a “silent” condition because many Americans are 
not aware that their bone health is in jeopardy. The 2004 study reports “four times 
as many men and nearly three times as many women have osteoporosis than 
report having the condition.”  

It is important to stress that, as mentioned above, bone disease does not affect 
only women. Bone health should be a concern to all ages and both genders. 
Everyone should be encouraged to consider improving bone health by paying 
attention to rules of healthy nutrition; engaging in daily physical activity; and 
getting regular medical check-ups and screenings. People of all ages can improve 
bone health and quality of life by taking the aforementioned steps. Though not 
always preventable, osteoporosis if diagnosed in time, can be treated. Doctors may 
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prescribe new drugs that help prevent bone loss and rebuild bone to prevent and/or 
lessen the chance of fractures that can cause permanent damage. 

Parkinson's disease (PD) belongs to a group of conditions called motor system 
disorders, which are the result of the loss of dopamine-producing brain cells. The 
four primary symptoms of PD are tremor, or trembling in hands, arms, legs, jaw, 
and face; rigidity, or stiffness of the limbs and trunk; bradykinesia, or slowness of 
movement; and postural instability, or impaired balance and coordination. As these 
symptoms become more pronounced, patients may have difficulty walking, talking, 
or completing other simple tasks. PD usually affects people over the age of 50. 
Early symptoms of PD are subtle and occur gradually. In some people the disease 
progresses more quickly than in others. As the disease progresses, the shaking, or 
tremor, which affects the majority of PD patients may begin to interfere with daily 
activities. Other symptoms may include depression and other emotional changes; 
difficulty in swallowing, chewing, and speaking; urinary problems or constipation; 
skin problems; and sleep disruptions. 

Post-polio Syndrome – The CDC reports that “30-40 years later, 25%-40% of 
people who contracted paralytic poliomyelitis in childhood are experiencing new 
muscle pain and exacerbation of existing weakness, or develop new weakness or 
paralysis.” This phenomenon is referred to as post-polio syndrome. There is no 
danger of persons experiencing this syndrome emitting poliovirus. The most widely 
accepted explanation for the reoccurrence is a dysfunction of the motor unit.  
 
Though we as humans are subject to diverse diseases, afflictions, and maladies, 
each of us has a place in ministry. 

 
For as the body is one, and hath many members, and all the members 
of that one body, being many, are one body: so also is Christ.  
 
For by one Spirit are we all baptized into one body, whether we be 
Jews or Gentiles, whether we be bond or free; and have been all made 
to drink into one Spirit.  
 
For the body is not one member, but many. 
   I Corinthians 12:12-14 KJV 

 
HIM - It is Well with My Soul 
 
Born in North Troy, New York, on October 20, 1828, Horatio G. Spafford was deeply 
religious and an avid Bible scholar. He enjoyed a close relationship with many of the 
great Christian leaders of his day.  
 
While benefiting from a flourishing legal practice in Chicago that brought financial 
success, disaster began to strike: Spafford’s son died; his vast real estate holdings 
on the shore of Lake Michigan were wiped out in the Chicago fire of 1817; four of 
his daughters were lost at sea when the ship they were traveling on sank.  
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It was looking out at the area of the sea where he believed his daughters to have 
drowned that he penned the words to the song It is Well with My Soul. Was all truly 
well with Spafford’s soul? Later in his life, beset by mental challenges, he traveled 
to Jerusalem where he died in 1888.  
 
Would the end of his life have turned out differently had Spafford known the peace 
and comfort his words would bring to millions down through the years? This is not a 
question to dwell on but to consider for its suggestion that we never know how far 
our sphere of influence will extend. The consolation of the words of this song may 
not have given its author what he needed for his own serenity but it has edified and 
sustained countless numbers of believers. 
 
As you minister with others, remember that the results may not be immediately 
apparent but the rewards are eternal.  
 

Peace does not signify the absence of adversity. 
It means God has control. 

 
"I have told you these things, so that in me you may have peace. In 
this world you will have trouble. But take heart! I have overcome the 
world." John 16:33 (NIV) 
 

 
 
 
 
 
Points to ponder – Lesson Three 
 
1. How does Romans 15:1-7 relate to organizing this ministry? 
 
2. How do prayer and professional treatment go hand in hand? 
 
3. Ecclesiastes 9:10 makes a powerful statement about staying active. What help 

groups or ministries are already functioning in your church to empower 
participation? 

 
4. Which of the disabilities in this section are the easiest to include in a church 

program? Why? 
 
5. Which ones are the most difficult? Why? 
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Lesson Four - When and how do we reach out? 

Overview 
 
In this lesson we will discuss approaches to executing this ministry including: how 
to recognize when the need is present, what we can do to prepare ourselves, and 
how to deal with other factors that may impact those experiencing disability and 
their family. 
 
Timing 
 
The adult with a disability may be completely independent. They may come to us 
for spiritual counseling. We may come into contact through a church service. There 
may be a referral from a social service organization. When the opportunity to 
minister presents itself, we must be ready. 
 
Sometime the adult’s condition will dictate that we deal with them and their family 
as a unit. The family structures of persons with disabilities vary. Their primary 
caregiver may be a spouse, daughter or son, brother or sister, father or mother, 
friend, etc. These families still have many of the same needs as those who have 
dealt with disability from infancy or childhood. 
 
As you minister with a family experiencing an adult onset disability know that they 
too experience four major times of challenge and concern in their lives: 
 

1. When the diagnosis is made. 
2. When the person begins a rehabilitation program. 
3. When the person comes home and/or returns to the work force. 
4. When the person must enter a residential facility.  

 
During these times, let the family know you are there. Send a card. Make a 
telephone call. Keep in contact. 

 

When you visit, be vigilant. If you see a particular unfilled need, such as grocery 
shopping, house cleaning or yard work, discreetly offer your assistance. Supply 
them with a meal from time to time or regularly if needed. 

 
Be an advocate for the family. Accompany them on medical visits, write down 
instructions and questions. Help them navigate the maze of paperwork with 
insurance forms or legal matters. 
 
Financial concerns usually are a cause of stress. Offer to help find sources of 
assistance if needed. Ask their permission before soliciting funds or materials on 
their behalf.  
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After any life changing event, there is often the need to reaffirm or renew our 
relationship with Christ. This is certainly the case with adult onset disability. Make 
sure the family has everything they need to attend church. Offer transportation. 
Provide respite care. Keep them connected to the church. 
 
We must be willing to reach out to others regardless of their present circumstance. 
Our aspiration is to see the person first and not the sensory, physical, health or 
mental challenge. The same holds true for economic, social, and other issues. 
 
Issue - Economic 
 
The U. S. Bureau reports that in 2000, people with disabilities had a poverty rate of 
17.6 percent compared with 10.6 percent for those without disabilities.  

 
Adults who participate in your programs may need assistance with financial 
matters. Do not think of this as a potential drain on the resources of the church. 
Learn to be an advocate. Know where to guide participants for assistance in 
obtaining the necessities of life. 
 
Many government and social service agencies are geared to provide care and 
assistance. It is their job. Steering someone their way is not an imposition. Locate a 
local directory for services. Establish contact with a local senior citizens group or 
start one. One of the best ways to gather information is through group 
conversations about common issues. 
 
Issue - Literacy 
 
We often take it for granted that adults are literate. This is not necessarily true. In 
December of 2005, the U. S. Department of Education issued a press release 
reviewing the first report on adult literacy levels since 1992.  
 
The study defines literacy as “using printed and written information to function in 
society, to achieve one’s goals, and to develop one’s knowledge and potential.” The 
results do not include adults (age 16 or over) who could not be interviewed due to 
language spoken or cognitive or mental disabilities. 
 
Three areas of literacy were examined: 
 

Prose Literacy Knowledge and skills needed to perform prose tasks; such 
as to search, understand and use information from 
continuous texts (books, magazines, newspapers, etc.) 

 
Document Literacy Knowledge and skills needed to perform document tasks; 

such as to search, understand and use information from 
continuous texts in various formats (forms, applications, 
maps, tables, drug or food labels, posted signs, etc.) 
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Quantitive Literacy Knowledge and skills needed to perform prose tasks; such 
as to recognize and perform computations using numbers 
in printed materials (balancing a checkbook, completing 
an order form, figuring a tip, etc.) 

 
According to the report, 15% of adults in the United States (30 million people) are 
estimated to be in the category of Below Basic Literacy Category for prose. That is, 
even though they may be able to read, they do not comprehend. The prose 
category is most likely to have an effect in the church setting. This may present 
problems in Sunday school and Bible study sessions. Some adults who are literacy 
challenged have learned to mask it over the years. Pay attention to the adult who 
always forgets their glasses or habitually has to take a bathroom break when it’s 
their turn to read or comment on written material. 
 
There are many cases of very successful people who went through the school 
system but are functionally illiterate. Appearance, social status, and financial status 
do not matter. If it seems that literacy may be an issue, make a very diplomatic 
inquiry of the person. If they deny this is the case, do not pursue it because, by 
doing so, you may frighten them from further attendance for fear of being 
discovered. Just be a friend.  
 
If they do admit there is a problem, be a supporter. Help them get information from 
ProLiteracy Worldwide (www.proliteracy.org), an organization devoted to helping 
adults improve or acquire literary skills needed to function more effectively. Offer to 
help them study if needed. Show that you care. Is there a need for a literacy 
program in your church or community? 
 
The overarching goal is that more people will be able to read and understand God’s 
word. Being able to read is not in itself a prerequisite to salvation but it will make 
Bible study more enriching. 
 

Then shalt thou understand the fear of the LORD, and find the knowledge 
of God.         Proverbs 2:5 

 
 
Mortality 
 
As birth is a part of life, so is death. As we minister with adults with disabilities, we 
may encounter a disproportionate percentage of end-of-life situations when 
compared with the general population.  
 
As Christians, I Thessalonians 4:13-14 assures us that death is not the end for 
believers. 
 

Brothers, we do not want you to be ignorant about those who fall asleep, 
or to grieve like the rest of men, who have no hope. We believe that 
Jesus died and rose again and so we believe that God will bring with Jesus 
those who have fallen asleep in him. 
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Ministry at this time is critical. Some are strengthened and others question their 
faith. One of the most important things to do is to listen. We must not diminish the 
sense of loss or fear of the unknown. These feelings are natural. Instead seek to 
console, support and comfort.  
 
There may be times when we must guide someone we are ministering with to 
hospice. Know that this is not a failing on our part. The expert care of this 
organization will reinforce spiritual counseling for us, the person diagnosed as 
incurable, and their family. 
 
The stated philosophy of The American Hospice Foundation is “When a cure 
is no longer possible, hospice provides the best in medical, nursing, emotional, and 
spiritual care. At the center of the hospice philosophy is respect for the decisions of 
each patient and family member. Hospice is not about dying; hospice is living every 
moment fully.” 
 
For information on site locations, visit the American Hospice Foundation website at: 
http://www.americanhospice.org/links.htm.  
 
  

“Praise be to the God and Father of our Lord Jesus Christ, the Father 
of compassion and the God of all comfort, who comforts us in all our 
troubles, so that we can comfort those in any trouble with the comfort 
we ourselves have received from God. For just as the sufferings of 
Christ flow over into our lives, so also through Christ our comfort 
overflows.”      2 Corinthians 1:3:5 

 
 
  
Be steadfast and stay focused as you minister   
 
Ministering with persons with disabilities in your own church should be easy, but 
sometime it is not. The joy we feel when we are called to this ministry can be 
dampened by lack of co-operation or negative comments. Accept your commitment 
and do not be deterred. 
 
We are not in this alone. God is with us. As we evangelize, do not let human 
obstacles restrain enthusiasm. Remember that only what we do for Christ will last. 
 
Encourage members of your congregation in difficult times: 
 
When we see those in our family of faith dealing with a continuing disability or 
experiencing new challenges, we may think they are not in need of encouragement 
because they are believers. This may very well be true. Most often it is not. They 
may not need enlightenment about things spiritual but they may suffer from doubt. 
Why is this happening to me? Am I still covered by God’s love? Are my prayers 
being answered? Will I still be able to attend church and contribute as a member? 
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You may not have all the answers. You may not have any of the answers. Be there. 
Listen. Offer help with meals, household chores, gardening and landscaping duties.  
Provide or secure transportation. Be an advocate. Offer respite care or recreational 
opportunities. Let Christ be seen in you.   
 
Be a friend. Keep them involved in the life of the church. Do not automatically limit 
their participation. Challenges are easier to overcome when there is support.   
 

 Two are better than one, 
 because they have a good return for their work:  
 

If one falls down,  
 his friend can help him up.  

But pity the man who falls  
and has no one to help him up! 

 

 Also, if two lie down together, they will keep warm.  
But how can one keep warm alone? 

  

Though one may be overpowered,  
two can defend themselves.  
A cord of three strands is not quickly broken. 

    Ecclesiastes 4:9-12   
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HIM - I Love to Tell the Story 
 Tell Me the Old, Old Story 
 
Someone who loved to spread the word of Jesus and His love wrote these words. 
Arabella Katherine Hankey was born in 1834 into an affluent religious English 
family. Her father was an influential banker and a member of the Clapham Sect, a 
group renowned for their good deeds. Kate, as her friends called her, had a zeal for 
evangelizing. She organized and taught religious education classes to people of all 
standings in London. Her efforts were fruitful.  
 
Katherine wrote books for Bible classes and poems. The profits received from these 
publications were given for mission work. 
 
At the age of thirty, Katherine was stricken by illness. It was during her long period 
of recovery that she wrote the words for the hymns Tell Me the Old, Old Story and I 
Love to Tell the Story. 
 
Katherine Hankey recovered from her illness. She continued to live a prolific life 
until her death in 1911. 
 
God has a way of using all things to His glory. Illness and recovery, or disability 
need not be stumbling blocks but stepping stones, as in this case. Encourage the 
person dealing with an infirmity or a disability to use their gifts for God even in 
times of adversity.  
 
No, not everyone can write beautiful lyrics such as those written by Katherine 
Hankey, but encourage others to exercise their spiritual potential no matter what 
the circumstances. 
 

“There are diversities of gifts, but the same Spirit. There are 
differences of ministries, but the same Lord. And there are diversities 
of activities, but it is the same God who works all in all.” 

I Corinthians 12:4-6 (NKJV) 
 
Points to ponder – Lesson Four 
 
1. We must form opinions based on facts. Read Luke 7:36-50. It tells of a sinful 

woman who is forgiven. We certainly do not equate disability with sin but what 
does the story tell us about the way Jesus addressed preconceptions? 

 
2. As your ministry is formed, developed, and implemented, you will likely 

experience times of turbulence within your group. How did Jesus address 
discontentment? What comfort can we find in John 4:44-48? 
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Lesson Five - What is our next step? 
 
 
Overview 
 
Ministry does not always take the rigid form of talking to or praying with someone 
in a church setting. True ministry goes beyond church doors. In this lesson we will 
explore outreach and visitation efforts. 
 
Be encouraged 
 
Like the hymn writers of old, we must follow where God leads us. We may not 
always see the results of our efforts but that is not important. What is essential is 
that we do our best to reach, teach, help, and comfort as many people as we can. 
Look at everyone as a child of God. Inspire love, hope, and faith. 
 
Our everyday life should be a constant, unconscious ministry. As we meet and greet 
people in church, community, and everyday life, our love and willingness to be a 
beacon of light as a comforter, teacher, and friend should shine through. We never 
know who we are reaching or how far that reach will extend. 
 
In whatever we do put God first – pray, study, and meditate. 
 

We have not received the spirit of the world but the Spirit who is from 
God, that we may understand what God has freely given us. This is 
what we speak, not in words taught us by human wisdom but in words 
taught by the Spirit, expressing spiritual truths in spiritual words. The 
man without the Spirit does not accept the things that come from the 
Spirit of God, for they are foolishness to him, and he cannot 
understand them, because they are spiritually discerned. The spiritual 
man makes judgments about all things, but he himself is not subject 
to any man's judgment:  
 
For who has known the mind of the Lord that he may instruct him?" 
But we have the mind of Christ.”  

I Corinthians 2:12-16 (NIV) 
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Outreach 
 
Community programs 
 
Assist community groups with events for persons with special needs. Encourage 
those with disabilities and their families to participate in activities offering the 
chance for social interaction.  
 
Sports 
Work within the frame work of established disability programs such as Special 
Olympics. The foundation for this international nonprofit organization was laid in 
1962 by Eunice Kennedy Shriver as a day camp at her home. Going international in 
1968, their programs now incorporate both summer and winter sports. The overall 
goal is to enable persons with developmental disabilities to become physically fit 
and integrated into society through training for and competition in sports. Both 
medical and physical preparations are as much a part of the program as the events 
themselves. Visit their website at www.specialolympics.org for more information 
 
Gardening 
Explore new and inventive avenues and opportunities for ministry. Mephibosheth 
Ministries operating out of Cicero Christian Church in Cicero, Indiana, has included 
as a part of its special needs ministry, a garden. The “Genesis Garden” beautifies 
the church grounds and benefits participants physically, mentally and spiritually. 
The idea for using gardening as a ministry tool is certainly appropriate. The name 
for the “Genesis Garden” was suggested by a special needs participant who said, 
“After all, that is the beginning of everything.” 
 
Find suggestions for an enabling garden on the website for the Chicago Botanic 
Garden, www.chicagobotanic.org/therapy/HortTherapyFAQTXT.html. Acres of land 
are not a requirement. Contact Mephibosheth Ministries at: P. O. Box 386, Cicero, 
IN 46034, or by email SecondSamuel9@msn.com for more information on how 
their program works. 
 
Socializing 
Dinners and dances are good ways to create fellowship opportunities in a Christian 
atmosphere. Two programs that merit review are the Luke 14 Dinners and The 
Prom of the Stars. 
 

Luke 14 Dinners 
 
These events take as their impetus the parable of the great supper as 
told in the 14th chapter of Luke. Joni and Friends regional offices sponsor 
dinners for people with disabilities in a city or region. Contact them at 
www.joniandfriends.org to see if you can help with or host one in your 
area. 
 
The verses preceding the parable read: 
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Then He also said to him who invited Him, “When you 
give a dinner or a supper, do not ask your friends, your 
brothers, your relatives, nor rich neighbors, lest they also 
invite you back, and you be repaid. But when you give a 
feast, invite the poor, the maimed, the lame, the blind. 
And you will be blessed, because they cannot repay you; 
for you shall be repaid at the resurrection of the just.”  

    Luke 14:12-14(NKJV) 
 
The Prom of the Stars 
 
Many adults with disabilities never had the opportunity to attend a 
prom. Participants are given the opportunity to dress in formal attire, 
partake of a meal and then dance to their hearts content. This 
experience is beneficial as a self esteem builder and provides the 
opportunity for much needed social interaction.  
 
Farragut Christian Church, Knoxville, Tennessee, has sponsored The 
Prom annually since 2003. It is well received by participants, their 
families, and caregivers. Their website, www.promofthestars.com, gives 
more information on the event, its history, and future dates. 
 

Arts and Crafts 
 
Survey your congregation and local community. Is there some art or craft program 
you can start that will benefit persons with disabilities and their families? Some 
ideas are: make pine cone decorations; write poetry and assemble a booklet; paint 
pictures and have an art exhibit and sale; make stepping stones for gardens; put 
on a play or concert. Be inventive. Think of some activity that will foster fellowship, 
fun, and perhaps produce revenue that will support itself. 
 
These activities may appear to be secular in nature, but it is through such 
endeavors that you allow others to see Christ in you in an everyday setting. While 
the Word may not be preached directly, these types of activities serve to improve 
mind, body, and spirit and create an internal atmosphere of love and acceptance. 
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Minister in homes 
 
Whether going to a single family dwelling, apartment building, group 
home, or nursing home to minister, enter each situation with dignity and 
love. 
 
General 
 
Yes, your goal is to fully integrate persons with disabilities into the life of the church 
and that means promoting church attendance. However to this end it will sometime 
be necessary for you to minister to a person with disabilities and their family in 
their home setting. 
 
Unless you are participating in a “door-to-door” ministry, do not come unannounced 
and/or uninvited. Use decorum and tact. If a situation appears negative, such as 
lack of cleanliness or a state of disrepair, do not be condescending. Offer to help 
with daily chores but do not commit to long-term involvement unless you know you 
will be able to be available. 
 
Ministry means doing. Jesus met physical needs prior to teaching. 
 
Sometime, all that is needed is a friendly face. Sit and visit for a while but 
remember that daily medical routines may be interrupted if you stay too long. Be 
cognizant of your tone of voice, body language, and facial expressions as you 
converse. To spur conversation, ask probing questions to ascertain needs and 
concerns. Honor the right of privacy and do not feel rejected if your questions are 
not answered. Move back to a comfortable neutral topic. Offer to read scripture or 
some other literature of their choice. 
 
Always offer prayer. If refused, do not use that as a reason not to return. 
Remember this ministry is also about your salvation 
 

“...we have not stopped praying for you and asking God to fill you with the 
knowledge of his will through all spiritual wisdom and understanding. And 
we pray this in order that you may live a life worthy of the Lord and may 
please him in every way: bearing fruit in every good work, growing in the 
knowledge of God, being strengthened with all power according to his 
glorious might so that you may have great endurance and patience, and 
joyfully giving thanks to the Father, who has qualified you to share in the 
inheritance of the saints in the kingdom of light.”  1 Colossians 1:9-12(NIV) 

 
Residential facilities (Includes nursing homes)  
 
Honor rules and hours for visitation. If matters of housekeeping are an issue, speak 
to the person in charge. If necessary, follow up your conversation with a note or 
letter. In the same manner, if you encounter a situation that deserves praise, write 
a note outlining the circumstances. A word of commendation may prove helpful in 
establishing a healthy relationship with staff members. 
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HIM - Just As I Am 
 
One all time favorite hymn is Just As I Am, written in 1834 by Charlotte Elliott. 
Charlotte Elliott was a woman born into a prominent Christian family in Clapham, 
England, in 1789. Around the age of thirty, she was stricken by an illness which left 
her weak and unable to participate in most routine activities. 
 
It is reported that during her most troubled time, Swiss evangelist, Dr. Caesar 
Malan, was a guest of the family. During the visit, he asked Charlotte whether or 
not she was a Christian. The question stunned her and she expressed displeasure 
that he had asked. Dr. Malan apologized for upsetting her but not for asking the 
question. After the visit, Charlotte pondered his query and contacted him. She 
expressed her desire to worship God but admitted to having both spiritual and 
emotional problems as a side effect of her illness. Dr. Malan’s counsel to her was 
“You must come just as you are, a sinner, to the Lamb of God that taketh away the 
sin of the world." Charlotte rejoiced at this revelation which led her to a close 
relationship with Christ. She never again gave in to feelings of helplessness or 
depression; adopting as her motto, Luke 9:23 “...If any man will come after me, let 
him deny himself, and take up his cross daily, and follow me.” 
 
Some years later, her brother, Rev. H V Elliott, along with other family members 
were part of a group seeking to raise funds to build a school for the children of poor 
clergymen in Brighton, England. Charlotte’s health was fragile and she could not 
participate in their events such as bazaars, but she wanted desperately to assist. 
The words that had brought about her spiritual transformation rang in her soul and 
she penned Just As I Am. The income from the song exceeded that raised by all 
other efforts. Her brother later said, "In the course of a long ministry, I hope to 
have been permitted to see some fruit of my labors; but I feel more has been done 
by a single hymn of my sister's."  
 
Charlotte became an accomplished hymn writer, authoring approximately 150 
songs while generally confined to bed. She died in 1871 at the age of 82. 
 
This song has proven to be an inspiration to millions over the years. Through the 
years Billy Graham, along with many other ministers, has used the song as a hymn 
of invitation as he asks his listeners to give their lives to Christ. Touched and 
influenced by the song, his memoirs are entitled Just As I Am.  
 
A disability that affects the body need not have an effect on the mind. When we 
accept the truths of the Bible as Charlotte Elliott did, the love of God will sustain us.  
 
We will come to know that God is: 
 

Personal: “I will lift up mine eyes unto the hills, from whence 
cometh my help.”    Psalm 121:1 KJV 
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Present: “The LORD is my light and my salvation; whom shall I 
fear? the LORD is the strength of my life; of whom shall I 
be afraid?”      Psalm 27:1 KJV 

 
Positioned: “Thou wilt shew me the path of life: in thy presence is 

fulness of joy; at thy right hand there are pleasures for 
evermore.”      Psalm 16:11 KJV 

 
Charlotte knew of Biblical teachings because she was a member of a religious 
family, but she was having trouble establishing a relationship with Christ. Dr. 
Malan’s counsel helped her to see Him as her personal Savior; to realize that He is 
ever present and perfectly positioned. 
 
God loves us and uses us according to his purpose. Through afflictions and 
challenges, we can all be used as instruments to serve the kingdom.  
 
 
 
 
Points to ponder – Lesson Five 
 
1. Should our spiritual gift in this ministry be the same as desired by Paul in the 

first chapter of Romans verses 11-12?  
 
2. What spiritual gift do you give to others? 
 
3. What are some barriers that can keep us from ministering one-on-one with a 

person with a disability? 
 
4. What are some ways to overcome these barriers? 
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Resources - Chapters One - Five: 
 
101 Hymn Stories, Kenneth W. Osbeck, Published 1982 by Kregel Publications 
 
Then Sings My Soul, Robert J. Morgan, Published 1982 by Thomas Nelson 
Publishers  
 
National Institute on Aging, Alzheimer's Disease Education and Referral (ADEAR) 
Center Center, PO Box 8250, Silver Spring, MD 20907; Phone-800-438-4380; 
Fax-301-495-3334; website: http://www.nia.nih.gov/Alzheimers 
 
Alzheimer’s Disease Education and Referral Center (ADEAR); www.alzheimers.org 
 
Centers for Disease Control; www.cdc.gov/aging 
 
National Institute of Neurological Disorders and Stroke; www.ninds.nih.gov  
 
Centers for Disease Control; www.cdc.gov/ncipc/olderadults.htm 
 
U. S. Department of Health and Human Services; http://www.hhs.gov/news 
 
U. S. Census Bureau; www.census.gov/Press-Release/www/2001/cb01-46.html  
 
Post-Polio Health International; http://www.post-polio.org 
 
National Institute of Mental Health, National Institutes of Health, US Department of 
Health and Human Services; view the website for a wealth of information on 
various diagnoses; http://www.nimh.nih.gov 
 
The ARC, Meeting the Needs and Challenges of At-Risk, Two-Generation, Elderly 
Familes, Sharon Davis PHD, Berkobien, Rick (1994) available online at 
http://www.thearc.org/publications 
 
 
 

CCFH Materials: 
 
Visit our on-line store at www.ccfh.org to order books and material 
that will provide information to strengthen your walk in disability 
ministry.  
 
Order Exceptional Teaching by Jim Pierson and use it as your main 
source of information. Other available titles will provide information on 
specific diagnosis, ministry phases, and steps for development. 



34 



35 

Lesson Six - Alzheimer’s Disease 
 
Overview 
 
This lesson offers specific information for those diagnosed with Alzheimer’s. It gives 
twelve steps for persons with Alzheimer’s and/or their caregivers to follow for 
improving quality of life. Suggestions for ways the church can help are interspersed 
throughout this lesson. 
 
Ministering with persons with Alzheimer’s and their family 
 
As you begin this ministry, remember to keep your attitude positive and upbeat. 
We know that there is presently no cure for Alzheimer’s but our goal is to insure 
that the remainder of life will be lived to its fullest and with the realization that God 
is ever present. 
 
Pray for and with the person and their family. When they appear down trodden, 
uplift them by reminding them of God’s love and goodness and the hope Jesus 
Christ gives us all for eternal life. 
 
Along with prayers, offer informed words of advice and comfort. 
 
This publication suggests some steps you can take to ease the burden of the person 
with Alzheimer’s and their family.  
 
Be a true advocate. Stay abreast of the latest information available but do not try 
to solve all of the problems associated with the situation. Know when to just be 
there to offer prayer, support, and comfort. 

HOW THE CHURCH CAN HELP: 
Educate yourselves and members of your congregation about Alzheimer’s 
disease. The more you know, the better prepared you will be to minister to 
those in your congregation. 

• Offer a class to prepare caregivers. 

• Have a caregiver or representative from the Alzheimer’s 
Association speak to the congregation or small group about the 
needs and how the church can help. 

• Put an insert in the bulletin listing the symptoms and suggesting 
ways the church can help. 

 
Create a caregiver support group. If necessary, provide respite care for the 
caregivers who want to attend. 
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Step One:  Remember that God is available at all times 
 
Now, more than ever, it is important that the person with Alzheimer‘s, their 
caregiver, and family members have a regular time of Bible study and prayer. Each 
of them should have a quiet time scheduled into the day that is not subject to 
change. Share God’s joy with the person with Alzheimer’s; talk about the love of 
God and Heaven. 
 
Many families survive because of “the peace of God, which transcends all 
understanding” (Philippians 4:7 NIV). Make sure that the person with Alzheimer’s 
and everyone involved in their care has time to feed themselves spiritually through 
regular church attendance and fellowship with other believers. Be encouraged by 
the realization that God cares, in a personal way, for each individual involved. 
 
Pray for guidance as you look at a short overview of the background of the disease: 
 
German physician Dr. Alois Alzheimer first described the disease, pronounced 
AHLZ-hi-merz, in 1906.  
 
The Alzheimer’s Disease Education and Referral Center (ADEAR), a service of the 
National Institute on Aging tells us:  
 

Dementia is a brain disorder that seriously affects a person’s ability to 
carry out daily activities. The most common form of dementia among 
older people is Alzheimer’s disease (AD), which initially involves the 
parts of the brain that control thought, memory, and language. 
Although scientists are learning more every day, right now they still do 
not know what causes AD, and there is no cure. 

 
Common symptoms of dementia include a gradual loss of memory, problems with 
reasoning or judgment, disorientation, difficulty in learning, loss of language skills, 
and a decline in the ability to perform routine tasks. People with dementia also 
experience changes in their personalities and exhibit behavioral problems such as 
agitation and anxiety. As the disease progresses these people may also experience 
delusions and hallucinations. ADEAR further states that “the course the disease 
takes and how fast changes occur vary from person to person. On average, AD 
patients live from 8 to 10 years after they are diagnosed, but the disease can last 
for as many as 20 years.” 
 
With early diagnosis and proper treatment, quality of life may be preserved for a 
much longer period than in the past. It is important to minister in an inclusive way 
that keeps the person with Alzheimer’s involved in the life of the church. 

Step Two: Know what to expect 
 
Perhaps the most difficult aspect—for the person with Alzheimer’s and their family—
is realizing that the disease is chronic and ultimately terminal. We all know that one 
day our earthly life will end, but early realization and action in this case will allow 
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time to discuss care options while the patient can still take part in the decision 
making process. 
 
In order to have some sense of what to expect and how to plan, it is helpful to 
know where the person with Alzheimer’s falls in the stages of the disease.  
 
Stage 1:  No cognitive decline. No memory deficit is evident in any clinical 
interview used for testing the presence of Alzheimer’s. 
 
Stage 2:  Very mild cognitive decline (forgetfulness). The person with Alzheimer’s 
will complain about memory problems. Mostly he will forget where he put 
something and forget people’s names.  
 
Stage 3:  Mild cognitive decline (early confusion). This is the stage at which 
memory loss begins to be evident in a clinical interview. The problem will affect the 
person in one or more of these areas:  

• getting lost while traveling 
• lowered performance at work 
• increased difficulty in finding the needed words or remembering names 
• reading retention lowered 
• losing objects of value 

The person may also experience anxiety and denial along with these symptoms. 
 
Stage 4:  Moderate cognitive decline (late confusion). At this stage, memory loss is 
clearly evident in a clinical interview. The problem will be seen in one or more of 
the following areas: 

• decreased knowledge of current events 
• may begin to lose some personal history 
• inability to concentrate 
• inability to travel, handle finances, etc.  
• may not recognize familiar people 
• may lose orientation to time or place  
• unable to perform complex tasks 

The person is in denial and withdraws from challenging tasks as a defense 
mechanism. 
 
Stage 5:  Moderately severe cognitive decline (early dementia).  

• The person with Alzheimer’s needs assistance in daily living.  
• Although the person may not require assistance with toileting and eating, he 

or she may need help choosing clothes.  
• They may not be able to recall important information relevant to their lives, 

such as an address or a telephone number they have had for years.  
• They may forget names of family members or the high school they attended. 

 
Stage 6:  Severe cognitive decline (middle dementia). 

• The person may occasionally forget his or her spouse’s name. 
• They may be largely unaware of much of their own history as well as recent 

events.  
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HOW THE CHURCH CAN HELP 
Create a schedule to follow so that cards, letters, and flowers are sent on a 
regular basis, and not always from the same people. Plan activities and 
invitations for the family in the same manner. Everyone involved will appreciate 
the foresight. Make sure that the family receives Communion in their home if 
necessary. 

• They may retain some knowledge of their past lives, but it is sketchy.  
• They may begin to have some incontinence.  
• During this stage, personality changes may occur and the person may 

become obsessive or delusional and may begin having hallucinations. 
However, families can learn how to control disruptive behaviors and their 
attitudes toward these behaviors.  

 
Stage 7:  Very severe cognitive decline (late dementia). 

• All verbal ability is lost. 
• The person is incontinent. 
• The person needs assistance with eating.  
• The person may also lose the ability to walk and eventually to sit and control 

head movement.  
 
Looking at the early stages, it is easy to see how a person with Alzheimer’s can 
function for years without others being aware of a problem. Some of us might even 
wonder if we are in stage one or two ourselves. Educate yourself about the disease. 
Advise the family to know what stage their loved one is in by being involved with 
his or her physician. Each person will react differently to Alzheimer’s. Some may 
take longer to recognize symptoms and accept the diagnosis. Realize that denial 
may be a part of the coping mechanism. 
 

Step Three: Share advice on healthy lifestyles for all 
 
All parties should take steps to pursue healthier lifestyles. The person diagnosed 
should, with the permission of their physician, exercise regularly and eat healthy. 
Family members and caregivers must take care of themselves in order to continue 
providing care for the person with Alzheimer’s. 
 
The Alzheimer’s Association has suggested seven steps caregivers can take to make 
sure they are healthy: 
 

• See a physician regularly 
• Get screened for stress and/or depression 
• Get plenty of rest 
• Eat well-balanced meals 
• Exercise regularly 
• Accept help from others 
• Call the Alzheimer’s Association at 800-272-3900  
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Caregivers need to do nice things for themselves to relieve the stress and tension 
of constant care giving. They may consider starting a hobby that gives them 
pleasure and that the care receiver can share in as well. Many times, as Alzheimer’s 
patients regress, they begin to enjoy things that they never had time for before. 
Needlecrafts, scrap booking, walking, and gardening may be ways to make their 
days more enjoyable for all. 
 
Additionally, the caregiver should plan for the possibility of not being able to 
continue in that capacity. We may think that it could never happen, but caregiver 
children sometimes precede their parent in death. It is important to realize that if 

they become ill, or if caring for the person with Alzheimer’s becomes more than 
they can cope with, there must be a plan in place. The Alzheimer’s Association has 
given some guidance for such a plan at http:/www.alz.org. 

Step Four: Simplify your life 
 
Develop priorities. During the advance stages of the disease, caregivers may need 
to continue outside activities and interests at a lower level of involvement. Be a 
class assistant, but not the Sunday school superintendent. Continue painting, but 
do not organize an art show. Now is not the time to chair the Girl Scout cookie 
sales or become president of the PTA.  

 
During these more advanced stages, caregivers often have unusually high 
expectations during holidays and special occasions. Knowing that this may be the 
last Christmas, birthday, anniversary, Thanksgiving, etc., caregivers may feel 
enormous pressure to make this time especially significant. All families experience 
stress during holidays, but care giving families’ energy, time, and resources are 
more than likely over taxed. The resulting nervous anxieties and exhaustion are 
sensed by the person with Alzheimer’s, who may not understand what the fuss is all 
about and may become confused and anxious as well.  
 

• Decide what is most important about any event (cleaning, decorations, 
parties, gifts, or family time) and plan accordingly. 

• Do not assume all the responsibility for the event. Plan a potluck, use 
disposable plates, cups, and utensils, assign the clean up to someone else. 

• Encourage honest and open communication; “No, this is not like the holidays 
we used to have, but we are blessed to be together.” 

• Set realistic expectations. 

HOW THE CHURCH CAN HELP: 
Offer respite care and take in meals that require minimal preparation. 
Show your sincerity by being specific about days and times that you will 
be able to bring meals. Ask about food preferences, food allergies, or diet 
restrictions before bringing meals.
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Step Five: Allow others to help 
 
Admitting that one cannot handle a situation alone is not a sign of weakness or 
inability. In fact, admitting limitations is an extremely wise and mature thing to do. 
Advise the person or caregiver to conduct a meeting with the immediate family 
either in person or by telephone. The frank discussion should include finances and 
the division of responsibilities among family members.  
 
All parties must become informed about Medicare and Medicaid. Consult with a 
lawyer who specializes in Elder Law regarding legal and financial questions. Make 
sure the legal and medical power of attorney process is understood. Choosing a 
competent adult to have power of attorney in the early stages of the disease allows 
the person with Alzheimer’s to have input into the decision. 
 
Unless someone is trained as a nurse, they cannot be expected to become one 
simply because the need is there. Find out what in-home nursing services are 
provided by the government or the health insurer. Interview nurses before you 
need them. 
 
Research and investigate adult daycare centers and nursing homes as early as 
possible—they may become part of the solution. Nursing homes often have very 
long waiting lists. If not on a waiting list, a place may not be available when 
needed. If a nursing home calls with an opening, an immediate acceptance is not 
necessary. Just ask to be kept on the list until the person’s condition demands such 
a move. 
 
Families need to learn to accept offers or to even ask friends to help with cleaning, 
cooking, and especially respite care. It is not selfish for caregivers to share 
responsibilities in order to have time for themselves. 

HOW THE CHURCH CAN HELP: 
Alzheimer’s is a lonely experience, both for the person with the disease and 
the caregiver. Reach out socially and continue to extend invitations. If the 
condition of the person with Alzheimer’s is prohibitive, invite the caregiver. 
Alter the nature or the hour of the get together so that it really is possible for 
them to get away and enjoy some fellowship. Provide respite care either at 
the function or at the home, so that the caregiver can truly enjoy and relax. 

HOW THE CHURCH CAN HELP: 
As the family seeks to simplify their lives in order to dedicate time to the 
person with Alzheimer’s, one wage earner may have to quit work or cut back 
on hours. The church should be prepared to help the family find ways to 
replace the lost funds. Do not discuss their affairs without permission. Help the 
family feel comfortable about using the funds given by church friends and 
groups. Let the family know that any financial gifts will be made in confidence. 
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Step Six: Take one day at a time 
 
Taking one day at a time will allow for focusing on today’s challenges and 
channeling energy to what is most important in the short term. It also lessens 
feelings of being overwhelmed. One needs to look ahead and plan for the future, 
but not let future “what if’s” deplete their strength. God may never lead down those 
paths, and if He does, He will be there to guide and assist.  
 
“Therefore do not worry about tomorrow, for tomorrow will worry about itself. Each 
day has enough trouble of its own” (Matthew 6:34 NIV). 
 
List-makers should make a plan for the entire week, but keep it flexible. If there 
are appointments or commitments that must be met, caregivers should plan to 
have help that day. Each day, check off accomplishments (list even the routine 
items) and prioritize the rest of the week in light of what has already been done. 
Allow time every day for setbacks, delays, and emergencies. If there are none, 
relax with a book or magazine or take a leisurely walk. 

 

Step Seven: Structure time and environment 
 
Because of the memory impairment brought on by the disease, it is important that 
families develop a routine for their loved one. They should create and maintain a 
schedule that will be familiar to the person with Alzheimer’s. If it is possible to 
predict the times of day when they will be more alert and lucid, then conversation, 
reading aloud, hobby projects, games, or visitors should be scheduled during those 
times. The schedule should be written out (especially if medications need to be 
given at specific times) and posted in their room. This will bring some measure of 
comfort if the person being cared for forgets what day it is and what they are 
supposed to be doing. The posted schedule will also make it easier for others to 
provide respite care. The respite care provider will know exactly what to do, when 
to do it, and the routine of the person in their care will not be upset. 
 

HOW THE CHURCH CAN HELP: 
Build a library of inspirational books, DVDs, videos, and music to make 
available for the family.  
 
Pray for the person and their family. Ask for their specific prayer needs. 
Let them know that you are continually remembering them in your prayers. 
 
Find out the favorite songs, hymns, scriptures, poems and memories of the 
person with Alzheimer’s and make an audio recording that contains them. 
Remember, you do not have to be a professional singer. The comfort of the 
words and music will bring joy as the disease progresses. 
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Take some safety measures. Doors should be secured so that the person with 
Alzheimer’s cannot wander off. If your loved one tends to fall, furniture with sharp 
corners should be padded or removed from the room. Normal care should be taken 
in regard to matches, sharp objects, and breakable items. Be sure smoke detectors 
are installed and working.  
 
Taking precautions will aid peace of mind and reduce worry and doubt.  

 

Step Eight: Maintain a sense of humor 
 
Nothing can relieve stress or defuse a tense moment like laughter. Solomon 
observed that, “A cheerful heart is good medicine, but a crushed spirit dries up the 
bones” (Proverbs 17:22 NIV). Many families have reported that keeping a sense of 
humor is what gets them through difficult situations.  
 
Psychologists who debrief rescue workers or others who have been through a 
traumatic crisis suggest that you ask yourself the following questions:  
 

• What was the most difficult situation I faced today? 
• What did I do right? How did I make a difference? 
• What could I have done differently? 
• What was the most humorous situation I faced today? 
• What have I learned? 
• In what ways am I a better person today than yesterday? 

 
Keeping a journal where the answers to these questions are written each day may 
help the person with Alzheimer’s and their family to get through some rough times 
more gracefully. 
 
 
 
 
 
 
 
 
 
 

HOW THE CHURCH CAN HELP: 
Church members may have access to free passes for plays, musicals, concerts, etc. 
that they can offer to the family. If the event is not one that the person with 
Alzheimer’s can attend, include a coupon for your care-giving services for the 
evening. You must plan ahead for this, to make sure that you know how to care for 
the person. 

HOW THE CHURCH CAN HELP:  
When visiting a person with Alzheimer’s and the right words do not seem to 
come or the conversation lags, just hold their hand for a while. The blessing of 
touch can still be enjoyed. And remember that laughter is still appropriate and 
can be contagious. 
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Step Nine: Remember that Alzheimer’s Distorts Behavior and Emotions 
 
Family members tend to understand better than others that Alzheimer’s is a disease 
in progress, but they are also are more likely to take it personally and feel that 
their loved one is being difficult or “getting back” at them when disruptive 
behaviors occur. Families must keep an objective viewpoint about this and be able 
to attribute to the disease what rightfully belongs to the disease and not to the 
relationship. 
 
They may want to keep track of the occurrences of disruptive and difficult behavior. 
They should look for a pattern that can be attributed to medications, stress, etc. 
When difficult behavior occurs, they must decide if this type of conduct was typical 
or not before the onset of Alzheimer’s. If not, the behavior should be attributed to 
the personality change that the person is experiencing. He probably does not like it 
anymore than they do but he cannot control it. A convenient rule of thumb is to 
assume that the difficult times are from the disease and the good times are from 
the person who unfortunately has the disease. 
 

Step Ten: Remember the past, focus on the future 
 
Many families have reported that what helps them through the process of care 
giving is being able to see who their relative is in the present, as well as being able 
to appreciate who they were in the past. Looking frequently at photographs or 
videos of how the loved one was before Alzheimer’s set in is a reminder of his/her 
talents, abilities, interests, accomplishments, and responsibilities. Enjoying and 
appreciating the good times is commonly seen as the best way to get through the 
present struggles.  
 
If former hobbies and special interests are no longer easy to pursue, then new 
hobbies that are less challenging physically and mentally should be introduced. 
Collect books, magazines, newspapers, crossword puzzles, word searches, and 
books on tape. These can be an excellent way to occupy time and help keep the 
brain stimulated.  
 
Focusing on what the person can still accomplish will promote independence, when 
possible, between the caregiver and the receiver.  

HOW THE CHURCH CAN HELP: 
Do not take personally the hurtful comments made by a person with 
Alzheimer’s. If there have been issues in the past, now is the time to resolve 
them if possible, and to forgive in any case. 

HOW THE CHURCH CAN HELP: 
Allow persons with Alzheimer’s disease to minister to others in your congregation. 
If the person was involved in the life of your church before the diagnosis, try to 
enable him to participate within the same ministry now if symptoms allow. 
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Step Eleven: Look to others for support 
 
As the disease progresses, the person with Alzheimer’s will become less and less 
emotionally available to the family. This is one of the most difficult aspects of the 
disease for the family to cope with; the personality of the loved one that they knew 
all of their lives simply fades away, but the body is still there. As this process 
evolves, families must increasingly look to other family members and to friends for 
the love and support that the impaired family member once provided. By this time, 
the caregiver should be involved in a support group. Soon after the diagnosis is 
made the family should call local churches, hospitals, and community centers to 
find out what support groups are available. If there are none nearby, then you 
might want to start a support group in your area.  
 
Go to the library and read books or watch video documentaries written or made by 
families who had members with Alzheimer’s. On the web there are many sites that 
provide information and support. Some of these are listed in the resource section at 
the end of this publication. It is essential to human nature to be cared about and 
supported by others.  
 

 
Step Twelve: Remember that perfection is beyond reach 
 
The family needs to understand that they will not handle every situation perfectly 
and that at times, they may become impatient and upset with the person with 
Alzheimer’s and with each other.  
 
They will always be able to see things they might have done differently or better. 
This is the time for forgiveness and acceptance, the time to acknowledge human 
limitations, and enjoy the here and now.  
 
Encourage the family to model the serenity prayer:  
 

God grant me the Serenity to accept the things 
 I cannot change, 

the Courage to change the things  
I can, 

and the Wisdom to know  
the difference. 

                Dr. Reinhold Niebuhr 
 

HOW THE CHURCH CAN HELP: 
Ask one of the ministers of your congregation to prepare or purchase a series 
of Bible studies geared to the person and the family dealing with Alzheimer’s. 
Do not be afraid to speak about death. It is often liberating to be able to 
speak frankly about mortality with those who are open to the discussion. 
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The Alzheimer’s Prayer 
 

Please grant my visitors tolerance for my confusion,  
Forgiveness for my irrationality and the strength 

To walk with me into the mist of memory 
My world has become.  

Please let them take my hand and stay awhile,  
Even though I seem unaware of their presence.  

Help them to know how their strength 
And loving care will drift slowly 

Into the days to come just when I need it most.  
Let them know when I don't recognize them 

That I will. . . I will. 
Keep their hearts free from sorrow for me,  

For my sorrow, when it comes,  
Only lasts a moment, then it's gone.  
And finally, please let them know, 
How very much their visits mean, 

How even through this relentless mystery, 
I can still feel their love. 

                                                                           Author Unknown 
HIM - Rescue the Perishing 
 
Perhaps no hymn author has had a greater impact than Fannie Crosby; the blind 
American poetess did not begin to write gospel songs until the age of forty-four. 
Born March 24, 1820, in Southeast, Putnam County, New York, she is said to have 
written roughly 8,000 gospel hymns. 
 
Fannie Crosby led a complete and fulfilling life. She sought to help others through 
her lyrics and by direct influence. Her ministry to others was the inspiration for one 
of her most well known works, "Rescue the Perishing." The positive reaction she 
received from this song touched her heart. The impact was so great that many 
years later she chose to live near and witness to residents of New York City’s 
impoverished Bowery section.  
 
Fannie Jane Crosby died in 1915 at the age of ninety-five. Her hymns and 
wonderful works live on. 
 
Fannie Crosby, world famous writer, did not see her blindness as a deterrent. She 
chose to honor the words of her songs with service. She could have lived out her 
latter years in a more genteel atmosphere but chose instead to live in near poverty 
witnessing to the downtrodden. Yes, rescuing those who were dying spiritually. 

Points to ponder – Lesson Six 
 
1.  What are some ways we can stay informed regarding information on 

Alzheimer’s?  
 
2.  A person with Alzheimer’s does not remember a significant event (birth, death, 

wedding, etc) in their lives. Is it always good to give them forgotten details? 
Why? 
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Alzheimer’s Resources 
 
Web Sites 
www.alz.org 
Alzheimer’s Association resources for 1) Persons with memory loss; 2) Care 
Partners; 3) Health Professionals; 4) Maintaining Your Brain 
 
http://alzheimer.wustl.edu 
Alzheimer’s Disease Research Center. In addition to other useful resources, this site 
lists upcoming conferences. 
 
www.pnpco.com 
American Journal of Alzheimer’s Disease and Other Dementias 
 
http://www.alzheimers.org 
Alzheimer’s Disease Education and Referral Center (ADEAR), a service of the  
National Institute on Aging 
 
General information, treatment and research of Alzheimer's Disease 
 
 
Books      (All available on Amazon.com) 
 
Alzheimer’s Early Stages: First Steps in Caring and Treatment, and 
Alzheimer’s Early Stages: First Steps for Family, Friends, and Caregivers 
Daniel Kuhn, David A. Bennett 
Inexpensive copies available online by doing a search for Daniel Kuhn 
 
When It Gets Dark, and  
Losing My Mind: An Intimate Look at Life with Alzheimer’s 
Thomas Debaggio 
 
Talking to Alzheimer’s: Simple Ways to Connect  
Claudia J. Strauss 
 
The 36-Hour Day 
Nancy L. Mace, Peter V. Rabins 
 
 
 
Video 
 
Trouble in Mind: Alzheimer’s Disease 
Kate Jackson 
Available on VHS and DVD. New and used copies available online. 
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Lesson Seven - Traumatic Brain Injury (TBI) 
 
Overview 
 
This lesson offers specific information for ministry with persons affected by 
traumatic brain injury (TBI). It gives information about occurrences and symptoms 
as well as suggestions for ways we can help these individuals and their families and 
include them in church services and activities. 

 
What is TBI? 
 
A traumatic brain injury (TBI) is defined by the Centers for Disease Control (CDC) 
as “a blow or jolt to the head or a penetrating head injury that disrupts the function 
of the brain.”  
 
The CDC website (http://www.cdc.gov/ncipc/tbi/TBI.htm) states that the severity 
of such injuries varies. The after effects of the incident may range from a minor 
temporary change in mental status or consciousness to an extended period of 
unconsciousness or amnesia after the injury. The resulting problems may affect 
independent functions either short or long-term. The more severe the injury, the 
longer-lasting the effects will be on functioning.   
 
Some CDC statistics give us an idea of how many are affected by this diagnosis: 
  
“Of the 1.4 million who sustain a TBI each year in the United States: 

• 50,000 die 
• 235,000 are hospitalized; and 
• 1.1 million are treated and released from an emergency department.”  

 
TBI’s prevalence is thought to be even more widespread because some injured 
individuals are not seen in an emergency room and cases may go untreated. 
 
The CDC estimates “that at least 5.3 million Americans currently have a long-term 
or lifelong need for help to perform activities of daily living as a result of a TBI. 
 
TBI can have varying degrees of severity—MTBI is mild traumatic brain injury and 
many times the person can seem fine, but is suffering from chronic functional 
problems.  Most brain injuries result in widespread damage to the brain because 
during impact, the brain ricochets inside the skull.  
 
Diagnosis 
 
How is a TBI diagnosed?  The criteria for determining a TBI diagnosis was 
developed by a group called The TBI Model Systems (TBIMS).  TBIMS is a group of 
17 national centers funded by the National Institute on Disability and Rehabilitation 
Research.   
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In order for someone to be diagnosed with TBI, one of the following has occurred in 
concurrence with the injury: 
 
• There was a documented loss of consciousness for any duration of time.  
• The person has amnesia for (cannot recall) the actual traumatic event. 
• Glasgow Coma Scale (GCS) score of less than 15 during the first 24 hours after 

the event. GCS is a medical measurement of the depth of a coma. The scores 
range from 3 to 15.  A score of 3 is the poorest and 15 is the best.  A GCS score 
of 3 to 8 indicates a severe TBI.  A score of 9 to 12 is a moderate TBI.  A score 
of 13 to 15 is a mild TBI.  

 
Causes 
 
The CDC lists the leading causes of TBI as: 
 

• Falls (28%) 
• Motor vehicle-traffic crashes (20%) 
• Struck by/against (19%) 
• Assaults (11%) 

 
Approximately 70,000 people who have experienced a TBI have lasting problems.  
It is important to understand that a brain injury is complex and the needs of each 
person with TBI vary tremendously.   
 
 
It is an emotional time for the family.   
 
In order for you to effectively assist the individual with TBI and his or her family, 
remember that this disorder happened overnight.  The family is learning how to 
deal with the injury, then the subsequent disability.   
 
Each family is unique.  Every family member has specific needs that must be 
addressed.  When a TBI happens to a family member, the lives of all family 
members are affected.  The normal routine is gone.   
 
So much attention, time, and effort are focused on the individual with the TBI that 
other family members may feel left out.  Parents, spouses and even children 
suddenly have so much to do that they may feel overwhelmed and alone. 
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HOW THE CHURCH CAN HELP: 
 

Classroom: Give each person a copy of the visual aid that you are using at the 
front of the classroom or describe the visual aid in enough detail so pictures are 
not necessary. 
 
Worship Service: Provide large print Bibles, hymn books, newsletters and 
bulletins even if projection screens are used. 

HOW THE CHURCH CAN HELP: 
 

Classroom and Activities: If arts and crafts are a part of a class or activity, 
alter projects to include larger, pre-cut pieces to avoid scissors or small 
objects, which could add to the frustration of the participant.  

HOW THE CHURCH CAN HELP: 
 

Classroom: Make sure you have a written lesson plan and use visual aids to 
assist the learner who has hearing challenges. 

Common Challenges 
 
The two most significant problems associated with TBI are: 
 

Cognitive functioning—the ability to think and reason 
Behavioral and emotional difficulties-interacting with and relating to others 

 
Sensory skills –TBI can cause difficulty with the senses, vision, hearing, touch, 
smell, and taste. When vision, hearing, and/or touch are affected, many life 
changing effects are experienced.   

 
Common vision problems following a brain injury are perceptual 
or double vision; blindness is rare.  Visual problems cause difficulty 
in the classroom and worship services, especially if visual aids are 
used.   

 
 

 
 
 
 
 
 
 
 
 
  

Hearing problems can be present after a brain injury.  While 
deafness is rare, there may be difficulty hearing subtle sounds.  It 
may be hard to process the auditory information quickly enough.   

 
 
 
 

 
 
 
 
 
Motor skills, using the hands to perform basic skills, may be affected by a brain 
injury.  When one suddenly loses the ability to use his or her hands as before, it 
can be a very frustrating time.   
 
 
 

 
 
 



50 

HOW THE CHURCH CAN HELP: 
 

Classroom: Keep the teaching area free of distractions.  Gently discuss your 
observations regarding being distracted with the learner and ask them if they 
would prefer to sit near the front of the classroom to lessen interference. 

HOW THE CHURCH CAN HELP: 
 

General: Give the person with TBI time to communicate. Do not attempt to 
rush or prompt him. Let him know you are interested in what he has to say. 

HOW THE CHURCH CAN HELP: 
 

Classroom: Explain the content of a picture in detail. 

HOW THE CHURCH CAN HELP: 
 

Classroom: Use repetition and lots of reminders 

Concentration and attention span may be affected by the injury.  Sometimes a 
child with a TBI may be inaccurately diagnosed with Attention Deficit Disorder, due 
to the sudden inability to concentrate and pay attention. This lack of attention may 
also occur in adults. When a person experiences concentration and attention 
problems, something else in the room other than the lesson is catching his eye and 
thoughts.   
 
 
 
 
 
 
 
 
Communication difficulties:  It is rare that all ability to communicate is lost 
following a TBI.  Language skills problems can be understated and therefore difficult 
to recognize.  A student may be able to give you basic information, but be unable 
to expand on it.  Joe may be able to tell you he had oatmeal for breakfast, but 
unable to tell you how he made it.  Joe also may not be able to find the right word 
for what he’s trying to say because it can be difficult to remember.  
  
 
 
 
 
 
 
 
Visual perception may be a problem.  Spatial problems interfere with judging 
distance.  They may have problems judging what is in the foreground or 
background.   
 
 
 
 
 
 
 
Memory abilities can be affected by a TBI.  When someone experiences a TBI, he 
tends to remember things prior to the injury.  He may not remember the injury 
itself, but the information is there—memory is not erased, the injury may have just 
caused a lapse in the ability to retrieve certain information.  The most common 
problem for a person with a TBI is remembering new information.  This is caused by 
an inability to retrieve the information.   
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The ability to reason and solve problems may be affected by a TBI.  If there is a 
problem that the person with a TBI can recognize, he or she may not see 
alternatives to solving the problem.  They can be inflexible. 
 
 
The academic abilities gained prior to a TBI are often still intact 
following the injury.  If Joe could read prior to the injury, he can 
probably still do so now.  Sometimes when these abilities 
seem compromised, it has to do more with reasoning 
difficulties than loss of academics. 
 
Behavior and Emotional Difficulties 
 
There may be behavior and emotional problems following a TBI.  These are not 
stand-alone problems; they are most often the result of a cognitive problem.  There 
is an almost endless list of possible behavior or emotional problems.  The most 
common are listed below: 
 

Restlessness Blame Anxiety 

Diminished Insight Agitation Memory Fabrication 

Socially Inappropriate 
Behavior 

Depression 
 

Lack of Emotional 
Response 

Irritability Impulsivity  Paranoia 

 Poor Initiative  
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Assessments 

The typical assessments a person with TBI receives have to differ from the 
traditional assessments associated with other disabilities.   Some of the 
assessments used by professionals measure the strengths and needs of the 
individual.   
 
Observation is a better indicator of a person’s abilities than a score.  The best 
assessment tool that you can use to help is documentation, both by you and the 
family.  Completing a form on your observations each time class is held will help 
your communication with the family.  Asking the family to provide similar simple 
documentation will assist you each week as well. 
 
There is a form located at the end of the packet that you may use for the purpose 
of getting to know the individual and how to best help. 
 
Classroom Adaptations 
 
The Sunday school or Bible study classroom environment can be adapted by special 
consideration given to the following areas: 
 

 Seating arrangement 
 Noise levels 
 Activity levels  
 Staff consistency 
 Small group versus large group instruction 
 Eliminating physical obstacles 
 Encouraging routines and consistent schedules 
 Using simple language 
 Using repetition 
 Utilizing a buddy system 
 Providing additional time to complete work 
 Allowing choices promotes a feeling of control 

 

Visit the internet for a wealth of Information 
 
Some good websites to start with are listed below:  
• Ericec.org/faq/tbi.html - Information Center on Disabilities and Gifted Education 
• www.biausa.org - Brain Injury Association of America 
• www.dvbic.org - Defense and Veterans Brain Injury Center 
• www.headinjury.com - Brain Injury Resource Center 
• www.meritcare.com - MeritCare Health Systems 
• www.nabis.org - North American Brain Injury Society 
• www.nbirtt.org - National Brain Injury Research Treatment and Training Foundation 
• www.ninds.nih.gov - National Institute of Neurological Disorders and Stroke 
• www.unmcoc.org - The University of New Mexico Health Sciences Center School of 

Medicine Continuum of Care 
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The Church and Traumatic Brain Injury 
 
(Chuck Ruth, the executive director of a ministry serving people with 
disabilities, offers some insights into the way that a congregation can 
minister to the spiritual needs of persons with TBI.) 
 
In order to fully recognize how the church should respond to people with TBI, we 
must first understand two important things. 
 
First, the church is made of people.  It is not buildings put together by concrete, 
wood, and brick.  It is people.  People drawn together by the Spirit of God for the 
purpose of worshipping and serving the Lord Jesus Christ. 
 
Second, people who have TBI, or any other type of disability, are people first and 
disabled second.  Therefore, since the church is made up of people, we should not 
have distinctions between individuals with disabilities and those without disabilities.  
This, unfortunately, is not always the case. 
 
The church today in many ways is a reflection of our society.  We have sympathy 
and concern for “those people,” but no real answers.  To that I must say, “Brothers 
and sisters, this ought not be so.”  It is one thing when it comes to society, local, 
state, and federal government being unable to solve such issues.  The church not 
being able to deal with such things is another matter altogether. 
 

See As People 
 
So, let’s look at some ways the church can make a difference in the life of someone 
that has a TBI.  Remember, “people first, disabled second.”  Our main focus should 
be on trying to make the person feel welcome and comfortable for the service.  If 
they are visiting for the first time, show them the same friendliness and enthusiasm 
that you would show any other visitor.  Thank them for attending the service and 
follow up with an invitation to come again. If they are already a part of the church 
body, welcome them as you would any other member. 
 

Include In Sunday school 
 
Think about Sunday school and/or Bible study.  As we have read in previous pages, 
individuals that have experienced TBI are unique.  Their sensory, motor, and social 
skills will all vary depending on the severity of their injury.  This means that you 
must get to know the person—what he or she likes and dislikes.  If you really have 
a desire to minister with someone or be a real help, you have to get to know him or 
her.  That means that your Sunday school department or adult Bible fellowships will 
need to be inclusive. 
 

Perhaps a special class 
 
Having a class for people with TBI and other disabilities does not mean that you are 
being non-inclusive.  It simply means that you structure a class that uses a variety 
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of creative, visual, and expressive methods of teaching to help meet their unique 
needs.  Each class member should learn at a level that is comfortable for him or her 
without the pressure of trying to keep up with others.  The church should never 
exclude anyone from participating freely in whatever way makes him or her 
comfortable.  If they may not be at ease in a special class, do not hesitate to 
include them in a regular class. 
 

Include in a regular class 
 
This simply means that instead of having a separate class to meet the special needs 
of these individuals, you will help each person find one suitable to minister to their 
needs.  This will probably make the person with TBI feel more welcome and 
involved in the church.  However, they may not learn as much, due to the normal 
pace and style of teaching in a regular class.  The style and pace of a special needs 
class is slower.   
 
As you can tell, there are advantages and disadvantages to both the separate class 
and inclusion approaches to Sunday school.  The thing to keep in mind is to allow 
flexibility in your approach.  It possibly could work better for some churches to 
have a combination of the two approaches.  A class that fellowships, prays, and 
worships together, then breaks into smaller groups for teaching.  One of the smaller 
groups could teach the lesson in a slower, more visual style.  It could also be that 
your church prefers one-on-one discipleship for someone with a TBI.  Whatever the 
approach, it is important that the person knows you care. 
 

Summary 
 
Anyone with a loved one that has experienced a TBI has been greatly traumatized 
by the situation.  They may be very emotional about it.  Try not to have a rigid 
system of dealing with people with special needs like TBI.  These families deal with 
and fight the system everyday when it comes to housing, healthcare, jobs, 
education, social security, SSI, etc.  Do not invite them to church and have them 
find an inflexible system to deal with.  Let them come to church and find what they 
really need—love and acceptance. 
 
 
 
 
 
Look at each person as an unadulterated child of God 
 

“Therefore, from now on, we regard no one according to the flesh. Even 
though we have known Christ according to the flesh, yet now we know Him 
thus no longer. Therefore, if anyone is in Christ, he is a new creation; old 
things have passed away; behold, all things have become new.” 

2 Corinthians 5:16-17 
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Student Information 
 

 
Name:  _______________________________  Age: _____ Birthday:  ___/___/____ 
 
Diagnosis: ___________________________________________________________ 
 
Cause: ______________________________________________________________ 
 
_____________________________________________________________________ 
 
Hobbies: _____________________________________________________________ 
 
Favorite pastime: ______________________________________________________ 
 
Favorite friend:  _______________________________________________________ 
 
Favorite food: _________________________________________________________ 
 
What does the student do best?  _________________________________________ 
 
What are the student’s strengths? ________________________________________ 
 
_____________________________________________________________________ 
 
What tasks can the student handle alone? _________________________________ 
 
What does the student do poorest?  ______________________________________ 
 
What are the student’s weaknesses? _____________________________________ 
 
_____________________________________________________________________ 
 
With what tasks does the student need help? ______________________________ 
 
_____________________________________________________________________ 
 
How does the student spend leisure time?  ________________________________ 
 
_____________________________________________________________________ 
 
How does the disability limit functioning?  ________________________________ 
 
_____________________________________________________________________ 
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HIM – Joyful, Joyful, We Adore Thee 
 
The words of this song were written by Henry Jackson van Dyke. Born in 
Germantown, Pennsylvania, on November 10, 1852, van Dyke was an educated 
man who served in many eminent positions. Among them, pastor of Brick 
Presbyterian Church in New York City, professor of English literature at Princeton 
University in New Jersey, and U. S. ambassador to the Netherlands and 
Luxembourg. There is little written of his personal life and no mention of his having 
any physical or mental challenges. He wrote the verses of this song while serving as 
a guest preacher at Williams College in Massachusetts. When first presenting the 
song he stated that “it must be sung to the music of Beethoven’s Hymn to Joy.”    
 
There is no doubt that the musical composition by Ludwig van Beethoven inspired 
van Dyke to write the words for Joyful Joyful, We Adore Thee.  
 
During his lifetime, December 17, 1770 to March 26, 1827, Beethoven was a 
composer of unparalleled genius.  He suffered hardships during his early life caused 
by his mother’s death from tuberculosis and his father’s alcoholism. Despite this his 
musical accomplishments flourished. Internal strife was worsened by his poor 
health and eventual deafness. Through it all, he continued to compose. Beethoven’s 
religious beliefs are a matter of controversy, however there is no denying that his 
music was an inspiration to van Dyke. 
 
Henry Jackson van Dyke died on April 10, 1933, over one hundred years after the 
death of Beethoven. Beethoven, a troubled man, left a musical legacy that 
ministered to van Dyke’s spirit. Van Dyke’s words enrich us still. 
 
 
     
Points to ponder 
 
1. When a person experiences a life-changing event, your ministry efforts may not 

always be welcomed. How does First Peter 3:8-22 tell us to handle this situation? 
 
2. A person in your congregation has recently experienced a TBI and asks for your 

prayers. Do you pray for the person earnestly and stop there? What further steps 
should you take? 
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Teaching Suggestions  
 
These lessons were designed for use in personal study and/or a class environment.  
 

The first five chapters are general in nature. Chapters six and seven may be used 
when there is specific interest in the diagnoses of Alzheimer’s and/or Traumatic 
Brain Injury. These two diagnoses were expanded upon because of their prevalence 
among adults in the community. 
 

If done in a class setting, the first five lessons should take from an hour to an hour 
and a half depending on the discussion time. Lessons six and seven may need to be 
divided into two sessions.  
 

The Points to Ponder are meant to stimulate thought. There is no right or wrong 
answer. The suggestions in italics are for guidance only. Some are for general 
discussion and suggestions may not be listed. Depending on you and your group, 
you may want to add questions or points for discussion. 
 

Remember to make a special appeal to persons with disabilities and their families to 
attend these classes. As they attend, do not single them out for questions or 
comments. Let them participate as they see fit. 
 
Points to ponder - Lesson One 
 
1. Do we remember that in all likelihood mental acuity is not affected by physical 

or sensory challenges? 
 

Mind, body, and spirit: do we consider each separately? Discuss the HIM for 
lesson one. Review the way Isaac Watts persevered. 

 
2. How does the story of Moses (Exodus 3 and 4) show us that we are all a part of 

God’s plan?  
 

Discuss the way God revealed his plan to Moses and Moses’ reaction. God 
chose to use Moses even though Moses thought his speech challenge would 
be a hindrance. How do we let our perceived imperfections hinder our walk 
of faith? 

 
3. What does an outreach from the church say to the adult with a disability? 

 
Primarily it should say that God’s commandment as given in John 13:34-35 is 
being followed.  

 
4. Do you have a friend or family member with a disability who has been helped by 

a church group? How was he helped? 
 
5. In what way are you willing to help someone who is facing physical, cognitive, or 

mental barriers come into, stay in, or come back into Christian fellowship? 
 

This is a question for personal reflection. Do not ask group members to share 
openly. 
 



58 

Points to ponder – Lesson Two 
 
1. Using the survey on page 9 assess your church grounds and building(s).  

a. Are there barriers that can easily be corrected? 
b. If so, how? 
c. If correction is not feasible, what reasonable accommodations can be 

made for persons with disabilities? 
 

It may be necessary to do this outside of regular class time. If your group 
and/or church campus are large, split the assignment as necessary. Have 
those completing the survey report their findings and discuss the results.  

 
2. Think about the people in your family and community with physical, sensory, or 

mental disabilities. What non-structural barriers do you see to full participation 
in religious life in your church?  

 
This discussion can include, among other topics: printed material, attitudes, 
teaching methods, and audio barriers.  

 
 

Points to ponder – Lesson Three 
 
1. How does Romans 15:1-7 relate to organizing this ministry? 
 

This scripture tells us that we are to bear one another’s burdens in order to 
edify Christ. We are to be unselfish (verse 3-4). It lets us know that the 
way will not be easy.  Verse 7 summarizes our aim. “Therefore receive one 
another, just as Christ also received us, to the glory of God.” NKJV   

 
2. How do prayer and professional treatment go hand in hand? 
 

Discuss the need for referral to medical professionals. The power of healing is 
in the hands of God. We do not know what instruments He will use to 
accomplish this. Offer prayer not only for the person with challenges and 
their family but also for all the medical community around them. Pray for the 
health, wisdom, and strength of doctors, nurses, medical specialists, 
caregivers, therapists, and others. Pray that the hand of God touches 
whoever touches the person as a patient.  

 
3. Ecclesiastes 9:10 makes a powerful statement about staying active. What help 

groups or ministries are already functioning in your church to empower 
participation? 
 
Discuss church ministries that promote members and/or those in the community 
staying active, for example: senior groups, church office assistants, volunteer 
groups for helping with household chores, athletic groups, choirs, etc.    
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4. Which of the disabilities in this section are the easiest to include in a church 
program? Why? 
 

5. Which ones are the most difficult? Why? 
 

 
 
Points to ponder – Lesson Four 
 
1. We must form opinions based on facts. Read Luke 7:36-50. It tells of a sinful 

woman who is forgiven. We certainly do not equate disability with sin but what 
does the story tell us about the way Jesus addressed preconceptions? 

 
Jesus saw beyond the obvious. He changed people’s view of who the woman 
was and how she would always be. Jesus made the Pharisees see their own 
failings in not reverencing Him as the woman did. He also changed their 
perception of who Jesus is since they thought Jesus would not want to 
associate with the sinful woman. Jesus accepted her, forgave her sins and 
acknowledged her faith. 

 
2. As your ministry is formed, developed, and implemented, you will likely 

experience times of turbulence within your group. How did Jesus address 
discontentment? What comfort can we find in John 4:44-48? 
 
In this passage Jesus reveals Himself as the way to everlasting life. Later 
verses reveal that many in the crowd turned away from Jesus as a result of 
what He taught that day. We too must hold fast in our ministry and 
encourage all who serve with us. 

 
Points to ponder – Lesson Five 
 
1. Should our spiritual gift in this ministry be the same as desired by Paul in the 

first chapter of Romans verses 11-12? 
 

These verses detail the need for disability ministry perfectly. Our ministry is not 
only to offer encouragement but also to strengthen our faith as we uplift others.  

 
2. What spiritual gift do you give to others? 
 

There are many spiritual gifts discussed in the Bible. Romans 12:3-8 is a good 
scripture reference for this point.  

 
3. What are some barriers that can keep us from ministering one-on-one with a 

person with a disability? 
   
4. What are some ways to overcome these barriers? 
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Points to ponder – Lesson Six 
 
1. What are some ways we can stay informed regarding information on 

Alzheimer’s?  
 

Some general ways are newspaper and magazine articles, internet sites, 
television, and books. Include in this discussion a caution about checking the 
validity of items about new breakthroughs with a trusted professional before 
sharing with the person or his family. 

 
2. A person with Alzheimer’s does not remember a significant event (birth, death, 

wedding, etc) in their lives. Is it always good to give them forgotten details? 
Why? 

 
The general consensus is usually no. The reason is that since the event has 
been forgotten, the details may stir up feelings of loss all over again. Even 
details of happy events may cause anguish and despair. Talk to the 
person’s family or caregiver before you share memories.  

 
Points to ponder – Lesson Seven 
 
1. When a person experiences a life-changing event, your ministry efforts may not 

always be welcomed. How does First Peter 3:8-22 tell us to handle this 
situation? 

 
Read the verses and discuss serving with gentle humility. 

 
2. A person in your congregation has recently experienced a TBI and asks for your 

prayers. Do you pray for the person earnestly and stop there? What further steps 
should you take? 

 
Show an interest in the person continuing to take a part in church activities. 
Offer or arrange transportation if necessary.  
 
Be supportive. Act as an advocate, offer to help him find medical, professional, 
or government assistance.  
 
Do not share his story with others without first obtaining permission.   

 


