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CHAPTER I

INTRODUCTION

~he study is concerned w11:.h the func~ioil of ~be

hospital chaplains in the United Statea, the fac11i~ies

whiah are provided for their tra1ning, ~d their oppor-.
tunities for practical experience. The principal purpose

of -~he s~udy is to discover what ~plications there may

be for Puerto Rico in the foregoing situation; and to

suggest a' program for the training of chaplains to serve

in hospitals -t he re .

Interest in mdnister1ng to the spiritual needs of

the sick must be traced back -nearly two thousand years,

when Jesus' ' t eachings brought. a great impact in the lives

of t.hose Who came to know Him. Jesus showed great com­

passion to the 8ufferdng and to t.he distressed, and by

His teachings guided them t.o look forward with hope. ~hG

Master and Physician has inspired His ministers to meet

the spiritual needs of the sick, When the religious needs

of man seem t.o be stronger. At t.his moment the help of

the minister becomes urgent. Even the man who does not

care much about religion 'f ee l s worried When illness touches

him. Be fears the unknown power that. moves and cont.rols

the universe. The minist.er comes at this critical moment



2

and if his approach is ~e right one, · he can stre~gthen·

1:11e patient' e inner drive to live. He can bring peace and

happiness to the patient, facili~atin9 recovery if other

factors are favorable.

Many doctore appreciate the efforte of::.th0 min1GtGr

in meet.ing i:he spiritual needs of t.heir patient.s. Dr. Elia,

a physician, has written about the_Whole~ome and under­

standing relation which must e,dst between medicine and

religion.

Distinguished physicians, after making use of all
medical skill and learning, discovered that the sale
application of pure medical science was not sufficientr
and they turned for help to the men of religion and
to related fields of human relations.

Where sickness and suffering are concentrated,
spiritual needs are felt. more acutely.. In ministering

,., . • i ' •

lAndrew D. Elia, M. D., !'Spiritual Needs in the
Care of thePat:J.ent., II American ,rotestant. Hospital Assoaia­
1;ion. JmlA!,.;a, 18&1-5, ·J u l y lSS4.
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to patients and their families the chaplain is con­
cernedin aiding recovery if he can, nevertheless,
restoration of physical health is not his major
field. Ra~h$r,h1$ mission is toper.analize the
vitality of the Christian religion. l

'l'hus, 'the chaplain can be of real assistance to the

physician "in the realization of his work. The efforts of

both; each one in his own fle"ld, "ar e guided by the same "

objective: the complete health of the"patient.

I. NEED OF THE STUDY

aecauseof the qrowing importance o~ the chaplain

in the hospital situation and of his contribution to the

recovery ox the siCk, the need for this study bas been

felt strongly in Puerto Rico. This need is seen particuL

larly from two outstanding points in the field: increased

demands for pastoral care, and need for more specialized"

training. These points will be discussed briefly.

The last two decades have witnessed an increased

need for past.oral calls on the hospita'tized sick, rather

than on the sick in t.heir homes. Families and individuals

are coming to realize the advantage of t.he hospit.al care,

as has been point.ed out by Lee and Herrolds

••• treatment of the "s i ck seems ~o be gradually
moving from the ""home i3Jld "the family.. More ana"more

" lcommittee on Accreditation of Chaplains, I~andards
(gr the ""Woxk of".;t:h! eMel.in .Y !;IM! ".G_.r,l ·"J!o.R1tl~,
.American Protestant Hospital Association, 1950, p. 2 ..
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t.he sick and 1:heir family look 1:0 hospitals, nursing
homes, and other institueions and agencies for care
when"there ·is illness', w:Lt.h signifioent implicat.ions
for the care of the sick_ 1

In Puerto R~co this trend has been even more

significant than in the mainland. There, until a quar'ter

cent.ury ago, 'the sick were usually brought to the hospital

only 'as a last resort. Now, in spite of the growing
-

government hospital construction program,' there are not

enough hospital fapilities to meet the demands . This in­

crease in hospitalization has brought a new outlook in

pastoral work. The minister must follow his parishioners

'to the hospital~ Clergymen are com:Lnq more and more to

regard servic~ to the hospitalized sick as a part of their

ministry to their parishes .

Ai: t.he same time, there is a growing understandin9

on the part. of hoapi'l:al boards, medical directors, and

administrators that more is needed. They see the impor-
. .

tanee of proViding a chaplaincy service in their institu­

tions. In many communities where th.e services of full-

. time chaplains are not available, hospital administrators

have made arrangement through local councils of churches

for the appointment of voluntary chaplains to minister to

the siolt. An example of .t hi s arrangement. is t.he one made
•• T. • q

. .
lDorothY J)~ Lee and Kenneth 'g. Hert'old, Issue ed.,

~be Jouglll qt .I!?Cia1 1.1i!.Y.U.1"8, , ftO • .4. 1, 1952 ..
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by t:hree hospitals in ,.Mont.cla:Lr, New Jex-sey.l

In Puert:o Rico, the Chuch-related 'M ap i 1:.18 which

oannot: have full--t1me ehaplaLns on their st.aff have

appoin~ed clergymen from their respec'tive cOIIIIDUIlit.les t:o

ccr\"e tle part:....1:1me chaplains. ' ,The Council of Churches

t.herehas appointed a m1n18ter 1:0 dedicate hi. 1:ime t.o

serve as chaplain at the State peni~ent.iary and at three,

government hospitals: the Taberculos1s Hospital, the

psychiatric Hospital, and the LepJ:oay Hospit.al, all in the

San Juan area. ,Chur ch- r el ab el b08pit:als like Ryder Memorial,

St. Luke· s, Mennonit.e; and ot.hers, have part.-t1me chap'"

lains. PJreBbyi:er1an H08pital ba. • full-t:ime chaplain

with status of department head. A number of clergymen

have 'volunteered t:o 'm!n1ater to the s1ck .in government. and

privat.e hospit.als. , In 80me other hospitals clergymen are

making hospit:al calls a part' of their parish work. They

volun~eeJ: 'to visit. p.tien~8 from their faith. who need

spiritual help.

Conourrent.ly witb the increased demand for chap­

laincy serviaein hospit.als, clergymen came t.o realize the

neea for speq1alized training. . The opport.uni1:ies Mel ,

responsib111~ies of the chaplaincy ~te it. neoessary for

lMounta:Lne14e B08Pi~~1 Editorial st.aff', nprO~~8tant:
Cbaplain , &erv:1~e , t& 10'141, tJountlya.t.d;, 11: 2, Hay 1955 •

. ", ' . ' . .



6

f5uah a clergyman to g;row not only in t.he knowledge of the

field, but a180 in understanding and insight.. They need

to undergo Qarefully ~rvised clinical· t.raining, as bas

been po1n~ed out not. only by Church leaders, .but also by

well-known pbyg:LC!1~ng and otber pt"ot;eee!onale D Dr Q Cabo~i

a physician, 1n stating the relation bet.ween theology and

medicine, says that. if the clerCjJyJlUQ\ :Ls to represent,

religion adequa'tely 1n t.his relat.ion be neede 'to be

spec1allytraine4 for this purPOse. l

With such specialized ·t.raininq, 'the clergyman 1s

enabled to g1ve the pat.ient. the necessary guidance to

develop a positive faith. Be can lead ~e ..10k person' to

discover the spiritual possibilities in htmself and to

use t.hem for his well-being. only a well-trained chaplain

can provide such guidance to the hospitalized parishioner.

As Allpo:rt stat.es, " .... ousuomarily it. ·18 in the crit.ical

period8wheQ :desire is more .:Lnt.ense, 'tbat religious con­

sciou8ness is aoute.. .. 2

It. is toMs 'type of specialized ua:lning that needs

to be organized in Puerto Rico where a number of clergymen

are willing ~o serve bu~ ~bo lack· the. nece8e8xy training.

iaic:hard e , Cabo~ and Russell L. Dicks, ne Art. of
8.;p.11t;e~in9 tQ "8 l1s;1s, ,.• ew York" ·.,he ·Macmil 1.an C;:ompany,
1936, p. 51. . . ,.. ., ' ' .

':2GOrdOn; ··W.··Al ip·ort ,' D! IdivM1.Y.a.l !pel 61S : ae11gion,
New York, The ·Macmi l l an Company, 1950" p. 10.
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Some of them are 'giving their services as par~-time chap­

lains, but feel deeply: the need of a better preparation.

A t.raining program should be planned to meet ' these needs. ,

In the implementation of a Puerto Rican program to

meet thome needs, a series of limitations \'lOuld have to be

faced. '

There is only one chaplain 1n Puer.to Rico who bas

been fully accredited by the American Protestant Hospital

Associat.ion,l and t.he others; wit.h 'few exceptions, have

not. 't aken special courses beyond ~e1rseminary, training_

The Evangelical Theological Seminary, sponsored by six

majo'rmission lx'ards which have 'devel oped Church work there,

has only one course towards training in the pastoral care

of the sick. It was started two years ago and is 'being

taught: by the one accredited chaplain in the area. With

this exception, t.here are no facilities available. The

churches have depended on the facilities available in ~e

UnitedStat:es; where few interested ministers have come

for special training. 'l'heyhave done some 9'radua~ work

in education, psychology, counseling, and related fields,

and have participated in workShops under the auspices of

national Church organizations, but have not received any

. lA~%:'t ,G. H~, ' QI*191.~ ' Wr.It: ,gf ' CJJlpl.aQg8 '!!hQ
Are PRid MemQ!r( Po~ 19S~, Evansville, Indiana, ~erican
Protestant Hospii:al Association, 1955, p. 16.
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training in the specific area of clinical pastora~e.

In Puerto Rico only one Church-related hospi~al

, ,

could meet ~he requirements set by the Council for 'Clinical

Training 'for accredit.ed training centers. l ' It is weil

etcffcd, h~s an aducational and inter"sbip program, and

has a full-~1me accredited 'chapl ai n . With additions to

be cOmple~ed this summer it.s ·bed capacit.y will be around
, ,

two hundred.. Besides, it has a 'b i g diopensarywitha 9rea~

number of special clinics. It has ~e facilities of a

chapel which was dedicated very recently.. It would not

have enough room for boarding stuacnts for the chaplaincy,

and special arrangements would hove to be made' for pro-

viding this facility.

With these pressing needs in mind, recommendations

are made in this study for a plan to malte use of tliese

very few facilities toward the establis'hment. of an adequat:e

chaplaincy 'p;rogr,am in Puerto Rico. It is hoped and

expected that a great number of 'clergymen would 't ake ad­

vantage of such an opportunity by making use of the facili­

ties which would be provided througb ~he training program ..

Some of them have already manifested their desire to do so ..

1council For C'linical Training, Inc.,~
Pastoral 'lraining--Annual CatalOgue" 'New .Yor k , The C~c1l,

1955, pp. 15-16.
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- II" PROCEDURES POR COLLECTING DATA

The olinical pastoral ~rainin9 movement is a young

one and not much litera~ure has been pUblished in ~his

specific area. However, that. which was available was

studied carefully, including literature on the history of

olinical pastoJ:al training, on the relat.ion between religion
.

and health and related fields, and on the facilities for

pa$~oral care of the sick. Also ~eferred to was a ~reat

deal of material on oounseling which bas been of significant

help to hospital chaplains in training and in function.

All this 11~eratu.re is listed in the bibliography at the

end of the report.

Interviewa were held with chaplains serv1ng at such

instit.ut.ions as Presbyterian Medical center, se. Luke I s

Hospital, Bellevue Hospital, Harlem Hospital, and others

in New York City, 'l'be Presbyterian Hospital in Philadelphia,
, -

community Hospital, Mountainside Hospital, and st" Vincent

Hospital .in Montclair, New JerseYt Mendota state Hospital

-i n Madison, Wisconsin7 U. SIt Public Health Service Hospital

in Carv;Llle, Louisiana, and The Presbyterian Hospital in. . , .

Chicago. These interviews prOVided an interest.ing picture

of the fun~tion of the ch~plain in general and mental

hospit.alsu Different types of Cburcb-related, cOJrmUn1ty,

and government. hospitals provided the opport.unity of
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seeing t.he chaplain at work in those varied sett.;Lngs.

Still other hospitals were visited and observation

was made in ·r e l at.i on to ' their chaplaincy work.. Among these

hospitals are, the following; ·Fi f t h Avenue Hospital,

Brooltl1-~ State HOGp1tal, Itings County Hospit.al, Mount

Sinai Hospita1r Mother Cabrini Memorial Hospital: Knicker­

bocker Hospital, DoctorS .Hospital, Joint ~iseaBes Hospital,

Lincoln Bosp!tal, New York 1 John Hopkins Hesp!tal in

Baltimore, Community ·Bospit.al in Ellwo~d City, Pennsylvaniar

Community Hospital in Urbana, Illinois, and Lutheran

Hospital in Philadelphia.. In Puerto Rico the hospitals

vi.,sited. were: Ryder Memorial Hospit.al, Mennonite ·Hospital,

Castaner Hospital, Bayamon District Ho~pi~al, Psychiatric

Hospital, Dr. Ruiz Soler Hospital (TUberculosis), Aguadilla

District Hospital, Ponce District Hospital, Mutual Aid

Society Hospital, San Juan City Hospital, Doct.o:c:s~ospital,

Met.ropolitan.Hospital_ .and other government . and private

hospitals on the Island.

Officers from training centers and organizations

were also interviewed in relation to clinical training

programs for chaplains. Among them were Chaplain Armen D..

Jorjorian, Senior Chaplain Supervisor at Bellevue Hospital

in New York" Chaplain otis R. Ric(;l, ~e119'ioU8 Dirtt~tQr

at St.. Lukels .Hospi'tal in New York and formeX' Executive

Director of ·the DepartJoent of .Pastoral ·Serv!a~~ of the
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N'aitional Council of the Churches of Christ in the U. s. A.:

the Reverend C. Kuether, Associate Director of Training

of the American P0U!ldat.ion of Religion and Psyohiatry, and

former Direct.or of 'the Council for C1:l.n:Laa1 Trainingr

~he Reverend Jues R. Love, Chaplain Supervisor at ·t.he

Mandota Staue Hospi'tal in He&!ilon, Wisoonsin, and Miss

Emily A. Spiokler, Administrative A8sist.an't of the Council

for Clinioal Training. Hospital personnel sucb as ac1minis­

trators,· nurses, 800ial workere, and ,physicians; were a180

interviewed. 'rhese int.erviewsrevealed the scope of t:he

program which di~ferent organizations carryon to provide

the neces.ary training lor chaplains and pro8pec~1v. candi­

dates. They showed also ~e high regard which hospital

officials have for the work of the chaplain.

The findings po1n~ out the needs and opportunities,

and ~he progress and aah1evemen~s in ~h18 tmportant field.

Tran.ferred·~o the Puerto Rioan 8ituation, they could give

valuable ,he l p in meeting the two needs already mentioned,

that is, more pas~oral oare of ~hes1ck, and more specialized

training of clergymen for the chaplaincy.

III • ORGANIZATION or THE REPORT

Chapter :II containe an account. of the Clevelopment:

of the hospital chaplaincy in the'Un1~ed tStates II The

Philo.ophyof t.he ·clinical pa.itorat.e is pre••nt:eCt. A
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discussion of the appointment, support, and functions of

the hospital ohaplain follows, with a typical program of

the chaplain at the_general and t:.he mental hospit.als.

Some principles which ahould govern t:he past.oral call on

the sick are stat.ed, and some conc1uGions are listed.

The third chapter includes a discussion of the

training of hospital ·chapla~ns in the Uni~ed States, with a

definition of clinical pastoral training, a history of the

training movement, and the current facilities for clinical

pastoral training offered by different national o~ganiza­

tions. A stat.ement of the courses offelied is included.

The standards fQr general and mental hoap:U:al chaplain.

and for training centers as set by accrediting organ1za­

~ions are presented in this chapter, and also the qualifica­

tions for chaplain supervisors.

The fourth and leat chapter contains the implications

for Puert~ Ri~o of the st.udy. Specific implications as to

the development. of the clinical p..torat:e there, taking

into consideration the local situation, are listed and

d1scussed~ A, suggested program for the establisbmen~ of

clinic.l pastoral training is included, wit.h specific recom­

mendations as to the training of a chaplain supervisor,

t.he organizat.ion of a training center, the initiation of

the program, the number and selection of the students to

be a4hDit.t.e4i ,,'and'the evaluation of 't.he program at t.he end

of the first year of work.



CHAPTER II

.NmBICAN DEVELOPMENT OP THE

CLINICAL PASTORATE .

It has been es~imated thae ~bere are more than

sixteen 'hundr ed Church-related hOlp1tals and allied healing

1n8~ltutions in the Ufaited States.1 Nearly all the major

Protestant Denominations 'have Chureh~rel.tedhoepitals.

The desire to carry on the healin9 ministry of Jesus, and

the concern for all who need medical and spiritual care,

8eem to be the outstanding mo~ives forforinding them.

Besides providing chaplains to minister 't o the spiritual

needs of 1:he patients in itsownhospitals,tthe Church also

provides them in other private and government hospitals.

These hospitals include such types of ine~itu~ions as

general and Mental hospitals, special hospi~als (e.g., for

tUberculosis, drug addiotion, children; cancer, and so

on)~ Cburch-relat.ed hospit.als! public ltos.pit.1l1s Qper(,\t;t£l~

by federal, stat.e, county or city 90vernmen~s, and pr1vate

non-chur,ch-related boSP1~~ls.2

1carl J... Seherzer ; ..:."Hore Protestant. Hospitals, II Ameri­
can Protestant. Hospital A&8ocia1:ion. Bullet.1J\, lSs 1-5,
Oct.ober ' 1954. . . ' .

2Commis. i on OD ',Minist.ry ,1n Inatitution~, Stppdard§
!or CblRlainey 'S"rvlce ,in Inilt.1t.ut,10DI, .' New York. Federal
Council of the Churches of Chriat. 1n America, 1950, p. 1.
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To provide this hospital chaplaincy service, the

Church and its welfare agencies have dey_loped a training

program. Seminari~s and clergymen are encouraged to take

special training for this work of pa8to~a1 care to the sick.

~he increaaing numbor of cbaplainG carrying on a

fUll-ttme '.in1stry is pointed out by the exper1$nce 1n the

Veteran's Administration, where, according to Scherzer,l

the number ' of chaplains increased from nine at the close

of World War ,I I , to two hundred and forty-one "almost over­

night." The membership of the Association of Protestant.

Hospital Chaplains2 has a180 shown an amazing increase,

from ten in 1946, t.o more than three hundred. Of t.hese,

two hundred 8r4d fifty are fully accredited. The official

list; pUblished by the American Protestant Hospital Associa­

tionS in 1955, included all chaplains who were paid mem­
bers for that year and who represented some thir~y-e19ht

states, the Dis~r1ct of Columbia, Hawaii, and Puerto Rico.

The marked increase is also testified to by ·thePresbyterian

learl J D Scherzer, 'll!! Chyrch gd Healil\Sl, Pbiladelphia,
The 'We s tmi ns t e r Press, 1950, p. ' 247 ..

2.1obn Park Lee, "'rhe A880alat.1onof Protestant. Hos­
pital Chaplains," American Protestant Hospital Associat.ion.
Bqllet1a, 19,1-3, ~ril l~~5.

3A1bert G. Babn, Official 'List. of. ChMla1ps mm
Arm Pa1~ Membe;; lor 12a~; Evansville, Indiana, Amerioan
Protestant Hospital A88oc1a~1onf 1955, pp. 1-21.
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Church in the U. S .. A., which has established an Office

of Insi:i1:ut.ional Cbaplaincy.. '1'hischaplaincy prov1c:les

counsel and services ~o all 'the chapla1nB, and has ., et up

a lending library of professional books for their free use.

A hosp1t.aJ. ch~plain 1~ a ~ca~l~J;: mill~~t.r of 'the

Gospel, but wit.h a special funct1on--t.hat ·of minist.ering

to the spiritual needs of the 1nsult.~tlona11zedsick per-
. . .

son. The National Council of Churches has deser1bed t.he
. .

chapla1n 1a ministry as being 'to a special g40UP, in con­

trast ~o the pa'r1sh s1'tuation in .whiab he minist.ers .uo men

and women and children of all ages, degrees of intelligence,

and health.

~he American Protestant Hospital Association bas

stated 1ts philosophy of clinical pastorat.e in the follOWing

objectives for training:

1. To enabl~ the st.udent to gain an underst.anding
of people--their deeper motivations and difficultios,
Uheir emotional and sp1~1~ual stren9~hs and weaknesses.

2. To help t.he 8tudent. develop effect.!ve pastoral
methOQB ;for ininistering to people, and ~o recognize
his unique resources, responsibili~ies, and ltmita-
•• ~ a __ "''' __ j _ : ... 1If _

.......:a.onzs aD Q .c:......\l.:LOUU WQJO~'-'= •• .

3 It '1'0 help the st.udent. learn how 'to co-op8t:at.e .
W1th·J:e8pons1b11i~1.es of other pJ;Ofe88iolls and utd.liae
oommunity resou~Qes fox achieving more effeotiVe living.

4. To encourage1n the student a desire for that.
furt.her understand:Lnp- whicb is to be obtained by
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appropriate and pertinent research. 1

These objectives have served as some of the criteria for

evaluating the work .9£ the chaplain towards his accredita­

t.ion .

The Council for clinical Training emphasizes the

clinical approach to the problems of religion and life.

The minist.er has privileged. relat.ions wit.h , his people and

he is called and sought out for his special gifts, both

in the cura of individual souls and in leading the reliSiouB

fellowship. The chaplain. in his approach to t.he sick

individual, is able to help him not only in his spiritual

needs ' of the moment. but also in his wholesOme x:elations

with other people near ' hau ' bospital personnel, family

members, and visit.ing friends. The chaplain, in his daily

work, endeavors to bring out these posit.ive results. The

Council's Objectives in clinical training and also its

philosophy. are expressed as follows2

• . . the pastor • • . ' has needed additional intern­
ship experience in dealing With human problems under
g!:~c;;;tpl!:~~4 M4 C;!Q~~'1l~~~t~1:1 ~uperVision. Clinical
pastoral training provides this additional experience
in appropriate clinical centers. • • • Tbe fundament.al
pattern of training in all these types of institutions
bas been similar, p3.anned in the belief that a workins
knowledge of thescient1fic disciplines in use are

!commi8sion on 'Acor edit at i on , StMdards .for !:.be.
Work oft.he Chaelain in 1:be General B9spital, Chicago,
American Protest.ant Hospit.al Association, 1950, p. 1.
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prerequisite to any realistic pastoral work p
1

This philosophy inspires the train:Lng program in all its

cent.ers in the coun'try.

The Institut.e of Pas~oral Care is also concerned

witb clinical tlCaining. It. bas GtatQd its purposes in the

following words I

• • • to organize, develop and support a C10mpxebensive
educational ..nd researcb program in. t:he field of
pastoral care, with special reference to the siCk,
us1n, the opportunities offered by clinical training
8S a primary means to this end. 2

The student is given the traininq and experience necessary

for equipping him to do bis work effectively as a hospital

chaplain. As i.ts primary goal, the Inat.itut.e seeks t.hrough

its training program to strengthen religious leadership

eo that the apiri1:ual needs of the people can be served

more adequately. It strives to help clergymen gain in­

sights and skills which will make their ministry more

meaningful. .In carrying on this purpose the Institute pro­

vides a coordinated program whioh helps ministers meet

the clinical pastoral training requirements for certifica­

tionas professional hospital chaplains.

,"
lcouncil £or Clinical Training, Inc., Clinlcal

Pletro;!l Era1n1nq--lqmual oatalogue, New York, The Council,
1955, pp. 2-3. /,

2I net:it\lt:e.of Pa8to~al·Car., Ccm8i;i1:ut:loQ, Boston,
The Institute. 1954, p. ~~
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The following paragraph seates the objeotives of

the American Foundauion of Religion and Psychiatry in

training clergymen ~g be effective counselors=

Moat importantly they must be made aware of the
psychological problema that harass some of the people
in ~bQir communities. Sympt~ms and daUe~$ of varioue
t.ypes of e1l\O'tional d1so:r:ders musi: be underat.ooli. AS
diagnosticians, they should be able to recognize
serious illnesses and arrange for proper treatment.
'rhey :must. also become experts in-religious t.herapy.
Patience, skill and understanding in dealing with
disturbed are very important and come with super­
vised e~'PE!rience.~

Hiltner also pointe OU~ the need for improving the

preparation of the chaplain and says that such preparation

should include inoreased .. self-understanding, lmowled,ge of

the nature of health and illness•••• and specialized

knowledge, both of illness, of methods used to t.reat it,

and of religious resources in connect.ion With 11:.11 2

These leaders all ~pear to concur in the belief

1:hat the chaplain must have special training under t.he

leadership not only of an experienced chaplain-supervisor,

but also of different members of the hospital staff.. They

can give him a wide and comprehensive picture of What

lNorman Vincent Peale and Smiley Blanton, A P£ogr,mD.
2£ Tra1n~ng in lu,tgral Car~; New York, American l'oundat::1on
of Religion and Psychiat.ry, 1954, p. 4.

2Sew&rd Hiltner, Re1.Ml-ism :!Dd Hgallt!, New York,
The Maom11~an company, 1943; pp .. 248-249.
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healing constitutes and of the pa~t played by their

various fields in the heali~9.

I. APPOINT!'mJSr'r OF CfiAl?LAINS IN HOSPl:TALS

Tho chnplains in Church~related ho~pitalG are

appointed by their respect.ive Church bodies. Chaplains

for cO,"1nty, city, and st.ate hospitals are ~ppoint.ed by

pUblic officials with the recommendation from t.he various

Churoh organizations • For the City hospitals in New York;

for example, the Protestant Commission on Chaplaincy in

t.he City is in dhargG of nominat.ing the candidates, whom

t:he City "government appoints. As t.o candidat.es for

chaplaincy in st.ate hospitals, which include all mental

hosp!'tala, the New Yor]t:. Sta'te Council of Churches nominates,

ana the state government appoints. In all cases -t he chap­

lain is administ.:catively responsible to the hospit.al, but.

rfSsponsible 'to t.he Church authority in his ecclesiastical

duties; "Simil ar ar;rangexnents are followed in the apPOin1:­

m~nt. of chaplains from the Catholic and. the "Jewish faiths.

As to t.he appointment. of chaplains in government.

hospi-tals, 1:he Commission on Minist.ry ion Institut.ions, of

the Nat.ional Council of Churches introduces i 1:s st.atement

of policy as follows:

A statement of policy as to t:he number of chaplains
on full ....t:.1me 8el:v1ce that will ewn1:.ually be secured
shall be adopted by the authorities of the inst11:ution



20

or institutional system, following the for.mula sug­
gested ·below.. As indicated previously, II fait.h
groups" is meant, for these purposes in the Unit:od
S~ates: Protestant, Roman Catholic, and ·Jewish.1

The SU9gested for.mula is summarized below.
,

1.. Every illSt.it.ution averaging approximately one

hundred and fifty or more persons under its care on any
. ' , '

.. : '

one day shall have one full-time chaplain J representing
. ' . ~ .

the major faith group, to minister to persons of his own

faith group, and 1;-0 arrange with ot.her clergy for ministry

to persons of o~her faith groups.

2. An institution having any second faith group repre­

sented bytW~~hundred and fift:y o~ more persons, based on
,

an average daily population basis, shall have an additional
. .

full-t.1me chaplain of that group.

3.
. . I

Additional ful1-~ime cb~lains shall be assigned

to an inst.it:ut.ion for each five hundred persons or free ....
; . .

tion tbereof~ of any fa1t~ group based on an average daily

populatioD basie.

4. Where ehe number of persons of any particular fait.h

group is no~ sufficient, according to such standards; to

warrant a full-time chaplain represen't:Lng that faith group,
. . ' . , .

but. is large enough to demand time in religious min'ictry,

lc.oimuss1on on Ministry in InstitutT,1oD8, Ran4arda
fqr ChiP1.81ncX Services in In'tiAAt1on§" .~ew. York, Federal
Council of 't:he .Chu r che e of :.Chri s t: 11\ America, 1950 f p. 6. ·'
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then a part-time chaplain shall be'chosen.

- This SU9gested arrangement works satisfactorily ,in

the United S~ates and there are a great number of chaplains

working und$t' it.s t.,anna. ~ 'l'h$se. chaplain~ make a:rrange­

mente for pa~torB to visit. and, in some instances, t.o.
adminis~er to the patients of their own churches the sacra-

ments and rites of tbeir preference. " But the chaplain is

responsible for the whole ministry of his faith group and

any special arrangement is under his solea,u~orit.y..
"

As regards ~e chaplaincy in mental hospitals in

particular, the office of the Department of Pastoral Serv-
, ,

ices of the National Council of Cburches has reported that

State Councils of Churches frequently ask for sugqeet.ions

as to clergy.me~ who might heco~e chaplains in such institu­

i:.ions .. The candic:lates are usually recommended by state

councils of churches to the correspond:Lng governments. In

New York, the' St.ate llepartnlen't:, of Healthl baer ,published a

booklet. in whioh informat.ion is given t.o clergymen about

i:toe ment:al hosnit.als _ Dur.ina t.he last t.en vears t:here bas--- ------ - - --- - .... - - - - - - - -~--_._ ..,. -- -: - - -- - - - -- --_. _--- ---_ .- -- -- ---

been an increasing number of 'suud$nt.sint.exested ~n this

t.ypeQf ohapl~1ncy, and t.he number of training centers in

mental inst.itutions has been increased•

. .... ...
, lUertnan E. Billboe, M. J)~, AClergxman, IS pU&de,

New York, New York S1:ate Department; of Health, '·1954 , pp. 32-33 ..
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II. FUNCTION ·O"iJ' THE CHAPLAIN

In planning his program the chaplain must. take into

oonsideration the general set-up of ~he institution he

serves and the attitude toward religions activities on the

part of all concerned. Hemu$t y~o~the faeiliti$$ avail­

able to him and must be familiar with the gen~r&.l program
,

of the ins~itution so that he can integrate his program

in the best way.. ·He must be well acquainted with the per­

sonnel, specially the sta£f and· the department heads.

This will help him to develop his program wi~h all possi­

bilities of sucoess.. If he is new in the community he

must: learn to know it. .and to discover how to secure co­

operation in his mission • .

In a report of the conference of Presbyterian Hos­

pital chaplains and administrat.ors held a1: the beginning

of 1955, the Division of the Welfare Agenoies of the Church

states three tmportant conclusions concerning ~e function

of the chaplain.

The hospit.al needs to know some things about the
chaplain: that hie .e~vices are available to pa~ientG,

to personnel, ; and t.o students7 'that he stanel. fot; the
doctrines gf the Church, personifying thent in his life

. and ministry.

. .• • that. the chaplain should be a pat't of the
adm1n1str.~ive staff with the rank of dep.rtm8n~ head.

. . . . ,

• .. '., the need to ·e4uca1:e boards of 'trustees to
the value of the chaplaincy and the need to educat.e
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the millisters about. the work t.oprovide more chap­
lains. l

Tb~ function of the hospital chaplain is many sided.

His daily program represents the work of 1:he Church for

the sick, but it also influences t.he programs of others

who are involved in the hoepit~l ei:f:.ulIt.1cn, Rch == doc­

tors, nurses, social workers, and other personnel. The

different. approaones be uses tn his ministry include wod~

as a member of the healt.h team, various other relat.ion­

ships with the hospit.al perl!o!!!!el~e.nd'a l l - impor t ant torork

w11:h 1:h$pat1ent,8 and 'their .f ami l i es , and cont~lcts with the

c0JIII\UIl1ty. In many ca.e. he fulfills t.he function of

teaching, U\rough which he can give .the needed co..ooperat.ion

to . the understaffed SChool of Nursing. In aome instances

the chaplain also serves a8 public relations officer for

the hospital, explaining the institution and ~he chaplaincy

to the cburches in t.he C01'QIn\Uli:ty. These functions of the

hospital ehaplainare di8cua.e4in the followtng pages.

Member of the Healing Team

The pr:Lnciple of tme wholeness of peJ:'sonallt.y must

be applied by the chaplain in all his hospital dealings.

lnivi.ion of Welfare Agencies, l\eporit 9£ Hge;t;;lng gf
qhapllWI M4 ~Amt!l~stiAto£l, 'hiladelphia, Presbyterian
Church in the U. S. A. i 1'55, .pp . 1-3.
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He 18 a member of tbe healing blam and is very much

interested, as are the other members, in the well-being

of the patient. Cha~lainBallingergives an interesting

description of the teaml

In .the ,hOBpJ;c.al the, therapy t.e~ includes the
4oetc:u:, # nurse , 41e~1tian i t)eCl\lpa't1oftal~herap18i:;
social serv:Lce 'I1OrkeriPsycb1&~r18t, chaplain, and
other professional people who worlt with t.he pat.ients.
Each member of the team bas a pa~t1Qul~r function. to
perform somewhat. unique and yet somewhat s1m1lar to
what. each Qf the others perfo:t1DS. The pat.ient and
hie 'Welfare should have top priority, all members of
tbe teUlm\lut wo~k 'toget.her, and nelpon. ano!ner
toW'ard the oommon goal of welfare of pa.t.ient.

Regularly the chaplain t.ries to do ,his work of spiritual

guidance wi'thout. infringing on the :eights of other pro­

fessional workers. This attit.ude wins for him a place of

respect among the people responsLble for the patient's

well-being.

~ng others, the doctor is one with whom the chap­

lain needs to work in close co-operat.ion. They oan work

together if they understand eaah other's function in be­

half of the pat.ient ~ Young2 states t.hat both the doctor

and the chaplain have found great advantage in such co­

operation. It helps 'to creat.e a Wholesome atalOsphere in the

" , ..
lHalaolm B. Bal11n9~r, ReligiQUI Care Pot" Hgs.e1tal

Patt-nte, Ann Arbor, M1ch19an. Un:Lver8ity ' Bo.p1~.1 , n.d., p .. 3.
,

2Riahard 'K.. Youni, i ~e Pae1:ar· A I!OsPit@l Ministry,
Nashville, 'tU-n", Broadman , P~e.s i · 1954,p" 9.
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hospital situai:ion. Kemp has described ·this relationship '

in significant words Wh!chhave great relevance2

The mos~ friendl~ rela~ions and the hi9hes~ for.m of
co-operation between ~he doctor of medicine and the
minister of religion can beet be sect;lred ,.,hefre both
realize that each one has an entirely distinct function
1:0 perform for the service of humanit.y and where bo'th
re~lize that each one can best aid the other by
attending 8~riatly to his own specialty.l

'l'hrough ~bi. kind of tellDlWork "the doctor will become

more int.erested in the chaplain I s proqram. The chaplain

does noi: need to feel embarra888d if a number of ~he doc-

tors attend the teligioue service he had intended for the

pat.ients and student.s. AS long as he has a IIessage of

deep faith ge! love, he will ·be able to reach all souls ',

because they come for a spiritual message. The interest

and the participa~ion of the medical s~aff in the religious

program is highly desirable.

The ~ra1neachaplain will be always a co-operator

witb the Cloc:t.or, · and never a c:ompeti~or • A question which

ba8heen frequently asked is whet.her or not the chaplain

work, and ot.her relat.ed fields befoJ:'e he is assigned to

work in a hoap1i:al~'

The answer t.o t.he foregoing question is that the

chaplain needs t.o understand the ~.portance of each-_._-------
lCbarles F. Kemp, PbY.1c:1g. of the Soul, New York I

The Macmillan Company, 1947, p. 236 ..
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discipline represen~ed by the members of the ~eam, and

what the relation his work must have with each one of them.

During his training, _espeoially his supervised practice,

the chaplain partioipates in frequent me~tings with the .

hospital profeSsional staff. This t.ype of experience helps

him to become fam11;lar wit.h the funct.ions of··eaoh member

of t.he healing t.eam.. Through lectures by surgeons,

physicians, P8yoh1a~rist8, psychologists, social workers J

and other members of the staff he loarnsabout the fields

which 'these specialists represent.. With this wide knowledge

he learns ~o be an enthusiast1cco-operator with each one

111 the staff. It will 1••4 him to be a welcome ana ~ffec-

t.ive member of the team concerned wii:h the sema problem-­

the pat.1ent: s heal1:h • .

This awareness of the prOblems facing the professional

hospi~al staff opens .the way for htm .to work hand to hand

wit.h hhe doct.ors who ·will be more 11kely 1:0 welcOme his

mission in the sickroom. Young1 st.ates that: the doctor

and the ohaplain have a unique role founded by t.radi'tion.

Sui: in 'the 1ntereet.of ·'t:reat.:Lng the pa-t1ent. as a whole

pe'raon, bot:h must. lOok to the physical; emotional, and

spirieual healtb, each one from his own position.

lRiQhard K. Young, Th, pu.i:~r·s So,pigl Mi"n1st.ry,
Nashville, Tenn., Broadmaa Press, 1954, .p . 30.. .
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Some people have pointed out the possibility of the

chaplain's at.tempting to take on t.he role of t.he doctor

or other professiona! worker in the hospit.al; such as the

nurse, social worker, or psyahiatrist~ ~his interference

miqht be man:i.fe~t in different. ways. The chaplain, ,not

recognizing the deeper illness of the patient, might wish

to continue his th~rapy when be should ~efer th~ case to

the psychiatrist.. Or, when visiting the sic]~room the

chaplain might identify, himself with the patient's com­

p~aints as to some treatment which the eick person might

think is not the right one. Generally_ bowever, chaplains

are careful not t.o get. involved in this way.
,

Some conflict or Qverlapping may be possible in

areas Which involve the chaplain's and thesoc:ial worker's

dutiLes. Be may try to do some t.hings for the patient.,

sucb as calling members of the pat.ient's family, helping

to solve some 'economic problem which the pat.ient may

~xpress to htm, or ~kin9,referrals to ,community agencies.

These are dut.ies regularly consi.dered to be in 'the area Q£

the ,s oc i a l wor]tElr" Du~ in most instanoes there is mutual

underst.anding and frict.ion seldam ocours.

When the chaplain fully rea11zes t.he ltmitat10ns

as well as the soope of his activit.ies, the doctors and

the other members of the staff acknowledge hie positic;»n and
, ,

appreC1at:e his services.. Physicians ·will freqli8nt.'1y refer
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him cases which may be helped through spiritual guidance.

The co-operation of the ··chaplain may consist of Jteep1ng

to his religious duties, giving spiritual help to patients

referred to him by the doctors, .r espect i ng the physician's

ana other professionals' position, and trying to understand

the patient's · complaints without creating a problem to the

other members of the t.eam. Effective" teamwork can ·be built

up if there is understanding. Dr .. Cabotl gives some hints

for the kind of relation Which the chaplain'must try t.o

build with the doctor Which can be summarized in the 'fol­

lowing points: 1) Each feels the serviceability of the

other ifboth 'sre sincere and competent, 2) there are

instances when the doctor is most needed, others when the

minister can do most, and 3) the chaplain works as a minister,

not as healer.

other Relatio~sh1ps with Personnel

A well-trained chaplain always finds it 'one of his

professional staff outside of the ~eam relationship. Also,

w1th personnel who are not necessarily on the health team.

As explained by Lloyd-Jones, II the connnon good can be

l.Rich~rd' C.. Cabot. and Russell L. Dicke, The Art of
Mini8ter1ng to the Sick, New York, The Macmillan Company,
1936, Pt 51..



29

promoted best by helping each individual ~o develop to the

utmost in accordance with his abilities. lI l This worth of

the individual, the freedom to express htmself, his oppor­

t.unit.y to develop and grow in insight., constitutes t.he

personnel point of view_ The chaplain can hell' to develop

this sense of worth in each member of the healll'l9 t.eWIU

tbe members of the staff, the student ·nurses, anc:! the

technical personnel. He can help build up the pe~~missive

atmosphere that will work for . the complete recovery of the

patient.. Bis daily program can be a living example to all.

The chaplain as a minister of religion i8 constantly

encouraging and promoting the most wholesome relations

among persons in the hospital. This status places h1m in

a position of inspiration. A hospital urgently needs a

positive religious atmospher~ because in many instances the

spiritual problems of the sick affect the process of recovery_

The chaplain, working toget.her with an understanding and

co-operative s~aff, meets -t he se spiritual needs. There is

always a need for more trained chaplains to help hospital

personnel adopt this positive point of view in dealing with

the sick ~ It is .a powerful tool en. hand for the daily task

of the chaplain.

lEsther Lloyd-Jones and Margaret Ruth 8mi~h, Student
PerSonn,l Work -A':Q!eper Teaching, New '¥ork, Baxper &
Brother., 1954, .p . s.
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In this capacity the hospital chaplain becomes

related to the different activities of the staff, and in

doing so he comes face to face with their spiritual needs.

As persons who also feel the need for a religious experience,

they may attend , the religious services which the chaplain

holds. He may be able t.o plan' special servioes for them

at an 'hour at which a considerable nwilber of 'them Clan

at.tend. He may counsel with them about their religious

problems. He may also arrange f"r Bible st.udies and help

the group with devotional literat.ure which will assist

them in their spiritual growth. In this way the chaplain

may build Wholesome re1.~ion. wit.h the 8'taff and help them

in their religious experience. This relationship will

strengthen his position as the specialist in mattera of

spiritual needs, and will permit htm to perform the duties

of his unique role.

Although not as a part of his regular duties, the

chaplain usually plans some activities with the staff · in

,u~dH:inn +.n hi.1ll ~n1JnAA1i .na wi.+..h +.hAm nn tl.h.:t.r. ADi.r.i+.u llll.-------- - ---- - - - --- - -iiI _._- -- - -- - ---- .~.._-- - ----

problems. During his working hours there are frequent

opportunities for him to come in contact with the members

of this group and to help t.hem in their problems. In

some situations he may even arrange for some kind of reli­

gious act.ivity for t.hose who live ' f ar from t.heir churches,

and have to limit. their at.tendance only to Sunday. All
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these activities are held on a voluntary basis and at the

request of the group.

One group aske4 the hospital chaplain to help them

organize a religious activity once a week,_ They decided to

meet every Friday after lunch during their rest period.

Their activities consist of short meditations, Bible studies,

hymn sinqing, prayer meetings, and other fo~s of church

activities. These meetings have proved very helpful to

the group.

Work With Patients

All other functions of the chaplain are subsidiary

to his work with t.he patients. This fundamental and in­

dispensible part of his work is the core of the entire pro­

gram. Ballinger1 has described five ways in Which the

chaplain can minister to patients. These may be summarized

here as follows:

1. The chaplain represents God's concern and care for

each individual person. Be represents to 't.he person what­

ever his religion represents to h~.

2. The chaplain brings underst.anding of t.he patient IS

feelings. He encourages acceptance of treat:ment and

lMaloo~ A. Ballinger, Religious Care Fgr Ropettll
~l\t:ieD1;J" Ann' Arbor, Michigan, ,Uni ve r s i t y Hospital, n.d.,
p .. , 3 .



32

co-operation with a friendly the~apy team.

3. The chaplain interprets experiences to the patient.

The patient may be confused by pain, suffering, necessity

for medication or surgery, aaceptanoe of lens hospitaliza­

tion, ~dju8tment to handicaps and disappointments. The

chaplain helps relate ~heae experiences to his religious

faith.

4. The ohaplain discovers the spiritual resources of

the patient. He fJ.nds out about his re1191cus background

and helps him utilize resources which be gained earlier in

life and has since neglected or misunderstood.

s , The chaplain also help. :t:.he pat.ient develop ; new

spirit.ual resources. He can encourage and ·SUide .spiritual

growth.

Pastoral care of t.he patient. is'similaX' to parish

work in a regular pastorat.e. In this case it. consi8ts of

vis1t.a1:ions alid counseling: prayer and Scripture readinq:

administration of Sacraments1 con4uct1ng religious services,

described here briefly.

Visitation and counseling. The visit. t.o the siok­

room iethe way in wh1chthe cbapla~n realizes .most of

his ministry to.the patients, and the :~aily visitation
, . .

const.itut$S ttis major concern. As ,soon as possible after

the patient has been admit.ted the chaplain should try t.o
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make his first visit to him. Then he must continue his

visits with the frequency which the condition of the patient

and other circumstanoes demand. By means of these frequent

contacts with the sick person he comes to-know the pa~1ent,

his worries, his personal problems, and his spiritual

needs. The very presence of 'this "physician of souls" in

the sickroon may constitute a motif of assurance and joy

to the average patient. He may feel comforted with the

visit of the minister of God who brings him a ,message of

peace, love, and guidance. About this phase of the chap­

lain's work Young makes the following evaluation:

Since hospital visitation is an e••ential part 'of
the healing ministry of the pastor, its methodology ,
deserves a great deal of study. The importance of
the initial contact wi~h' the patient cannot be stressed
too strongly. . • • Illness is a frustrating experi­
ence, and the sick individual is therefore more likely
to be sensitive, irritable, hostile, suspicious, and
anxious t.han when in a state of health. For t.his
reason the simplest sort of ill-~imed movement can
prevent t~e past.or from establishing a working relation-
ship with the patient. l , '

The first visit will deter.mine, to a high degree,

It is of extreme importance that he make this visit a

war.m, accepting, and assuring ona. Among the qualifications

which Flath and Gilmour bave emphasized for persons Who

laic:hard K. Young, ~he , Pastor's Hospital M1n1strX,
Nashville, Tenn., Broadman Press, c1954, p. 55.
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visit the sick is sincerity. They .say, liThe light of the

sickroom quickly detects sham and artificiality and brings

sharp focus on genuine sincerity."l Sincerity is and should

always be the keynote of the chaplain's interest· and work

for the pa~ient, and he reflects it even in his gestures

during the visit to the sickroom.

An attitude of hopefulness is another requirement

for a chaplain's visitations to the hospitalized patients.

The modern technique of 'tbe clergyman , in the siokroom has

been discussed by Carrol A. Wise in the following words:

•• ' . a clergyman may enter a sickroom with a
gravity and solemnity that immediately suggests to the
patient that the end is near••.• Or he may enter in
a spirit of enthusiasm so inappropriate to the occasion
that it irritates the patient. • • • On the other hand,
an attitude of hopefulness~ cheer and understanding
may:be .excellent medicine.;/.

Such an attitude on the part of the chaplain helps him to

make his visits intere8~1n9 and meaningful so that the

patient is helPed by them and expects them' with joy and

hope.

~h@ chaolain mUA1: have a wtdQknowlAdaA nf! ~hll:l- ----.... _ - - -- --- - ---- - - --- - - ---- ------.,- -- --

techniques of good counseling, and a 'good command of the

learl J. Flat.h and Mo~roe T. Gilmour, M. D., When
W.s Enter t.he Sickroom, Chicago, The Modern Hospital Pub-
lishing Company, Inc ~, n.d~, - p. 9. , .

2carrol A. Wise, Religiqn in Illness and Health,
New York, Harper Sc 'Srothers, 1942; p.255.
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interview situation. He should have a comprehensive view

of t.he different approaches and of t.heir meaning in the

hospital as a set.t.ing-different from that of other

counseling sit.uations. He should know as. Young says, that

"medical science is pointing out the needs for a total

approach to the total person and is teaching the wholeness

of personality. ,,1 Be should a180 know, as Rogers states,

that effective counseling consists of "••• a definitely

structured,pe~issiverelationah1p which allows the client

to gain an understanding of himself to a degree which

enables him to take positive steps in the light of his new

or1entation. II 2

In his cOUDseling the chaplain uses one of the

fundamental principles of all counseling, the principle of

the acceptance of the individual by the counselor. Rogers

has stated that in the emotional wa~th of the relationship

with, the therapist lithe client begina to experience a

feeling of safety as he finds that whatever attitude he

perceives it, and is accepted.,,3 The chaplain · accepts the

lRichard K. Young, The Past.or's Hospital Min1strx,
Nashville, Tenn., Broadman Press, 1954, p. 5.

2carl R. Rogers, COuri.~ling and Psychotherapy, Boston,
Boughton Mifflin Company, 1942, p.' 18.

3carl R~ Rogers, ·C11ent -eent e r ed Therapy, Boston,
Houghton Mifflin Company, 1951, p. 41.
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patient as he is with all hiel problems, and helps him to

understand himself and ~o see his problems clearly, taking

steps t.oward their positive solution. The mastery of this

principle prOVides the chaplain with a valuable help in

oounse'ling wit.h t.he sick.

, The ch~pla!n must. keep in mind that there is a power

in the ,i ndi Vi dual which he can direct-toward positive action.

Rogers calls this power lithe capacity of the individual

for self-init.iated, construct-ive handling of the issues

involved in life sit.uations •.• 1 It is t.he lat.ent. power which

Sherrill calls "a kind of ' inward propulsion t.o grow. I
•
2 He

will find great resources hidden in ·t he pat.ient,through

which he oan help the patient bring about the necessary

adjustments in his life. But for t.he chaplain's ministry,

this discovery and ~he positive direction of this power

is not enough. He should bting the 'pat i ent also to under­

stand that back of this grea~ power in the individual lies

religious desire, a manifestat.ion .ofspiritual power. The

with the patient is to try to bring into harmony those two

learl RIO Rogers, C11egt-centereAlberaPI, Boston,
Boughton Mifflin Companyj 1951~ p. 66. .

2Lewis J. Sherrill, fhe, fjlt.rosgle q~. .~\1e Soul, New
York, The Macmillan Company, 19S1,p. a.
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great powers which emerge from the same source--the love

of God. When he succeeds in doing this he leads the

patient to a hopeful~oo~ of his problem.

Hiltner has interpreted the chapla~'s counseling

as follows:

Pastoral counseling is the endeavor by the minister
to .help people through mutual discussion of the issues
involved iQ a difficult life situation, ,l e adi ng toward
a better understanding of the choices .i nvol ved , and
toward the power of making a self-chosen decision which
will be as clearly bound up to .r e l i gi ous reality af
'tb~people are capable of under the circumstances.

In the case of the hospitalized sick the .chaplain·s dis­

cussion of the problem with the patient requires special

skill because of the hoapitalsituation. With the .spirit

of understanding and acceptance the chaplain is able to

interpret the patient's needs and gUide him to take steps

for positive adjustments. Schindler links such counseling

with tbe likeness to the ministry of Jesus:

A Christian ministry will be successful to the .
degree to Which it is modeled a·fter the ministry of
Him who came among men as Teacher, Counselor, Physician,
and Friend. If we judge men by His standards and deal
with them in His spirit, we have proved ourselves not
only good interpreters of human nature but have taken
that essential step which leads from theory to prac­
tice. 2

lsewar~ Hiltner, Rel;l,glon and Health, New York, The
Macmillan Company, 1943, p. 167.

. . . .

2carl J. Schindler, Tbe Pastor As A Personal
Counselor, Philadelphia, . Muhlenberg Pres8,1942,p. ·147.
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In --dea l ing with the spiritual problems of sick

persons, the chaplain has to deal also with their social

and psychological pro'blems, often very much interwoven.

Dicks emphasizes this many-.16ed pioture of the ohaplain's

counseling work.

To be sure we are conoerned that suffering shall be
relieved. • • • As clergymen we are concerned with
what you do with health When you :-1'iave it. It iathe
pastor's task to work to relieve suffering and fear and
loneliness, but it is also his task to assist people to
gain faith and hope and that fellowship with God which
encompasses eternity- itself. 1 -

P~ayer and Scripture reading. One of the things

which the ohaplain is expeoted to do for the patient during

his visitation 18 to pray with h~ -and read a Bible passage

to him. This is customarily done with the Protestant.

patient, 1Aho looks for i:t as a part: of the chaplain I shelp.

Prayer and Scripture readinq bring comfort and relief t.o

many patients, and if the chaplain is t.o leave the room

wit.hout having ' done this the-pa~ient usually aSKs -for :i t .

If it is done on his own init.iative, the chaplain should

use his discretion as to whether it ~~t b~ ~Q~~ g~~tng

his first visit or not, and as to ~he most convenient time

for it. If the -patient 1s prepared for it, ~e reading

brings him comfort and assurance but the chaplain must

laussell L~ Dicke, -Past.oral Work and Personal
COl'1neeling, New York, The -Macmillan Company, 1945, p. 14.
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see ~bat 'he is not forcing this ~portant par~ of his

ministry.

In the · sickroom, the chaplain· selects those Scrip­

ture readings which may be appropriate · and will give the

pat.ient a message of oomJ!ore and assurance. The Book of

Common worshipl used by~all olergymen of the Presbyterian

Churchin ·tbe U. S. A., contains a sedtion of ·Scripture

selections for use in the visitation of the sick. Among

the passages suggested for this purpose are the followings:

Psalm 23, Psatm 121, selected verses from Psalms 24, 46,

and 91, and ·at. John 14, Romans 8, selected verses from

the fifth chapter of the Epi8tle of James, ·and· other s .

Somet.imes i't may be wiee to find out if the pat-ien't has

some favorite passage ·which he wishes to have read to him.

The content. of prayer in the sickroom is something

that ~he chaplain 'dec i de s according to his understanding

of the factors 'involved, such as the physical condi~ion of

the pat1.ent, his spiritual· st.xoenqth or wealtness, his Church

relations, and his greatest:: need at. that moment. It should

lead him to reliance upon God. A short simple prayer can

do much during a timely visi~ ~o a sick person who believes

~ffice of the General Assembly of the Presbyterian
Church in· t.he U. S. A., 'lithe Book of Common ·Worship,
Pbil~~lp~ia, Publication DiVision of the Board of· Christian
Education, 1946, pp. 180-182.
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in ~he efficacy of a pO$i~lve religious experience. Such
..

prayer can be also the beginninq of ft wholesome and under-

standing relationship_between the chaplain and the patient

since the first .vis!t .. Scherzer states t:hat II prayer should

help the patient to overcome worry ana fear Which are

always manifest at the beginning of a ·se r i ous illness ... 1

Ano~her special moment in which the ohaplain should

take the initiative of prayer, if the patient has for­

got:~enabout. it, is the momen~ the pa1:1en1:'!s leavJl.nc:J for

his home after beinc:J discharged, from1:he bospital. 'He may

suggest a 'moment for expressing gratitude to God for 're­

c:ovexy. · Soherzer wr1t.esabout th:Laneed as follOwsl

We do not want to dwell too much upon the past.,
but. it 18 well to recall how we hoped and 'prayed for
the day whenweshou14 be relieved from pain and
illness again. Now that. this t.ime bas come, it is
easy to forget. the anxious moment.s through which we
passed. It. is 'to our advantage t.hat God bas made it
possible t.o forget. 'We eSo not want to dWell,indefinitely
upon unpleasant. things. But. at: the same time we do not
want. to forget-our 'resol ve ' to ';bethankful, for l'ecovery.2

Adm&nigtr!\ion of'~heSacr!m!nts. The dhaplainwill

n~C!JUI".nr'Ua'.'.v nAAd +-n mlllik. ~rnvi.~d.nft £n~ fIUIIAtd.nt.r ~hA 'Ull~r.JlIl_
-----------... ----- -- -_.- c--- ...----- --- -----";;1 -- -----

mental needs of pat.ients, most. frequently, to administer

learl J. Scberzer, serings of Living Wateu,
Philadelphia, The Westminst.er Press, 01951, pp. 36..38.

2carl J. Scherzer, sering! 9£ Livinq wat~rs,
Philadelphia, The West.minster Press', c1951, pp .. 84-85.



41

Communion. This varies with the faith of ,t he pat.ient.

Even among Protestant.s, some people need to take Communion

more frequently than others, according to 'the denominations

to which they belong_ It is t.he practi08 .of hospital chap­

lains to administer the sacrament to the sick of their 'own

fa1th~ and to have other clergymen come to administer to '

their patien~8.

The request. for the Sacrament: of Baptism is less

frequent, except ,1n the case of child~en'who are very sick

and wbose parents 'wish ' to have them baptized. The clif­

ferent fai~h8 also have: their own principles and rules for

its 'administration, and the chaplain tries to follow the

same prac~1ce used in CODIIlunion. Exception to th1s prac­

tice might be a case of emergency in which 'the 'appropr1ate

clergyman might: not: be available. This applies to cases

when death is near and' the chaplain must act immed1at.ely.

In the cas. of'some churches, 'such as, the PreBbyter1an

Church Where every COmmUn1on must be under the author:lty ,

of some Church judicatory~ the chaplain gets t;.he l\\11;:hQ~.1,~~­

1:.10n from his local Presbytery Which 890P1:s · a resolution "

to the effect. '1'h1s also applies 1:0 the adm1n1strat.ion of

bap1:ism. 'l'he chaplain must report annually 1:0 the Presby­

tery all private administrations o~ the sacrament.s. All

chaplains are notified of this spec1al provisions through

the Office of Institutional Chaplains. '



42

Religiqus services. .Regular Sunday morning religious

services are held either at the chapel,i! one is available
. " ,

at the hospital, 0= at any designated place set ~or that
" . - ~- ., ..

purpose. Patients who are permitted to ~lk or use wheel­

chairs mat:. at;t~nd t.hese s,ervices if they .wish 1:0. In many
. : ~ . ._ "." ', . : i . .. - ' .. ~ . . . . . . ' ' . . : . ; .. :~ . :. ' . . • ... • ; . . '

hospitals visitors and members of the personnel and students
: : : . .~ . • . : ' . . • • •• . ' . • • I ' '.., •

are a180 invited to attend. Some ins~ttutio~s have inter-
• I • . ," ' ,' •

. • 1 ' , '

co~~cat1on systems for broadoasting tbes~ services to

th~ dj,ff.e.reJlt.~;'d. an~ rc;»ome, where there are earphones
. , ". ; ... . " , . '. .. . ', .-, . . . . . ' . . ' . . . , "

for the use of the patients. Ea,ch pat1~nt. who cannot. go
. ' • " • '. !. •

to chapel ~d who wishes to hear the service uses this
i . . , ' .

Thia SY8tem.
; ' . ' . -.

:Lndividual unit which he h1mtlalf can control.
, . .' . . ' : '. - . .., . "

prevents interference wi~h other patient8 Who might be

critically ill or who ,do not wish to hear the service.
. . " . ': . : ; " ~ . .: ., " ', . .; ". ,' .': . ' . ,, : '. :' . ' 1 ' .... '. ". . I '. . ,

In smaller hospitals where ,t her e is neither chapel

nor br~aaca.t~n9 syetem, serVices, are held in the wards,

when condition ·of pat.ients perm!ts, or in some room which
' .' " . ' . • • • " . 0' : . . . . ._ .. , ' - -., . . •

may be prepared ,on Sundays for tJ:l1s pUX'pOs.e.
. ' : '.

In addition to the inspirational and devotional

aspects of the chapel, worship services have been found t.o
" . . ' , ' . . , '"

be of a great ,~erapeutic value to many patients. Their

growth ~ reli9ious experience wbil~ at the hospital mani-
. .' ".," , . .

fests very·~8it,ive ' resulte·' '1n their . adjustments t.o t.he

new situation of the hospital environment. It has been

manifest also in their attitudes When they go back to their
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homes. There 'is always a need for a chapel in the hospital.

It provides a place 'f or worship which may be'l:he beginning

of an adjustmant process in the spiritual life of the pa­

tient..

:m.s,tr.lbijUQXl..2~~;bQnal. ,11t.eraturs,.. Every chap-
. , . ' .

lain has on hand a s~ppl~ of devotional literature to be

distributed free among patients who w:Lab t.~ :re.ad it.. There

are some ~gencies, like the American Bible Society, which

prOVide Testament-s, Go.pels, Bible port.ions. and ~ther

kinds ofreligiou8 literature, at the request of the chap­

lain. Most of the 1iterature sent by Churches and orgal?oiza­

t.ions .for the chaplain's u8e is extremely helpful.

In some hesp!tala a weeltly p~per or bulle.tin is

published un~r the direction or with t:he co-operation of

the chaplain. Be can help in the Whol~ spiritual life of

, the institut.ion through this means by writing devotional
\ .'

paragraphs or by ed1ting a. c:~~umn on religious news. He

may give publioit.y to bis program by announcing 'the weekly

,
a 'copy. The following paragraphs are examples taken from

a hoep!tal weekly bu;J.let:.in:

. The Chaplain' .. Dep~nt. minis.t.ers to · the spiritual
life of the entire Hospital familyl patient.8~ personnel,
and Btaff, in all departmenta, .and of all faiths.
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The chaplains are ready to offer prayer and counsel
at bedsides or in their offices, and to administer the
sacramen~s and rites of their faiths to all who so
desire.

.-
Services of all faiths are held regularly in the

J1~uline A. Hartford Memorial Chapell> • i; • Patients
pe~1tted to walk or use wheelchairs are invited to
attend any of the Chapel services, and others to listen
over the bedside broadcasting syatem. l

(Weekly publications like this are given not only to

patients but also to all hospital personnel and to inter­

ested visitors. Patients Who may so desire will receive

the bulletin at their homes upon request 'that their names

be put on the mailins list.)

The chaplain should know all literature distributed

by his office, whether from outside agencies or within the

hospital, to determir,e whether certain items are of help

in the case of som'1! pa.i::i.ents. FGr ~gmuple, he may find

leaflets cont~inin9 emotionalized stories which would not

be appropriate f01: certain type of patients. He will use

his good judgment in the selection of what is best in each

case.

In hosp11:als whieh maint.ain schools of nurrsing as

part of ~he1r program, ' ~he' chaplain 1s 'frequen~ly called to

Lrhe Chaplain's 'Department, 'The Weekly Messenger, New
York, Th~ Presbyt:er1an Hospital ,in i:he Cit.y of New York,
March ,18, 1955, p. 1. " ; , ' .
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assume a' teaching responsibility in addit.ion t.o t.he'

spirit.ual guidance program for the students. He may teach

regular courses such as the social science courses, or

lecture students on different allied sUbj~cts. · Sometimes

he is invited to lecture on the ·chaplaincy work and dis­

cuss ways in which t.he nurse may co-operate in the program.

Youngl .: affirms t.hat. the ·r e l at.i on bet.ween ·the' chaplain and

t.he nurse is extremely important. His st.atus ·as teacher

gives the ohaplainmi oppor~unity to know1:he students

better and ' to help them grow in t.heir understanding 'other

people and t.hemeelvee ~ This ,unde r s t andi ng is widened

through his ·teaohingof general courses 'such as psychology

and sociology•

. At. some hospitals the ·chap l a in conducts regular

religious activities for the students, such as Bible classes

and drills, panel discussions on r6ligious and social prob-
. .

lems, or · services in which the students are taught to take

active part.. Besides his formal teaching load at. ·the

Slchoo1 o£ nU'r.'ai.na hhQ oh.nlA'tn tns:av onyu'lnnoA!. ~n~nma nn +..hQ- ------ -- ------., ---- -------w---- -... ------ ---- -- ---
l:elig1ous needs of 'the patients and how the .nurse may help

in mee~in9 these needsD

In a number of general as well as of mental bos­

pit.als .t.he ;chapla1ns are responsib~e for the 'training of

lRiche:rd 1(. Young, The Pastor's Bosp1t:al Mj,.nist.x:x,
Na8bville, ~enn., Broa4man Press, 1954, p. 26.
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seminarians and other clergymen inthac11nical pastorate.

Many $upervisethe training ,and prac~ice ofp~ospeceive

insti~utional ohaplains by serving as chaplain-supervisors.

One euC'h chaplain 1.e the Reverend ot.tsR" ,Ri ce I wh9 :tn

addit1ion to his duties as Reli9'iOus Direct.or and his many

o1:her · r e sponsd.bl l :Lt:i e s in 'the field, supervises ' the ' t.raining

of a number of seminary stu4ents and clergymen at the center

established in St. Lukels Hospit.al in New York City.

Cheplainil 111 o1:her areas carry on teaching responc1­

bilities with local pastors who wish to further the:L~

preparat-ion for pasto~al care" In addition to their regu­

lar duties they organize and conduct seminars and special. . .

, • " f

classes for these past.ors. This is a phase of the work

of the chaplain ae 'teache¥', t.ohelp o1:her clergymen in

thelt" pJ:'epara~ion for pastoral O&J:'El ..

Contacts with ~~tient$' Families

A group which is not. frequently mentioned as part.

of t:he hQ~pt'tl,\l r.l~t:l.QI\~111p(l ~dwit.h t#hom 1:he chl,\p1ain

needs to be conaern.aQ ·1s the 'qroup made· up ofthe ·pat.1ents·

families. Xt changes as does that. of 1:he patients,with

discharges and new aCbn1esions, bui:. the contacts Which the

chaplain is able to make through h~s relat.ions with 'the

patients I .families is very fa:r: reaching" ..Many of them

wish to join in t:here11qlous services at. tohe· hospital
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while t.heir sick relat.ives are in the instit.ution. The

chaplain can be of c:rreat. help to them and, through them,

t.o t.hepat.1ent.s because of the 9ro~h in understanding

which t.hey oan gain in their oont.o1:& witb the ohaplain's

p:zoogram. Frequently the chapl~in is called to help in

some spiX'itual .problem of a patient's family. In some

cases they are referred to him by. tlle pat.ient's pastor.

Somet.imeshe has to .:l.nte~ret. for them the ,l:eaeons for

c:e.rt.a1n l~tat.:Lons in their visit.sto the pat1ent.. If he

8uc:ceeds in helping them underst.and, t.hey .are willing ' to

co-operate for the well-being of the patient.

Cgmmunit.y Relatign@

Sometimes the chaplain serves as a kind of publiC!

relation~ officer for the hospital, .a t t.endi ng meet.ings of

community organizat.ions, .suoh as auxiliary and oivic 9roups

interest.ed in help:Lng the instit.ut.ion .in some way. Tbrough

these contacts ~ will be able to establish valuable rela­

ti~ns wh1ch will help his work and the general prQgri;!.M Q:e

the hospit.al. Sometimes be will be1nvit.ed t.o speak at

meetings, or to report. to rel;g1ous groups..about the work

he is CBrx:y:Lng on. These visits to Church .groups usually

res~lt: in promotion work Which p~ove• .benefig1a~to his
' " -. . . . ; -, . \ . . .

program. There are ,l oca l groups which may .become !nt-erest.ed

in working . out: acme pr.ojeat. to belp ·the ·.hospi t.a l •• a
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result of the chaplain's contacts in the community.

Governing Principle@

~he .following twGlva practical principles may be

helpful to pastors. in their m1n:Lst.ryt.o 1:he sick, and 1:0

seminarians and clergymen who .are interested 1npJ:eparing

themselves for: the work of hospital ahaplaincy: .

1. Before visiting the patient for the first ttme the

chaplain eboula t:ry to know abou.t: hi. 001\411:ion, .r e l i gi ous

affiliation, home a4c1re88, occupation. and civil status,

a8 _11 as his name. The chaplain can get thisin!orma­

tiOD from ·the Dur.e in charge or from ·the a~881on. sheet

1:0 Wbicb he .may have access. This prepares him for bis

int.roduction if the patient is unknown to him•.

2. Thechapla1n should select 'the most. convenient:

t.ime for visiting the patient. Somet,1mes the pat.ient must.

be alone ,for a epec.1al treatment. OJ: for rest. after · the

t.reatment..The pa1:1ent.needs t.ime fot" complete rest each

During tmeearly morntng .the pat:Lent rece:Lws routine care

and thieisnot. the eppropriat.e time t.o visit him, nor

should he have visit.ors at. mealt.ime. Nor should the chap­

lain go 1Dto the sickroom When t.he .doatoJ: and nurse are

examining or t.reat.ing the patient. From t:en 1:0 t:.welve in

the morning and from three to five in the aft.ernoon have
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been found in aome institut.ions to be the most convenient

hours for his visits. 'Of course this does not. apply 1:0

emergency Visits, or ·1:0 the visit. to the pat.ient. who has

asked the chaplain to C()1il6 ·and pray fo:r .him before he is

taken t.~ the operating room. '!'bis anCl other special visits

must. be .arranged. through the doctor or the nurse in charge,
. .

so·:that t:hey may make provision for it, especially in t.he

wards.

3. Whim entering t.he sickroom 'the chaplain mUBt. be

cheerful and unde:rstanding. He .must be sincere in his

help : to the pat.ient. · txying to -make .b:lJn -know 1:hat he is

inure.ted in his health. This willcODt.ribut.e t.o·~

wa~ and pe~sslve atmosphere needed in the sickroom.

4. The chaplainmuet make use of his right as a

clergymen to hear and keGlp confidences ent.rusteci to him.

The patient. expects it., and other persons respect. this

right. Usually during his conversation wi'th 'the patient

the ahapla1n receives confident.ial informat.ion that the .
' .

...................... A 1.- _ '-. -..-. .L..'-. It -- --.- ----'"'--
,r-....._ ........_- uv,," "", g .. ' '" D.I&Q.&io'll;J - ~I au'yuoo 0 ....,0. ne DJ?C~~

t.o the 'chaplain as spirit.ual counselor and man of God,

ropres0nt.1nq the Church and its min1st1iY of redemption 'and

love.

5. The chaplain should keep serene and calm before any

unusual behaviour. and should txy always 'to accept:. 1:11e
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patient as he is. Sometimes a pat-ient. may say or do

something which may appear discourteous t.o the chaplain.

The chaplain must. remember in t.his instance that the pa­

tient may bs feeling much pain, 01:' ba irritable, oX' emo­

tionally off balance. He ,mus t. realize ·that behaviour

which may be unusual in the general hospit.al may be quite

ordinary in the men~al·bo8p1tal, since" thefee11ng of

aggression oro! bost11~uy may be characteristic of the

patient's illness • .

. 6. The chaplain should pract.ice the art of · listening,

. D. definite necessity inh18 daily calls. Be should always

bear in mind the three conditions underlying list.ening:

1) SUffering on the··part. of i:he parishioner, 2) rapport,

and 3) the soul-poise of the listener.1 To stop ~alking

much .and t.o start. list.ening mor~ has been one of the

admonitions made t.o counselors which is extremely important.

to the hosp1tai .chaplain.

7. . The chaplain Should be ·a l ways ready to help--there

every hour. He can be of grea1: 'he l p t.o the :pat:Lent not

only-through direct cont.act. and service, but aleo t.hrough

the doctors and nurses. Best relatione are est.ablished
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betWeen him and the staff by means of this desire to help

them end the pa't!ent. It. also relates him ' to all the other

personnel.
• . ,If , .eo The chapla...ft shOul_ make each call, to the patient

an experience of growth, a meaningful lifting of his life.

Each call 'can be ·s. revealing and reassuring momen't. · Koewi ng

bas , described suoh result.B . and· lays; ~'Go , into a ' sick' room.

where there is a pa't1ent wi'th both a vital Christian faith

and ·spi r i t ua l L.-aag1nation 1:0 see 'herself w1t:her well oX'

benefited 'by her 11lness1 ••• she will say t:h1ngs like
. .

~i81 " .~ am persuaded that. He 18 able to keep that which

I . h·.ve'comaiit.~8d unt.o H1m.· ..l .

9. The chaplain should make short visits, ·unless

t:here is a special reason to extend them. The. ehort:ee1:

visit can be fruit.ful if it leaves a message of hope.

10'• . The chaplain .shoul d not. make tOo frequent visit:s
,.-

'to .any one pat!en~. ' 'tbere ·are many who need his ' help.

Sometimes a patient feels lonesome because his family does

no~ ViAi~ h~ frQauQn~1v. And ~riAa ~n b~v~ ~h~ nn.n1.~"--- .- - ~- -- - ~--- - - - ,..-----... --- ----- -- - -- - ----...----
subs'titut:e for bis rela't:Lvee It · .Ot he r s find ' t.he .chaplain t B

visit so inspiring·tba't they· aSk h:Lm to oome· everyday.

II • '....
.. . lLeland Hoberg Koew1ng~" D. Q., '! 1nt atniM a Will
1;0 Oft ~e,;Ll, New York; ~oard .o f Rationa Missions of the
Presbyterian Church in ·t he U•. 8. A., n.d •.r . p .. 9.
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In large hospitals this would be impossible, but even

t.het'e, some pat.1.ent.s try t.o qet. more at.t.ent.ion than t.he

chaplain can give them.. Of course; t.here are pat.ients

whom he baa to v!si~ more frequently than :othere because

of their condit.ion and needs •
. '.

11. The oallSl on the pat.ient. should be made when he

is alone. The chaplain will feel more- comfortable in

talking and ministering ' to h~ without the interference of

other visitors. Same~tmes this ' opportunity is difficult:

to find, especially in the case of a patient who has a
member of the family st.aying with him in 'the room. In

. " .. . .

thiS a8se, eit.her the patient takes t.he initiative and

asks to be left alone with the chaplain, or the chaplain

may make the request ~ Usually the family tries to '-eo­

operat.e with the chaplain in his ministry to the patient.

12 II '!'he chaplain ·s hou l d avoid 'milking any gesture ' or
,-.

whisper ~o any ''other person in the room. The sick person

is always very atteni:ive to all ~hat happens 'around him,

ofbls oontition Which he might; then, i:hink critical.

The foregoing principles 's e r ve to guide the chap- '

lain's work hut. 1:hey are all affected t.o a large degree by

his availability. He is subject .t:~ be 'ca l l ed in any

emergency and almost at. any ·hour. His services .should ·be

available at any moment. Por this reason institutions
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employing chaplains are asked ~o make provision, if pos­

sible, for his housing accommodations on or near 'the

hospital grounds. . In j:111s way the chaplain may be .abl e

~o get into the room or ward, where neede4; · in a few minutes.

Hospit.al chaplains' programs vary in different

inst.itutions, · but the two kinds Which will be described

here are typical.. Although they are similar in general

aspects, they are different in specific approaches.

General gg.pi1:a1'

The chaplains' programs in general hospitals com­

prise the customary daily vieitations to the sickroom,

counseling, administrat.ion of the sacraments to pat.ien~s

of their awn faith and 'provision for ~is service to pa­

tients 'of 'other faiths, pianning and leading religious

services for the patients and personnel, provision of

adequate religious literature for patients and visitors,

teaching or lecturing to st.udent.$ at. t:be school of nursing,

and part1cipat.ingin some communit.y act.1vities 0 In addi­

t.ion to 1:he foregoing, the program of the .chaplain in a

general ·hospital also inclUdes at.tending staff meet.ings,

keeping ~e necessary records for reports to Church and

hospital adm1n:Lstrat.ion, writing letters of ·referral to
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other p~st.ors and to cc::>~uni1:y. agencies. and an~ring

letters' from former pa~ients wbom·be. follows up or who

may wish t.o con.sult. him• .

. In ·sma:p.er h~8p'ital•• if the services of social

workers, ar~ not available, ~e chaplain is called to

coJ,insel .with patient,' families. .on .ocial or family prob­

lems. · I n these caselB he must know t~e c~it.y resources

and make the proper referrals. Sometimes he must interview

fellow cler~en in relation t.o patient. from ~eir churches.

He must·be available .at. all hours for emergency calls,

when going .out he should make arrangements with local

clergymen to. substitute ..for: him.

Mental Hospital!

. The program at the mental hospital is different in

many. aspects although similar in others. . Here t.he chaplain

h~s..a ···very 8p~cial ~.~ion to fulfill in work with the

patients· emot.ions--tbeir. anx1eties and failures. In addi­

tion t.o a good command of the counseling .techniques, the

chaplain at the mental hospital must be prepared t.o under­

stand t.he .illness situat.ion 1n.orde~. t.o ,give e~f.ct.ive

'spi r i tual. guidance 'to the ' pa:tient. ~ Bruder describes the

work and:.1.t.a outcomes .as follow. I' . .

. '.In v.ary much .t he same·.maimer·in 'Which t.he psy­
chiat.rist. seeks to help ' the patient. deal with his
former inadequacies in living, 80 should t.he chaplain,
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' b i£t ' able 't o help 'the patient with his failures in t.he
religious life, and t.o point out for him a more ade­

' qUa t e religious understanding a:nd praot.ice••••

, For therainlster to un4ert:a'ke such 'a task requires
an adequate .under st andi ng of 1:11e illness situat.ion.
This demands special hosp1t.al t.rain~g.l

A$Hiltner states it4 "emotions and i..'l1:erper:;onal relation­

ships, body, mind, and 8plrit:~ are all involved at all

t.imes." 2

The chaplain in the mental hospit.al regularly divides

his calls into three different types: 1) the visit. to

the critioally 111, 2) the initial interview with t.he new

pat.ient, and 3) the follow-up interview with the discharged

patient. Once a week ~ ilome institut.ions, and more fre­

quent.ly 1n others; the chaplain goes over the danger list

and ,Dotes 't he pat.ien1:s that have been addad and those that

haVe been removed. As one ohaplain reported, somet.imes

he is called \I to break ~he news uo a patient: of the death

0 '£ a loved one; especially a father OX' mother. \I

' I n mental hospitals, more often tban in general

hospi~als. chaplains are required to be present a~ the

lEirnest G. Bruder, l'In the Mental Bospit.al." Paul 13.
Maves, od., ~be Church, aqd wantal He4lth, New York, Charles
Scribner's Sons, 1953, p. 178.

2Sewar4 Hi],:tner, u!'heNew Conoern of Recent Years."
PaUl, B. ,~ve8 , ed., 1M Sl1tU;Cb an4 Mental He!ltb" New York,
Charles ' Scribner"s 'Sons , , 19 5 3 , " 'p . 65.
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bedside during a cr1~ical illness. This is often as

important to the ~ela~iveWbo,m~y have difficul~y adjusting

to the sight of Bbnor.mal conduct. Some families seem to

forget their relatives in men~al hospitals, others cannot' . . ' , " . . . . . . '

visit them as frequently as they would lik~ to because of

hoap1t.al,,regulations. In ~st hospitals for: mental ill­

ness, the new patient is no~ ·alloW8~ any visits from out-.
side the institution during an initial period• .His family

may ask the chaplain to keep in contact with him.

Another pbase of t.he chapla:Ln I s program at the ,mental

hospital Which differs from that. at. general hospit.als in

1'118 at.~endance at. ,~iagno.tic staff meetings. This is ,a

very significant phase of his program and be attends these

meetings regularly. »Ur1ng t.hese meetings there are times

When the .chaplain is conSUlted concerning the patient'S

beliefs in regard to whether ~hey .are unusual or not tn

his particular religious group. One chapla1n has repo~ted

that thi8 is often a detexmtni.nq factor 8S to whet.her ·. t.he

patient. is to be discharged. Sometimes the chaplain can

add toene dynamics of staff discussion by giving his

interpret-ation of the patient.'s spirit.ual growth in relat.ion
. . . . .

t.o his progress in the hospital. These meetings help the

chaplain to· understand i:he 'pa t :Le ni: and to work better with

otherpatient.s Who have stmil~ sympt.oms.
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In a particular case reported by a chaplain, the

graduate nurse, ~fter consulting with the doctor, called

the ~hapla1n t.obelp with spat.ient. who was behav:lng in an

unusual way• The patient. ·.be l onged to a religious group

'tbat conduQted tb!tir services in a wry emotiOnal manner.

The pat.ient had not attended any service that. day nor had

any visitor, but all of a sudden he had begun to behave as. .

he would have done in his church. The chaplain stood at

the door ,~til tb~patient looked at him inquiringly an4

asked him to come in. "Good afternoon,Nr. J., you · seem ,

to be holding a serv1oe," said the chaplain. Nr. J.

answered', "~e8, and I '6aD~ you to join me. II . The chaplain

' sai d, "What: oan I do?1l ' .Then bhe pat1~1'1t tola him to read

a ScriptuJ:e passage", The chaplain Clidand a conversation

about the Bible and hymn singing followed in which the

patient explained to the chaplain how ,he used to .at~end

church f~i~hf~lly and take parti1n the services which some­

times ·.kept on un'til late in the evening. When the chaplain

left the pa~ient ,was calm, and du~tn9 subsequent visits

oontinul!Id to 1mp~ove.

IV. TIm CHAPLAINCY COMPARED WITH OTHER PASTORATES

Although the .work of· the· hospi1:al chaplain in ·some
. : ; .

respects is similar t.o the regular worJt of any other clergy-

man in his parisb, there are some differenoes due to t.he
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hosp1~al s1~uation. It is because of ~hese characteristics

of his ministry ~at the chaplain neede to have opecial!zed
:

training and pract.ic!3 in thi~ fie14• There are three

areas in 'the chaplains' program which pr~sent special char­

act.~rimtics, 1) the pastoral call, 2) couns~lin9, ·ana

3) ·worsbip ..

The pastoral call is the most: frequent service of

the chaplain to the hospit.alized pa'tient. Be has 'to be ·

more careful ·inthe hospital situation than in t.he regular

pQriS~ work, beciause for one 't hing , t:he sick Person .in tbe.

hOBpital '1s more recept.ive tban he might be at his '·h ome

where he has constant care of h:Lsfam1ly.. Be:Ls also much

more sensitive to any over~on~ernwhich the .chaplain might

/

inadvertently ' display. A sad appearance will inetease the
• . ' I •

worry and feu which the p~t.lent. alrea~y·ba8 because of
. ' . . . . . " . , : . ' ' ., .

his hOBp1~a11ISa~1on. Flath an~ ;q :Llmour 1 lJt:at~ 1:h~~ this

may be due to different sources, such .8 fear of dea~b,

inva~idism, pain, economic insecurity, or ~breat of failure

growinS out of illness.

lcaX:l I. Flath an~ ~ni.-oe '1' •. Gilmour,M. ~.• , WJ!en
~e EntfU;: t.he '·S1cJs;r ogm; "Chi cago , ' The ·~4ern; Ho8p1tal .·'Pub-

11shing Company, Inc .. , ri"'-;·d.. ,·· PP. 4-6. .
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Nor may the chaplain appear too en~usiao~iQ, giving

the patient. an impression of insincerity. The pat.ient. is

able 1:0 detect this at:t:l..tude from the very beginning. In

'the hoped-for relationship, the pat.ien'tocomas 'to t.rust. the

chap181n ae en understanding friend 1:0 whom he may speak

freeiy.

Coynseling

It is 1n ·t:he area of counseling that. t.he minist.ry

of the hospital chaplain differs moet. from that. of parish

work. He has to do much more counseling With the .pat.i ent s

and wU:hthe staff of t.he 1Ilst.itut:Lon.In addit.ion, ~e.

difference bet.weencoUftsel:1ng in a hospit.al and coun.seling

in a pastorts office have baen stated by Young B8followsa

Three ' factors make counseling in a general hospital
dist.inct.ively different from that. minist.ry perfor.med
in the past.or 18 .s'tudy. First., a pastor 1n the ·hospit.al
must necessarily work in relation to o~er professional
people who are l_gally responsible for the actual life
of the pat.ient.. Second, t.he cont.act. in 'the hospital
is .more -brief t.han t.he cont.act. in the st.udy. . Third, 1
the environment. of the bedside ministry is different .

~hs iU6iiiSiil; a pCii;itini; iB admi;;i';ed, the hospital as a i.:a.censed

inst.it.ut.ion is held legally responsible for his safety
. .

and all staff members Who are to work wit.h him share in

lRiQ~d K. YO\q\g, tiw 'aatgr' 8 BOlpit-al Minigtrx,
Nashville, Tenn., Broadman Press, 01954, p. 54.
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this responsibilit.y. The chaplain, when counsel1ngwith .

the pat.ient:, does not work foz: himself alone. As a member

of the healing t.eam he works in co-operation with all i1:s

members towards t.he common go~l--the complete health of the

pat.ient.. His approach~o the p~tient and hie counee11ng

technique must be integrated with the ~ffoxts· of others on

the healing t.eam. :In tne regular parish ~rk the pastor.

does not .have to take into consideration the foregoing

hospital situat.ion on his co~.eling.

Because of his ltmited time for counseling with each

patient who needs this service, and because of the sick­

room ·81tuat,1on, 'the chaplain muat. ·uae t.he short interview.

It prevents the pat.ient f~om ·:fat.igue, and at-the same time

helps t.he c:haplain to make the best. use of his time.

Hiltnerl emphasizes tUlis limitation of time on the part of

the pas~or as one of the reasons for brief counseling.

This factQr o~ tinua. is very 1mportant in hospital counseling.

Again B~lber ' ment.10Jls this facto%' saying that. uone of 'the

most tmpo~ant sensiuivities we need in counseling is

timing. '1'0 paraphrase Ecclesiastes there :La. a time to start

and a time to 8~Op. • • a ttme t.o keep silence and a time

laeward Hiltner, ra.tOJ:ll Coupseling, New York;
Abingdon-Cokea'bury Press, 1949, p. 81.
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Using his time wisely the ohaplain finds

that the short interview is effective.

The ·third factor mentioned by Young as being different

in ', thehospital past.orate .counseling is t.he effect of the

bedside ai:mosphere ~ The problemii' faced by the pat.ien1: are

no~ the same as those When he ie· enjoying 'good healt.h in

the .company of his fellow ·worker s . and fami.l;-y. As a patient,

his emotional and religious problems become more acut.e.

The nature of the strange hospital situation itself con­

tributes to· his difficulties. A well-trained chaplain will

be armed to circumvent, as much as possible, the complica­

tionsof the pat.ient's daily rout.ines and hie .react.ions t.o

the complexit.y of the situation in which be finds ' himself.

Pain .also has its .poei t i ve values. Dicks2 reports

a patient .who had been .in .the hospital for three years,

and during .that ttme had suff~red great .pain for prolonged

periods of time. One day 8~e told him that she w~uld not

have missed the .exper i ence for ~~e world, and e~lained

that through the experience of being ill and suffering she

had found a faith. When she became ill she did not. believe

in prayer or know how to pray, and now she did. It was

lSeward Hiltner, ~he .Co:un@elor in, Counseling, New
York, Abingdon-Cokesbury: Press, 1950, p. 84.

2RuBsell L• Dicks, Pyt:cu:'ll Wgrk agdPersAAil
CgpnseliD9, New .Yor k , The Macmillan Company, 1945, p. 126.
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durinq this suffering and pain ~hat the religious needs

of that patient were met by the hospital chaplain. Through

his visitations to her, by listening to her in an under­

standing attitude toward her suffering, ?r by sincere

prayers with ber, he was able to reach deep in her soul

and help her to find· a faith. With his guidance she had

come .t.o believe in the power of pr~yer. H~ reports that

her quiet endurance in· the midst of her suffering verified

her statement..

There is m10ther kind of patient whom the chaplain

meets in the hospital; . the lonely one, t.o .whom he offers .

fellowship. Cabot. .and Dicks, the phY8ician :and the chaplain

who worked together and wrote together, describe how t.he

chaplain becomes a real help to the lonely patient.

The clergyman can perhaps help more than otbers
beoause he studies more accurately the nature of the
patient's loneliness. As an outsider he may b~ quicker
than others to catch its flavor, and so by giving
companionship an4 affection he may effect1velypalliate
the symptoin.~

A distinct characteristic of bedside counseling is

th: ~mphasis ij1veil 1;0 emotional problems in general. 'lhe

chaplain spends a major part of his thought and. effort in
. .

this aspect of ~he work. Scherzer gives testtmony ·i n thia

regard, II ••• of vital importance is the counseling technique

lR1chard C. Cabot and Russell L. DickS, The Art of
M~ni8terinSl to tAl JiI:s!.,New Y~rk; The ~cinillan Company,
1936, pp. 61-62. .
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that enables ~he patient (in hQspitals) to relieve the

mind of any stress in the crisis situation that commonly

arise in illness. tl l

Worshie

Another distinctive characteristic of the hospital

chaplain •s work i8 that. of the religious services. A

church too has this function as a regular and essential

part of its program. What., then, is the un1queness of this

phase of t.he chaplain's work? Three factors -must be-men­

tioned. - F1r8t, worship has a different appeal to t.he sick

in ~e ho.pital than -it has to the person enjoying health

~.n the normal environment of the communitoy church. Seoond,

the reality of religion is made more olear when illness

comes. When he looks deep into his soul, and experiences

the reality of God in the presence of pain and suffering,

the patient makes a signifioant discovery which he will

never forget.. Third, t.hecongregat.ion that worships in

in whioh patients, as Well as doctors, nurses, and other

hospital personnel, come t.0gether 1:0 praise God. - Chepel

in -'the hospital is a meaningful '-experience for t.he siok.

- learl J. Scherzer,' -Th e Churc~ -and Healing, Grand ­
Rapids, Michigan, Baker Book HOUB., 1950, p. 160.
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Even the presence of a place of worship in the institution

constitutes a call to meditation.

Hospital administrators are becoming more aware of

the need of a chapel which may be access~le to pa~1ents

ms well as to per:onnel ~,d visi~or$. In somscases, like

BellevUe Hospital in New 'York, each . one of the three main

faiths has a separate chapel. In others, :Like Presbyterian

Medical Center in New Yorlt City, 'the chapel, which has a

movable altar, is shared by the three faiths. Some; like

that at St. Luke 's Hospital in New York City, are located

in a prominent place, thus serving as a constant reminder

of the role of religion in 'the life 'of ~e institution. '

The chapel is always open for medit.ation. In some inmtitu-

tions, as it has been' already stated, the services are

broadcast to all rooms and wards, where there are individual

earphones for the convenience of patients.

The hospital Qhaplainwho;~an conduct chapel services

so, that they become areal part of the life of the institu­

tion, brings hope and assurance to all. He will ~~@ Qf

this means a daily spiritual assei: to the pa1:ient. This

atmosphere can contJ:'ibute in changing i:he lives of so many

sick people by helping them to meet theirsplrltual needs.

It is the aanosphere about. Which Prat.t. writ:es in connection

with the all church services. He says, liThe Church should
. . '. \ '.

see' 't o 'i t thatwhatever ··it.s Sunday, services may neglect to
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do, it shouldbrinq to its worshipers an atmosphere .of

prayer and a sense of the ·real presence of the D1vine ••11

V. RECORDS OF THE CHAPLAIN

The cbaplain W~B~ keep a record of his v1ti1~s to ehe

pat.ients because it. may prove of great .help not. only to

him but. t.o .his succeseor, and t.o the .c;:hurc~. This record

must include sucb items as patient.'s name, home address,

ag8, date :of birt.h, room or ward number,dat.e·of.admission,

date of discharge; religious preference, name of pastor,

occupat.ion, dat.es of calle, and ot.heX' . remarKs. Chaplains

have founcS·.·1t :he l pful t.o have ·printed card. with· space for .

each of these it.ems and others. Thea. cards can .be filed

in t.he chaplainI. office. ·

In some hospitals the admissions office keeps a

supply of these cards and each day the clerk fills one

for every·pat.ient ,admi t t ed t.he previous day. ·Then theee

cards with the corresponding info~ation·are sent to the

chaplain who complet.es them as he carries on his work wit.h

t.he patient. In the apace for remarks the chaplain may

writ.e his.ob••rva'tionll as biB rela'tionships with· the patient.
..

develop. Usually; aft-er 1:he pat.ient is discharged, his

card'i8 filed for po••ible .follow-up and for· fu'ture reference.
: ' .

. .

lJaine~ · B~ Pratt, The Rel~us Coqlc1ouBne81, New
York, The Macmillan Company, 1930, pp. 307-308.
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As part of their,recorde~he ch~la1n8 in 'some

hospitals "have a form prin~ed on a post. ,car d ,which t.hey

use ~o no~ify o1:herpastors. : When a patient is admi1:t.ed

from one of the churches and wishes his minisur to be

notified, t.he chaplAin sends htm ~nG of these eards.i1:h

the p.t.ient.tsname"t.he ;unit and room number, the date card

is sent., '.and t.he chaplain' s s1gnatuX'e. These forms help
, \

t.o keep the be8~ relations between the chaplain's off1ce

and the pastors of ~b. diffexent. churches in t.ha~and

neighboring communi~ies. At. 1:11e same time, tite,Y help the

patients ,by informing their pastors about ,the1r stay in

the bo.8pi~al,and ~eirwi8b foX', • ,vi s i t. from them.

It. :Ls important too, fO,r the chaplain ,'to keep a 'f i l e

for, letters, he reaeive.from ministers ~ho refer patients

from ~heir churches, and ,for le~t.ers Which former patien~s

writ.e t.o him. ,. Be must aleo, keep in hie file. copies of

offic:Lal lett~r. he .ends to pa8~or8" to'former patients

o~ their f~11e8, and to community agenciee.

,As t!o1:he chaplain's records of his counsel1nCiJ int.er-

views withpatlent,s ,DickS describes t:hree typeSt

"one is the complete, detailed, verbatim record. • • •
This is a s~udy record. • • • There is a second type
of record which is a summary of a call w1th litt.le or
no 'di r ect quotation listed. • • • This 18 a work reoord
and:Ls apt. 'to reveal filets, ~r. than 'it reveale emotions,

, un~~'rlyl*,g p~oblem8, 'or t118 ,'p••_~r.~ ,prOC".8.' ." '•• The
'third 't ype ' of record is 81mply ,a listinq of the persons
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called upon or counseled wi1:hand 'the 'date of the
contact, with no indication of what took place during
the conference. l

The type of for.m used by a chaplain would depend upon his

worl, load and the purpose for which he uses such ~$cords.o
. .

~ll the reco~ds in the chaplain's offi=e contain an
. ,

int.eresting history of his wo~, its progress and its

achievements, its difficulties and prOblem" its promises and

possibilit.ies. They bring to him an excellent resource in
, ,

'the preparation of annual report:8, and provide him with

actual ,mater i a l for addressing different groups about ·his

work. But. most important, t.hey enable the chapiain t.o

bett.er .val~at.e h~.·mlnl.t.ry and the extent. andprogre8s

of his services. He gets a more complet.e picture of his

achievement.s and failures, - and can plan BccordiDgiy. Such

reoords of his interviews with patients and their families,

with personnel, with student nurses, and with ,fellow

minist.ers, of.re11giou88erv1ces held and ·the aetendanceto

these services, and of other details pertinent to his

wide ministry, all are of immense value in Ube '~~~~tangi~9

of t:he ,spiritual problems of1:he sick generally.

r •

lRu.sell .L. Dicks, . P,sw;a1,. '~W2rk anc1,;,.l,r8ODil
CgUDselWs, :' New York; 'l'heMacmillan Company, 1945i pp. 77-79.

i ·
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VI. SUPPORT OF THE CHAPLAINCY

As is well known, the chaplains serving in Church­

related hospitals are supported by the Church organizations

appoint.ing i:hem.
. ..

The previously mentioned Commission has

made a statement as to the support of the chaplain in govern­

ment and other non-church-related hospitals and other institu­

tions. Some of these items arel

1. Full salary shall ' be paid the chaplain by the
·inst i t ut i on ata rate commensurat.e wit.h what :La ' :1:'8 ­
ceived by othel:' p1:'ofes13ione.l personnel of comparable
·t.r a :Lning including, .where possible , 'houa.1,ng .accommoda­
tions on the same basis as these are provided for other
comparable professional workers.

2. .' Aclequat:e pJ:ov:Laion for ,the advanc..nt.. in .alary,
by crit.eria which encourage' oontinued improvement in
skill and service, ehall be made. " •• The plan sbould
involve opportunities to obtain increases in salary
and· rise :i n salary .grade commensurate with competency
of services perfor,med. • • •

3. Basic equipment requisite to the chaplain's
work shall be made available by t.he instit.ution, upon
selection by the chaplain, includingJ a) A chapel or

. otheJ::,app;ropr1.at.e place ',for .wor shi p , and all necessary
ecclesiastical appo1ntments~ b) An operating budget

. for t.he .,chapl a i n •8 department. Such a budget. enabl.s
the chaplain to provide materials forreligioue educa­
tion, for .spec i a l holiday seasons, and stmilar items
w'"hien iire vital to the rei.ig1ous program. c) idequate
office, equipment, and secret.arial assistance.

. ' .'l'hechurches .are expect.ed to co-operat.e with the

chaplain in his ministry by providing h~ such supplementary

lcommission on Ministry ·.i n .Iostitutions ,§tanc11;!3s ali
•• ' • • . ' I ·, ' I' . I . ' . • -

Cbaplaincy; Service in Instit;,utiorig, New York, Federal Council
of the Churches of Chris~ in America~~ n.d., pp. 10-11.
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items of equipment as special literature, specially

consecrated articles, and other items, all to be selected

by the chaplain. Church agencies and other organiza~ions

have pUb11shed'info~tionwith an excellent and detailed

descripi,:.:lon gf be l i g i ou e ' literaturs Which tI.'1ey ean provide

wi1:hout ' cost.. ' In these ' 1i81:8 there are 'a ,numbe r of V8J:Y

useful items for the chaplain's progJ:'am. ~n addition, there

are Church groups who wish to make special donations in­

tended to buy necessary aX't.icles 'wh1ch will 'comp l e t e the

chaplain I s equipment.. In Churcb-X'elated 'hosp1t a l s , ,many

of the it.emsare provided ou1:side the budget. Such items .

a8 portable 'organs i cC)DlIDunion set.s, record players , and

Bibles, bave been prov1ded in some hospi.tals by individuals

or groups Who have shown. special ~~rest in ~e WO~t

for the sick.

The program which is being carried on by chaplains

in the d1ffer~nt types ofhosp1talG is enthusiastically

supported-by the ChuJ:'ch 1nmost cases. Other clergymen,

as well as the laymen of the Church, upon seeing the many

accomplishments ~ this ~ield, are encouraging an increase

in1:he ,prov:Lsion .for tbeae serv:J.ces which'help so meny

persons every year.

VII. SUMMARY

The function of 'the haspital chaplain is a wide
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and far-reaching one • . It covers a great: field, wi'th

tmmense possibilities for helping the hospitalized sick ~o

gain a positive underst.anding of 'their sit.uat.ion.. This

work of the chaplain 'requires ·. well-rounded preparation.

1n'psychology and !te ~ela~ed.f1elaG, and in cltn1eal

pastoral training, in addit.ion to his t.heological prepara­

tion.

The appointment of chaplains at Church-related

hospitals is the responsibility of .the Church bod:Lea .

sponsoring· these institutioDs. Chaplains Who work at

government hospit.als receive .t.he i r appointment.· from county,

oity, .. or .tate governments on t.he recommendation of the

respective Church organizations of the chaplains' 'f a i t h s .

The Commission on Mtnistry in Institutions have i8'U.4

statements of st.andards for chaplaincy service and of policy

as to t.he number of chaplains to beappo1nted.

The .function of the hoapitalchapla1n ba. different

aspec~s, such as ·his relationshipe with the healing 't eam

of which he'ds::amember and wi1:h ot.her personne!., .and his

work with the patient, .·t.he .most import.an~ part of .hi e

minist.ry. He ministers to thesiak through c11f.ferent act.ivi­

ties, including visitations, counseling, admtnietration

of the sacraments. religious: services, .and d1str:.Lbut,1on

of reliqious literature. Be also has othe~funct.ions to
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perfor.m. such as ~eachin9,' relationships wi~h patients'

families, and rela~ionswl~ the community.

Theslck in,t:he 'hospi t.al require ', t he joint. effort:s

of a group of 'specialists Which baa bee~ oalled the healing

t.eam. The Qnapla.!..'!. , as a memb=r of this healing t.eam,

must 'r emember always t:hBt he should integrate his services

with those of ~e ot.her members t.oward the ,healt.h of t.he

patient as a Whole. 'Thi s implies co-operation, under­

standing, ,and the best human relationShips meae p08sible

through t.heapplication of 1:hepersonnel,point. of view.

The special :minist.ry of the hospit.al chaplain has

unique charact.erist.ic. which 'make it. different from that.

of the parish clergyman. Among them are t.hose which

distinguish his counseling. the religious services, and the

pastoral call which 'are carried on wi1:h approaches dif­

ferent from what. is dOfte 1n the regular parish.

Records are an 8s••ntial part. of the work at. t.he

hospital chaplain's office. ' He must keep records of his

contacts and counseling with the pa~ients and of his serv­

ices to them. 'rhese records include printed cards with '

space for the neces8aryinforma~1onabout each patient he

works with, forms for notifying pastors about their sick

in the hospital Who wish to have a visit from them, and

copies of official letters to former patients, fellow

clergymen, and referral agencies.
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Chaplains serving a~ Church-related hospitals are '

supported by their own denominations or by joint: Church

organizations responsible 'for the appointment.;. The support

of 'the chaplaincy in government hospitals comes from t.he

corresponCiing goverl1ll\9nt making 'the appointmant, fiiom

Church organizat.ions which co-operate in ·the work, and

from groups and inc.iiv:Ldultls who send_their gif'ts to help..
in t.he work. The Commission on Minist.ry in 1n81:itutions

has issued stat:.ement.a as t.o salary and provision of,basic

equipment requisite .i:o .t be wor k of 'the chaplains •

. In this· chapter principles .have been described in

relation t.o the paat-oral call which were developed from

practical experience in the field. They cover 'the necessary

factors which the chapla1n must take into consideration

during his calls. They will serve 8S a guide to the chap­

lain who is trying t:o .make bis calls more effect..:Lve. They

are a cballenge to the cbapla.:Ln who wishes to carry on a

suacessful ministry. They work positively.



CHAPTER III

. TRAINING OJ' HOSPITAL CHAPLAINS IN THE UNITED STATES

Due to the incrsass in tlle placement:. of hospital

chaplains in the United St.ates, and the need for training

people to ~et this growing demand, a nUIll1?~r of ina!viduals

and organizations have co-operated in the establishment

of programs for t.raining institutional chaplains. This

new movement. started in the second quart.er of this century,

and bas already attracted a considerable number of clergy-
. .

men who have dedioat:ed their lives to 'the ministry in

hospit.als.

A carefully organized training program is being
..

carried on throughout the country by such groups as The

Council for Clinical 'l'rainingand others, many of Which
. .

have adopted ~e 'f ol l owi ng definition as a basis for their

programSt

Clinical pastoral education is an opportunity fQ~

~ ~heological student or pastor to learn Pastoral Care
t.hrouqh interpersonal relations in an appropriate
center, . such a8 .• hoepital, correctional in.~i~u~ion

or other. cl1nicals1tuation, Where an 1ntegra~ed program
of 'theory and practice 18 individually supervised by
a qualified Cbapla1n~Supervisor,with the collBbora"
.t i on of ·an 1n'te~ro~es.1onal' 8taff.1 .

..
I . ' , ' .

lNat.i()nalConfeJience on Cl1QicalPastoral Training,
ICStandards ' for Clinical Pastoral Education" Hew York, Council
for Clinical Training, Inc., 1952, p. 1 (mimeographed).
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I. HISTORY OP CLINICAL TRAINING

Al~hough the idea of providing seminarians wi~ a

clinical experience ''Was proposed1 by the. Rev. William

Palmer Ladd a~ the General Conven~1on of the Protestant

Episcopal Churah in 1913, the real atCU't. of the movement.

came in 1923 1:.hrough t.he ini·tiative of Dr. William S.

Keller,2 a layman of the church as well as 'a physician and

leader in communit.y service. In 1922 Dr. Iteller had

arranged. with Dea.."l Sa.tnuel B. Mercor of Bexley Hall Seminary,

t.o provide several ' students wit.h clinical training in

Cincinnati. Four studen1:8 were admitted in the summer of

1923~ Dr. Keller housed and fed the seminarians in b1s

own home and placed them as student workers in social

agencies and instit.utions. Fle1:cher says 1:1'1at Dr. Keller

was convinced of the essential role of religion in SUQcess­

ful human living, bu~ that Ilhe was fully convinced that

ministry in the modern community had much to learn bo~h

factually and .11\ .t e t'DlS of skills ~J:'om 1:11e social work,

laollin J. ·Fa i J:b ank s , liThe Ori9in ·Qf Cl,J.ni oa l PBei:oral
Trailling" Pagm!:'al PsyabolO9X,4sl3-l6, ·Oe:tober '1953.

' . . . .

2J~Seph F. · Fletcher\, liThe pevelopmeni: of the Clinical
Tra1ni~g· ' · MOv~llt. ~J;ough ~e Graduate 8cb¢M:Jl of Applied '
R~li91on, '. S.~rd HiltnerJ '·e,d . ~ C:LlDJ,calta.1:9Et1b:l1QW,
Sew York, Coau.sion on Religion and'·Health; .Pe ~.ral .Counc i l
of the Churches 'of Christ 111 1UneX:1ca, 1945, p. 1. .
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medicin~, and co~unity organ1mat1on -" l With th:Ls start.~

the Cincinnat.i Summer Scbool was established• . In 1935,

after t.welve year's development, the program was expanded

into a year~rourid one of four quarters, the summer quarter. .

cont.inuing for seminarians. The three o~her qua.rters were
..

devoted to a graduate coucse of training, taking the form

of an int.ernship for those who had f~nish~~ their seminary

'training. The name of t.he $choo~ 'was changed to "G.raduate

School ·of Applied Religion," a full-time Dean and Secretary-
. . ' .

Librarian were put on the staff, and a building was ·secured

for teaching and dormitQ1:Y purpose. 2

The development of the clinical training movement

may be related from that year on to five organizations:

1:he Graduate School of Applied Religion; the New England

Group: the Center at. Worcester, Massachusetts; the Council

for Clinical Training, and the ~hiladelph1aDivinity School.

These are bri~fly described here.

. !Joiiicpn. .ii. :ilei:ciler, ·''l'hec1evelop1l'.8ft-t of the Clinical
Training Movement Through the Graduate School of Applied
Religion. II . SewudBiltner. .. ed _; gliP~c.Jr.. 'lil1=Oial Jra&n;Lnq,
New Yor~, Cona1881o~ on Religion and Bea11:11, Federal
Council of ~be Ohu~ches of. Christ in Americaf 1945, p. 1.

2Joseph F. FletC?he:r I. II.Thci) Developne~'t . of the ~11~1cal
Tra~j,.nciMov~~t Through' the Gr.cI~a~e ~oh~l Qjf Appl~• .a
Rel.igio~·.11 .: ._~~~d: ~il~.r, ,. e~., :il&RisAl ." ' 1eqr.lJ..1'u Miag.
Rew York ~ CO.i8Sion ·,on 'Religion 'ancl' ~ealt;h~' I'e,detal C(lW'loil
of the ·Qhurche. of Ohrist ~ . AIDericaw" 1945, p. 2.. -, . .-. : . . ' . . . ' . ' .
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GEadua~e School of Applied Be~igion

Or9~ized in 1935 as a successor of the Cincinnati

Summer School, the Graduate School of Applied Religion

beoame ~l incorporated non-denominational institutionl in

19.3~:, . . .F~om.1;b$ · bes1nn1ng the ~raduate School program

sought to provide the students for the ministry .with those

clinical experiences which would equip them n~et practically

for pastoral service and leadership in the modern community.

The idea of speciali~~d ministry or skill plnyad little
. .

part in it.. Some students were placed in social agencies

and others in ·mor e specialized p~o9rams such as domestic

relations and juvenile courts, and in general and psychiatric

hospit.a1s. On May 5, 1944, t.he Trusteee of t.he School

accepted the invitat.ion. of the Episoopal Theological School

in Cambridge, Massachusetts, t<? join it.. With the new
..

program .t.he summer students did a minimum of three hundred

and .1:hirty hours of field work, and the wint.er st.udents a

minimum of seven hundred and t.went:.y hours, for the full

. .

Episcopal Theological School t.he Graduate School had the

. lJoSeph ·P . FletC:hert ··~The .Develop~nt. ·of the Clinioal
Training Mov~mentTbt:ough. , the .·Graduate .$chool of Applied .
Religion; II . Sewarc!Hilbier ~ ,eel•• .£1ljl"LcAJ,.,a't,oral ;Tr a i Ding ,
NewYorki. Commission on Rel:Lqion and Health, ·Nat i onal Council
of t.he Chu~ches of Christ:. in ~erica~ 1945, .p . 2.
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advantage of using the teaching resources at Harvard

Divinity .School and Harvard University. It. also enjoyed

the . co-operation of the Institute of Pastoral Care in

Boston.

The New England G!:'ouR

The New England Group came into existence 1n 1932,1..
when a group of chaplains and seminary representat.ives 'began

sponsoring clinical t.raining in the vicinity of Boston. As

a member of this group t.he Reverend Russell L. Dicks, who

became full-time chaplain at the Massachusetts General

Hospital,4eveloped ·note-writing as a part.icularly .effective

teachinq techn.ique. This 1s being used widely by st.udents

in clinical past.oral training • .The .program of this group

included part-time courses at the Episcopal Theological

School I summer courses for ministers doing parish work,

mont.hly eveni~g 8eminars for min~8ter8, chaplains, and

st.udentsin clinical t.raining, combined clinical training

with allied courses 'for two full semesters and a summer

leading to a master's degreer and practical experience in

lDavid R. Hunt.er, The Development. of the Clinical
Training ·Movement Through the New ·England Group. "Seward
Hi11:l'ler f ed. ,Clinical P,.tgrll 'lX'a1J:liLDg , Hew·York, ,Commi s s i on
on Religion . and Bealt:h; ,l'ea r a1 Council of.~he Churches of
Christ in America, 1945, ·p. 5.
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general bospital~. ~or a better picture of ,its program

Hunter outlines ~en contributions to clinical pastoral
. .. . . . . . . . . . I

training made by the New England Group. Addressing the

National Conference on Clinical Training in Theological

Education, held in 1944, be stated these oontributions ~h1ch

are summarized as follows.

· 1·. The work and writings of D.r • .Cabot and Rev.
Dicks, in .par1:.i cul a r their st.andard text· book "The Art
of .Ministering to .the Sick," led to later 'exper iment a­
tion in note-writing,list.ening, creative assertion,
and the e~a~uat:iono~.~e r~~our~es ~~ the co~d of
t.he mini.tar in his .wor k wit.h the sick. It was Rev.
D;c,ks who · in~ro~uced cltRical training in a general
hospital. · ·· .. .

2. It aiffered ·i n training from o~her groups, in
confining its clinical training 1:.0 general hospit.als.

3. They did an increasing amount: of experimenta­
tion ·wit.h new and effective teaching devices, methods
which were meant to supplement. the no1:e-writ.ing method
but not to supplant it.

4. It. concentrated upon meet.ing 'the needs of
minis'ters ;no longer in the seminary but. Who were in
charge o~ parishes. It prOVided the full-time summer
sessions .~s a·way of mee~ing 'their needs.

5. It established required· part.-t.ime courses in
clinical training during the school, t.erm in t.he
Episcopal Theological school .i n Cambridge, and provided
fer :l==tivu courG~a a~ ~hs Dams Dcnool, ana aluo at
Harvard, Bost.on· Universit.y, end Andover Newton •

.6. . Ii; sought. t~ bring clinical training under the
contr~l of theological schools, in preference to in­
corporat:ed o~ pr:Lvateqroups, and organized the
Theological , ,School s · .Committ.ee onCl1nioal Training in
1938 to sponsor linadirect t.he summe·r ·courses in
clinical ,;~a~ntng offered at the Ka8.achu.ett~ ~eneral

Hospital,· 'BostOri City' Hospital, aner t:he .St:at e·"I il f i rma r y
at. TeWKsbury. .
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7. It. gave strong emphasis, since 1938, on making
clinical training a means for preparing men for the
general pastoral ministry" not alone nor even primarily
for work with the sick.

8. It founded and maintained the Richard C. Cabot
Club, a monthly evening seminar for ,min1~t6~s~ ohaplains,
and students taking clinical training during the winter
month:';. '

s', It prOVided, by the Earhart Foundation of winter
fellowships to, enable selected parish ministers. chap­
lain~, and seminary teachers to 9ive~o full semesters
and ,a summer to clinical training, combined with certain
allied sUbjects leading to a Masterls degree if desired.

10. 'I t er eat.ed the Institute of Pastoral Care on
,t he ,ini,t'i&1:iv0 :of RollLa:'J. Fairbanks. The Institute
has a Board of Governors represent.ing the four partici­
pating theological schools, the Earhart Foundation, the
Ella Lyman' Cabot. '1'ruat.,and the Massachuset.ts and
Federal Councils of Churches. l '

Worcester, Massachu!ett@Tratning Center

The Rev. Ant01'll T. Boisen, 2 a sraduat.e of Union

Theological Seminary in New York City~ after intensive
. , • • ' . t ' ' • • ,' , , '

studies at Harvard University and Andover Theolo9~cal Seminary,

start.ed a chaplaincy training project at the Worcester St.ate
. : . ' . " .. ., . ' . . . . ' . ' . . : -. ' . . .

Hospital, Worcester, Massachusetts. His first 'c l ass began
; '. I " . , • • : 1 : .

lOavid R. Hunter, "The Development of the Clinical
Training,'Movement Ghrough the ''NeW England Group." ' Sewar d
Hiltner,' ed." Clinical ' Pastoral Training, New 'York, Com­
m1ss;ion ' on R,elig1on and Heal~h, Federal Council ,of ,t he
Churches o~'Chri8t"in"Amer~c~, 1945,' ' pp ~' 5-8. " .'

. . , . . . . '

, 2aol l1n:J~ "Fa1rbahk8 ,: liThe';Origin 'of 'Cl ini ca l
Pastoral'Tiaining~lI Ppst.oral 'PsycholoCil!' ·4: 13- 16, October
1953.
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in 'the summer of 1925 and consist.ed of only four students,

but each year an increasing, number of seminarians went
,

~hereto learn from the experience provided at. the cen~er.

Referring to th1s work begun by Rev. Boisen, Kuetherl

stat.es that it. :was established on a $ound foundat.ion and

moved toward a ,s l ow but. steady expansion. Some years later

it. led '1:o:1:he establishment. of 't.he Council, ~or Clinical

Training_

.' .'

" The 'Counci l forClinical'Training traces , its program

directly, 't o t.he pioneer 'work of Dr. Richard C. Cabot of the

Harvard Medical School and the Rev. Anton 'l'. Boisen. 2 In

1924, Dr. , Cabot. delivered a lecture at ,t.he Newton 'Theo­

logical Seminary entit1edi '"A Plea For Clinical Training

For the Clergy. It In December, 1925, tI'l'he Surveyll print.~d

his article, ' ,"A Plea for A Clinical Year for Theological

St.udents." , 'That same year ;Rev . ' ~oiElen established the

Worcester, ,Mas sachuset t s Center which later ,deve l oped into

the Council, , incorpora~ed on January 21, 1930 at the home

lprede'rick C. Kuet.her, liThe Council For Clinical
Training, n , 'Pa e1:or a l .Ps'Xchology, 4c lS, Oct.ober ' ;19S'3 ~

, ", " 2The ' ~ouncil for C~'~i~~l Training, ~~c., Annual
Cataloqu"19'S!!~t9,5,6'1 Hew York, The Council, 1955~ p~ 1.
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of D.r. Cabot in .Cambr i dg. , Massachusetts. It was named .

the Council for <;:1iniaa1 Training of Theological St.udents,
• • I • I

and by this t.ime it bad sixteen student.s .and four training
.-

centers. In its .cat.alogu~ the Council bass~ated,1ts

. .

accomplishments and scope in the follOWing Wordtl3

Since the Council's beginning in 1925 with two
. 8~udent.s, . apPX'~x1mat:.ely . eighteen hundred, men and women
have bad one quart:.er or more of training . under its
auspices. They have come from ninet.y--eight different
seminaries and thirty-six different ecclesiastical
bodies including the Jewish faith. They have come
from Canada and ot:her countries, as well as from all
over ' t he Unit.ed St.ates. • • • Prom its be'g;l.nn:l.ng .in
ment.al hosp:Lt.als, the program was expanded in 1932 ,
to training in general hospitals and in 1936 ',t o a
program in penal and correct.ioni:'l !nstitutions,' Which,
in 1940 was broadened t.o include inst.itutions for
juven~le de1inquency.1 "

The .t r a ini ng program of the Council 9ives.~os~

emphasis ,to the student.' s relationships w1t.h the "pat.ients

and consist-s ' mainly of supervised e2q)erience in an institu­

tion, undeX"thedirect.ion of a ohap1a:Ln-supervisor.

Kuetber,de8~ribes this emphasis in the8e ,wo~dsl

, The clinical pastoral tr.lning 'of t.be Council p~09ram
c~nters upon the 'int e r pe r sona l relationeh1psbetween
't he' student and his pat:1ents., and because the student
:::t.~=:: th;m. t.ha pa'tien~ is i;ne one who wishes to leam
hOw 't o 'he l );» , the ' major conce:atn of the t.rainingprogx-am
1s with the student. 2 . ' . " . . , .. .

" . , " . ; ' : ". ',

. ,

!cQuncil for Clinical Training, Inc.', ' MBUll CltI­
loWe, .19,§5.-1?56 ~ Ne\f yot~. The ~ouncil, 1955, pp.·1-2.•·

. "2F~derick'C ~ ' : KUeili~ , '<'The 'CouncI l , :f~r ':~iinlc:a1 " '
Train~g,'" Pa!1:ora~ Ppycho,logy, · 4:17-20, October: 1953•. , . . , . .
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Bigbain1 has : stat.ed tha1:ime work of 'the t.raining of ,t.he '

Council 'falls int:.o thrEle areas: general hospit.als, ment.al
, ,

hosp'ittllS, and 'pen i t.en tli a Jt1e s and training schools. The

ou~ren~workof,the Council is explained 'in qrea~er detail

la~erin this chapter.

'.£1Ie P)}iladelpbJ,i D,i;y;init.y SchAAl.
-, ' - . , " ,'" , ' -, ' ' ,

The Philadelphia Divinity Sohool iasti!1 'anot he r

organlza1:ion :re1at.ed to -t.he 'deve l opment of :the clinical

tu:aining movement. The school 'began in 1937'f under "the

auspices of,~t.he"Protestani:,Ep i s c op a l Church in Philadelphia.

11:8 progr:am was, called ,the 'New,:Pl an of 'TheologiQal Bduca- '

'tion '. , 'I n de sor ib i ng 11:', 'Howe2 :has stated that. for the first

t.ime in theologioal educationfull-t.tme clinical ,training

became ,an integral 'par t of the ,c ur r i cu l um. In order to

int.roduce ten weeks -. of ,o l i n i ca l training annually into

the theolO9'i~al curriculum; ' it. '·was ·necessary ,.'to lengthen

the 'academi c year from eight. to ten months. The year was

• • • . I ~

. ' " ~~~s: J • ,..Bi9~am" "The , Dey~l()pm~ntt, o~ 1:~e. Clinic,al
Training Movement Through t.he Counoil for Clinical 'Tr a ining, "
.~~4:H11~er, ,.ed. , ,£Unic,,~ bstoral ,zra1gHiSl, New York,
CommissioJl dft Religion'and Health, FedeX'al 'Counail of the
Churches of c~rist inAme~1ca, 1~45, p. 10.

,, ' " ~R~\l~l,' ~ \' , Bo.~~ j , '~T,~~ , pev~,lopment of the Clinical
pastor.l Training 'Movement "'l'h r ough t he Phllladelphia Divinity
School," sew~:r:d Hiltner, ed., g.lxinioa,l pasto:r:al,Tra;LnWg.,
New York~ - Commission on Relig~onand Heal~h, Federal
Council of the Churches 'of Chri.t: in America, 1945, pp. 13-16.
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divided into four quarters. The entering class pursued·

the usual theological courses during the first two quarters,

received'its olinioaltraining in the third, and resumed
"' ' . ' ."'- - '

theological studies in t:he fourth. The middlers and the

seniors alec teok a quarter of t~a1ning each year, alter-
' , ' , .• .. I • ~ ", "; ' . •

nating their programs in such a way that while one class

was in training the other two were ~ academic residence •.
, ,

In 1942, the curriculum was reorganized and the four-quarter

system was abandoned. A three-tem year was institut:ed

in its place, for three reasonSt 1) It was found that a

per104 of ten weeks was not enough for the student to

acquire ' the maximum benefit from t.he training, 2) the inter-
, '

ruption of the classroom work in the middle of the year
. . .'. .

made continuity of the academic sUbjects tmposs1ble, 3) it
, ,

was discovered in tests that after training, the students
. '

displayed in their academic:: work a mat.urity and an interest

that was not. pre8ent before they had bad their training

experience.
. .

In 1938, t.he School. under the sPQ~~Q~@h;l,~ Qf t!.1l8

t:hurch Training and Deaconess House organized the Depart­

ment 'of Women,for · 1:he'.purpose of.traiLJiirig ·wo_nfor the

work 1n the Church. These students rece!veei for the most
. . ' . . .

part tb~ ' same' trai.Ding as"the men. '
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Institute of Pastoral Car!.

The Institute of Pastoral Care was organized on

January 28, ' 1944 ~ ' under the 'l eader shi p of the Rev. Rollin J.

Fairb~(s. It succeeded ,t he New England Theological Schools

Committ~e.l ltG, purposews ,to o,rganize, develop, and

support a comprehe~sive ed~cational and re~eardh program
, , ,

1nthe field of pa~~oral ,care " As Burns2,'has stated,

although the primary concern of its program is training
. . . . . , . .

. j' " • .

for the ,par i ah ~L~istry, it also recognizes its responsi-

bility for training in institutional ministry. The Institute
". .

is a non...sectarianeducationa1 foundation. Its first '
.~ . . . ' ':.,." ' . , . . ....' . , .. .. . . . . . . . .

SUmmer School of Pastoral,Care3 was offered at the Massa-

chusetts General Hospital in Boston. The primary goal of
, ,

the ,Institute is, through ite training program, to strengthen

contemporary rel~gious leadership 80 that the spiri~ual

needs of the peop,le can be served more adequately. The
. . ' . . . ' . . .

Instit~te seeks' to equip pastoral counselors, institutional
. . , '

chapla~ns, and parish ministers with the necessary knowledge,
" ,

"

lBoard of Govemors I lnStitute, qi Pastoral CAre,
BOlton'; , Inatitut."of 'a8tor~1' Care, Ina., n •d ~ , p. 2.

2Jaus H.Burns, liThe Institute of Pastoral Care,"
Pastoral P'Xabolo9I, 4121-24, October 1953•

• : •.. . . ". . . . , . • ' . ' . ": ', ~'• • - I ~ . , • : , . ,

3xDst i t u; e of Pastoral Care, Inc., 19,55 Suqgner
~cpo91s of "i8tOrat Ca;ei Boston, The 'Institute, 1955, p. 2.
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skill, and ,e~erience ,~or an effective ministry in pastoral

care.

, "I I . CtJlUlBN'1' PACILI'l'IES POR CLINICAL

PASTORAL TRAINING "

, ;

Various training centers which are , currently offering

worle 1n olinioal pastorates are als,? offering scholarships
, ,

for work in their own institutions. In addition, the

NationalCounoil of Churches, through its Department of
.. - .

Pastoral Servioes, offers scholarships which permi~ the
, '

, ,

recipient to enroll at the school of his choice. Through
". .

the director of this department, some of the member organi-
, ' :. .

Bations of the Council of Churches offer these scholarships

not only to prospeotive full-time chaplains, but to chaplain-

supervisors as well.

Training centers Which are currently available are

operated by the Council for Clinical Training, Institute
I . ' · .

", . ' . : '

of Pastoral ',Care,various theological , sem.inaries, and a

few private, local facilities.

In addit10n to the training, centers', a ,val uabl e
.j " ,' : " " •

resource fOil: chaplains-tn-training"is the ,1l\8g8z1ne ,,zQu?ipal
, '

of Pastoral care •
. ' ,. I, .. " • . . ,

, , " rollowing. 1s ' a ·discussion ·of,'the facilit1ea for. ' . . . .
. " • . ,'. : ! ' "

training whi0h a~~ currentl~ 'a~a11able .
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Council£or· Clinical TraiBinq Centers

.... .

By 1955 the facilities of the Council had been
' ,.' .: .

. '. '., ;, ,
expanded to thirty~nine training centers, in sixteen states

, , ,

end the 'Di st r i ct of Col~ia. 'Twenty-~ou~ of these centers
. . ..

are located 1n state hospitals and eight in 9QnQral bos-
, , '

pitals. Seven are located in other institutions. (See

Table X) Through these centers, the Council offers basic

courses in clinical pasto:al training.

The CoUncil for Cl11\ioal Tre!n!ftg ie one of the two
' , ' .

organizatione offering regular clinical pastoral training

on a ba.i. of a minimum of six weeki of carefully auper-
'. '" .

vised resident and full-time training in an accredited
, '

center or agency. The facilities of the other organiza-
• • • I • • • •

tion, the Institute of Pastoral Care, are di.cu••ed later

in this chapter. The goals to which they both subscribe
. " . .

may be summarized as follows I
, , ,

1. TO enable the student to ,gain a fuller under­
st8J\d1ng of :people; their 'deepeX' motivations"and
difficulties, their emotional and spiritual strengths
and weaknesses. ' "

2. , To ,he l p. the student cU.scovermore effective
methods of ministering to individuale end groups, and

' t o ~fttel1sifYhi. ' awareness of the unique resources,
respoIi8:Lb11i~le.i end' limitatioDS of the clergy.

. . ' .". . . . ..: . . .
, ·3. ,' ,To 'help ,the stuctent 1eam to ,woX'k more co­
' operat i vely with rep:re.entativee of other profe••1one
encl ,,t o utilize cOI8UIlity reeo.urce. Which may lea4
toward :mor e effective :living;. " " , " .. ", ,' .' .

. : . .
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4. 'oro furt.her the knowledge of problems met. in
pastoral care by providing opportunities for relevant
and promising research.1'.. '. '.'

I

Some of tbesegoalsare 's imil ar to the objectives estab­

lish~d'bythe ~ri~~ ~rotestantHoepitai·Asso61afion•
. ; , ' .,

MiS$ amily Ao Ip!c]t1erl Adminie.trativQ ASG1SUuit

o!·t~e C;:oWtoil, repcxtec!that the opportunity for training
, .

is offered to theological students ~d their wives, to
. ,

clCi:i:gymen and their 'wi ves , and to other religious worlters ~

In tho ·a.ssignments during the summer, ' preference ·i s given

to students and their wives because of their academic
. . ,

In some of the centers in-service training facilities. . . . . . . "

: ... . .'

'are also offered to institutional chaplains.
. .'

It is an

oppOrtunity for those part-time and full-time chaplains
. . ' ,, ' i' ,· . • " ' .

Who wish to fur~ler their training or who are interested

inmeei:ing the requirements for accreditation. ' To faci11-

·t at e ·the ·tra ining and ,to' give enought.ime to. each student,
. . . :. . . . ", ':... . . .. .
each cente~ admits only six students at a time, under the

:supetvi s i on ·of a chaplain-supervisor.

The annual cat.alogue of the Council2 contains valuable
". . ': .. .. ": .,'.' ', '. ' . , . . . ..

'lDQpa~~en~ of Pastoral Services, ·opportunities for.
'St udy , '1'raiq,ipJ4..Md §xperience in Pastoral PsYcbologY, New
York, National Council of the Churches' of Christ in the U.
,S •...·A. '; ' 1955;, p. 9 • •. ; .' . . ' : ,~; i.:" , .

; . · 2counCl i .f~i' Clinical Training t Inc., m,1n1csl Pastoral
,'lr a.w19S1 Annual. CAAaloqpe" .i)lew York'qT~ Counc1~, .1955"
pp.•. ·14- 15 . . : ... . " . . :



TABLE I

Lis~ of Training Cen~ers

Council for Clinical Training, Inc. a ,

8S

wme. P1'ge Da~e coursesb

Acc;S2Cl~1eed Offsx;eg

Auiltd.n<atate Austin; Texas 1953 A and D, and
Hospital I and II

Dellevue ' Hew York, 1940 A and B, and
Hospital New York I and II

Boys Industrial Topeka, ,Kansas 1950 B and I and II
SchoOl

Cent:i:al 8tate " Norman, 1954 B and I and II
Griffin Memor- Oklahoma
ial 'Hoaipit:al

CblUmbu. 'Stat:e Columbus, 1951 A and B, and I
Hospital Ohio' . ' and ·II

Connecticut Middletown, 1953 B and I and II
St.ate Hospital Connect.icut

Cook County Chicago, 1946 A and B, and
Hosp11:al Illinois I and II

DanVille Stau . Danville, 1955 I
Hospital Pennsylvania

Dietrict. of . , Washington, 1944 I and II
Columbia General D. CoO
u".." ..._A.&._ •
•&"'-1:'~ .-a....

. .
District: of Lort:c;m, 1940 A and B, and
coluiilbia'Depan~ Virginia I and II
mant: of Correc-
tion

Bastern ·St.at.e Wi111iu1ul'b\lrg, 1953 I and II .
llo8p i :ta l VirginJ:a

Episcopal Philadelphia, 1942 A and B, anc!
Hospital Penn8ylvania I and II
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T~~ I (oontinued)

Gage
; " '.

Dat.e
~

. ", . .

Coursesb
Offex:eA

Federal ,Correc- A;;bland, .
t.~on :' In~1:itution Ken~uckY

1953 I ~d IX

Federal Deten­
tioli -:-aead";;'
quarters .'

Federal Reforma­
tory ' ,

Manteno stat.e
Hospital

Medical Center
for 'Federal
'r1aonere .." . .

Mendot.a '8t:2l1:e
Hospital

Metropo111:an
Stat.e Hospital

Modesto St.ate
Hospit.al

Napa ",st.at e .
Hospital " .

Nat.1onalTrain­
ing School for
Aftva--z-

New..York,
New:York .

Keno, .
Oklahoma

Hant.8no,
I1I!rioi's

SpI;1n'gfield, .
Missouri

Madiaon,
Wiscon~:Ln

NorWalk,
Cal:LfoX'nia
.
HOdes'to,
Califo:rnia

Imola,
California

Washingt.on, .
D. C.

1940 II and IIX

-1948 . B and I and II

1946 B and I and II

1955 I and II

1953 B and I

1952 B' and I and II

1953 B and I

1952 B and I and II

1940 I

New Jersey Princeton,
Neutopaych1atric New 3erssy
I!U''t1tuu

1951 A and I

New ''J e r sey ,~ St.at.e
Boepit.al - ', ,

,' . ". I •

New Jersey St.a1:e
Hospital

GreY81:one Park,
ae"'..7era"y

Trent.on,
New JeJ07sey

1934

1945

A and S, anc!
I, Xl: and III

A and I
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TABLE I (c:onuinued)

Rusk, Texas ..

Pat-ton,
California '

A, B, anCl C,
and :t, IX,
and III

1944

1954 :t

1947 J:

1952 I

_1953 B and I

Date Coursesb
accredite4 Qffered

1952 B 'and I~ and
II

1953 B and I

Philadelphia,
Peru"'1sylvania

Bartonville,
Illinois

Jamest.own,
Nort:h Dakota

Osawa't.om1e,
. Kansas

NQr1:h Dakot:a
S'ta'te Bospit.al

Osawatomie
State 'Hosp!t:al '

Pa~t.on $t.at:e
Hospi1:al .

Peoria S~a1:e

Hospital

Philadelphia
St.at.e Hospit.al

Ruak Sta'te
Hospital

Saint. B11z8beths Washingt.on,
H9spital .D. C.

.'

St.. Lukers
Hospital

San Ant-onio
Stat.e Hospital

Sou't.b 'CaI.'Qlin&
St.at.e .Hospieal

W~~~@11 $'h·~e

Hosp:J.:tal

Tope~. · :8'b.~.
HOSP:J.t81 .

U. S. Public
Heal~. .• • :.:viae
H08pit.al .

New' York,
New York

San Ant.onio,
Texas '

ColUllibla ,
South Carolina
",__-A" ..
....-...........,
Texas ·

" Topek a ; ".
Kansas '

Lexington,
Ken'tucky;,".:

J.952

.19 5 3

1948

1953

1950

1954

A and S, and J:

I

A and a, and
I ~d JI

B and :I and IX

B and 1 and II

A and B, and
:&

.: .



'fABLE · I ,,(aont:.iDued)

N.. .:.'.

We~:tilii~ State '­
Ho~p:Ltal - , ,

. St~u..;.;,ton~
Vir9~1a

, , Date . coursesb
Accredit-ad' Offered

19S~ I wid II '

_. -.",.,', ' ,~oW1q1~ , ~~r .Clinical .'1'r " i n i ng f ,I nc . , Annual
Cat.alo911'i New York, The CoUncil, 1955, 'pp . 16-22.- '

bor':t:enfat.:!'on Courses A, B~ and c.
, ,', ~~s~c Cours~s in ,C+1ni c a l Past;ora1 Ts;a1n1ng J:, ,

II~ and III~ - , - .. ' - ,

informat.ion •• t:o £~~ilit:~.8 ~ox: ,aClJDi~8ion , and , other help
• . : - I . ' - . - ' 1 .

for 'those wbo wish , to "app l y.• .' C:~ed1t. for ,c l ini c a l pastoral. . ': . .. .. . . ." . . .. . . . . .... . . '. . . .

tra+ning is ,grant.ed ,through theological schools if ~e
" . ' . " .. -. . . ' .

student.~ make arrangements with these schools before ,entering

tr~i.ll1in9It' ., The coun.-ci1 , fur~~8he8 ~eports and ,gr ade s upon

req~est.. The fee is one hundred dollars for each quart.er

but. 8t.udent8. ,::who aX'e unablet:o , ~ndert:ek~ ."tJ;'aining or C?O!:Rplete

the .c11n~c:a;L ..'year, ~ecause of ,f inanc i a l reasons may apply

fo: .oae of ,the scholarships which ax-e available. These. . -. ." - ' . - . .

scholaX:~hip8 r- come.,f r om __ different. sources I ,
. . . ' .. ., ' , :". ' " " . ,. ' , . ' .' '. . .. , -

, 1. ..Funds , dona'ted 1:0 'the New York Protestant Ep:Lsc;Jopal. - ', ' . ., " ,' . . . . . ' . , .

Mit:l~1C)n ,Soa~..'ty fot: . help1ng.. 81;uc!ents of .r e l i g i on in the
, ' .. " . '" . ', ' . ... .. " .. ' - " .... ." . ' ; " - ..

Sta~e of ,~w YO~lavailable t.o studente of tbis Church body
. ' " ' . . . " .. ' .

Qnly. , '!bey ~c:lu4e , not. "on l y finaracia1 help, f,Qr beg~~n9' ,
. , . . . . . ' . ... . . .. . . . ", . .- . ~ '. .' '. . . ' -'. . - - . ' ' . .
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students, but also grants 'to , qualified advanced 'students

for complet:ton of the ' clinical ' year.

' 2 ", ' '. Saholar'sh1psoffered by the Lutheran Inner Mission

Society ()f 'Washingt on , 'D. C. i for the three quarters of

the ' aeadem10 year t.o etudSni:~ of any of 'the Lutheran bodies.

'3 .; ' The :Natioftal' Council of Churches in the 'U~ S. A.,

through ' its ,Department" of Pastoral ~erv1eee, offers two '
,

1:yPeS :of assistance ~ One' of 'them conolsts ofa stipend as

a fellow'ship for one year of full-i:iinecllld.oal past.oral

training; awarded to' ox'da!ne4 clergymen in the active

mtBistry Who desire' to become chaplain-supervisors in a

train1ftg ,center ~ .: '1'he oi:her is ''in ' t:he ' form of grante-in­

aid in small 'amounts provided to ordained clergy or those

en:9'8qed in',:theolO9'ical education, to be able' to get approved

clinioal pastoral 't r aining dU:Z:'ing -a stated period. ' These

"smal l gran't8 are awarded for training' any time our1ng the

year. ' "

" , ' Anot her tYPe 'of 'f1rianc1al assistance 'i s that which

eomes 1:hrouqh stipends and salaries Which some of the

centers .of f er . These ,i:'e ,pr ovi ded:1:o st.udents who have

cOi'npleted "satiefaat.orily;one or'more "qUarters of clinical

pastoral ,training ~ and will remain at 't he !net!t.\1tion as

graduate ,st udents for from ,six t.otwelve months. The

st.ipends' are', offered to "chaplain :'i nt.ernes , M'd ' the salaries

b,':'aB~i8t~ii : ch~p~~i~s o~ 'r~~ident.s ,. " Any qu~li'fie'd ' Cler~yman
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,
Who meets · 'the requ1rement.m set. by the Council . for candi-.

dates for t.he chaplaincy, and becomes int.eres'ted :Lnthis

field; may·:receive t:he benefit.s of ·this program•

. Almoet. all in8tit.utions offer. complete .ana:Lnt.enance ,
,

such as :r oom, board, and laundry: wb118 the st.udent 1m

':1D t.ra1n1ng_ . Like .t he othe:r organ1.at1ons of!e:r:1nCJ..c:linlcal

t.raining, the "Council does not..have all the £un4e needed,

although.:in 1956-1957 :1.1:. provided a ·limited number of full

scholarships ··f o:.: the . t.:.:a:Ln1ng · of .~h.plain-8Uperv1sor8 ..

.AS can be seen by referring 1:.0 t.able I, in the year

1954 t:he thirt.y-ninecenters of the councill enrolled two

hundx'ed t.wnt.y-fouJ: st.udents for: uaining 1ft their dif­

ferent: t.l'ain:Lng periods· 1n Spring, Summar, Aut:.umn, . and

W:Lnter. This .number represented tbirty-one Church bodies

and 81xtY~8even senU.nG1ee. FOIr ·the aupervision of 'this

wide program the Council has the services of fort.y-four

full-time ,chapla1n-eupen18ora who axe1D charge of the

center••'. 'lb... centers ' az:oe in general and mental hospitals,

and in co~rectiona1. 1nsti~utions.:

The 1;£aiAin9 pr9grg. The heart of the Council's

ua1ning pJ:GgJ:'IUIl :1• . ~be supervised 8:tudent-paetor relation­

ship. It is a program of in'ternship for the 'theological

..
: ·, 1counCi l fOJ:Cl1nical Train1ng,Inc.,~

Pas1;or'l Training Apnual CatAlogue, Rew York, The Counc:ll,
1955iPP. ··22-24. ' . . . " ' . .
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,
st.udents and clergy. It is p~acticed. intern~hip under t.he

supervision of the chaplain-supervisor and ouher profes-
., . . .. .

sional staff. .. After someor1en'l!-ation 1n the center t.be
. .-

etudentis g1ven opport.unity for work withc,ar,fully

selected patients. In his contacts the · e~udent gete acq~a1nted

with the patient., tri.s ~ ..~der8tan~ '.h1m, and kee~s notes

o.f his interviews w~th him- Tbx:oug~..t .hesereaorded notes of
. ,

the int.erviews and of 'the meetings that he leads, the stu-

<lent,,: has . the opport.unity t.o . at-uCly .his react.ions to the
.- . ' . . : . . . . '. '. . . "

patient, , i n seminal:, with his supervisor .and his fe.llow .

student.s. At 'the same time that. the student. is helped
. . .

through ~1. t~aining, the .pat1ent ·also Penefits fromtbe .
, . ... ... , : " .

st.ua.ent" 8 8uperv1se~ experience. 'rhe whole core of t.he

st.udent's ,t r a ining is to ~elp ~ople .9r ow. . Besides . seminars,

t.he 8t~dent.'s ,pXl'og~am also includes ,l ect ures , readings, and

v.is1ts to othe~ c.nters .and.:agen~:Le8.

'lb. aem1nar disculJslons .are conduc.ted.by the BUpeJ:'­

visor '.and by J:'ep~.8.ntative8 of the otmer professions so

that. the . stuc1ents will be .equi pped in the!r lat.er work as

cbaplains, t.o be co-operative .wo:tki ng members of the he~11n9
. . ' . ' .

t.~.am•. , ,Th. .... lJezn.inus ~enter on the patient, his growth

and development, hiB present ~llneB~ and its meaning, and

i:he .forceeof ..healing orc1.estructiol\ ,w1th which be is. , ,- ." _ . . . -. . . ' . ' . ,

dealing. 'l'be(\)ry and practice aX'e 1ntegrated, and. the st.u-
. . . ' . '. .

~ntl.8 J;)r~ct1C:. ~8 caX'eful~y super.vi~c1 • . Tbe four .quaX't er s
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in .Whicht.he year has 'b een cU:vided 'for this purpose begin

around June '6, September 19, 'December 26, and March 21.

. : ' ' For ~he' regular parish minister', ' 1:he twelVe-weeks'

or oneiquartet session is provided. To qualify for a 'full­

time chaplain i t...'le clergyman must take from six months eo

one year 't:ra1ning .. The Council recommends · one full year of

training .'. trhe 'student must. be a seminary. ~9rac!u8te , be: 'iil

good .standing wit.h his Chtlrch bOdy, and have at least three

years experience in the parish ministry. He is advised to

spread 'th$ 'training in all'diffeX'ent tyPes of instit.ut.:1ons,

under more than 'one .sup.rv1sor • But ·t lie candidat.e mUst.

sp*D4 slxmonths of' his:'i:rain:1ng 'in ''the tyPe of institution

he serves or is to serve as · chaplain. '

Por · anyone Who ·wi she s . to .qualify to give training,

provision is made for his work to' be reviewed aft.er one

year .. He' comes before t.he Commission on Accredit.at.ion

Which, "af t e r ,reviewing h:18work, recommends or refuses 'to

recommerid:~at 'the candidate become assist.ant to a cb.plain

Who is supervising 'the program. 'rhen~ if an indtv~g'g~l

has been appo:Ln'ted 'assistant. chaplain-supervisor, he works

in "this 'oapac1~Y ' for ' one ·year · a f t e r which his work 18

reviewe4 again by t.he same commission. ' If 'h i s W'Orlt is

approved. h~ ge1:8 ac~:Ln:q .supervisor st.at.us. This means 1:hat

he ioes t:o a hospital .~r other 1nsttit.ution as a .·chaplain

of' hi."~wn~ and 'his ·· 8~u4ents .~~ be a~~igned to h1m for
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supervision .. ,Hi s. work as ac;ting superv~sor also is reviewed
..

aft.er. one. .year, and if t.he qonunission so reao:mmende, he .

becomes .a .regular superV180J; • .'1'0 be enrolled ion 'the ,Counc i l ' s
.-

program a .student. must. bave at. least. .one year .of seminary

training.

CguruB.. The cour8es~.offered by t.he .Counci~ ,a~ .i t s

dif£erent. cent.ers fall int.o ~o qro~ps= t.he Basic Courses

and t:he ·Or1enuat,10n Courses. The Basic Courses ~ompr1se

,thr ee divisions or levels. The .f~r8t. ~1v1sion, called .

·Cl i ni ca l 'ast..oral Training :I, .i s intended for t.heological

st.udent.s. whi~est,ill1n t.he · seminary, as part. of t.heir

preparat.io.n for .past.oral work'!t ..' I .t. . is also op.n . t.o .clergymen

who are ,ac t.i ve in parisll .work or in inst.itut.ional ·.chap­

laincy, to o1:her. • elig'ious worlters, and .too 'their ·wi ves ..

It deals specifically wit.h the past.oral implications of a

relig1ousmini~t.ry t.o ~oplein.crisis sit.uations and

involves full~t1me ~esident ~ra1n1n9for 'twelvecone$cutive

weeks .in .i:.he chaplain's department. of on(a of the accredited

canters. ';['he s~ary .s t udF t w;Li:h at-least one year of

seminary ~ork may enroll in t.his course.

,The ••con4 .1~vel· of basic .c.our s es in clinical past.oral

training i is the cl1nical year, and int.er~ship for men

"1 . ' . , '. .,' ,' . . '., ' ' .See 'rable No.1.

2counail. for ,cltni~al 'Traintn9, Inc~i Clinical Pa@t.oral
.~r!ininq· Maual Catalggue~. New Yor"k, The Council, .·1955 , · pp . 4-5.

• • • • : .. . • .• . J.._" , ' ." ' . _I ,. ,
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seeking 1:ospec1alize in inst.itil-t:lonal tBinis1:ry. .It. is' '

the prerequisite for ·t hos e aSk.ing 'accreditat.ion for chap­

laincy .programs . ·The ''int e rnshi p 'may be taken in one inst.itu­

tion or it may be spent:. 111 several '! ns t.i t.ut.:Lone or types

o~ institutions. It L'Avolves full-time residence in

aocredit.ee!' centers fo'r four quarters ' '6f twelve consecutive

Weeks each~

The t.h!rd level of basic courses is intended for men

seeking to 'speoi al i ze 'fur t.her in 'institut.lanal 'ministry

and 'the supervi~j:Lon of ' the ' t heol ogi ca l st.udSnts and, clergy­

men in training. ' It. offers a second full year of training,

fo1.1owil\g ~he ,e,at i s,f aot ory complet.ion of one year as chap-
. '. I ,.. • ; .. . : " -:. . . '. ' . . : ' . .. . • -. > : ' ' . .

lain interne. It. provides additional training in t:he

supervision 'of students in clinical pastoral training which

may lead to accreditation as chaplain-supervisors.

~e Orientation Courses comprise intrOductory courses

in ' pastoral care" Some of .' them'are part-time courses

intenc!ed for 1:heological 's t.udent s , : and must be 't aken in

Others are part-time courses',for pariah ' c l e t gynien or ot:her

religious workers ' Who, for ' one "reason 'Ot' ' anothet, · cannot

ar~ange lorfull-ttme clinical pastoral training.

Or1enbat.:LonCourse A is intended for seminarians,

autd 1Goff~~~tf :i n ,quar~er ; , ' , ~~~st~r " 'o~ ac,a~iQ'year units.
• ' . . • • • • • • .' , . , . . ." . : . . . . '. : ; : . • • • <; ; . , " . ' . : . ' . ' - " . • • ~ - . . 1, /" . . ' . \ -. . . . , ~ ,_... . .,' • .- . - ""

It 'i nvol ves visits to patients or inmates, lectures on the
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,
typ.e of illness ·found intbe institution and on related'

problems, ..and .emina~8 on the 'pas t or a l care of the ill and

t.heir f~lie8• The student. devotes . to t.his course one
-

full ·day, or .:t wo ..balf-days pel: week for 'the 'term .of the yaar 0

Academic credit muat be ·~rranged through t:.he 8eminaty.

Or18ft'tation 'Qourse B 18 intended !Ol: clergymen

active in pariah work. Similar: to <:l0urse.,A, it offers lec­

tures, visits to ·patient.s or inmat.es, and seminars. It.

involves .f r om one-half to one full day each weekfor .periods

rang1ng£rom eight. to ..sixteenweeka. Academic credit must

be arranged by ..the student •

'; .•. • I ' .

Inst.it.ute of Pa,wral Caq

The ·Inst.it.ute of Paatoral care,l offers facilities

~orclinical pastoral training during the .summer to

seminarians . and clergymen. xt provides them wit.h a co- ·

orciinated 'program which helps them meet the ' following

clinical pastoral training requ1rement.sl 1) 'those pre­

scribed for seminary students, 2) the ones specif~~4 ~Q~

certification as a Professional .Hospi~al Chaplain, and

3) those needed fOI: accreditation 'as a chaplain-sup$rv!sor.

Enrollmen~ is of!~red to all seminary , students and clergymen

• • • ; 1 !. ,' .. :. .

" lIn8titute ,of P,asitoral. ·.care , .Inc . , 1955 .§,UJmger
Schools of II.tor.l Care, Bos1:on, 'the Ih8t.1tute, 1955,
pp. 1~4.: : .', . ' .' '
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Who wish ·'to undergo t.he 'training.In 'the cent.ers where .

two sessions are offered during the summer, enrollment. in
"

'the second session is ~e8~ricted t.o Persons who had previous

'training or specialized experience. The Ins'tit.ut.e t.r1ee

'to admit:. 8Q. GClm!en.!.cal ' group, a.;d to iil8ure 'this pract.ic:e,

not 'more than one ~lrd of the tot.al enrol1ment.in any

session shall be from one denom1nat4.on. ~ppliaat.ione can

be made'totbe ahapla:Ln-supervisor of the inst.it.ut.ion Where

enrollment ,is sougbt. I~ offers six weeks' end tvelva " --­

weeks' .sessions,: and ,1me t.uit.ioncharges are , s1xt.ydollars

and one hundred .dollars J:espect.ively. '

·The In.tit.u~ alao offers the following facilities

to it.s student.sl 1) , In some of the cent.ers , living aceomoda­

tiona and bOard are prOVided 1n return for limited service

t.o ,t:he instit.ution. 2) The st.uden-es enrolled in the four

affiliated seminaries may apply for .cholerehip aid ~hrough
. ',

the Insti~u1:.. Tbe General Service Jloundat.ion ·provides

grant.s-in-aid for teachers of pastoral care and parish

clergy who :need financlalasslstance~ Also local DrQ.~h4nN- - - - ,.--------'-;;1

appoin1:Jnen1:8 can ·be S8cur ed by the ;'st.udent.s as a financial. . ' . .

help ,Whi l e in 'training. ' Those :C!l~rgymen wbohave bad

previous clinical pastoral training may apply for appointment

as Course ·A8s:L8t.anae 'Cl ini c a l A.soa1at.••• - 3) Upon compie'"
- . '. . '. . ~ . . '

tioD of the courses, .and by preViou81~, gaining the C1onsent.
. .. ". . " ," . , ' . .

of the facult.y a4viaor at. ithe . 8eminax-y iri' .which ,he is
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enrolled, the s~udent may receive credit for bis clinical

training.. In tbiJ case and upon request, the Institute sends

a ·letter of cer~1fiQationto the official Whom the student
.-

designates. At each .eenter, the chapla1n-eupeX'v1sor is

responsible for the t.ra1t\i~g" He mJllY get. ao ma.,y qualified

assistants as enrollment requiX'es, the X'a1:.10 ~1n9 five to

1,11x 8t:~aents per · le~der~ A • • The Insti~ute also ·feels the
,

urgent need for more qualified supervisors in training

ce~ters.Thereis the possibility o~ getting more.scholar­

ship -,aid for preparing theBe specialists. The. General

Se~vice rOUn~~ion thus prOVide some, for .t he training of

f~ll...t_ c::haplains .. .

The above mentioned facilities provided by the 1nst1­

~ute help the ·.student himself and also the chaplain­

supervisor to disaover the student's abilities and interests

wblch qu~11fy him f~r . instit.utional chaplaincy.. Wise in­

dioatee the .nature of these abilities and intereets ·as in-. . . . . ' . .

eluding,

• .. .. fa strong interest in t:he persons and problems
~el;!re!!e.":~d in tho kina oi inatitution in which he
would like to, serve, the ability. to m:Lnist.er these
persons. or··to . learn llow ,to minister to ,t heni, . and the
int.l1eatual cap_city·tograap·tbe vUiousiuman, .
sc1entificandreliqious problems inVOlved.

1C.~~C)).1 ·A. wi•• ~'" · ,~·q).lni.~aJ. Tra1n:Lng in .Pr~patation
for :tn.~it:utlonalJ~hapla1nQy . 81:ldJ~linicalTl'.iij,ing,,$uper­
vision., It Se~r4. Hiltner, .ed . , Clinical. 'a,torll Tra1n!nq,
New York, Commission on Religion .and Health, rederal Council
of the Churches of Christ 1n America, 1945, p. 58.
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The program includes also the opportunity for
. .

quali~ieci ..advanced stu4.ents to prepare themselves for: the. ". . '"

position of ohaplain-supe~visor• .

The programs at the d1ff~rent centexs sponsored by
• I ' • .

the Institute1 va~y in content, depending upon the nature
. .. .

of the institution. All 'centers utilize the clinical

app~oach of·actual pastoral ~ork with the sick people •
. . -", . '

Opportunity for personal conferences is providea. The
. . .. .. .

schedule requires about eight hours of work each day at the
• . ' : " , " t ' . •

center, and also 1eotures by guest speakers from ~he insti-

tution"and community. 'the st':ldent also reads assigned

books ~4 at.tial~s. Bac:h program of the Institute is an

autonomous, self-contained unit under the direction ·of a

chaplain-supervisor.

The Institute of Pastoral ca~e2 has eleven centers.

Six of them are located in' general hospitals, the other

five :Ln ment~l hospitals. They oover a wide variety of

geographical areas, as can be seen in the following Table II •

.' . . lnepartment of Pastoral Services, gpportHPities fqr
Ru4Y« .Tra1D;i9« IDa bRtrience .tn "81;01"11 Plychg1oqy,
New·York, Nat onal Council of the·Churches of Christ in
the U. ·S . A. , 1955, p. 10. . .

. .

.~ep&X'~nt of ,Pastor al Services~ ·2.2:e2r t uni t i as for
Stu4¥, .Wraining, !D4-lxpfr1ence in 'I@toral Rlycholoqx,
New York, Hationa1 Councl·1of ,t he .Churches of Christ in
the U. S•. A., 1955, 'pp . : 10-11 •
.'

• ' · 1

. . '.. . . .. .
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TABLE II
. '

List of Centers of the Ins~itute of Pastoral Carea

:: i

General Hospitals

l~a£~

Auguetana'Hospit.al'

Emanuel Hospital

Massacbuset.~s

General Hospital
Miami Valley
Hospit.al

st.. Louis City
Ho~i~~l, '

'Univer~~t.y Bo~pi~~l

Ch,ioago ~ ' .
Illinois

Portland,
O~gon

Boston, ,
Massachusetts

Dayton-;' Ohio

81;. Louis,
M~8~our:L" ' ,

Arm Arbor,
'Mi chi gan

SessigJ!§. Nwnber of. Wjelts 'I ach

Two ,Si :IC

One Six

Two Six

One Six

One Six

Two , 8~x ' \
'Appl i cant.s may
enroll for
t.welveweeks

Mental 'Hospit.als

One Twelve

One Six

One Six

une Six

One ' Six

Boston,
Massachusett.s

t4~ -....-- "',
Massachusetts

Cleveland,
Ohio

Bost.on ,S1:at:e
Hospit.al

Cleveland Receiving
Hospit-al
Gowanda Itate Helmuth,
Homeopathio Hosp±t.alNew York '

Wmt::d;»Q~t} ~~t~

Hospital
. .,

Worcester Si:'cltte worcester,
Hospital Mass~abuse~ts

Eaoh one of these cen~ers is di~ect:ed by a
Chaplain-Supervisor.
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, .
American round§i::ioQof AA;I"is:Lon. . ~. . ' .

The Americ8l\. Pounaation of Rel.1qlon' 'and psY~hiatryl

offers al"inical pastoral ' i:'r~iri1Ji9 courses 111' co~operai:ion
, ,

wiim the Council for Clinical 'l'ra1n1ng. These courses are

not duplicated in o~er ' 'l oca l in{3t.'it.utions of iearning.

Mention lltUst be ,made o,f t.hree of these which are 'r epor t ed
, "

to be in great demand. 1) SU7i~e:y of Ther,anu'!--t.he taking

of 'case histories, tthe "'screen:Lng pJ:Ocess ~ It: includes

therapies best suit:ed' to different. illnesses. 2) B:earins

gf 'gychiatrx ad '1'h!0loSIY on"ra'1:.orl1' Cari~a view 'of
, ,

"man ' 8 religious e~rience.. This 1a8 study of egperiments

in spirit.ual 'healing and,prayer therapy, ~d What apastor

needs 'too knOw about psychiat.ry. " 3) proc,edu~e8 in Groue

TheQRX~-includes the st.udy of group therapy, pr~.nc:1ples

to ,be tollowed, its ,4ynami c s and the function of the leader.
' . - . .

The Foundation also offerS 9~aduate seminars.

St.udents 'in train:l.ng meet' 'r eglil ar l y inBmall seminar groups

, , ,

New trends in t.herapy, important. boolt;s an4 pub11catd.ons,

and conflic~s 'in 'theririee 'amOng professional leadetsare

also discussed. Two of -these graduate· seminars .are offered
. : . ;" , .

. ", . , lJUr&er1can i'oundation o~ Rei.igLon ,and psychiatry f

A Program' ,of Trai!i1nst t! ·,Pal t.9r i l Car" sew York, The
Foundat.ipn, !'l.d."pp. ' ,- 6 . . . ' -: ' "

. . . .. . , . '. '. . . ' . . . '
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each SUl1lmEU~1 A) Introduc t:9rv SemiDa;: &n PasSgrp1, Qare, ,

e!ld B) Adyanol9 Seminal): ,~n !8St.9Ell Cllr~. '!'he work in the

advanced" seminar v8:ar:Les greatly from ~ernest:er to, semester.
, .-

,','" Tlle ro~da~:Lon , ~ieo ~ponsors summer ,seininars, '~
t ' , " •

PaBi:g~al Care .. , ~he=e c::on:1st"of , a se~ie~ ' , of lect.ures, "

diseUesJ.on .'g~Oups :~d wor:kSb~PS, and co~s:l.d~z.at:i~n of 'case

his1:or:les.: , The summeJ:', seminars are.held for a full ,week
. ' . . ' . . . \ ..

. . . .
each; beginning on 'MondaY,and ,en4ing on Saturday. ,They

are desig~.~ , ~or Q.lergy' and , o~r " J;e119~o~S ~rkers inter-

el3ted ,1n. 'furtbfll,r1ng1:.heix: t.raining 'but~;cannot. att.end

the regular year-round program offered by t:he Foundation.

, The'Rev. :'~rederi~k' c. Kue~he:i:, f~omthe' organization,

report.s an increasing interest manifest: 'in 1:hesese~inars.
. . -. .

He also e2q)resse!t the wish of the poundat.ion 1:0 expand

its t.ra1ning 'pr ogr am .

one of the joint efforts 1:0 widen facilit.ies for

t.rain1rig 'hasbeen the work of the National Con,fc;a~l;lng~ Q!!.

Cl1n1<:al 'rrain~ng in '1'heologigal Educat.1on, organ~zed
" " , I

rec:entiy. ' . '1'h,is Confe~eri.ce was made 'pos s ibl e through the

collaboration of the Council for Cl1n1c~ Training, the

Graduate, s,ch,~i CJ,fApp11,cf Rel;l.g1~n, i:bG :tn~t,i1::u~e ' of , , ,

pa~to:~al car~ ~ " an~ : 't he ' '1'heO'1091.c:~i sc~6o~s : ~hioh adm~niS1:er
programs of clinioal training and sent: their representatives
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i:o 1:he Conference. Chaplain alee bas described how 'the

C6nferencecame into existencet
I

" Theolog.ical educators and Church leaders have long
concerned themselves with the problem ,of providing ,
seminarians and clergy"\11th1nstruqtion" and guided
experience in the more practical ,asp~Qt.s of pa.et()X',al ,
eare , i)urU1g t.he past t.went.y years ' v~n::loue indiv1duals
and oJ:sanizat.ions have deve,lopedprograms for ,clinical ;

"pastior al training. • .' . " , ,

A year or 'so ago the Reverend P:tofessorPhilip
Guiles, Ph. D., long int~re8ted in clinical past.oral
tr$,ining, urged ' t.hat there be a meet.ing of minds on
t.hepart of al~ those concern~d,with the field••••
As a reSUlt.; 't.he Rat:1onal 'Conf*rence on Clinical
.Training in 'rheological Education was held at the
West.ern TheolOgita1 ':Seminary in' Pi'ttsburgh, Penns'ylvania,
on June 7, 1944. . , '

This movement for ~ .in1;e r denominat.i ona l pX'ogram shows
. . "' : . . ' ' - . " . " -. ; ; .

the Church'sin~er~8t in providing adequate ch~la1n seX'v-
o • • • . , : • • ••• '

ices to 'the hospitals, and other institutions. Fletcher2
. . :" .

emphasizes the great. value o~ joint efforts in this field.
,

A number of seminaries sponsorcours~s in the und$:r-
, , , • J '

graduate 'and 9ra4uate 'c~rricula.
. . : . . . . . . .

An _xample ,of ,tbe ,c l i n i c a l
, '. '

past.oral .t.ra1n:1.ng 'program 'on ·the underqrac;1uat.e·l~vel1s

. 101:18 R~ Riae, II Int.X'oduot1on. " . Seward Hiltner, ed.,
C.:\inicl\l P!@tg;ral .TEAming, New.York, , Commission on Religion
and Healtb, Pederal Council of tohe "Chur c he s off Christ in
America, 1945; p. vii.

2~Q8eph p.. Flet.cher" ·,The Development of the Clinical
T~ain1ni Mpvement. .~~ough 1,1;be · Gr aduatte ' 8choo~ 'of Applied
Religion. II " Seward Hiltner, ..edIi , . Clinical P"1ioral Training,
New YoX'k, Ca.188ion ona.lig1on and Health, FedeX'al Council
of 1:h.8 Churches ,of ChX'ist. ,i.n ,,...t!ca i ' l~4S i , p . 3.

I ' : -: " • . • • • ':. ' . " . 0- . : ': . ... . ' . .
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part of. ~he .tra!ning offered by the Southern Bap~ist

Theolog1ca1 ·SeminaJ:y .at: Louisville, Kentucky.l I~s cl.:Lnical

pastoral uaining 'is consti~uted'of thefo11owing .under­

graduate 'courses. .1) .,eyehology of Religion: '. The · 'Sc i en -
• • • f

~if:Lc Basis of .Pasi:oral Care. .2) Pas1:oltal Oar", and Personal

COuftsel1JiglA St.u~Y of· the Literature of Pastoral Care

and the Problems of M8z:riage and Family Counseling. 3) An
. . . .. ' . . \

Intr~duct1onto Clinical Pas~ral Care.

FoX'· graduat.e 'work·.ill clinical pastoral t::ta1n1D9

seminaries are makUag use of the faci11tiesoffere4 them

at. · hospit.als .having' accredited full-t:1mecbaplains. These

chaplain. concluc~ 8..1nu8 :·an4 other training in connec­

tion w1tm the seminary 'program. Scherze:t states .'the fol­

lowing 1ft,this respect.a

• ~ • some of ~he chaplains of hospitals are
offering seminars on the ministry t.o the sick to the
clergy. in the area of the hospital. ' Such classes offer
not: only instruct.ion but the exchange of ideas and
exper:lences ,'anCl help the pastor ,deve l op .R technique 'of
counael1ng, inter,pretat1on, and .reassurance uhat 1n-
·or e ase. hishelpfuln••• to ,hi s ,s i ck · and troubled
par1shioners. 2 . .

~~=t ==min~iss o2ie~ clinical training to their students
' .

through the t.raining centers est.ablished by 'the Council
. . . . I . . , "

.' ~~:r:l .J .• . , a~1lerzer , Doe ChurcD anel Healing,
delp111a, , The West.mins~er Press, 01950, p. 245.'

. ' . .2c,:~~l ·' ·J. ·'~Q~J:~~~ ;~.' ~b~~qh " an!l'H~aitng,
delphia., :.'I'he .W. et:m1n" t e r ."r:••s " ' ; cl~50 i I p .. " :a46 ~" . '

. ," . ', l " .,' ; ; " • . ' : v ' ~ ; . ~ ' . " ' . '. " • .' • " . • • . " I

Phila-

Phila-.
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for Cl1n~Qa1 Training and the Instit.u'te of ~astoral Care.

There are ,a l so institute" and ministers' con£eJ:'ences held. . . . .. . .. .

in eorne $emtnaJ:'1es ~ur:Ln9 ~he summer~ They s~1mulate '

prospectiye cand:1da1:es , f01: cl~:1.cal training by including

lectures and courses on pasto!:!!.l care ' &a~d on the psychology

of ,~elig1on in their program.

oSher LoaalPac:111ties

In addition to the training facd.lities ,.already
. ,

mentioned, and Whioh operate on a national level, other

loa81 !ac:1l1:ties ar. a180 Qfferecl by accredited chaplains

to grouP. of, cl.~9Ymen ' 1~ ,. celita11l u ••~. *lh••• chaplains
. . ; : .

oJ:gani&e ,epec ! a l t.rainmg programs to help cleJ:gyD.eD learn
, "

better techniques for calling on the sick at their homes

and 1n ebe hospitals.
4 • • •

These short courses are provided

for t.hose cler9Ylllen who cannot. arrange for the six-week

periods r.~ired by training centers.
, . '

--
In 1954 the Committee

on National Missions of the Presbyterian Church reported

one such instance, saying that the Office of Institutional

Chaplaincy It. • • includes ,pr ovi s i on for a ,short tem of
. '

clinical ,t r a i n i ng at the Denver Presbyterian Hospital under

the direction of the Rev. Eliot. Porter, Ph. D."l This

lo'ommit.tee on Natio~al Mis~ions, Hipute@' ,2' the
General :ASleJ9l!l X: 2# tee 'x;e!RYVrw SbUl.'S~ in the Yl:aa4
sytes Of APltr:1&a, .Vo~~ ,IIl. : 'art I"Pbila~elphi.a, Office
of the General A8sembly,' 1954, p. 157. '
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kind of program includes 'courses offered for ~wo or three

weeks each during , tme 8U111l'Ot1r. They have proved ~o be very

helpful ~o t.hose clergymen who call on ,t he inst.itutionalized

sick as part of 't he i r minist.ry.

~e program offered at Denver includes courses on

improved ,methode to he 'f ol l owed When cal'lingon the sick.

The OOUJ:8e has, been deecribed 88 follows1, •

, Member s of 1:11e two groups became chaplain externes
at Denver Presbyterian Hospital for the period of tlle

, cQu~se. -. Instruct:1011was oen1:e!.'ed OD pract.ical met.hods
~o be used on calling on hospitalized patients. • ••

, ,

Meeotings were held with members of the hospital
,s t a tUI, including 1:be ,ch i e f surgeon, a heart. 8pecialist.,an Obst.etrician, anane8t.het.ist, and' specialista in
,ot he'r f i e l ds ., D1aau.a1ona ,(%ove:l:84 such subjects as
death, bereavement., alcoholism, danger-list patients,

: the use of ,prayer and 'SCl"ipture in r:~1D8 of 'the
sick, and cooperation with 'those a~tending i:ha patient.. l

Five or Six students at.tend each oourse, and plans are

made for several groups -to benef1t. Local ministerial

coun~ils 'seem to be taking advantage of these programs to

further ' their'train:l.ng • ','

Another local facility for tra1n1ng is that offered

by 1;lie Rev. A. J. westmaaB at the Harper Hasp!tal in

Detroit, wlio conducts short-term' informal clinical 't r a ining

for ministers of the community. His contribution has been

able 't o help ' a' great number of ministers, and through his
• • • . I •

• • • 0 • • _ '

,",':~h. 'itU~i:hor~,' ,"couise,T~aahes ~thodsfor 'Ca l l 1nCJ on
Sigk,It '2i1j'e~r~g L1;g, 7, '27-28, october , 30 , 1954.
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t.raining efforts they ha.-e been given "basic training in

hospital proaedurest in ·e=~fect1ve visitation and ministry

to thei.r·parishioners whoa beoome patients .... l

' . 1

The ,Journal of 'aft-oral c::=are

· ·An ·excel l ent resou..:.rce 'f or the advanced clinical

S'tudents ' i s ,The ·J oum al .~1I !astpral. Caa,., a 'pr of e s s i ona l .

journal 'sponeorec:J. by tbe -eOUl'lcil for Clinical Training and

the Institute .of Pasttoral-. : Cer~ . , 1t. ..1s .. a quarterly publica­

t.iott • . It ·, contains articlES on genet'al interest ·j.n :t be

fielth ' and", Cllover s' ~ea8 ' s~ab ·,a8 ~ the (lynmnics· of numan be­

haviour; . ,the relation ,o f ..eligion .~Q healt:h; .and ' the rela­

toion of ,.religion to psych:!latry. The ioumal contains a

sect.ion on ' book reviews ·wmich ·is ·a .valuable contribut:Lon

to the chaplains ,i n their selection of reading material.

11:. ·:1.8 also useful .to ·the chaplain .;Ln the hospital situation •

.--..... .' .' ' .: ,

III.
, ,

CONTENTS AND JBTBODS OF '!'RAINING COURSE

The cont.ent.s of CO\ll.rses 4epend upon the .~.u~t;1,,!~@ gf

the tr.aining i and the ,orgc.n1zation sponsoring the program.

Some sem1naries ·are ·offe:r:i..nw courses in psychology 'and

lnivision ' of Welfa~e Agenc1,es, Report: of Meet.ing of
PresbYiaI£!M ,·Posplt.l\l ·CblPie].flins ' and Adm1!!ist.ratgrs;·. 'Ph! l a­
delphllt f .Prfi!Bbyterlan .,ehur-eh 1n the 0 • .S. A., 1955,. pp~ '1- 3 ..
(M1mGog:r:apheCl) . ' .. " .,
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related .fields as prerequisites for 1:hose 'sem1narians Who

expectLt:Q.. secu:r:e 'f urthe r _'Ut'ain1ngfor -speo i a l i zed wo:rlt in

instit:u~ion8·as .chapla:1ns. ·The. t.wo nat:1onal ·organizat1ons

sponsoringcen'ters .for :clinical '..'tX'a1n~g I 'that. is I the _.

Council for Cliniaal :'l'raining and the Ins1:it.ute of .Pastoral

Care, '-offer COUlrses on -differeni; levels ..

In ·the Counailfor C1Lnical '.l'J:au:iJ)gl .the oz:ient.a­

tionaourses; · mainly for seminarianscmd pax-ish workers,

involV8t. ·v:i8:L~81:o.pat::1.ent s or inmates, -l ect uX'Gls ·on the

types of :l1lnesS.,found .;Ln 'the j.nstit.u1:ion ana their relat.ed

pr9Dleme, .seminar s OD 1:he.·p a s t or a l : care of ·the ·s i ck .• nd .

tbei·r ..:f amil i e fl ·, l.c~ures by .1:1\8 , d:Lffe~8ntt specialists and

other :professionals dealing ·wi~h the patien1:s, and readings

which are t:o be reported to the chaplain-supervisor.. The

studen't mus1: spend from half a day to a . full day per week

ira1:he ~ho8pital·£or·bis .praa~ical work •

.The ·b••ic .cour8e• ..1n'the various .cent.ers conducted

by the CounailforCl1nical ·'1'rain,1ng.are· divided 1nto ·three

levels Whioh have been , already ClescJ:ibed! In addi+-inn to"- - ------- -......

the contents men~ioned previously in rela't1on to other

courses, tmebas1c courses contain an internship require­

ment which covers. :from a quarter tr.o a full year .of·pract.ical

iCouncil for Clinical Training, Ina., . C~~ica~
rastor~l ''1'r a ;Ln ing,·Annua l Sata,logue" . New Yo~k, ·'1'ho Counc 11 ,
1955'l pp.... : · : 4~S :,; ·· ' _: ' '.. :" .: .' .: " . ': ' ',' ;.:'.:' .' "

; ' .:
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experience .i n the institution. Courses offered by other

organieations include '.Simi l ar ' contents •

.The 'C11nica~ ~t~od . ·of . actua~ work wi.th people is

used by all organizations offering s~ kind of training.

The student visits the patients, and during his conferences

with 'the chaplain-supervisor discusses with him his reactions

to the sick. The ' student also must -submit to the supervisor

reports of lectures attended 'to. These reports help in

the evaluation of the student's work. Meetings are also

held in which the students as 8gr6up and 'the chaplain­

supervisor join 'in class discussions on material read and

. on .practical eXperienae' with' the ·pat i ent s . Review of
..

selected books is also included. .

Note writing isa technique which most students on

clinical training use when calling on the sick. As soon as

possible after seeing the patient I the student writes a

complete, detailed, verbatim record of all that ·happened in

thesiakrOomdur1ng his visit. He also writes his inter-
. . .

pretation of that' contact. 'Dur i ng hi~ Qgng~n~ence!! ~ith th~

. .
chaplain-supervisor this ~ecord constitutes one of the

means ofevaluat.ing the effectiveness of the methode used

by the student. Cabot and Dicks describe, this technique

asfollowsc
. ' . ".

Note-~itiRq '1S' pr1marily .a prQces8 by which the
.: ··mi n1.st . Z'.·.... u'J)j.ctsbis work with an individual to

examination. This examination 1s the nearest approach
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t.o an object!ve check upon the minister' s work which'
we have been able to discover. Note-writing is 'the
development On paper of one ls work with a given patient
after that work is done. When we reproduce in writing

. a contact, an intervJAew,. 8 working relationship, we
do not merel! reoord 1t, we rethink it and so develop
i 1:8 meaning.

These authors also state that this note~r1tin9 haa four

values I it is a check. upon one's worlq it is a clarifying

and developing process1 it relieves.emoti~n~l strain for

the' writer, and the notes stand as a record of one's work.

CSbot and 'Dicka2 suggest an out.line for this no1:8­

writing, consisting of five items which the minister should

keep in mind during his call on the pat.ient. In t.he first

place, t.he not•• shou1~ contain .uch information 8S the
" .

name, age, ·sex ,. marital stat-us. occupat.ion, religious
.: . .

preference, ,.and physlcalcondition of the patient. Second,
". ,. ,. . • • • I : , - "

they must .i nc l ude · 't he reasons that tbe minister has to

see the patient, how the patient came to his attention.

Third, .t he outline calls for a record of ~he first tmpres­

sian: d.'so.ript:ion and physical appearance, how he was

received. The fourth item is the main body of the notes:

the record of what happened. The minister should cite as

.1Ri cha X'd c. Cabot and Russell L. Dicks, The Art ()f
Ministering 1;2 t,be Sick, New York, The Macmillan Company,
1936, p. 244 • .

. . .2Rich~i;d C'.: "C~~t · · and Ru~si!ll L'f:DiC~Si : ~he . Art 9f
H1nis~eriJlg to the Sic]s, Hew Yo~k,. T~e ,J(.acJnil l an ;Company,
1936, pp ~ 2562257. .
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many quotations .a s possible. Fifth, the notes must include

a sunnnaryof the p.r:oblem o~served, the needs of the patient.,

and how these needs can be met It This is a valuable t.eaching

and le~rnin9 device.

IV • .' STAN~ARDS or CLINICAL PASTOPJ.L TRAINING

The National Conference on C~iniQal Training in
. . . . \

. ' ,

Theological Education which met for the first time in 1944,

has adopt.ed .a set of standards .for the training program,
. . . ", . . .. ' " - ' ' . ' . , ." ..

, . '

the traininq centers, and the chaplain-supervisors.

in evaluating thi~ work :of th~ Oo.nferenC?e., ~tatess

A National ,Conference on Clinical Txaininca in
Theological 'Educ at.i on • ., • gave special .atit ent i on to
standardS ~or ' , training which have been .;ob·ser ved in
various 'centers across 't he country. The high standards
upon which thesecliniaal training groups operate are
adaptecl.,t.o .pee!al conditions and s1tuati~ns. The .
Conference .has endeavor~d to compare the standards and
has found that the exPerience of these ' groups has led
them to agree a~ least in certain respects.1

Revisea 'st.anda~ds,adopted by the Conference during its. '. . . .. . .. -. " :

meeting in '1952, are stated below.

TheConferencei of which the Council for Clinical

Training and the Institute of Pastoral Care are two

, ' leeward Bilt.ner, ed., Clinical Pastoral TJ:aining,
New York f .¢ommi s s i on on 'Re l i g i on and Heal,:t:.h, Federal Council
of 1:~e .Churches of~hriiJt 1n :America,' ,1945; :p.: 56. . ' ,

. ' •• • ' 0 . ' • •
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constituent bodies, has adopted the following minimum

significant ·essentials ·on the program of ·c l i ni ca l pastoral

training:

1. A supervised pract:1oum in iIlterpersona.l relations.

~. W~i~in9 of clinical notes for · consultation with
the .chapla1n-Bupervisor~ .

3 • . A cont:1nu1nq evaluation of the student.' s experi­
ence and growth to .be offerGd during .t he training
period. . . .

4. Frequent assoQiation with an interprofeesional
st~f.f , ~l~o .are genuinely ·· int e r e st e d .:and qualified to
teach stuClen~s. . .. . .

5. Adequate provision for qroup discussions, seminars,
and :other group experience for allstuderits~

6 it 1\ cont.inu!tigconcern for an integration of
psychological, ethical and. theological theory with
praotical understanding of the dynamics of personality
and facility in inter~rsonal relations.

7. A writ.ten evaluation of his experience to be
made by the s~udent·to his chaplain-supervisor at ~e
end of the training period.

9. Af1n~l 'summar y evalua~ion of the student's
work and .capacities ' t o be written 'at the end of the ·
training period by the cbapl~in-supervisor, discussed
with the ,s t udent , :"and with .hiEr.krlowledge, · made available
to the appropriate responsible parties .. 1 · .

The same Conference recommend.ed the following min1mnD\. ,

program for cl1rii~al . past.oral ~duca~ion~' .
• . ' . : . I • • ", .•

' l ~ 'For 't he ' theological student 'Who is preparing
for the parish ministrya

. . . lCounail for Clinical ·Tr a ining ,; .I nC! '! t Clinical Pastoral
Trawing llliriual Cat.a1o.sme;·i 'Nett York, .The·"Coun c11 , '1955, p. 4.
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a. An introductory oourse to clinical pastoral
care . during the ent.ire academic year, with one
day per 'week at ,an 'a~credited cent.er under the
direction of a Chaplain-Supervisor who is a func­
tioning member of the staff of t.he center, and

b. Clinioal pastoral education for twelve weeks,
full t1mti.

2. For the student who i5 s00kLig a MaB~erls degree
' in .·pas t or a l care; .at. .least. six months I clinical pastoral
eduoat.ion, full ttme.

3 ~ For the .advanced student' preparing for the
teaching of pastoral :.theology 'and pastoral care, an
appropr!ate Doctor I s deqree with at least nine mont,he,
full time of clinical paatoral..education, and in addi­
tion ~eemonth. of supervised teaching of pastoral
care. . : .. . , .

The Conference also adds special consideration in-
. " , ; . ., ' ,," ;, . .

tended to ·,he l p .clergymen who cannot. ~e abeentfrom their
' .

parishes for a long period. The arrangement. is usually

made for :t he , summer months.

1. For pasi:ore and other religious workers seeking
additional training:

8. Full-ttme participation in clinical pastoral
' educat.i on ·f or six t.o twelve weeks is recommended.

b. Where this is ·not possible, participation in
orientation programs at an accredited center is
recommended. .

2. For chaplains serving .full time, at least· twelve
months ful1rtime clinical pastoral education is recom­
me~ded,. ,.8.1:Ic months of Which to be in the type of
instit.ution Which he serves. Where this standard has

~atiq~.al C~flfer~n~~ on Clinical pastor~i Training,
S~andar.~,·. · ·fQt~ 'G.*;li11Qal.iAli:.Qrll.UUCtii.9A, New York, The
Confennce,: '~c~QbeX', 1, 1952" p. :2.e ' . Mimeographed) .

t _. _ . " " .. ". . '. ". ' ". . . "_ ," . .. . . • . •• _' , ' " • •



116.

not:..yet; , been attained, Hospital Administrators are
encouraged to release their chaplains periodically
for the necessary training .1,· ..

The National Confer0nce adopeed standards which

must: gOV8J:n 'the ' eS1:abl:L8hment of i:ra1ning centers. The

folloWing is a summary of ~hese standard~~

1. A cbaplaincy service which is well established
and .reoognimed,as a f~ctioninq part of~e center,
with a chaplain accred:l:ted ·a s a Supervisor.. . ,. ,

. . . ...~ .

2. A 'p r ogr e s s i ve institut:1on, oriented·towX'd
therapy ot .rehabilitation; serving an adequate number
of patients or inmates accessible to the chaplain's
program, maintaining an interprofessional staff
available ··f o X' ·cont.i.nuoUI .teaching of theological
st.udents..... .' .

3. Maintenance should .be provided for students in
training, or such provisions as may be comparable to
,t he internship .programs of other pJ:'ofessional groups
in ~he ins~itu~ion.2

Cbapl!~-SuB!rvisoE!

. , . .

As to the qualifications which must be met by the

head of the training center, the chaplain-supervi~Q~: thA

follOWing are in operation in both the Council for Clinical

._-
lNational ~onference on 'Clinioal Pastoral Training,

Standards f ' eli 1c 1 Pas 1- E uc n, New Yor]~, The
Conference, Oct-aber 1, 195 , P.:.'ii,3. Mimeographed)

. .. ' .2Nat.~o~~i c:~n~e:r:enc~ o~'.·~J:i~1~al pa~tora·l . Training,
S1:andar,ds for CJJ:1!ical · pa!l5.QP~l liduc-Itign,New York" 'rhe
Conference, ' October 2, 1952, ' ~p . 1~2. (Mimeographed)
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train1ngand 'the Institute of Pastoral Care:

1. Graduation from an accredited theological
school. upon the completion of a three-year graduate
course beyond the bachelor's degree or its equivalent.

2. An adequat:8 period of pastoral experience, wit.h
ordina~ion and denominational appr6val.

:3 9 At least one yeaar full -time of clinical pastoral
training, ,,' and..in addition ' t.hree months of supervised
clinical teaching_

, .

4. Professional competence inClUding' graduate
studiest past experience and demonstrated performance.
Graduat:e degrees in appropriate fields with clinical
orientation are recommended. and may be evaluated as
followsl six month~ cradlt toward clinical education
may be given"for ' an appropriat.e Doctor's 'degr ee, three
months' credit. may be given for an appropriate Master's
4eqree. ' . ,

5. ' " er80na1 qual:l.flca~1on.to be' appraiaedlbY an
accrediting commit.tee in a personal interview.

,' Each chaplain-supervisor at these t.raining centers

must. be a well-adjusted person, emotionally and spiritually

stable, wit.h the ability to :face trying situations calmly

and object:ively. , Other personal qualificat,iona! are stated

by the Council, such as enthusiasm, high degree of personal

insight, and integrity. He should also have interest in

,1;:ra1i1i ng , i:.horough knOWledge of other professions than the

ministry, ~dministrative ability, capaoity to earn the

respeot and lD~in9 of pat.ients; s~aff and students, and he

, . ' ,·lcounc i l for, Clin:l.cal ,Train:Lng; Ina., CJ.H\iSAl
Past.oral Training Annual CatalOgue, ' mew York, The Council,
1~55, p. 6. . ;
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must have. teaching ability.

V. ACCEPTED WORK STANDARDS FOR

- HOSPITAL CHAPLAINS

Different ~stitut!ons and or9ani2a~1on6 carrying

on training programs for the educat.ion of hospit.al Chap­

lains have set: .up various sets .of 8j:andar~s for them to

meet. In particular, the 1m1erican Protestant Hospital

Association bas set up standards for the chaplain ·in general
. . ..

hospitals, .and the Association of Mental Hospital Cbap- .

lains has · set standards .for ohaplains in hospit.als for the

mentally sick. All of .i:h••e . standards are cited below•

. .

General BQspitals

The American .Protestant Hospital Association,l

organized !n ·192l,· seems to bave been 'the first orqan1zat1on

to .set. stan~rd8 for · the work of the hospital chaplain • In

1939, theadDlinis't.rator of the Presbyterian Hospital in .

Chicago 'was so . impressed with t.he work of Ch~lain Russett ~:

D1c'ks2 in that hospital that he inv:U:ed the· chaplain· to

prepare a paper to be read ,at the nextconven'tion ·of i:he

1carl ·J. Sc'herzer, Tb! cburch and Healing, Phila­
delphia, The W••tm1naiter Pres8, 1950, p. 135.

. .

.2ca~~ J • .: sc~E!:rze:l" l.he ·chu;cm'8nc1 ueal1nsi, Phila­
delphia, The Westminster Press, 1950, p. 235.
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Association ' in Toronto, Canada, in September of that year.
This ·was an important step in, the formulation of sttmdards

for the work of thf!JI chaplain in ' the general hospitfil.

Scherzer ' has described the enthusiasm ~ith which the paper

was receiv~a at the conventioni

,' , 'lhispilper, entitled; liThe Work of the Chaplain
in a General Hospital, II can be regarded as marking the
beginning 'of a new era in hospi-t.al ahpplaincy. 11: was
rec~ivec1 with enthusiasm by many of the delegat.es and
printed '1i\ flill in the next issue of the Alnerican
Protestant Hospital Association Bulletin.

One, of the results of this presentation was the
appointment of • commission 'of t.he A. P.' H. Ae' . to study
the field and formulate a set of standard! for the
work of a chaplain in a general hOspit.al.

~ commi8sion adopted a 8et of standards, entitled

"Standards :!or the Work of the Chaplain in the General

Hospit.al;". whioh were presented at. , the Association's meeting

in 1940. Their adoption marked another step in the chap­

laincy program. The document. i8 41vided into eight sec­

tions, repr.'.nt.ing different pha••• of the chaplain's

work • .' They are summari.ed as followsl :" 1) The responsibility

of the chaplain to the administrator of the hosp.t.t@l:

2) his co-operation with other personnel of ,the hospit.al,. . . .

3) hie plans 'for the selection 'of his pat.lents, 4) the

chaplain's need to keep the necessary records,S) the place
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of worship in t:he public ,hospital; 6) the training of 'the

o.hapla:ln, 7) theapp,oin'tmen1; of the chaplain, and 8) his

needs for spiritual growth, ·based on the conclusion:

liMen shall .not live ·by bread 'alone."

L;,iJ"t;.(!~:@ revision of ' these stand.,u;ds was authorized

by the Aesociationin its convention of 1950. This official

revision was pxepareci 'by ·the Oomm1t~ee on, Accreditation, 1

and follows .the same pattern. 'l'he sec1:ion .on the selection

of patieni:sQy the chaplain wascbanged to 'r ead: "Sources

of Referral, lI .anc1was made comprehensive.'1'Wo 'sect i ons

of.par~iQula~ ·interest, ,A 'and B, arediscussed 'belowo

. 8ect i on A, The Acoredited Chaplain, is introduced

by the statement that. anyone who is to serve as a chaplain
. . .

should be properly qualified. It includes t.he minimum

st.andards ~oX' acoreditationl 1) College and seminary degrees

or their accepted·.&mom.1.national equivalent. 2) Ordination

or B~propri",~., .~ccles1.lIt:Laal. endoxo88lD8nt and 'evi dence of
' -, ' . " ." .. .. . "

current. good standing within a denomination. 3) A signifi-
. ' .

cant period .of clinical pastoral tra1n1tl9 such @~ ~ mi.ni!m!!! ·

of twenty-four weekllllor ~t.s equivalent, and ' a written

4) .'Three 'years' of parish

expGrien~e()l: 1ts equivalent.

----_........---..........
. ' ·lcoD:nit.t.ee on Accreditation, Standard! for the Work

gf the ChaplaiQ ';8 -t he GiBer!!l HosRU:a" Chicago., American
ProteBtaat ,Bo8p1~al : A8soaiationi·:l~50, pp• .1...2.. .
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Sect.ion B. The Appointment. .of the Chaplainll The

three most common ways present.ed for the selection of the

chaplain to be appointed by t.he hospital Board of Direc­

tors on the recommendat.ion of the adminiGtrator are: 1) A

Church authority nomdnates the accredited c~ndidate, it
' . .

beihS understood 'that 1n·s denomina1:ional hospital, the
. .

denominational aU1:.horities malte the. nomin,ationJ 2) a special.. '. . . . '

chaplaincy committee is appointed to nominate an accredited

candidate, and the hospital administrator than accepts or
. . .". .

rejects the nominee, or 3) ~e hospital adm~istrator pre-

sent.s a candida~e to the Board of Directors who m~es the

appointment. •.

Mental Bose1tals "

The standards set up by the Association of Mental

Hospital Chaplains 'may be summarized as followsl
. .

1. A~ademic reqt.11rements Which are similar to tmose
set. 'up ' by 'the American Protee'tan'tHospital Assoc:la'tion.

2. Evidence of a mat.ure and deepening rel:lgious
philosophy.

3 . Evidence of coordinat,ion and of good st.anding
ina recognized fa:l'th ·group, 8I'1d·ev.1denoe -of a success­
ful period of full-ttme parish miDist.~.

4. Evidence of sat.isfact.ory completion of a period
of ,speciali&ed· training ,.and 'e xper i e nce in the mental
~~:~:ra~ .chaPla~nC~ a~proved.~Y an accred1~ed 01:9an1za-

. . r . .

- 1)\ss6~i~tion of Me~tal Hosp:1.-tal Cba~lainS~ Itydar4@
gor .t1ep.t:ll Bo,p.11;,l ChlP1aiDs, Washington, D .. c ,; '.1'be
Association, 1955, pp. 2-4.
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. .<VI .. ...~~y.

The olinical 'pas t or a l ' trainin91novement~ although

a yo~g 'on~~ ' ha~ hada' rapid g~oWth since its start on

1:116".seoond quarter 'of' tile century .. Its development is

related to"suoh org=d.za1:1onsas i:he"Graduate ' School of

Applied Rel1g1on, 't:be New England Group, i;}ie 'center at

worces~er.· 'Massa~hus~tts , 'the Council for ' clinical Training,

the PhiladelphiaOivinity School, and tbe Institute of

Pastorai" caie·.· .Th~ee orga.-1:1zat.ions ha~ contributed -toward

the:estab.iis~n~ of awell organized training program

throughout :"the:~ouritry '~

, ' Thr~ti9h facilities iirovided by the Counoil for

cli~icai Training, the Institute of Pastoral Care, and

other organizations and "institutions, the seminarian and

the clergyman may obtain well-rounded training for the

clinioal pastorate "" The eXperien~ed chaplain may add to

his knoWledge ' of citnical ·past:or'ate t:hr~u9h ' advanced
. . . . .

st.udies; facilities 'f or whioh are providGd by f:i.ft.y· train-

ins .::aiil;c,f:ii of 'the two organiza:tions ' ment.ioned above.

There are "ot he r l~cal facilities through Which short-ter.m

courses a~e "b8i~9 provided"t.o t.hose ci~rgymen who cannot

arrange t~ b~"absent £rom their work, to enroll in the "s i x

or twelve weeks' ' periods' ~t thS r~9Ular oenters ..

The available trainingp~ograms'offer a variety of

courses to meet the needs of seminarians, parish mdn1sters,
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hospital chaplains, and other reliqious workers for their

clinical pastoral training. They include actual wor1<: with

pat.ients~lectuX'es_f readings, seminars, visit.s to different

institutions for the sick, r.por~s; c:lass discussions, and

other items which help widen the experience of ta1e st.udento

One of the techniques mostly used by st.udents in their

work with pat.ients is that of note-writing, which become_

s help in the evaluation of his work.

There have been a Bet of standards which have been

adopt.ed by the different. organizations responsible -f or the

training program in the clinical pastorate. Among such

organi.ations are the Rat.ional Conference on Clinical

Past.oral Training, the American Prot.estant. Hospital Associa­

tion, the Association of Mental Hospit.al Chaplains, and

ot:hers. Organizations which carry on training programs,

such as the Council for Clinical Training, the Institute

of Past.oral Care, and others, have adopted these standards

which cover requirement.s for the training centers, minimum

essentials for clinical pastQ~~! @dnaat!on, ;nd tha ~ualiii­

cations of the chaplain-supervisor.

Among the accepted work standards for the chaplaincy

service are those for chaplains in general .hospi~al$ and

those for chaplains in mental hospitals. The standards for

chaplains in general hospit.als were set. by the Amerioan
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Protest.ant Hospii:al Associat.ion. Those for the chaplains

in ment.al hospit.als have been set. by the Association of

Mental Hospital Chaplains.



CHJ\PC1'ER IV

IMPLICATIONS OP THIS STUDY POR A

PUERTO RICAN TRAINING P~RA.t4

American 1ns~i~utions have exerted a powerful

influence in the development. of the Puer~o Rican culture,

especially in the pUblic school and bospi~al sys~ems •

. 'rhus, when PueX'to Rioo mupt develop a program for 'clinical

pastoral t~aintni she .na~ural1y looks ~o t.he mainland to

discover What policies or practiQes might be transferrable

'to . t)18 I81~4. This chapt.et presents .implications for

Island practice in the i::a:a1n:Lng of cbap1a:Lns but before

stating'imes8 imPlications it mighi: he ~11 to examine
. .

briefly the Be~tin9 for the suggested program.

I. THt3 SETTntG

There are four basic c:onsiderat:.ions ·1n the Puert.o

Rican set.'ting which muse be ke.p1: in mind ~ ~y I'r~~sed

program for clinical training of chaplains. These arel

the religious background of the people, the ho8p1~ale

Which are available, the organization of the Puerto Rican
" . ... . :' :

family, .. and the .chaplaincy 8.~vice8 Which are presently

available ·on the Islane!.

......



126

Miller1 pOints out 'that::. religious freedom was

established by the-American government on the island of

Pueri:o R.ico in 19980 still later f when t.he IslanCi acq.u.ired

t:he st.atuB of CotnmOnWQ!Jalth, ~1s principle was maintained and

clearly defined in its Cons~i~ut1on. Until the change of

Government, the Roman Catholic Church was the est.ablished

Church but as soon as religious freedom was inst:i~uted, the
, ,

different m1ss1on boards L. ,t he u~it~d States be9~ sending

t.hoir missionaries. Churches, and educational, medical

and social inst,1tut..ions were organized under t.he Protes~ant

Church auspices.

Every town on the Island now ha.s at least a Roman

Catholic and a Protestant church. Dot.h fait.ho are engaged

in a program of expansion in urban and rural areas through

sohools, commun1~y,cent.ers, bospit.als, and dispensaries.

'.l'here are more 'than three hundred churchee of 'the

Protest.ant. fait:h, and ~heir work shows a continuous growth

i:;. ao~iVi1;ie& and influence. Some of 'tlleir institutions

are supported by the respective denominat.ional conoerns,

wh1ie o~hers are supported ~y the joint efforts of t.he

denominational bodies thro~9h tile Council of Churches.
, I

l~aul 'G . ' Hiller, W,S1;orj,B de bert$! Riso (History of
Puerto Rico), ' New York, 'Rand MQRa11y ~ ,:CompanY','1922, p. ,468.

, ' ,
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:In 1945 an · Inter&nom1nat.ional. Conferenoe of Evangelical

LeaClers1washeld at. the Polyt.echnia Inst:it.ut.e, a Church­

related L1beral Art:.s Colloge • . '.rhe success of co-operat.ion

in .t.he development. ·o~ t.he work was po:L~~0c1 out in the

Conf@~~na~ as onm of the major accomplishmen~sof the

Church in :the Island. In 1905, aft.ar all the towns had

been occupied by the Cburch, the Pederat.ion of Evangelical

Churches was orqanizad. This organization has changed its

name andnow.1t is called the Puerto R1co ·Evangelical Coun­

cil, affiliated with the National and Wor1c! Councils of

Churches.

:'J!her e aX'8 ei.ght. Churah-relat.ed hospit:als in :Puerto

Rico. .8 i x of these hospi't.als are under the auspices of

t:.1ua Protestant. Church, and two under t:be auspices of t.he

Roman Catho1ic Church.

At the beginning oj! this century serious health

aond1"t1ons prevailed in t.he :tslan4, bue s.i.n,C\l~ 'th@n they

have been greatly ~roved. A wide constr\lction program

forhospit:ala has beent1eveloped· under government and ·
. .

privat.e auspices, and it. has eJQ;)anded .Qon s i der iU>l y during

t.he last welve years. · ·,Ac co r d :Lng 1:.0 .1:he Bureau of

lEXecutd.ve comnlittee, F1n4!n9B of the Cqnferenqe O:f
Evangelical Leadere, San German, fuert.o Rioo, The Conference,
1945, p. 1.
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Hospital CensuG and Con8t~uct1on, 1 in 1954 there were one

hundred and thirty-three hospitals in pue:rto Rico. 01i

tb1s nUlll'ber. seventy-eight W8xoe government hosp1tals,

including municipal institutions. As part of tbie progrwn

the Co:n:non\Y-aalth l1ii13 establisbed a number of health centers

throughout the Island.

r.t'he f1.rst missionary medical work ,in the Island was
, ." , .

or9ani~d by the Presbyterian Churoh2 in 1901. Upon bel"

appointment as me<1igal missionary. Dr. Grace W111iUlB Atkins

established a dispensary in 'San Juan , which led to' the

organizat.ion of the PJ:e&byt.eliian Ho.pital three years later.

ot:,bex-. denOlll1nationl also organiz.d me41cal work, .which

lateX'. developed into oth8J: hospit.als. 'rbe last one to ))e
. .

inaugurated was in 1954. With the help of community and

Federal governn\ent fun4s, the Presbyterian Hospital has

begun a one m11lion dollar project of construction which

will ·inc:r:ease .its facLl1t1es still more.

In spite o~ all tlle hospitals, the number of beds

1Negociado de Cenlo y Constrnccion dG Hospita1es,
servia! 8 ar e e . c: (Hospital Servioe in
Puerto Rico , San Juan, Healtb Department., 1955; p. 11.

. . ', .' ,; ' , . . ..." ..

. 2nepartulent of Educational and Medical WoX'k, ~
2r@pb~r,~:lJiIl.,.lM.' '!yS\r !ig BitSQ, New York,
:Board of 'Natiol'lal %«1ss10ns, 19 1. P. 2. . .

.. • ~ ' : ' F
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qrowing POPula~ion. According to offioial figuresl ~ere

are now 10,'88 beds available for the different services,

but: 32,793 beds w9.uld be neeCled to meat 'the need.. Disf::cibu­

tion is as follows: '

'l'i---P6 of HQ$pit.al Beds Available Beds Needed

In General Hospitals 5,376 9,963. .
. In TUberculosis Hospitals 2,767 7,332

In ,Mental Hospitals 2,3~6 11,070

in Chronic Disease Hospitals 249 .4 , 428

'!'his need for additional beds is due ~o the eu:mual

. increase olf! fifty thousand people in t:he populat.ion on' t.he

Island. The government. is ·oarryi ng- on a plan to provide

1Brge base ana 1nter.media~e or ·distriot hospitals to serve

the areas tntoWhich the Island has been divided for hospital

senice, acoortling to Dr. Pons' 2 report. The municipal
. .

and other government hospitals refer oases 1:0 t.hese base

andin'terraediai:O ho,;pitale "lhich have mo~e and better

130

shows t.he different areas served by these hospit.als. !fhe

lNec;OCiado de Canso y Constxuaoion .de Hospi-talee,
Serxicio Uo"lPMtAl§ri.g ~n E!W£tg, R~c2 (Hosp'ital service in
Puert:o Rico), S~ Juan, Heal1:b Depaxtment., 1955, p. 15 •.

2Negociado de ce~SQ y c~e~ruccion de ·Hos.p1~ales,
Se:r:v:l&19 HQ~a,=a£iO 9 Rur 1jQ B~ (Bolipit:al Service 11\
Puer1:o Rico , 8aIl.u~an, Heali:b Departmen't, 1955, p. 25. '
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Base Area is .t he lax-gest • . Located in San Juan, it::. sel:ves

t.he city and adjoining towns - . The others, called .inter­

mediate Areas, eerve t.he rest of t.he :tsland. Each area

re~re8ent.sthe corresponding part. of t;he populat.ion, whicb

at. t:h. 'time t.he etct1stJ.cs wet'e published, was estimat.ed

to have .been 2, 214, 000. There are five of these seven area

hospitals working to 'their full capae.1ty, and the oi:her

tMo are in t.he planning stage. Al1:houqh Church-related

and private hospitals are distribut.ed .throughout ~. dif­

forent. areas, most. of 1:be pl:ivatr.e institut.ions are' located

in thelarg8 cities. Each Churcb-relat.edhoap.1t.al is

marked wi'th .a eros. in the ..map. "

Organization 9£ the Puerto

gte!!' rain11X

The organization of t.he Puert.o Rican family builds

close eD:IOt.1o~alt.iG8 bet.ween its membel:8. This makes them

fe.l ..that t;bey must .st.ay with the sick member all tate time.

They wish .coJ\3tantly 1:0 express their love t;~ hi.m !!!!d "'''--01 _.............
concern ~or hi-s well-being. TheY.' feel. that. 'they must. not

leave him alone in h:Ls room noJ:' even 1n 1:he w.r4 where he

is . in t:he company of othel: pat.ients and ·of t.he nurses on

d~t.y•

.The x-egulat.ed ·v1sitJ.ng hours in hospii:.ols sometimes

~akethe fam11yhes1t:ate to hos,p:Lt:aliz. the ·patient a. the
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doctor has sU9geeteda Some families bring a sick membe'r

to the hospital only when he is critically ill. The

emotions are very strong in most of these cases, the pa­

tient l s family wishing to keep him at home where they can t.ake

care of him personally.

Oi:her factors Which must be, surmounted are the

economic factor, t.he lack of enough beds" and the great

distances 'Which separate many of the rural communities from

hospital centers. Ai: Presbyterien Hospital, as in other

nan-profit hospit.als, and in the government-ones, any

patient needing admission is taken in if there is an avail­

able bed. "He 'l s admit ted regardless of hi. economic and I

social status, ana of race, color or creed. But even if

other faotors such as financial difficulties 4id not exist,

there would still be the emotional factor with Which to

reckon.

An example of ,t hi s factor folloWB~ one afternoon a

mother brought h(9t" three-year-old 'son to the dispensary

of 'Preebyter 1ma Hospital as an emergency case. The child

had swallowed a penny which remained in his esophagus.

They bad i:riec1 to take it out but h'ie throat 'was swollen.

A'specialist had ordered thecbild's immediate' hospitaliza­

tion but when t:he mother"wa8 t.old that. she could not. stay

all 'the :t1iile at his bedside, she 'refused to 'have him ad....

mit.ted. The life of t.hat' chilc!was at stake and something
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,
had to be done. The chaplain was called and the mother·

was led to understand the need of her co-operation. Not, .

until a week later was the specialist successful in taking
.-

out the penny. He had said that only a miracle could have

saved that child's life, and obviously he needed the re­

sources of a: modern hosp~tal to help bring abou~that

miracle.
. .

A Puerto Rican patient is particularly susceptible

to feeling lonely if his family does not visit him frequently.

He also feels anxious if it is the first time he has been

hospitalized. Por the entire family, the hospital situa­

tion is fraught: wi'th doubts, apprehensions, and .ot:her '. emo­

t:ional hazards. The family organization in Puerto Rico

has a number of positive factors which in time of trouble

can be used to advantage by 'the hospi'tal chaplain~ One of

'these factors is the tendency of the family .'t~ fo~low in

the religious interests of the fa'ther when he shows a

genuine concern for spiritual.mat'ters. A pastor in' a rural

conununity was holding the regular Sunday worship when a

man he had never seen before came in and listened very

a'ttentively to all the service. After theeervice was over

he left immediately ·and 'the pastor had no opportunity of

gree'ting him. ·The next Sunday 'that same man came in, butt

this time he was accompanied by his wife and children.

Upon greet.inghim aft:er t:he '8erviee :t:he minister inquired
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,

from him wllether he was related. to any church. He said

that he used .to attend .Church When he was a child but had

not gone bao~ since that time. .Then he explained 't hat he

had ·bec.ome ·interest.ed in meeting ·.hi s spiritual needs while

he~s .a· pa t i ent at the hospital where the ~ervioes had

impressed h~ so much that .~e did not wish to miss any of

them. This 'e xpe r i ence meant so much to him that he had
. . ,

made ' the decision ·to continue attending Church and have

his family enjoy this.experience .wit.h him. Thushe"had

invi~ed his wife and children ~o join him for this · purpose,

and all felt happy about it • . This man is now one of the

most faithful and active members of t.he Church; and his

family has "joined in ent.husiastically.

In any picture of the Puert.o Rican iamily there is

another fact.or which must be considered. It. is the aut.hori-

tarian type of discipline which is traditional in the

parent-child relationships and which governs a great majority

oi .the families. There are ·cases in which this factor . is

reflected in some patients who are referred to the chaplain

in the hospital. The chaplain at presbyterian Hospital

was called to help in t.he· case of a young man Who had been

crit.ically ilJ. and who was emo1:10nally upset.. IIGood after-

noon, how axe.you· feeling ' today? , II t.he chaplain asked ' the

pa1:ient ·who-,·answer e d , nOh, I am 1:00 sick and too unhappy.1I

Then ·. 1:he pat.ient wen1: ' on telling 1:hat he could .not feel
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happy because he was respons.ihle for much of his parent;o;.'

suffering. Be had · disobeyed them and bad left bis home

$Omf! year: ago because ~hey were too strict. with him. He

said that now he was able to unde~:stand that they wished.

his well-being. He had CBl,],'-:J@ld much Buffering l:O them be­

cause of: his conduct and added that he should have obe)-ed

them. The chaplain could see that .his f~el1ng of guilt:

for having disobeyed the 8\.\thor!ty of his parente was

largely responsible for ~he young man's emo~ional ·prObl~~.

He cried to ·hel p· the patient qa:J.n an underst.anding' of the

8ituat1on, and promised he would come back 1r.o see him

next day. During the second int.erview i:he patient · shoWed

some ins1g11t in his problem, and during subsequent visits

showed significant ·growth in uncierstanding ~ When ' he left

the hospital the patient had been able t.o ·make a beti:er

adjustment and had established be~ter ~lat1on.witbh!s

parents. Supervised clinical training would. prepare

Puer~o Rican chaplains to help :l.n such typical family 81tuB­

t:1one.

With the increase of medical missions in Puerto

Rico, the Church became interested in meeting the spiritual

needs of the' sick in ·its ,hOspitals. Provisions were made

through the medical directors, directors of nurses,



136

aaMinistrators, local ministers, and other relig~ous

workers, to minister to these needs. Me1ladol has .st at ed

that the movement has been to~ard a more liberal inter- .
- "

pretat10n of the religious experience. This has .been

~anifested in the changing attitude of the Puerto Rican

sick toward the clergyman's ministry to them. Not very

lOD,g ago the visit of the priest t~ the home where there

was a sick person was interpreted as an . indication that

the patient was dying and that the priest was ,t her e to. . . .. . .

. , .

administer the last rites. ,The developme~t ,of pastoral

care to the sick and the regular calls of ~he clergyman at

the home or at the hospital, have led more and more patients

to see in him a messenger of hope.

At the Presbyterian Hospital in Puerto Rico spiritual

guidance for the patient was at one time ,t aken care of by

the medical director and the director of nurses, .and at

1;imes by t.he administrator. Local minister,s co-op~rl!1ted

with the staff in providing spiritual services to pat.ients

and to the students. As the hospital grew and the demands

for pastoral care of the sick ~ere varied the need for a

full~time religious wor]ter to meet these demands became

more pressing.

laamon A. Mellado, ' Culture' 'and Educat1on .in Puerto
Rlao, ,SBn ,Juan , Puer t o Rico Teachers Association, ' 1948, p. 62.
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In 1935, the medical director asked for the appoint­

ment ofa full-time religious worker by the Board of

National Missions of the Presbyterian Church in the Ug S. A.,

owner of the hospital. The day had co~e, he said, for the

appointment of a worker who could dedicate all his time

to meet the 'religious needs of ,t he Institution. The church

decided to meet this need, and in 1937 the first full-time

religious director was appointed, with the status of staff

member. In 1948, after I!l year of g,raduate sttidies, and

according to the new administration in the hospital, the

title was changed to that of "Chaplainll with t11e status of

Department Head. '

This appointment was the first full-time religious

director or chaplain in a Church-related hospital. in Puerto

Rico. Other Church-related hospitals have made arrange­

ments with local pastors to dedicate part of their time to

serve in the, institutions. Being regular ministers in

their parishes, they cannot be available all day in the

hospitals. During the celebratiQ~ Q~ 'r.~e !nt::d~nvrni"a~ional

Conferencel these needs were discussed as part of the whole

program of the Church. A:n interest 'on the part of Church

bodies in the I~land in m~ting provision for this necessary

1Executive Committee, Findings of the Conference of
Evangelical 'Leaders, San' German, :Puerto 'Rico~ ' : The :Con-
ference ,1945 , p'. 'l. ' ' '
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ministry is increasing. The chaplaincy services have been

developed in a spirit of understanding and ,in harmony with

the Whole program of the inst.itutions where ,t hey have been

organized,,'

The cheplai.~cy a.t t.he Preahyterian liosp1tal has

become 'an essential part:. of the 'program 1n i:bat instit.ution.

Dr. ' '1'. D. Slagle, former medic:al dlreet:()r of the Hospital,

has statedt

Our chaplain has develope4 ,a carefully coorCliiaat.ed
program with much eueeeaa, His success is d.ue prin­
cipally to hie abilit.y t.o int.roduce his work 1:hEOUgh
all our program in such a way that our t.echnical
Objectives benefit continually and are never hindered. l

Dr. Luis Morales, a well known 'Puerto Rican ' p8ycb1at:J:18t:. ,

and staff member of t.hat same hespit-al, has , said in rela­

tion to their work.

The trend in medicine is to treat. patient.s and not.
diseases. It is import.ant that t.he patient. understands
his situation. The minister is .1n a ',pos:Lt1on ,to help.
The sicl~ person looks for healt.h bue there is a very
neaes8euy element wMch' he needs, as.uranae. The
minister can help effectively by helping to solve tbe
emotional and ~eli9iou8 prOblems of the ,pat i ent . 2

For many years the Council of ,Churches of ~@~t:o

Rico, 8S a jo:Lnt: project, has supported an institutional

emaplain who serves in the government psychiai:ric and

l.r. D. Slagle, M. D., AnnUAl Reaort of' Presbxt&£11D
J:Ig~, ' 8an 'Juan , Board ,'of National M1••:Lons, 1942, ,p . 3.

2XnterView with Dr. Lu:Ls Morales, P~ychiat:rist,
'resbyterian Hospital, March 7, ,194 3 .
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tuberculosis hospitals; in the leper colony, ,and in the

prison, located in the ,Met r opol i t an Area of . San Juan. The

recently revised constitution and by-laws of the Evangelical

Council includes the Department .of Ch~plaincy as an inte­

gral part of the organization. Some voluntary part-time

service is given by local ministers in private and other

government hospitals. None of them has had clinical

pastoral training •. They are doing "good work, but if they

could have. clinical training they would make a .better and

more effective contribution in the sickroom. The 'l ar ge

area government hospitals do not as yet have hospital

chaplains. There is great need for ~i8 service and ~he :

future possibilities are ·endl e s s . The experience gained

indicates. a promising future 1f a well-organized program

for clinical training can be established.

The need for helping the sick 'pe r son to gain under­

standing is ~ne 'of the greatest needs in Puerto Rico. The

doctors cannot 'dedicate~uch time to counseling with the

patients because they are overworked . There are gnly one

thousand six hundred forty-two of them in the Island and

this number is short of the standards set for the United

States and mentioned by Roos in his book liThe S,?oiology of

t.he Patient. 1I 1 Nor are there enough t.rained sooial workers

lEarl Lomon' Koos, The Sociology of the Patient, New
York, McGraw-~i11 :Book Company, Inc., 1950, p. 143.
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who CQuld render a valuable service in helping to meet. this

problem. '1'hetrained nurees avail~le cannot meet the

demand for 1:hem and they are not Bva1lable for counaeling

with the sick.

II • CONSIDER~TIONS BASIC '1'0 EaTABLiSiDiEHT

OF A TRAINING PROGRAM
'. ,

In the establishment. of a program for clinical

pastoxoal training in Puerto Rico, foE' ~:Lch there ·are many

favorable possibilit.ies; the following basic cOQsiderations

woulCl have to be bome in mind, 1) tme importance for the

Island of the separation of Church anc! St.ate, 2) t.he need

to involve the evangelical Council and its Institutions,

3) the over-all lack of Spanish-language · ll~rature in the

field, and 4) the preliminary necessit.y of t2:'aining one

Puerto Rican Chaplain-supervisor to baael the on-going pro-

gram.

The Protest.ant Church in Puerto Ricoin.1ats on the

strict application of 'the principle of separation of Cburch

and State. The appointment and support of chaplains 1ft

Church-related hospitalS will continue to be macle by 'the

sponsoring Church bodies. Bu't the sUPPOl:t of thoae chap­

lains who would serve in government h08pital. and other
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instit.utions would create a c.'lifficulty at 'the beginning.

unless t.he ehurc::hes i:ake t.he whole responsi'bility • If it

implies get.ting funds from t.he government. there would be

oppos1tion on the part of the Council .of Churche!l. There

is only one ~ol\~t1on t.o mset th1f!J faitunt.ion at the beginning

and thai: i8, joint. suppor~ of the work by the Council it­

self, or by other Church agencies interested tn providing

these ohaplaincy services. Through 'the help of the mission

boards in providing part of the e~nsee, the local

chu1:'cheswould be 'encourefiJed to increase t:heir funds for

the chaplaincy.

The opening of the lllJ:CJ8 base hospit:al and ~he

enlargement of other government instit.utions will increase

iilie demands for the ministry and the opportunities for

providing it through the Church. Later, if an adequate

representation is assured for chaplain., of bo~ faiths-­

Protes1:ane ~d Cathollc--in the Ialand, some kina of arrange­

ment could be worked out by which i:he government would

provide for office andequipmen~ to facili'tat:e th~ ·pr~~=.

Bl.'lt the Church must. provide defin1t:ely for maini:a1n1ng the

servioes in all 1nstit:ut1ons concerned. In· government.

and private hospitals and other insti1:utions, 'the appoint­

ment. of Protost:ant chaplains must be made by the Council

of Churches, w1t:h the different Church bodies recommending

cimdi&lt*.. The' prace4ure would guarantee the fulfillment.
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of! "t he principle of separation of Church and state in .

carrying out : t.his program..

Invp.~ye.mqn1: of the Evangelical Council
.?

Bmd 11:8 hngt:11:ut.iws

As ,in, the United Si:..~e8, t.he development. of a

clin:Lcal pss1:oral 'tra1n:Lng program in Puerto' Rico :Lnvolvee. , \

1:he interest.. of the Evangelical Council arid its :Lnseit.u­

t1one. These should include such institutions am .the

Evangelical 'J.'heologiccl SaminlitY, the Churc::h-relauc!

hospitals, the Ini:er-Americ8n Universit.y, and other pro­

jects and organizat1ons concerned with 'the prog~amlil As i

ha. been reported, ~he Oouncil has a Department of Chap­

laincyl of which h08p1i:al chaplains as well as chaplains

1n o1:her institut.ions and in 'the armed forces are memberso

A training program would have t.he backing of the churches

through theCOUDc1l, some of whose officers have already

R99.sted the po.aib:Llit.y of organizing 8uch III program in

the :Island. 'I t wouldnee4 not only the financial baak1bg

~g ~ Cvmi~il hut. a3.80 1ts wbole-hearted c:o-operai:1on.

This would imply economic help from the local churches and

frOm thCl\ denominat1onal bOards Which help 1:0 support the

lExecut.ive 'Soar\.1. of 'Evangelical Co\.1ftcil of :PuertO
Rico, 'l'h@ Cqnslitu1;igD and MY-HAWS 9£ the EVAngeliSAl COunciL!
gf Puerto 8Uro, San Juan; 'The "Counoi l , 1954,' 'p . 11. "
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WOrk of the ChuJ:ch :l.n l'uerto Rico as a mi8s:Lonary field.

The need of ·the co-operation from the froteetant.

Church-related hospitals cloee not have to be elaboJ:ate

because these he.pitale have already the services of full­

time or part-time chaplains. They would be .w.U..:Ung to

~!ve any b=lp to goni:r.ibute to the effective tra:Ln:.Lng of

the st.udents. The facilities ·of these hospitals would be

available for the successful development of the program,

including room and board for a few students. Other stu­

dents would b= living in · the community where the training

center would be establi8hed, leaving the room and board

facilities in the hoapitals for those coming fZ'ODl distant

cOJl'llllUftitie. .. .

Many of the pre-theological students get their col­

lege education in the eXi8ting Preabyterlan Church-related

Universit.y. Some of them would become intere8ted in

clinical training through related courses which the .Uni ver s i t y

could offer. Itt could contr.1bute also by helping these

students develop the neceeeaxy attitude toward the clinical

.. ,

Adopt-1gB of Ame;iqanQ&4K4@ in

U2§p1tAls !D4~~&cAl Pastorates

Puerto Rican hospitals bave adopted the standards

of thebospitals in the United states and 0I08t of .thei r
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dOctors are graduates from .medical schools on t.he mainland"

Medical, nursing, and o1:ber services have. :been developed .

acoord:Lnq ·to stan4ar48 ' 8et. up by tme .r espect :Lve :·nat.1ona l
.-

organ:Lzatione 1:owbich ho8p:Ltale and their departments were

affi11ated. The School of Medic1ne, o:r:g5u!.!!led 1.11\ 1950,

== e.tabliiihea with a curriculum which meet. the require­

ment.s of .Gra4e A ·Schools in the State8. ' The Schools of. ,

Nurs1ng·have a180 develope4 along the American pattern,

ueing 'the same textbooks in English, and following the same

organi:at1on of the national schools.
. . .

. Similarly, ·'the hospital chaplaincy has .also grown
. .

along the same. line. as it hall in the United statea. TbeX'e

is a full-time chapla1n at ·govemmeni: 1n8t.lt:utions who8e

work 18 entirely 8uppor1:ed by t:he Bvangel:Lcal Council and

Whole ,program i8 .81milar .to that of ·the full-time chaplain

at Presbyt8J:1an Hospital at .San Juan. Mosi: of the or­

da1ne4 Prote8t.ani: clergymen who perform aa ·chapla1n8 are

graduate. jrom the Evangelical Theological Sem1rUu:y which

18 8upport:e4 by £1ve major denominations, or from ot:her

theological 8choo~8· on the :taland. Others are ' graduat.es

from .eeminar::L•• in 'the Un1teCl <Sutea. There are alao

Catholicpriesta serving as par1:-ttme chapla1ns in govern­

ment. and private hospitals .

The .training pJ:'ogram 'on the Island should ·be de­

veloped on the same atandards of the national program,
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, .
wit:hin ~e needs of the particulareii:uat1on. :008t. of

'the clergymen wbo 8erve as ful'l-time or pax:'t-t1me chaplains

in hospJ.t.als on the Island are Puert:o Ricans and therefore
,-

have & c:omprehensive'knowledge of t:he special Puerto Rican

si1:uat:ion, the ault.ural ana ):e!!g:loue f:1ctorG, ~le heal~h

etonciit1ona, and the ,f ami l y or9an1~at.ion in the Island.

These are ' somawhat 'different. from .those in 'the Un11:ed St.a'teo,.
and they have been discusee4 at length earlier in this

chapt.er.

Proyiuon of ' Span&Ih-J"ansmage

~JJ;e£.t.ure in tsbal~

The planning for a t.ra:Lning cen'ter implies the pro­

vision of11tera~ure' and in t.he :case 'ofPuerto 'aico, same

of ~1. literature must: be available in Spanish, since

Spanish is 1:he nat.ive language of its ,peop l e . 'J.'hle can be

achieved 11\ a number of ways. Some member. of 'the clergy

may ,t:ran.l&1:e items of lJ..terat:ure '1n the field which has

been publiShed in English, while ot:hers Who 'have baa some

. 8JC;Perience in ·Map!1:al chaplaincy can produce more app11ed

l1terat.ure. The lilponaoring agency may get. ~ Clo-operat:1on

of tme miss10n boards foX' meet.inq the cost. of pr:1nting the

t.ranalat.ed and 'the new l11:era1:ure. The Council of 'Churches

me.y help ' wl1:h :the ' fac1l11:ies of 'ii:.s printing shop.
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Almost all 'the work with pat:1ents in hospi1:als 'must

be done in Spanish, and for 1:his reason much of the

'training will be conducted 1n this langtlage. · As most: of
the clergy have a good command of the English language

~heava11able literature in English will be used alec.

s:mL;ar. an4'o~r activl~le.wouldbe held both 1n English

811d Spanish, w!1:h the help of the .l!Ingl:L~h speaking members

of the staff also.

Chapla1n-Supe~119r

. One of ·the 1.m,],)11oattlone in "he ·4evelopmen1: of a program

in the clinical pastorat.e 18 the 'training of at. least one

chaplain Who could supervise the worl<: of a needed t.rain1ng

center. . This reapon81bilitoy would have to be met by the

local organizat1on sponsoring the progrl'!.lt\, ini:his case,

the Coune!l of Churches • This would necessit.ate sending

a clergyman, · Who would meat 'the r~qu1remeni:8, 1:0 receive

the appropxo1ate training in 1:ha Un11:$d states. He would

De trained under 'the direction of either the Council for

Clinical Training or 'the Ina1d.t.ute of Pastoral care. The

arrangements could be made through the Na'tlonal Council of

Churches with which the Puerto Rico Couna1l 1a affiliated.

This alertJyman would have 'to spenc! at. lea8t. one
. .

year in the S1:a1:es for his training. If be baa the necessary
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eXperience and .the appropriate degree he could apply for

thecred1t toward t.he 1:1Ine r~quired for his training. The

Council fo~ . Clinical Training1 provides fox this evaluation.

'there .~re .8 fe~ clergymen in Puerto Rico Who bave some

training and e2qJerience in hospital chaplaincy and who

would .be Available !or this opportunity.

The nominating Church organization should be aelted
. '

t.omeet part. of his expenses in training, and 1:1\e mission

board in the United States should be asked to meet. or make

P.X'ranqementsfo: th~ X'est of, the expenses. Afte:r; the first

t.welve-weelt ~riod, the candidate could get a part.-1:.1me

ap~o1ntment. or he ao~ld get a scholarship.
;

After his train.ing thi8 clexgyman would be responsi-

ble for .organising .and admini.te~in9 ~e Puerto Rican pro­

gram. He would be appointed chaplain-supervisor to head

the training center which would have t.o be established for

carrying on the p:r:ogrzun. In such capacit.y he would super­

vise the train1ng of the student.s · t:Q be admit.t.ed.
.. '. . .

The tl'ainin'i:f progliam foJ:' Puerto Rico would imply

the establishment of a training center. 'the sponsoring
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organizat1on should establish thiscent.er i making certain

that · it meetfJ the :.s t an4ar4s set up by the organizations

and :Lnst:Ltutions· responsible for the ·program in the United
-

statee, as C11aoussed in the previous section. The re-

mainder of ' this chapter takes t:he fonn ~f a euggee~d pro""

g~albfot".ctionll

Selection ofi Hosp~t!t

Theboepital selected for the location of. a training

QQsibiiU~, ReliCies 'having the required nat.ional standards

for the medical and nursing services, .shoul d be a teaching

ho.piual, with a School of SurGing; an internship pr09r~

!o:J:'."doctors, ·a full....t1tne chaplain, and a 'teaching program

for other ,p1:ofess1onal and technical personnel.

'l'hexe '!s now a possibilit.y of est.ablishingsuch center

at the Presbytex1an Bosp1tal, where facilities ,can be

ut111zedtotnsure ade~te training .and experience for
'. .

students. . It baa a full~tiJne · 'chapl a in Who 18 an accredit.ed

Jl'lG1'l1ber of the AJMtrican Protestant. .Hospi t al Chaplains

Association. Some members of its staff are connected with

the 'School of M8di cine as professors in it-s different.

departmen1:s.. It has the services of psychiatrists, aux.-­

geona, ' phyaicians, obstetricians, other medical specialists

.e well ~B .no~-medic.~l ~ro:eeS~io~al. per'senrlei Who 'could­

help in training t.he students. It could provide maintenance
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for ' some students. ' The chaplain and the rest. of the staff

would be willing t.oco-operate with t~e program of the

center 1f it:. were conducted by a properly t.rained chapla:Ln­

supervisor.

This cent.er would be non-sect-arian in 1t$ set. t~P., as

is ehe boepital, 80 that it could provide t.raining for

clergymen of all faiths. The Chu~ch would be willing t.o
, . '

help in carrying on t.he program of ~e aenur, by placing

at. it.s disposal all available facilities to insure its

Gff1Qient fufte~ion. This is indicated in a recent report

of a meeti~g of hospital ~haplains and .admini s t r at or s of

the, ,~resb~ter1an Church 1n the U. s, A. l There is eve~y

reason to suppose that. the other denominations would show

the same spirit, thus contrIbuting toward a successful

eatabliahment of the center.

Arrangement.s 8hould be made wit.h t.he hospit.al a&ninis-
, ,

1:r81:.or for . the maintenance of the student.., t0W8:rds Which

the Church bod~e. recommending the si:udent8 may be asked

to help, alit has been said. The supervisor should exert:

every effort i:o inform t.he various ~er8 of the hospital

staff of hi. probleme, to secure from them the max±mum
, .

co-operation when needed.

, '

~ll,iVision ,o f Welfare Ag~nc1e8, a'pgrt of tlIetU\g of,
C,b1R1.~n. M4Adm!D~.t:rat;or.,Philadelphia, Presbyterian
ChuJ:ch1n the U.B. A., 1955, pp.' 1-3. .
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, .
Aecredit!~1Rn of Center

To be accredited a Puerto Rican training center

would. have to me@~ the requirements set up by national

organizat.ions with similar programs" such &$ the Nat.ional

Conference for Clinical Pastoral Training, which has

established standards described in the catalogue of the

Council for 'Cl i n1aal 'Tr aini ng . 1 These ,standards would be
. ' ~

required of a similar center in Puerto Rico. Members of

the Council should vieit and study t.he organization and

functioning of the center to see whether it would provide

a good situation for t.raining. The Accrediting Committ.ee,

after a favorable report, would recommend 1t as a training

center.

In addition to the regular facilities in the Institu­

t.ion, the supervisor of the center shoulc! be provided With

the following services and facilities:

an essential facilit.y for the supervisor. He may spend
" . .

part of his time there for study, planning, or interviews

with students. It must prOVide &8 much privaoy as posBible.

lco\lllcil fox: Cltnic.l Training i Inc., Clinical"
!Astoral ~a1ning AnngAl. Ca1:alggue, New York, The Council,
1955, pp. , 15- 16 .
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. b. Secret.ary~ The .ext.ent and magn!t.ude .of .the work

demands t.he appointment of a secretary to the chaplain­

supervisor. This seoretary can help him in all the clerical
.-

\t1Ork and some of t.he · administ.ration details of t.he cent.er,

leaving him more t.ime for supervision and gu:t.~Moe of the

students.

c. Library I A library cont.ai.ning booka, magazines,

journals, and other literature available in .t.he field

should be established. It. could bti a sect-ion .of .the general

mQdical library o£ the hospital, or in a 8eparate room

near t.he supervisor's office where it could be more

accessible t.o the st.udent... It should be under . the care

of the ••cre~ary.

d. Conference Rooms The lectures, conferences, and

discussion., Which are a part of any t.raining program,

require the availability of a .conference .room. If there is

not enough space in the h08p1t~1 to .provide .a aaparatoe

r()om for this purpose, arrangement.s could be made with the

medical staff of the center to use ~heir conference room.

Ii the center is established at the Pre8byte~ian Hospital,

it could use .t he. f aci l i t i e s of the WeatJn1nst:er FelJ,owshlp

meeting room near .t he chapel.

e. Place ·for Worahlp.. If the ·hospital does Rothava

a chapel, 1tshould have an appropriate room duly arranged'. . . . .

for worship. . It would a180 need an organ, a broa40••t.1ng
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syst:em, a ~ape recorder, a set: of hymn books; Bibles ·i n

sufficient number, and comfortable pews or chairs.

It is augqee~ed ~hat whan~le chaplain-supervisor

has planned ~he pro9ram·and·~he eraining center 10 ready

to st.ar1: ·its work, he ulv1te an exper1~nced director of a
. . .

training center 1n the S~ate8 to give his co-operation in

helping to start t.he worle.. In such a case, arrangements

may be made so t:hat. this experienced ·supervisor may be

releasec! from his post during the time he is in Puerto

Rico. Con~.ct.8 ·c an be made t.hrough t.he organ1B8t.1on

eponlloring the center, t.o which he is assigned.

Oqali&1c'tiqns of S!Uldidat.,.

The training cent.er should be open t.oclergymen and

to seminar~ student.s, but especially to those Who have had

three year. of seminary 1:ra1n1ng. Theological educa~ion is

a necessary background for clinical past.oral training.

One aspect. which must:. be ·cons i de r ed most: carefully

18 tha~of .81ec~1n9 candidate. on th8bae18 of the American

standards. Some of the supporting denominat.1ons require
i

only t.wo ·years of college preparation from their can4idates

for admission in the Seminary. Other require oompletion

of a Bachelor I s degree. All candidates mu.~ complet.e three
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years of eraininq in the seminary before they are ordained.

Fully ordained ministers, who are in good standing with

their respective Church bodies and who have had some
-eHPerience 1n parish work, could be admitted for clinical

trainin9 if they meet other require~nts.

In addition to academiC:: achievement, Churoh standing,

and experience, there are other ~uali£icationswhich the
,

st.udent.s should have. Some of these are: emotional and

spiritual s~8bility, a positive a~titude towards the hospital

sit.uation, t.he capa.city to earn t.he respec~ of patient.s,

staff, and etudents7 and evidence of a high degree of per­

lIonal insight and :Lntegrity. If necessary, some screening

tests, 110 be determined later, may be used in order 1:0

determine a c:and1dat.e's adequacy and right. a'ttitudes.

Explorat.ione should be made wit.h 1:he candieSates by pre­

senting ~hem some hypothetical situations and asking them

hm.,. they would react in such a si1:uation. During inter­

views with czmdidates their ability as well as 'their inter­

est in clinical t.raining should be explored. Consideration

should be also given to the success which the candidates

may have att.ained in their parish work, 1f 1:hey are past.ors.

It is desirable althouqh not absolutely essential

that candida~e8 have some previous experience in teaching.
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,

lasi,e COBrse

As soon as the appointed chaplain-supervisor has

taken thenecess~ry steps in organizing the program, it

.houlCt be started '"11th a twelve-weeks ' summer session, or

two six-weeks' sessions. This courae would be t."1e intro-
"

duetory or orientation course, providin9 the fundamentals

of clinical pastoral training. X~ would be the responsi­

bility of the supervisor to see that the course covers all

import~t phases of the work.

The basic course should consist of the following

act!v11:ies:I

a. Readings, The students need to get a complete pic­

ture of the clinical pastorate, and as part of their

t.raining they must do a great deCi.l of reading. AssignJ'U8nts' . .

Bbould he given in books, magazines, and journals, for

reading and discussion with the supervisor. Be ehould pro­

vide'me~hod for evaluating th~s work of the students.

b. Visits to patient.s: After a period of orientation

on the patien'ts. Be must be asked to take notes on his

calls, these notes to be discussed later with the chaplain­

supervisor. The establishment of a wa~ and permissive

atmosphere in the sickroom mus~ be emphasized during hill

training.

Jesus Rodriguez
Rectangle
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c. Frequent. meet.ings wit.h t.he supervisorr The st.udent.

should meet. wit.h t.he supervisor as frequent.ly as possible

t.o discusswit.h him t.he not.es hehaswrit.t.en about. his

calls on t.he pat.ient.s. Care must. het.akennot t.o assign

t.o new st.udent.s emot.ionally dist.urbed persons or, others

w'boS6caees ,'may 'be difficult. The 'supervisor must. keep a

close~~ supervision of t.he st.udent.'swork in t.he first part.
, .

of 't.he t.rainingperiod.

d. Groupmeet.1ngsJ The st.udent. , should al.so '.mee t. with

t.he other students and the supervisor t.o .e va l u a t.e his work,

and at. t.he same ~ime hear .abou t. t.heexperiences of his

fel'low st.udentr.s. These group meet.ings prOVide an opport.unity

for fel.l.owship. The .s upe r vi s or can use t.hem t.o ,help t.he

st.udent.sin t.heir growth and t.o guidet.hem in t.he process

of self-evaluat.ion. Any prohl.ems which t.hey may have

faced can be discussed ' by t.he group ',and possibl.e solut.ions

may come from t.hediscussion. suggest.ions from st.udents

as t.o ·t.he t.eaching-learning situat.ion may ,be expressed also

during these meet.ings.

eo Lect.ures by int.erprofessional. st.affa A series of

lect.ures should beconduct.ed by t.he different. st.aff members

on their respect.ive fields. ' A discussion can fol.l.ow each

lecture, giving each st.udent. the opport.unity 'to ask ques­

tions. The leot.ures should be 'cent e r e d on t.he types of

illness more frequent in the inst.it.ut.ions and t.he problems
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, .
to which. they give rise. Bu~geon8, psychiatrists, anesthe-

tists, and other specialists sbould take part in this

series of lectur.s, .providing ·t he student with an unCleJ:­

standing of the different .field.repre.ented in the hospital.

f. . Seminare. Seminars ' should be conductea llnc1er the

lc:uldiirsh1p of the chaplain-Iupervieor. otUI" clergymen

from the comDlUJl1ty may M inv.t.te~ to participate. The8e
,

.em1na~8 mU8t center on the pastoral care of the s1ok,

including such INbdiv:Lsion8 81 ~he pt'1nciplell of paetoral

coun==1~~9, the eoun*elinq techniques. the adm1n~8tr.tion

of the sacraments. to patients, the need of the paetor to

underlltaral! h1luelf and the patient, and the problems of t.he

minister. They include also the topic of how to apply
. . .

these principles in the regular parish.

g. Vieit. to community :Lnstit.utionlu A part of t.he

training should result in a knowledge of communit.y agencies

1n,·whichchap1ainoy eerv1cea ar:. pJ:ovJ.decl O~ al.'8 neecte4.

In thea. i"8ti1:ut.ioras, euch a. pllychiatr:1c hospitale, the

leper colony, the tube1rculoa:La hospitals, the penit8nt,1ary,

and detention homes. the students may o1>lerve what 1. done

to meet the spirit.ual ne4ut. of pat-:Lents or inmate.. Th:Le

activity would g1vethe student a varied eaper1ence all

of which .can be offeJ:84/him in tbeMetJ:opol1tan Area of

San "uan.
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Some courses such as ~ho8e poin~aa OU~ by Soherzer1

would be offeredthrougb ~e Evangelical Theological

seminary a~the g'ra4uai:e 1e·ve1 · ee 1:hat: i:be . st:uden't& cou14

have an adequaue background before 'beg1lu\iDg clinical

tra1nUig. 'the following couX'selll would 1M included. 'lite

!'::yc::holoq-.i of ·ae 11g.101i , Jr.at:ozoalcare and ••reona1 Couna.l­

ing, and "An lnt.J:oCluct.1on t.o ,pa et.C?r a l Can.1'h1s would

1mply chang.. anel addit.1on8 i:o the ourriculum and st.aff.

But. ' 'the willingnes8 of the Seminary 'to 401't has been .

m.~ifes~d AlrGadY.~h.ch.pla1n at P~e8b~e~ianSOapii:al

hae been 1nvU:ed by the· Seminary s'taff to 'teach a course

on p.aqral aoun••ling. , '

Pl:Gparat;j,gD 9£ CyCliSl&i:1.
. . . ' - "

#9£ R..o1,9 gi !'Il9heE

The proposed program should t:ake int.o account. t:hat:

'the chaplain is .often called upon 1:0 fulfill 1:he role of

uache:t. The ·.current. ful1-t.ime chaplain 1n Puert.o Rico is '

expeat.ed '1:0 1:alco some ' 'teaching r."pona1b11i~y in 'the

ighooi of Nursing at:. the hospital in which he serves. The

ohaplain ' a~ 1the PreabybDr1an B08p,U:al t ••chea t:b~ee coursesl

p.yohology, SO~lo1ogy, and.fir8~ aid, as part. of his pro­

gram wit:h .'the ,s'tudent. nurses. In t.he United St:at:es very
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f.ew chaplains have teaching responeib:Lli'ty as a ·regular

part of their prOgram, bUi: many of · them lect.ure to 'the

st:.udf&nt: burs.s. · I n Puerto Rico t:he ·chaplain needs t:o help

more in this a&pect:.. ,The can4iaates should have some

experience 1n '1:eaablng-, in order to prepuetMmselvee

batt-eX' :Ec:ir "i:iie >chapl a1ftcy . elipecially '1f they plan to render

full"!"t1me ".ervice in th18 field e .The ' h~.p1t:al. Whet'e 1:hey

will "work may 'ask them 'to help in teaching at their reapec­

t,lve schools of nur8:1.ngli As caS'efully 'trained worker.

they'will have a contribution uo'make tn the education of

nurses ~ De.idea; 80me of Uhe Schools ' of NUI:'81ng aJ:'e under­

.ta!fed~ ' and ',the :help of 'the ohaplain would be',greatly

appreaiabt4 .. , If be ' has not any previous t.ltcbing e'2q)8rience,

this IIhoulc!be ,provided during hie traininge

Chapelilervlce8 art'! becOming IDOre an4 more an
....nt:.ial' pai't. in' t.h. p~am of :'t:he'ho.p1~.1 chaplain. '

'fbi. 18 not ' only becau.e 'of the inerea81rlg demands from

patients for t:heae services, but also because of t.eam rela­

~iOft8hip.'Wb1eh make '1~ 48811"ab18 for these ••rvicee to

be 'av811abl e ~o s~aff and other personnel. '

'1'hi8 'exper i ence is, di~f.ren1: from that Wh:Lchtbe

olergyman or the ee.unar1an may 'have :1.1\ ~he:Lr local 'church.

In 'order ~o ' provide: t:he· .t.\uh.ft~. with' thle nee••ear;, '~ype
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Of eXgerJ.ence in .a hospit.al sit.uat.:l.on, 'the supervi80l: ,and

the otheJ:' chaplains .houle! give the students. ~e opportunit.y

t.o share witb them the re8pon8~il!~y to lead the services.

'rhey 'shoul d prepare short. and ini:eresting services wi'th

carefully selected hymn. and Script.ure readingsll

A~ ~ba ~x.8byt.r1an Bo.p1~.1, ••~v1c.. are beld

every .Sunday morning, and. .f:aff and personnel _are welcome.
t.o att.enc!l. The atudent. ura1n1ng. for: the clinical pastorate

should have experience tn -reliGious-services in the hospit.al

eit.u~t1cn .,d 'kilOW hoW 'to make them at.1:raQt1ve too. the sick.

For 1B0m8 t1me the mom1ng chapel for t:he student. nurses

at. the Preabyt:er1an. Hospital we. hela 1n t.he open at: the

bospital grounds. When t.be eerviCle 'Wall changed t.o 1:he

nurses' hollie many pat.ients who had been hearing it asked

Wh6the~ it. could be held again, ae befo%eo in a place where

they could bear. . The BoaJ:'4 of Nat.1onal .Mis.:lonm of the

PresbyteJ:1an Churcb in the U. 8. A" l\as built. 'the Hildreth

Memo~1.l Cbapel on · t:he bo.pl~al groun4e. It. wae namee! 1n

memory of DX'. Raymond Hildreth, former me410al 41rec'tor

of the h08p1~al•

.The n••4 for 1:he inst.allat:.ion of ,8 local broad­

casting 8y81:em, w.i.t:h in4ivi4ual eax-phones .for all pat.ien'ts,

b•• been point.ed out.. This fac:111t.y would help to proviae

1:he patients wit.h the opport.un.U:y of hearing all religious

••rvices held in the inet.:Utu1:1on and some services from
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outside. It. would aleo provide a wonderful experience for

prospective chaplains 'at. the proposed training center.

, only six student.s should be admitted at a t:!..'l\e =0

I!St.o provide ',eaahone ' wi i:h tbe neceasarYGollose superv:Lsi'on.

This aupe:l:'v!sed and c8J:'efully gu1~d expe~1ence would give
,

the .t.udent tho understanding that 1ft dealing witil the

patient ,he must be more careful in his relationships t:han

wbenaealing with the 'aver age healthy par:LiJbioner. With

only a 'smal l number of 'students the G~ervisor 1s enabled

to do more e£f1eient work by helping each one individually.

The Gtudent.· 8 familiarity wi1:b the work of eacb

department of the hospital should beane of 1:he concerns in

the i:l:a1ning program. This would sh<>W him hOW, to co-operate

effectiVely witb the doct.ors and other st.aff members.

Through his exPerience he ~uld. acquire a working knowledge

of the sC!Grttif10 disciplines and become more familiarized

wJ:t:h the diffet"ent t.ypes of human 4180rder.;, 'As a result:

he would be moreunderstand1ng of the spirit,ual needs of

people :In crisis, ' and bet-tel' able tomeett those needs. '
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B,zal'9ss&oQ
At: the end of the first. period of ~raining, an

evaluation of t:he 1:.o1:al progJ:'1Un should be made by the

chaplain-supervtsor as to lthe accomp11s1'unent:. of t.bis period,

~o discover the po~t.of st.ren9~ and weakness, and the

areee .which nee~ :=XOQ GmPhaa11i. r.l'b1. ev.luat~1onc:an be of

great. value in planning fut.ure periods of uraining, and

in assuring a growing program.

one :t.mportant kind of evaluation is :1:0': the student.

to :J.OOK .!n1:o h1ewr!t.t:en :-ccox-4 of 1&.~rv1ewiJ wU:.h pat.:l.ent.s,

to asoerlta:Ln What. he hac! been able to accomplish, and

Wherein he may have failed. DieS he do moat Qf t:he u1king,

or 4~cl be li.1:8n most. of 1me t.ime? W_ he direet.tve or

non-d:Lrect.ive in his int.erv1ew? Bow 4id the pat,ient. react.

during- t:he conversat:ion? Ilhie wili help t:he st.udcent. 'to

grow in his understanding of the pat.i~nt.. A glance at.

his not.es just. .before he r~-vi8it.8 the pat,ient .JrefJ:e8hes

his grasp of · t:he .it.ua1:.i~•

8t.111 anot:her t.ype f;Jf! . evaluat.ion, · Which may be

ma~s ~y 'QQi;h i:.he ahaplain-supervJ.so:r: and 1:he st:.u4ent:., con­

cerns .'the t.e~hn1que uM4 byt.he 8t.uden.i: 1n hi8 .X'egu1aJ:

oalls on his parishioners 1n their homes OJ:' at: t:.he hospital.

Does he use the direct.ive or t.he ·non-d1~a~ive approach in

co~_ling witbt:llelli? Doe. he· know what. t.o ••y and what.

not. to .liIay 1nt;he s1c'k.room.? 18 he aware of t:he condition
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Of the pa1:1en't and of tbe t.1me he should spend with him?

Does he 40 all the 'talking or tSoes he list.en 'tct 'the

pat.ient •• complain'ts? The _ewers · of theS8 que.t.1ons 1n

t.e~8 of the personnel point. of .v1$w is o! gX'eat. importance

to 'the clergyman, not only .in his ·contact.e 4W:ing his calls

01\ UhIi' e.i.c'k, but al.ouhi• .l.'.lat:Lons with the pl!lt.1ent:.- s

family" ..

AQvanc~d training ehou14 be offered t.o those stu­

dents Who have comple~ed satisfactorily a ~felve-week8'

ses810n and Who Wish f~X'th• .t' .t.udy and practice in clinioal

put.orate, .0 a8 t.o become full-1:ime hospital chaplains.

IV. COUCLUSXOR

The proposed program has been suggested in ~e hope

that. a number of cbaplains can be trained 1ft clinical

pastoral work t:o meet 'the demand. for more ac1equate per­

80nnel !n this field :Ln Puerto Rtco. 'rh~X'e are growing

needs for suoh a ministry tQ t:besic'k. on the Xsland.. Bx­

perience 8howe that When 'theae needs are met effect:ively,

many posit.ive con1:r:Lbut:1ons are made 'to the pat:1en1:s.

Here, then, there 18 an open field of service to

humanity 111 Puert.o Rico. :It may be one of 'the moDt: effec­

tive ways 1:0 influence, improve and support t:he lives of
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people, They can be reached at any age. A young ch:l.ld·s

deep impressions of suffering may be interpreted by the

understanding clergyman. Or it may be an adolescent Whom
. ,

.~ ohaplain may lead to see clearly and pOlitively the

problems of illness and pa1ft. . Similarly the chipll1n may

help olde~ peopl. meet the challenge. of life more hope-
.' .

fu11y.'1'he t.ime is ' ripe for the ~tatt 'of a broad chaplaincy
,

program 1n 1'Uetto 'Rico ~ .The ,p~olPCat. are ptomiI 1nq•

I , . ...
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APPENDIX A

Form For the Chaplain's Records

PRESBYTERIAN HOSPITAL

San Juan, P. R.

Office of the Chaplain

patient's Name ......................... it ..

Address " ..

••••••••••••• Hosp. No.

..............................................Religion

Occupation

.. .... .. .. .. .. .. ..

... .. .. .. .. .. .. .. .. ..
o • • .. .. .. .. .. .. .. .. .. .. ..

Minist.er

Calls... .. .. ..

Room

.. ... .. .. .. .... .. .. .. .. .. .. ... .. ..

..........................Age

.. .. .. .. .. .. .. ... .. .. .. .. .. .. .... .. ... .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. ... .. ... .. ... ... ... ..

Date Adm.

Remarks

.. .. .. • .. .. .. .. .. .. .. .. 'Ii .. Date Disch • .. ..

.................................................................................................................
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APPENDIX B

Form of Application

AMERICAN FOUNDATION OF RELIGION AND PSYCHIATRY

57 Park Avenue, New York 16, N. Y.

APPLICATION

Name • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • Age •••••••

Address ••••••••••••••••••••••••••••••••••••••••••••••••••

Denomination •••••••••••••••••••••••••••••••••••••••••••••

$eminary ••••••••••••••••••• ~ ••• ,Degree •••••••• Year ••••

Present Position • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •

Classroom courses in Pastoral Psychology, Pa.toral
Counmeling, or Pastoral 'Care ,

Course Seminary of Training Agency Dates

Courses in Dynamic Psychology, Theory of Psychiatry, etc.
(not college psychology courses)

Course !;aining Agency Dates

Participation in Clinical Pastoral Training, full time
or part time:

Training Agency; Training Center
(Institution)

Chaplain­
Supervisor

Datea ..............~ ..... Signature • • • • • • • • • • • • • • • • • • • • •
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APPENDXX C

History No.

Date of birth · .

Room
Ward

PRESBYTERXAN HOSPXTAL
San Juan, P. R.

· - .
· .

O.P.D. No. ......
•• 41 ••

· . ..................

Na1:ivii::yRace e -:. ••

...

Occupation

Divorced•••

. .

Sinyle ·
Yes
No •••

Legitimate

...Widowed

Reentry

.......
...

...
Married

Separated

· .

Age

Address

Sex

Nearest Relative How Related · .

.............................
........................

...
A.M.
P.M.

.......

....

· .
· .

.......
...................

· .

Address

Birthplace

Telephone

Birthplace

Date Discharged

Telephone

....

. .. ..

...........

.......

..........

.................

· .

........................
A.M.
P.M.}:;late Admitted

Address

Mother

Birthplace

Father

Husband or Wife

Physician '

Remarks • •••••••••••• ' at •••••••••••• e._ ••••••••••

Religion .................. ~linister ....................
Name · .

Resident or Xn~ern's No.

Physicians No.

History No.

· . .............
...............

· .

· .
....................

Period

Service

Location

..................

......................

......................

· .Age

Sex

Month

Color
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Day .••••.•••••••.•••••••• ~ .Autopsy? ••.•••.•••••••••....•

Consultant's No. • •• •• • I .··.Discharge Condition • • • • • • • • • • • •

Transferred to • • • • • • • • • • • • • • • e • 0 • • • • • • • • • • , • • • • • • • • • • • • • •

•.....•...............•......... ,., .
• • • • • • • •• ' .' ••••.•• 1._ ••• _ •••• I .' ••• , , ••••• ~ •• .•.• eo .' =• a 0 G. ~. , ., _

Operat.ions .•• •• • • • •• • • • • • •• • • • • • • • • • • • • • • • • • • • • • • • • • • • • •• •

MEDI .DC '~ eof'!. .. ••• I •••••• " •••••••••••••••••••••' •••••••••••
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APPENDIX D

Form For Chaplain's Office

From MRI ST. LUKE I S HOSPITAL, N. Y. C.

Last Name-First-M1ddle-Room or Ward~Sarvice-Hosp1talNumber

Admission Date and Hour-Discharge Date and Hour-Register No.

Address-No., stree"t and Apt. -City-'z'one Numb'er-Telephone No'.

Birthdate Age Sex Color

Birthplace ,How long in U. s. In City Naturalized?

__~__~~__~~..J M CII:EI:iJ "SEP. L
Occupation Religion Baptized Check Which

Father's Name Birthplac~ Mother's Maiden Name Birthplace
I

Nearest Relative and Relation Address Telephone No.

2nd 'Relativeot Friend

Dr.

Address Telephone

Recommend~d Medically by Provisional Diagnosis Special To

Recommended by (Social A~ency or Indiv~q~~1)~A4dr.eee-

Telephone No.

Last Hospital Admission (Service and Date)-LastVisit to P.P.D.

Transferred to Institution and by Whom ordered-Transfer in Hasp.
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APPENDIX E

Notification to Pastor

THE PRESBYTERIAN HOSPITAt IN THE CITY OF NEW YORK

622 West 168th St.reet--~rew York 32, N. Y.

W~dsworth 3-2500 Ext. 8286

Name .

from (Church) ••••• DOD • 0 0 •••••••••••••••••••••• i ••••••••••

is a patient here, in (Unit and Room) ••••••••••••••••••••

and wishes to see you.

Date •••••••••••••••••••• II Chaplain ••••••••••••••••••••••




