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Abstract

The thesis “Pastoral Counselling of the sick (cstsely: Ecumenical Chaplaincy
of CHUV/Auménerie Oecuménique du CHUV — Centre litadipr universitaire vaudois,
Switzerland and Religious Assistance Service ofiibgpitals in the Romanian Orthodox
Church, Romania)” presents the importance of Palstmunselling, a unique form of
counselling which uses spiritual and psychologieaburces for healing the persons who
are in existential crisis.

Pastoral counselling is necessary for the exisierstearches and for finding
possible solutions in order to acquire the balasfdde, in relation with God, with other
people and with the social environment.

In this thesis my interest was to find out what Bemanian Orthodox Church
could learn from the other Churches in Lausanndat¢ggwand), who had already worked
out a detailed Pastoral counselling program for siek in order to offer religious
assistance to the people.

| analyzed the services of the Ecumenical ChapyagicCHUV for the spiritual
care of the patients and | compared this with #reises of the chaplains for the Pastoral
counselling of the sick in the Religious Assistarfdervice of the hospitals in the
Romanian Orthodox Church.

The main conclusion of the thesis is that in thenRoian Orthodox Church it is
important to develop a new perspective of ecumémioaperation between confessions
recognized by the Romanian Government, that caviggasome unique opportunitifs
sharing and exchanging experiences and for muéaahing in the Pastoral counselling

of the sick.



Introduction

The Romanian Orthodox Church was excluded from phblic space during the
communist period and all its religious assistan@s westricted to the internal space of the
Church (rituals and religious ceremonies). AfteB39the Church tried to develop its religious
assistance, but after a long period of communisnag quite difficult to change the mentality of
people and their opinion that the Church shouldogopresent in the life of society.

The management of the present problésesularization, the lack of the meaning of life,
spiritual crisis, isolation, depression, addictipissvery difficult and it became necessary to look
for people who could advise those who are in emi&ikcrisis. It is important for Christians to
seek the meaning of life in Christian spirituality be able to overcome the problems and the
challenges of the contemporary world. This requiheshelp of experienced people who possess
skills of psychology and religion.

In this context, Pastoral counselling is very intpot because it is a unique form of
counselling which uses spiritual and psychologieaburces for healing the whole person: mind,
body and soulPastoral counselling is necessary for the existesgarches and for finding
possible solutions in order to acquire the balasfdde, in relation with God, with other people
and with the social environment.

| decided to choose the Pastoral counselling ofstble because of the experience | had
during my period of internship at the Ecumenicabf@lhincy of CHUV (Hospital of Lausanne),
deeply impressed by all the activities gearing tolsdhe spiritual care of patients.

My interest is to find out what the Romanian Ortbwdhurch can learn from the other
Churches in Lausanne (Switzerland), who have ajfreadrked out a detailed Pastoral
counselling program for the sick in order to offeligious assistance to the people.

I will analyze the services of the Ecumenical Chapy of CHUV for the spiritual care
of the patients and | will compare this with thevsses of the chaplains for the Pastoral
counselling of the sick in the Religious Assistar8®rvice of the hospitals in the Romanian
Orthodox Church. It could be quite interesting &e show the realities of the Ecumenical
Chaplaincy of CHUV might fit into the Romanian cext. So | will analyze the possible answer
of the Romanian Orthodox Church for the Pastorainselling of the sick, in an ecumenical
perspective (communication and cooperation betw@karches for finding solutions to the
challenges of the Pastoral counselling of the sick)

The thesis is structured in four chapténsthe first chapter will present the conceptual

elements of Pastoral counselling: the meaning aoftdPal counselling (terminology and
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distinctions between Pastoral counselling and Palstoare) and modern elements of
Pastoral counselling: background, beginnings andeldpment; basic elements in
Pastoral counseling (structure, process and evai)atproviders, recipients, aim and
limits of Pastoral counselling and functions of tees counselling (healing, sustaining,
guiding, reconciling). So | will use the historicahd systematic methods in order to
present the development of this area and to sumentlre conceptual and basic elements
of Pastoral counselling.

In the second chapter | will write about Pastoral salimg of the sick in the
Ecumenical Chaplaincy offHUV (Aumbénerie Oecumeénique du CHUV - Centre
hospitalier universitaire vaudois), Switzerland., Sowill present the Ecumenical
Chaplaincy of CHUV:history, the framework of the spiritual guidanaedahe legal
framework. Then | will speak about mission and oargation of the Ecumenical
Chaplaincy of CHUV. And then | will present the \sees ofEcumenical Chaplaincy of
CHUYV for the spiritual care of the patients.

In the third chapter | will present the Pastoraumselling of the sick in the
Religious Assistance Service of the hospitals @ Romanian Orthodox Churchwill
start with thehistory, the legal framework and the frameworkhad spiritual guidance of
the religious assistance of the hospitals in Romarhen, | will present the organization
and the role of the Religious Assistance ServidhénRomanian Patriarchate. In the next
section | will present the services of the chapdor the Pastoral counselling of the sick,
in the Religious Assistance Service of the hospitathe Romanian Orthodox Church.

In the chapter two and three | will uiee fieldwork research, the participative
observation and the investigation of official do@nts.

In the last chapter, “Mutual learning for the Pasta@ounselling of the sick”, |
will present the similarities and the differencedviieen Pastoral counselling of the sick
in the Ecumenical Chaplaincy d@HUV and in the Religious Assistance Service of the
hospitals in the Romanian Patriarchate (I will tise analytical-comparative method).
Here, | will speak about a new ecumenical perspectof contextualization,
communication and cooperation between ChurchesghrPastoral counselling of the
sick. At the end of my thesis | will try to highhgthe new perspectives and the future

directions in the Pastoral counselling of the sick.



Chapter 1

Pastoral counselling — conceptual elements

1.1. The meaning of Pastoral counselljn terminology and distinctions between
Pastoral counselling and Pastoral Care.

In post war pastoral literature (since 1920), oama @ind “care” and “counselling” as
synonyms, “their gradual distinction reflects theeggence of Pastoral counselling as a
specialized ministry™.

Pastoral counsellings a specialized type of pastoral care. Accordinthe Dictionary of
Pastoral Care:Pastoral careis a branch that derives from the biblical imadgeslwepherd and
refers to the concern expressed within the relgioammunity for persons in trouble or distress”
and ‘Pastoral counsellings the utilization by clergy of counselling andyplsotherapeutic
methods to enable individuals, couples and famibesandle their personal crises and problems
in living constructively”

The American Association of Pastoral Counselors P& the first association of
Pastoral counselling in the world (1963), descriBastoral counselling in its constitution as the
“exploration, clarification and guidance of humafe,| both individual and corporate, at the
experiential and behavioral levels through a thgickl perspective®.

The pastoral office has from its beginning a megroh therapeutic relationship. The
most frequently used Greek word related to healmghe New Testament is “therapeuo”
(bepamevm), that means both “to serve” the divinity and tare for, treat (medically), heal,
restore™

“Therapeia”(fepancia) means in the Greek a helping, serving, healifagiomship and a
“therapori (6spamov) is one who helps, serves and heals. The Latinlatams for “therapori is
“ministerium”, from which the word of “minister” @iper, servant) comes.

If religious counselling and other secular therapiese particular practices, Pastoral

counselling “is identified by its representationtoe community that authorizes it, through a

! Dictionary of Pastoral Care and CounsellinGeneral Editor Rodney J. Hunter, Published byngtibn Press,
Nashville, 1990, p. 849 (in this paper quotedBEC).

2 Dictionary of Pastoral CargEdited by Alastair V. Campbell, Published by T®ssroad Publishing Company,
New York, 1987, p. 198 (in this paper quoted&).

® http://www.aapc.org/about-us/brief-history-on-paat-counseling.aspx - American Association of Bt
Counselors (08.04.2013).

* Howard Clinebell Basic Types of Pastoral Care and Counselling — Ress for the Ministry of Healing and
Growth, Published by SCM Press LTD, London, 1984, p. 55.

® Thomas C. OderRastoral CounselPublished by Crossroad, New York, 1989, p. 7.
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relationship to a pastor accountable to that conityiyfi so it is important to understand
Pastoral counselling as “a spiritual counselling aot as a psychotherapy or therapeutic
counselling”’

A pastoral counselolis a pastor who, “as a part of his or her miniater
offers counselling to persons in neéd”.

Pastoral counselling is essentially interdisciplnaso the pastoral counselors
to be as skilled in the methodology of psychologytlaey are in that of theology”.
counselling combines “the tradition of pastoral kvaith the insights of the behavioural
sciences™®

Thomas Oden, one interpreter of modern Pastoralsadling, said that “Scripture
is the most reliable source of understanding of '&oevn caring for humanity and the
world”.**

According to Howard Clinebell, the first presidesit AAPC, the relationship
between the practice of pastoral care and coumgend the biblical heritage is like a
two-way street: “the insights from the heritagentinate, inform and guide the practice
of these pastoral arts and this practice brindgetdasic biblical truths by allowing them
to become incarnate and experienced in humanaesdtips. In counselling, the biblical
truths are illuminated by being applied and testethe arena of human struggles and
growth. So, in this sense, pastoral care and cdimgpare ways of doing theology*

Healing of sickness is a central motif in the Nesasthment. The parable of Jesus
about the shepherd who left the ninety-nine to fine one lost sheep shows his deep
concern for the individual in need (Matthew 18, '3, His response to those who
criticized him for eating with sinners: “Those whoe well have no need of physician,

but those who are sick” (Mark 2, 17) showed hisistig’s orientation-"

® DPCC, p. 850.

" Mary Anne CoateSin, Guilt and Forgiveness. The hidden dimensidresRastoral ProcessPublished by Society
for Promoting Christian Knowledge, London, 1994180.

8 DPCC, p. 859.

° Deborah van Deusen Hunsing€heology and Pastoral Counseling. A new Interdigwipy approach Published
by William B. Eerdmans Publishing Company, Michigaf95, p. 5.

19 Michael Jacobs, “Pastoral Counseling and Psychaplyg, in: David Willows and John Swinton (edsSpiritual
Dimensions of Pastoral Care. Practical TheologyairMultidisciplinary context Published by Jessica Kingsley
Publishers, London, 2000, p. 90.

1 Thomas C. Odemp. cit, p. 103.

2 Howard Clinebellpp. cit, p. 49.

3 The Holy Bible New Revised Standard Version, Cambridge Uniwefiess, 2010.

% |bidem p. 57.
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So, Pastoral counselling is a “ministry of the ainjra dimension of the church’s unified
ministry in the name of Christ®. It is a unique form of counselling which uses spirituadi a
psychological resources for healing the whole peregdnd, body and soul.

1.2. Modern elements of Pastoral coselling:
Background, beginnings and development

Thomas Oden sees the roots of it in the Churchefgithbut the historical foundations
foundations of Pastoral counselling can more gjdaglseen in later centuries.

Historian Brooks Holifield presented a variety ofdrrelated factors that contributed to
contributed to the emergence of the Pastoral cdlinmgsenovement, as: the growing interest
interest since about 1870 in applying psychologythe work of ministry, the flowering of
psychology of religion (William James, Sigmund Figuhe increasing use of psychological and
counselling insights after the post-World War k surge of interest in psychology and the use
of psychological and counselling approaches in stipiby pastors beginning in the 1920s.

In 1925, DoctorRichard Cabat a physician and adjunct ldarvard Divinity School,
published an article in tH&urvey Graphicsuggesting that every candidate for the ministry
receive clinical training for pastoral work similéw the clinical training offered to medical
studentd?

In the 1930s, BverendAnton Boisen one of the founder of th€linical Pastoral
Education placed theological students in supervised contattt patients in psychiatric and
general hospital¥’

One of the most important persons in the Pastaahselling field wasseward Hiltney
who expressed in his book, “Religion and Health943), the influence of clinical training for
clergy and also the concern for the relation oigreh and health. His second book, “Pastoral
Counselling” (1949), was the most authoritativewdoent in this regart’

' John PattonPastoral Counselling: A Ministry of the ChurcRublished by Abingdon Press, Nashville, 1983, p.
10.

16 See:DPCC, p. 857.

7 Brooks Holifield, A history of Pastoral Care in America: from Saleatito Self-RealizatignPublished by
Abingdon Press, Nashville, 2005, p. 30.

18 http://www.spiritualcare.ca/association/downlogefaistory _stokoe.pdf - Canadian Association foriggil Care
(08.04.2013).

19 http://www.aapc.org/about-us/brief-history-on-paat-counseling.aspx (08.04.2013).

“DPCC, p. 857.
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In 1942, R. Rogers spoke for the first time abda trelationship therapy”, in
which the person is the most importdhThe approach centered on the person is most
widely used today in Pastoral counselling.

The appearance of the American Association of Pals@ounselors (AAPC) in
was significant for development of modern Pasta@inselling. This association has
a forum for discussion and debate about the natfir®astoral counselling and its
religious groups and to secular psychotherapy”. filts¢ president of AAPC, Howard
wrote the book “Basic Types of Pastoral Counsellitig

Arthur Caliandro, Senior Minister Emeritus, MarbGollegiate Church, New
said that nowadays: “It only makes sense thatioglignd psychology - each of which is
concerned with the fullness of the human experierst®eould be recognized as partners,
because they function as partners within the hupsgohe?®

In the last chapter of the thesis | will try to peat some perspectives and future

directions in Pastoral counselling.

Basic elementsin Pastoral counselling: structure, evaluation and process.

Structuring and evaluation are done in the couimgelbrocess “to develop the
context in which it takes place, these two stagedg to determine whether the concern of
the counselee is proper to be managed with thepastvith another helping persofi.

So, a pastoral counselor must cooperate with agpecialists in order to offer the
best solutions.

The first stage of Pastoral counsellisgructuring emphasizes “the structure or
the context of the counselling and the developroétite relationship between pastor and
the counseled persof?®.

Evaluation or diagnosigs also a contextual issue, because it is verytapt for
a pastoral counselor to help the people “to be ewdrtheir real religious/spiritual
personality”, during the counselling process. Thstpral counselling relationship offers
experience with a specialized person, who can‘par@nt” for the peoplé®

2! Eugen JurcaSpovedanie si psihoterapi€onfession and psychotherapublished by Rotonda, Pitesti, 2008, p.
14,

22 Howard Clinebellpp. cit, p. 50.

2 http://www.aapc.org/about-us/brief-history-on-paat-counseling.aspx (08.04.2013).

DPCC, p. 852.

% |bidem p.853.

%% |bidem
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It is very important to help persons to find pemolutions, as the Greeks say, “counsel
Is a sacred thing”, whereas “bad advice is worstilie adviser” ihalum consilium consultori
pessimun)) so the counselor must be very caréful.

In this perspective, Robert R. Carkhuff and Willigkn Anthony presented in the book
“The skills of helping” the essential helping skithat counselors need to learn:

1. ,attending and caring behavipincluding frequent eye contact, expressing irstebs
one’s posture and one’s facial expression,

2. inviting the person to tallabout significant issues by open-ended questiodsbaief
comments or gestures,

3. careful listeningand observingf non-verbal messages,

4. following the person’s leadvoiding switching topics, especially in the gatages of
counseling, staying with the here-and-now flowrad telationship,

5. empathetic respondinigy paraphrasing the main thrust of the signifideetings and
iIssues one has perceived and their meaning toetisem,

6. clarification by summarizing the highpoints of what the persas tommunicated and
thus checking out the counselor’'s understandingaf meanings for the person,

7. exploringareas that the person has not discussed by d@skinging questions,

8. confrontingas needed and appropriate in the context of affgrthe person,

9. understandingthe meanings, issues and dynamics of the problath naaking
recommendations for helpased on this diagnostic insigh®’.

The pastoral counselor must hear and understandefstory as it is presented and must
start to reinterpret it in a new perspective, ie tlght of faith and community, because the
pastoral counselor represents “a community ancktbglistem which claims relevance for all of
life and not just its crises. So it is difficultreetimes to identify when termination occurs. After
this, pastoral counselees can maintain a relatipnghh the counselor and through their
relationship with the religious communit§?®.

The practice of counselling by pastors “must benseet only as one expression of
Christian concern to respond to human needs inrgkneut also as a part of the distinctive

pastoral work of making Christian faith effectivethe lives of people®

2" Thomas C. Odemp. cit, p. 83.

8 Robert R. Carkhuff and William A. Anthonyhe skills of helpingPublished by Human Resources Development
Press, Amherst,1979 apud Howard Clinelmil, cit, pp. 93-94.

2 DPCC, pp. 852-853.

%0 John B. CobbTheology and Pastoral Car@ublished by Fortress Press, Philadelphia, 1974,
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Providers, recipients, aim and limits of Pastoral counselling.

The providerof Pastoral counselling can be observed fromriortance of the
ministry in the Church. All Christians have a resgibility of caring for others, as though
were Christ: “Truly | tell you, just as you did 6 one of the least of these who are
my family, you did it to me”(Matthew 25, 46) and they must follow the examl¢he
“Good Shepherd”, Jesus Christ, because pastorali€arot only for clergy, but also for
every Christian, as a missich.

Pastoral counselling is not itself a profession katfunction performed by
persons whose profession is ministf§”.

Pastoral counselors, ministers and laypersons, lawmique mission: “the
church’s ministry is not viewed by the Christiamuuounity as being closed up in the
sanctuary, but as being extended into the wholevoamity”.>?

Such representative persons can be or not in afispeitices in the Church, but
they are authorized by the pastors, so they arerexped people who possess skills of
psychology and religion. They are called “ministefpriests”, “presbyters”, “pastors”,
“deacons” or “confessors”

Clebsch and Jaekle spoke about thepientsof Pastoral counselling and they
said that this mission referred to “a common hureaperience, impinging on those
within and outside the membership of churches, watiifer from distress and who lost
the hope of life. The ministry of Pastoral counisellis directed to troubled persons and
is aimed at supporting and helping them as indafighersons®°

So, the maimaim of Pastoral counselling is to support the people vare in
having existential problems and who need Klp.

Pastoral counselling has also sohneits, because there are many agencies that
are acting for people who want to overcome thetemigal problems. Sometimes “the
most caring pastoral act is referral to other pessar agencies better qualified to at?”.

Every pastoral counselor, however skilled, failhép some people: “as in Jesus’
parable of the sower, the seeds in counselling atcalways fall on receptive soil; the

1DPC, p. 188.

%2 John PattonPastoral Care in context - An introduction to PasioCare, Published by Westminster/John Knox
Press, Louisville, Kentucky, 1993, p. 55.

% Howard W. StoneCrisis CounselingPublished by Fortress Press, Philadelphia, 19879.

% william A. Clebsch, Charles R. JaekRastoral care in historical perspectivBublished by Jason Aronson, New
York, 1994, p. 4.

% |bidem p. 5.

% DPC, p. 189.

%" |bidem.
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counselor's job is to keep sowing, trusting the @ogn growth forces in people and
relationships and remembering that he or she ismgrerfect instrument for communicating

communicating healing resources beyond her or hftn¥e

Functions of Pastoral counselling: healing, sustaining, guiding, reconciling.

Clebsch and Jaekle, authors of the bo@kstoral care in historical perspectivieave
identified four main pastoral functions of Pastocalunselling: healingsustaining,guiding,
guiding, reconciling®®

1. Healing is that function in which “a representative Chastiperson helps another
person to be restored to a condition of wholeniegsrovement of spiritual insight and welfare.
Pastoral healing involves the recuperation of teesgn’s soul seeking to be healed from a
specific problem”. In the healing ministry there a lot of methods such as: anointing, prayers,
exorcism (using of sacred words and holy rites),digiee, sacramental ministrations,
psychological methods.

2. Sustainingconsists of helping a person to endure and tocowee an existential
problem. Pastoral sustaining has four tasks: tle fask ofpreservation“helps the people to
keep their faith, even if it is very less”. Secotids function “offered theonsolationthat actual
losses could not nullify the person’s opportunity dchieve his destiny in God”. Third,
consolidation‘of the remaining resources available to the seffereates a new mobilization for
people”. Finally cameedemptionthat “helps a deprived person, who has embrarselb$s and
regrouped his remaining resources, begin to buildragoing life that pursues its fulfillment and
destiny on a new basis”.

3. The pastoral function gfuidingconsists of assisting persons to make difficulticés
Guidance employs two modes: “deductive guidancevdrat the own resources of experiences
and values for different decisions while inductgdance lead the individual to adopt a set of
values and criteria by which to make his decision”.

4. Thereconcilingfunction seeks to re-establish broken relationsefyveen people and
between people and God. This function employs twaxes of operationforgivenessand
discipline®

Christian pastoral care has employed the modergifvenessin the sacramental acts of

confession and absolution, for the restoratiorigiftrrelations with God and the other peopfe”.

% Howard Clinebellpp. cit, p. 428.

%9 William A. Clebsch, Charles R. Jaektm. cit, pp. 43-59.
“Olbidem

“'DPCC, p. 9.
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Without the ability of countenance “the possibility forgiveness may be seriously
impeded in their search for some peace of mfAdherefore Confession and repentance
may be considered necessary preconditions to fengiss as a reality in the life of human
being.

After forgivenessdisciplinecan be regarded as a way of “helping persons from

situations in order to re-establish good relatigpsh*®

In order to understand the need of Pastoral colimget is important to know
that sometimes suffering is related to spiritualgpems.

At present, the biggest existential problem for hanbeing is the absence of
community as a result of the lack of interpersac@hmunication. Communication has
become impersonal, the individual is promoted ant the person (so it is lost the
personality of the human being, in communion), itidividualism and self-sufficiency
are emphasized (at the expense of community li® solidarity). Many people are
confused, demoralized and suffer from internal wlisinces. They suffer loneliness,
isolation, depression and even suicide. In thesediof economic and moral crisis,
suicide cases rise (for example, in 2011, in Romé#mére were 2.874 cases of suitfjle
This can be interpreted as a direct result of #et that many people don't find the
meaning of existence in communian, exchanging and sharing with the others, the
solutions for existential problems.

These problems can be managed with the help obiRh&ounselling, a unique
form of counselling which uses spiritual and psyobial resources for healing persons
who are in existential crisis. Pastoral counselimgot a profession, but a type of care
offered by the Church, a function performed by ¢hias.

2 Mary Anne Coategp. cit, p. 84.
“DPCG p. 9.
“ www.legmed.ro, National Institute of Legal MedieitMina Minovici”, Romania (6.12.2012).
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Chapter 2
Pastoral counselling of the sick in the Ecumenica&haplaincy of CHUV
(Aumdnerie Oecuménique du CHUV —
Centre hospitalier universitaire vaudois), Switzerand

2.1. Ecumenical Chaplaincy of CHUV: History, Spitual guidance and Legal
framework.

In this chapter | will use the fieldwork researthe participative observation and the
investigation of official documents.

| decided to choose this ecumenical chaplaincy l8U&, because | had an internship,
for one week, during my research fellowship fronuBenical Institute of Bossey.

I will use “Pastoral counselling” for the spiritueare in the Ecumenical Chaplaincy of
CHUV, because through Pastoral counselling spiritaae is provided for the sick in the
hospitals

History:

The religious presence accompanied the developnoéntcantonal hospitals in
Switzerland. During the construction of the hodd&agnon in the canton of Vaud, in 1883, the
deaconesses from Institute of Saint Loup, provithedoastoral care for the patients. In time, this
presence followed some of the evolutions of thephals including the mission of the university
hospital, but also the spiritual care of patierBénce 1988, the chaplaincy has been an
international centre for pastoral training in lrteg and communication. In 2001, the chaplaincy
became an ecumenical service of spiritual coumsgffi

The framework of the spiritual guidance:

The main mission of chaplaincy service is to settve spiritual needs of persons
hospitalized in CHUV.

CHUV has the responsibility for the patients in tmaspital, but also to promote the
activity of chaplains and their integration in team of caregivers.

The chaplaincy service of CHUV implements the mémdantrusted to the churches by
offering spiritual and religious care for the patig through individual meetings and celebrations
adapted to their needs. This service of CHUV pipdies at the therapeutic purposes of the

4> Adapted from Aumonerie oecuménique du CHUV, Cehaspitalier universitaire vaudois, 2009, p. 1
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hospital and also assumes a training and researskiom, in connection with the
vocation of the University Hospital. In this wayt, ¢ontributes to the professional
development of medical staff, helping them to di®othe human person in all its

dimensiong®
The legal framework:

CHUV has a special institutional situation: there ahaplains, priests, pastors,
deacons and laity engaged in the mission of spiritare. They are mandated by
religious communities, recognized by the CantoNaid.

In accordance with the constitution of Vaud, thealhincy Service evolved in
the context among missions exercised in commorhbyGhurches from the Canton of
Vaud (Law on the relationship between the state taedchurches recognized by the
public law — Loi sur les Relations entre I'Etatle$ Eglises reconnues de Droit Public,
LREEDP, 9 janvier 2007).

So, the characteristics of the service reflect dluse links maintained among
three institutions: the University Hospital of CHU&d the Catholic and Protestant
churches.

The chaplains who exercise their ministry at CHUWsmavoid any kind of
proselytism and must respect the legal framewodi:dur la Santé Publique (LSP) art.
80, Arreté de mise en vigueur 180.05 (RSV 14 md&87p’, Charte des Hospices
(CHUV).*®

In 2003, the Constitution of the Canton of Vaudogpuzed the spiritual
dimension of human beings and in this way it predi@ special context for spiritual care
in hospitals (La Constitution vaudoise, article 1@9: “L’Etat tient compte de la

dimension spirituelle de la personne humaif&”).

“ Ibidem p. 2.

“"lbidem.
“Bhttp://www.chuv.ch/chuv_home/chuv_qui_sommes_ndus/cchar_pre/chuv_ddev.htm#chuv_char_ddev-patients
- Centre hospitalier universitaire vaudois (6.04.2013

“9 http://www.admin.ch/opc/fr/classified-compilati@d030172/201303110000/131.231.pdf - Les autorédérhles

de la Confédération suisse (28.05.2013).
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2.2. Mission and organization of the Eenenical Chaplaincy of CHUV.

The Chaplaincy Service follows the three missiorenmf CHUV: care, training and
research and is now integrated into the Manageoferdre.

The chaplains have a main objective to ofpiritual guidanceand to respond to the
religious needs of the patients in CHUV. Therefdine, chaplains involved in the therapeutic aim
of CHUV, actively contribute to the overall caretbé patient.

In these activities is very important that the tielasship between the chaplains and the
patients becomes a pastoral relationship, in dalaelp the patients use their spiritual resources
and/or religious traditions and to accept theuaibn: the disease, the suffering, life and death.

In order to establish this pastoral relationshi thaplains consider that each person
possesses a spiritual dimension. The spiritual dgno@ is understood here in a broad sense, as
the human person in connection with transcendetheesense of his life, the identity and the
values that he/she has atributed to his/her existen

The chaplaincy department also extends its a@svid all the employees of the hospital.
The moments of reflection, meditation and celebraire planned in the chapel of CHUV and
special celebrations are organized for ChristmasEzaster. The chaplains are also available for
individual consultations in different situations.

The Chaplaincy Service providésining for those involved in religious and health
organizations. These training activities are inaghds a contribution to the overall care of the
patient, including his personal history, spiritaald religious needs, as well as awareness of the
interdisciplinary work between nursing teams anajptains.

There are two directions of formatiotraining of the ministries (training in Clinical
Pastoral Education, in collaboration with the Faealof Theology it accompanies trainees in
pastoral ministryjn collaboration with the training offices of Chhes it supervises and trains
ministers) and training of the medical and nursstaff (in an interdisciplinary perspective, in
collaboration with the Faculty of Biology and Meitie).

In the Chaplaincy Service, all the activities areagticed in an interdisciplinary
perspective, because there is a clinical, butalspiritual practice with patients.

The research work refers to the exploration andluetian of the practice in an
interdisciplinary contextconstruction of the objects of research, the modevaluation of the
spiritual distress, insertion of religion in a pighinstitution of health, pursuing the exploration
and evaluation of the clinic, in a Practical Thepgi@erspective.
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In this service, development also has an impontalet the Chaplaincy Service
offers theoretical evaluations and training in ¢haical practice and it contributes to the
elaboration of projects related to the clinicad lif

The organizationadopted for the Chaplaincy Service is in relatiathvhe three
main institutions: CHUV, Catholic and Protestanturdes. This organization has
covered both the areas of clinical, training arsgagch.

The Office of the Chaplaincy Servideas been created to improve the
communication between the General Directorate ef @HUV, the Council of the
Catholic Church, the Synodal Council of the EvamgélReformed Church of the Canton
of Vaud, the conference of chaplains and “le Conseil cantonal I'demonerie
oecuménique”. It is composed of a president whoessmts the General Directorate of
CHUV, the coordinator of the Chaplaincy Service asfdtwo respondents of the
Protestant and Catholic churches.

The conference of chaplaingvhich consists all the chaplains in function) is
responsible for the organization of all the ackegtfrom the Chaplaincy Service of
CHUV.

There is also @ouncil of training and researg¢ltomposed of representatives of
CHUV, of the Chaplaincy Service, of the FacultigdsBmology and Medicine, of the
Faculties of Catholic and Protestant Theology &rtti@churches?

2.3. Services of Ecumenical Chaplaincy of CHUV fathe spiritual care of the patients.

Between March 25th and 22013 | enjoyed an internship at the EcumenicalpGtiacy
of CHUV (Hospital of Lausanne). In that period Iselbved some of the activities of this centre.

In the CHUV Hospital | had the first meeting witlog2tte Odier, the coordinator of the
Ecumenical Chaplaincy of CHUV, in order to preptre internship at “Service de 'aumonerie
oecumenique” (du Centre Hospitalier Universitai@udois).

The first thing | found out was that the Constatiof Canton of Vaud, from 2003,
emphasized the importance of human beings’ spiitiyuédifference between spirituality and
religion). This Constitution provides a legal framogk for all the spiritual care activities by the

Hospital, in an ecumenical perspective.

% Adapted from Aumonerie oecuménique du CHUV, Cehtspitalier universitaire vaudois, 1 september2@p.
3-4.
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In this center there are pastors, priests and lembers of different confessions, so it is
an ecumenical center of spiritual care, not only @hristians, but also for patients who are
Muslims, Buddhists, Jews, atheists and agnostics.

As part of the religious and spiritual support patients, the chaplains, regardless of their
gender or confession, offer different clinical sees:

- to meet the patients, including the psychiatnesy as well as the hospitalized children
and their families,

- to organize group meetings with patients in stwogpital services,

- to help the patients and their families to coapemwith nursing teams,

- to celebrate rituals adapted to the needs of hbspitalized people (rituals and
sacraments: confession, anointing for the sick, @amon),

- to celebrate different services and the MassvenyeSunday and feast days,

- to celebrate together in an ecumenical mannggraktimes in a year (4-6), on Sunday
or on feast days,

- to dedicate a time of meeting for the childreonirthe Paediatrics service on every
Sunday,

- to maintain the patient or his relatives in cartioa with their community of faith
(either Christian, Muslim, Jewish or other religipat request,

- to cooperate for different activities with healthre providersas part of their skill-
training,

- to support the activities for volunteers,

- to provide the presence of guards 24 hours astasen days a weék.

“Aumonerie oecuménique” also has a website: wwuvath/aumonerie. A publication
named “Traces et empreintes” is published severast a year and it is distributed throughout
the institution.

On March ' 2013, at CHUV Hospital in Lausanne, a conferenas wrganized:
“Soins&Spiritualités. Des livres, des regards, daxontres”. Many doctors and chaplains from
CHUV attended this conference and they emphasizedntportance of developing ecumenical
cooperation in order to offer efficient spirituare for the patients.

The appearance of the book “Démence et résiliem@s’ a special moment for all the
people who were present, because it completed e¢hessof “Soins&Spiritualités” (series
published in CHUV), together with the books thatrevpublished already: Eckhard Frick, “Se
laisser guérir. Réflexion spirituelle et psychatiglye“, Guy Jobin, “Des religions a la

spiritualité. Une appropriation biomédicale du gmlux dans [I'hopital”, Stéphanie

1 Aumonerie oecuménique du CHUV, Centre hospitaligversitaire vaudois, 1 september 2009, p. 5.
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Monod, “Soins au personnes agées. Intégrer latsglite?”. All these books contribute to the
development of the scientific activity of CHUV, badso to a deepening of the spiritual
counselling methods.

At this event, the chaplains highlighted the megnaii Pastoral counselling for sick
people in hospitals. There are some differencesdst depression and spiritual crisis, so that
besides medical treatment, spiritual care is requir

As a future perspective, the chaplains want to @septhe gradual establishment of a
spiritual assessment model for the inclusion ofgpieitual dimension in the care and treatment
projects (STIV model: sense of life, transcendemgentity and values; in order to show the
difference between depression and spiritual surfgr

The staff of Ecumenical Chaplaincy understandspaytgality: the sense of life (for the
balance of life), the values of people, identitg aranscendence. The biggest problem is the lack
of sense for the modern human being. So they utatetdhe importance of Spiritual Care and
they try to develop this area, in order to help enmnd more people.

In the Hospital there is also an Ecumenical Chaplai(“Aumonerie oecuménique du
CHUV"), where there are short services, every daynf 8:30 till 9:00 (moments of silence,
meditation, songs, prayers, reading from the Bible)

| observed different activities of spiritual cardnem | had some visits in CHUV (with
Annette Mayer, chaplain of hospital, | was at lisiga Therapy and Neurology, where | visited a
man who suffered by a cerebral attack — his Romath@lic family asked for some prayers, but
not for a priest).

Annette Mayer explained to me about the importasfcall dimensions of “Aumonerie
oecuménique”: the psychological dimension, the sylimbdimension and the spiritual
dimension.

The psychological dimension is the first one (chayd are members of the Hospital, as
doctors, but they have special skills of commumdcatcounselling, empathy, relationship with
the patients). If somebody only sees this directibyere is the risk of only one perspective
(psychology perspective).

The symbolic dimension means the sense of life,vidlaes of persons and how the
people understand the transcendence.

The spiritual dimension refers at the activitiespoksts, pastors and lay members: the
sacraments, prayers, reading of Scripture, Quranifethere is only this dimension, there is the
risk of only having a religious perspective (anctlteplain becomes more a pastor than a

chaplain).

*2 http://www.chuv.ch/aumonerie/aum9_home/aum9-ptiests.htm (06.04.2013).
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| also discussed with Annette the importance ofakjppeg with the patients about
existential problems. Annette told me that a chapgtays more attention to existential problems,
than a confessor priest. She thought that the ssafespeaks only about the religious part of the
life. | explained her that in Orthodox traditiohgtmystery of Confession is also very important
and the confessor also approached the main proldéths life.

As a chaplain she can speak only about the sdintaid of life, but not also about the
religious one, because she is working in a sed¢wapital, where the proselytism is forbidden. In
the CHUV hospital there is also an ecumenical cdnte

With Brigitte Niquille, another chaplain of CHUV, \isited the ward of an old man
(Roman-Catholic). A priest was called for him arelhad the service of Anointing of the sick
and Holy Communion, also some prayers and Commubioall members of the family.

| also visited the Lavaux Hospital, a special teltation hospital for old people, a
hospital where you can find a free Bible in evesgm. | visited the old people who are there.
The patients have different activities: they wasgdther, they have a library and a special living
room for discussions. The chaplain is friendly waththe patients, he knows all the names of the
patients and he is very appreciated.

| was also present at the Ecumenical CelebratioBawid Friday in CHUV. Then, | had
some visits to medical emergency and Intensive dfhgrwhere | was shocked when | saw some
patients from different accidents, one patient wias a thief and a policeman who guarded him,
a woman who was caught in a straitjacket and whtires at her legs... The chaplains have the
responsibility to visit them and to try to help thavith Pastoral counselling.

The period of research fellowship at CHUV hospitals a unique period in my life,
because | had the chance to observe the ecum@eaicsglective of all activities in the hospital!
When you see how much people are suffering, youocdynbecome humble and start to reflect
about the treasure of life. We must pray for alt thwrothers and sisters” who are in difficult
situations, in poverty, in addictions, in diseasesgepression and try to help them, as Jesus
taught us: for | was hungry and you gave me food, | was tiiestd you gave me something to
drink, 1 was a stranger and you welcomed hwveas naked and you gave me clothihgjas sick

and you took care of méwas in prison and you visited me” (Matthew 35;36).
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Chapter 3
Pastoral counselling of the sick in the Religious gsistance Service of the
hospitalsin the Romanian Orthodox Church

In this chapter | will also use the fieldwork resdg the participative observation
and the investigation of official documents.

3.1. The religious assistance of the hospitals inoRania: history, legal
framework and spiritual guidance.

History:

The first medical institutions in Romania were bithed near the monasteries
and they were called infirmaries (hospitals of thm®nasteryf® In 1704, Mihai
Cantacuzino founded a monastery and the first kedsipi Romania, Hospital Coltea in
Bucharest?

The second hospital also appeared in the capithleofountry, being dedicated to
St. Panteleimon. It was built by Grigore Ghicaéhbeen 1735-1752.

Hospitals built by the Romanian Orthodox Churchrrmeanasteries were for all

patients, “irrespective of nationality and religiofi

The legal framework and the framework of the gpaliguidance:

In art. 29 (5) of the Romanian Constitution, it mentioned that “Religious
denominations are autonomous from the state andswgsported by it, including the
facilitation of religious assistance in the army, hospitals prisons, homes and
orphanages®’

The law no. 489/2006 on Religious freedom and tlemegal regime of

denominations in Romania emphasizes in art. 9 &) tThe public authorities shall

3 Pr. Ene Braste, Ecaterina Braste, Dicfionar enciclopedic de cumtinfe religioase Editura Diacezan
Caransebg Caransehbg 2001, p. 66.

** Diacon Dumitru Bogdan #&lita, Pastorgia bolnavilor, Editura Cuvantul Vigi a Mitropoliei Munteniei si
Dobrogei, 2012, p. 182.

% Cristina lonescu, Dr. C. Romanescu, “Cateva opifgispre rolul bolnélor minastiresti din Moldova”, n
Mitropolia Olteniei XXII, 1970, p. 47.

6 Alexandru Gilasescu, Eforia spitalelor civile Bucurgti, 1900, p. 547 apud Pr. C. \oicescu, “Matirea si
asezimantul spitalicesc Sfantul Pantelimon de BByicureti”, in Biserica Ortodo# Romam, XCI, 1973, nr. 11-
12, p. 1295.

" http://lwww.cdep.ro/pls/dic/site.page?den=act2_1&p@ - Romanian ConstitutionChamber of Deputies,
Romania (21.05.2013).
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cooperate with denominations in matters of comnmerest and support their work”, (4) “The
Romanian State, by the competent public authorisiepports the work cfpiritual, cultural and
social development of recognized denominations iom&nia”, (5) “The central public
authorities may establish partnerships with recogphidenominations in areas of common
interest”>®

This law promotes dialogue and cooperation betwbsrominations recognized by the
Romanian State, so that an ecumenical approachecdeveloped in Pastoral counselling of the
sick.

The Status for the organization and functioninghef Romanian Orthodox Church, in art.
135 (1) says that Romanian Orthodox Church is ‘@asible for providing religious assistance
in parishes, in army, in prison, medical systemin social work and in educational institutions,
as provided by law, protocols or agreements withliptauthorities” and in art. 136 (2), tHahe
priests, deacons and church singers from parislage lthe task to provide the religious
assistanceo all categories of believens military units, prisonsmedical systemsocial work
and educational institutions across their paristsemany times as requested”.

This status stipulates that social and pastoraistasg€e should occumwithout
discrimination art. 137 (4§°

In 1995 the first cooperation protocol between fRemanian Patriarchate and the
Ministry of Health was signed. It allowed religioassistance in hospitals, the chaplain having as
purpose to ensure the religious assistance fopdtients and for the medical staff and to build a
chapel®®
In 2007 a cooperation protocol between the RomaGawernment and the Romanian
Patriarchate was signed in the field of social usmn. According to this protocol,‘the
Romanian Government ensures optimal conditiondéncenters of public providers of social
services to condudpiritual assistancef beneficiary persons, including by providingith@vn
spaces in this regard, subject to compliance witfddmental rights arfdeedom of religiorfirst
of all. The Romanian Orthodox Church providgsritual counsellingwith specialized staff to
the beneficiaries of social services, organizegiylic and private provider$*

In 2008 a cooperation protocol was signed betweemddian Patriarchate and the

Ministry of Public Health in “Medical and spirituaksistance”, emphasizing medical and charity

%8 hitp://legeaz.net/legea-cultelor-489-2006/art@diibe-dintre-stat-si-culte-cultele - Law no. 42906 on religious
freedom and the general regime of denominatioma fRmmania (20.05.2013).

% http://www.patriarhia.ro/_upload/documente/stdtutor.pdf - Status of Romanian Orthodox Church
(20.05.2013).
0 http://www.patriarhia.ro/ro/opera_social_filantrogibiroul_pentru_asistenta_religioasa_1.html - drelis

Assistance Service(21.05.2013).
81 http://www.patriarhia.ro/ro/opera_social_filantic@/biroul_pentru_asistenta_social_filantropicat@lh- Social
Assistance Service (21.05.2013).
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dimensions: “The Romanian Patriarchate has the tdyptyovide spiritual and social support with

specialized staff to the beneficiaries of the pubénters of healthcare servicés”.

3.2. Organization and Role of the Religious Assistge Service in the Romanian
Patriarchate.

In the Romanian Patriarchate Administration theseai Sector for social-
philanthropy matters. In this sector one can fimdodfice of religious assistance for
different state institutionsnilitary units, prisonshospitals and social welfare institutions
(with 364 priests, 236 churches and chapels). Inynm@spitals the services still continue
to be celebrated in amphitheatres, meeting roomsatways®

His Beatitude Daniel, the Patriarch of the Romar@athodox Church, proposed
on July £' 2008, the establishment of a Pastoral Circle ofptiins, called
“Communication and Communion” and appointed a Cioatdr for the priests of all
hospitals in Bucharest, in the person of Fathelidddicolae Prioteasa.

This Pastoral Circle also has a site http://wwwopispitalebucuresti.ro and a
Choir called Saints Doctors Cosmas and Damian.

The first meetings of the chaplains Pastoral Civedes on August 4th 2008, at the
Romanian Patriarchate and it had the theme “Thembgneaning of suffering and
healing” and it was chaired by His Beatitude Dariatriarch of the Romanian Orthodox
Church®

Some of the next meetings were prepared to inightdies and documentation of
projects, like the cooperation protocol between Bemanian Patriarchate and the
Ministry of Public Health about “Medical and spirdtl assistance”.

The members of the Pastoral Circle “Communicatiah @ommunion” organized
information courses for students at the Facult@ahodox Theology in Bucharest, about
the activities of priests in the social institutsororphanages, hospitals, centers for the
elderly and prisons.

On Christmas and Easter, the Religious AssistanffeeeOof the Romanian
Patriarchate organizes concerts in different halspand prepares gifts for poor patients:

food, prayer books, icons.

%2 http://www.patriarhia.ro/_layouts/images/File/1886201076490400.pdf - Cooperation protocol between
Romanian Patriarchate and the Ministry of Publialttein “Medical and spiritual assistancg1.05.2013).

83 http://www.patriarhia.ro/ro/opera_social_filanticg/biroul_pentru_asistenta_religioasa_1.html (32013).
®http://www.preotispitalebucuresti.ro/2009/Rapoard®nuale/Raport%202008/RAPORT%20Activitate%20Asist
enta%20religioasa%202008.pdf - The Pastoral Cimiethe chaplains “Communication and Communion”
(21.05.2013).
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In churches and chapels from hospitals there arssti@m libraries with special books for
the blind patients (books published in Braifi2).

The year 2012 was proclaimed in the Romanian Pcltidée as “The Year of Holy
Unction and Patient Care”.

On May 15th and 16th 2012 an International Sympuosivas organized (“2012 - The
Year of Holy Unction and Patient Care in the RomanPatriarchate”), by the Faculty of
Orthodox Theology in Bucharest and by the Educati@ector and Work with Youth of the
Archdiocese of Buchareshll the essays presented at this symposium have peblished in a
special volumé&®

All the activities of the Pastoral Circle “Commuaton and Communion” are
disseminated through the Press agency of the RamdMatriarchate: Trinitas TV and Trinitas
Radio and the newspaper Lumina (Light).

Through the whole liturgical program, religious \8ees, administration of the Holy
Sacraments, pastoral counselling, the presence riglstp in hospitals and social care
establishments has proven beneficial for both tiifeiers and the doctors.

In hospitals from Romania there are also some pyiiag activities of some religious
associations. All the recognized denominationsheyRomanian State have the right to provide
religious assistance in hospitals, but if a religicassociation perform religious activities in
medical units, then it is called by the Romaniath@aox Church, proselytism.

The Romanian Patriarchate, by combining socialvégtiwith religious assistance in
medical units, “managed to counter the proselygizim many hospitals®’ but I think it is a
challange for the Romanian Orthodox Church to trycooperate in the Pastoral Counselling
area, with different denominations recognized ley$iate.

This religious assistance offered by the Romanetnidchate demonstrates the need and
the importance of the Church’s presence in the conityn and its involvement in the areas of

social life, but it must be developed in an ecurcanperspective.

http://www.preotispitalebucuresti.ro/2009/Rapoard@#nuale/Raport%202008/RAPORT%20Activitate%20Asist
enta%20religioasa%202008.pdf (22.05.2013).

% See:Taina Sfantului Maslyi ingrijirea bolnavilor, Coordonatori Pr. Prof. D&tefan Buchiu, Pr. Lect. dr. David
Pestroiu, Editura Cuvantul \fie Bucurssti, 2012,

87 http://www.patriarhia.ro/ro/opera_social_filantrogibiroul_pentru_asistenta_religioasa_1.html| (22083).
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3.3. Services of the Hospitals-Chaplains for Pastar counselling of the sick in the Religious
Assistance Service of the hospitals in the Romanidadrthodox Church.

In Romania, 86.7% of the country’s population ientfied as Orthodox
in the hospitals, the majority of the patients @m®hodox and there are also Orthodox

In this subchaptet, will present the activities of the chaplains frédemania in
the perspective of the religious assistance offegethe Romanian Orthodox Church.

In pastoral activity, the chaplain must also posse®me psychological
knowledge: “before starting visit to the salons,nmest be prepared psychologically with
a great capacity of listening"and with a lot of spiritual warmth, being the pass® of a
“spiritual kit*."

Father Horia Prioteasa, the coordinator of the leliap from the Pastoral Circle
“Communication and Communion”, describes the religi activities of the hospitals in
Romania, reminding one of the importance of théneaship with doctors and the fact
that many of the doctors see the chaplain as a &Ssaf, also needing pastoral
counselling’*

Thus, in the interview with the newspaper “Lumin@ight) of the Romanian
Patriarchate, Father Horia Prioteasa presentedidiy activities of a chaplain: “Early
morning we go into the hospital to the patients vilawe announced that they want to
receive the sacraments. We do not intend to deterthie people to have a more intense
connection with God if they do not want it. Prosisiy is forbidden in hospital... Then
there is catechization of those who are prepamngtrgery in order to be encouraged to
pray, addressed also to the family; to fast fonthto pray, to do alms. It is important to
pray also for the doctors. It is a common prayerthed sick, of his family, of the
community.This is the Church, and when one member becomeseilhas to be cured
both bodily and spiritually”?

The Pastoral care of the sick is not limited tatwig the sick, “helping them in a

material mode, listening to them in a passive mgnhis more than these. It means to be

%8 http://www.recensamant.ro/pagini/rezultate.htmlatibinal Institute of Statistics, Romania (22.0532)01

% Pr. loan Ciprian Candea, “Misiung slujire in instituiile social-medicale”, irRevista Teologit a Mitropoliei

Ardealului 2010, nr. 3, p. 79.

0 Laureniu Streza, “Preotuji indatorirea sa pastotalati de credincigii bolnavi”, in Mitropolia Olteniej XXXIX,

1987, nr. 1, p. 83.

" Pr. Horia Prioteasanterferena duhovniceastintre timaduirea trupuluisi a sufletului: Ce Tnseandnsz fii preot

n spital?, 28 mai 2012

http://www.basilica.ro/ro/interviuri/la_interferemtduhovniceasca_intre_tamaduirea_trupului_si_aetslifi_ce_in

%eamna_sa_ fii_preot_in_spital_1751.html - The £@enter of the Romanian Patriarchate (09.05.2013).
Ibidem.
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involved body and soul for a person in need, td il the resources in Christ and make the sick
to feel Christ, who is the source of all the hurhaalth”’®

The chaplain’s mission is focused on empoweringstbk, “to make them to realize that
they cannot remain passive with the disease, buhercontrary, they should strengthen their
will to fight and to hope in God'’s helg*

Among the means and the methods of the pastoralfoathe sick, the chaplains offers
special prayers and services for the sick, readih@cripture, fasting, sacraments of Holy
Unction, Confession and the Holy Eucharist.

Bishop Mihail of Australia and New Zealand from tHeomanian Patriarchate

distinguishes among three pastoral methods:

a. psychological methods (understanding of thessiuig by the patient),
b. social cognitive methods (in which priests ustird the problems facing the patient),

c. informative methods (to inform the sick that theu@in has various sacramental
means, such as the Sacrament of Holy Unction).

As part of the religious support for the sick, tt@plains celebrate religious services on
holidays and special days, such as on April 7thr{tMdealth Day).

The chaplain organizes in hospitals individual agrdup activities for the pastoral
counselling of the sick and he cooperates withtledical staff.

A chaplain also participates in cultural activitieganized in hospitals, at conferences,
symposiums, seminars, where the specific issuest abligious assistance in medical structures
are discussed.

The Romanian Orthodox Church provides not onlygrelis assistance, but also medical
care in some units established by the Churechvidence Hospital*Sfantul Spiridon - Vechi”, a
socio-medical center and medical offices near dres@nd monasteriés.

His Beatitude Daniel, Patriarch of the Romanianh@ibx Church, analyzing the
relationship between sick, doctor and priest hgiited: “Pastoral care of the sick is not
restricted to the medical treatment. All the liteed, educational, catechetical, pastoral, social,
medical activities of the Church are a healing sty preserving health or recovery of the
health for the body and soul, of the health of ghexson and of the community. This

comprehensive understanding of patient care byCimarch is based on the fundamental truth

'3 Diacon Dumitru Bogdan &lita, op. cit, p. 240.

" |bidem p. 212.

S |bidem p. 148.

"8 http://iasi.mmb.ro/4429-reteaua-unitatilor-sociéitropice-medicale - Metropolitan See of Moldad Bucovi
na, Social Assistance Service (22.05.2013).
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that the source of life, health and healing is §&htihe Physician of our souls and our bodies.
Therefore, for the healing of the sick, we can they the priests pray, the doctors treat, but God
gives healing or salvatiorf”.

In the Pastoral counselling of the sick it is vanyportant to have a relationship between
the sick, the doctor and the priest. Pastoral celling involves dedication, patience, pastoral
skills and prayers for the sick.

The religious perspective on disease is esse@@lthe chaplain should provide to the
patients a balanced view of understanding of teeattie and suffering. Suffering is not a natural
state, it is not created by God. Suffering is amaaimal condition for human beings and
sometimes it is related to spiritual problems.

The patients have to understand the care of Godaadsume suffering in order to heal
body and soul.

The chaplain should provide to the patients a imli§ assistance adapted to the
individual context. The chaplain should listen ke tsick, should understand them, should be
their friend and their confessor and should teaeimtabout the importance of the Sacraments in
the healing process.

Thus, by their activities, the chaplains providégieus assistance for patients, for the
members of the patients’ families and for the maidstaff.

In most cases, the cured patients appreciate tygaihs for the religious assistance they
have received. They also request for prayersarikbgiving for regaining their health and also

express their gratitude to the chaplains as mud¢b #ee doctors.

" Daniel, Patriarhul Bisericii Ortodoxe Romarfreqii se roagi, medicii trateaz, insi Dumnezeu d@fuieste
vindecarea30 mai 2012.
http://www.basilica.ro/ro/comunicate/bpreotii_seaga_medicii_trateaza_insa_Dumnezeu_daruieste \anekdt
5536.html (10.05.2013).
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Chapter 4
Mutual learning for the Pastoral counselling of thesick

4.1. Similarities and Differences between Pastoratounselling of the sick in the
Ecumenical Chaplaincy of CHUV and in the ReligiousAssistance Service of the hospitals in
the Romanian Patriarchate.

In order to present the similarities and the dédferes between Pastoral counselling of the
sick in the Ecumenical Chaplaincy of CHUV and i tReligious Assistance Service of the
hospitals in the Romanian Patriarchate | will dUsednalytical-comparative method.

First of all I must highlight that there is a fumdantal difference of context, because the
Canton of Vaud in Switzerland is @atumenical contextn 2000, the population was nearly
evenly split between Protestants (40%) and RomanaBes (34%)®

Romania has also started to be a multi-cultural anchulti-religious society, but the
situation is completely different. According to tl&902 census, 86.7% of the country’s
population identified as Orthodox Christian, othmajor Christian denominations include
Protestantism (5.2%) and Roman Catholicism (4.7%).

The legal framework for religious/spiritual assmta is provided both in Switzerland and
Romania by the State. The Constitution of Cantonvatid provides all the spiritual care
activities from the Hospital, in an ecumenical pedive.

In the ecumenical context of CHUV Hospital therears Ecumenical Chaplancy with
chaplains from different confessions (ProtestardmBn-Catholic, Orthodox) and the services
are ecumenical. It is an ecumenical center of tsjairicare, not only for Christians, but also for
patients who are Muslims, Buddhists, Jews, atheistsagnostics. It is possible for a Christian
chaplain to read from the Quran for a muslim patiEthe patient requires and also to have a
pleasant dialogue with an atheist or agnostic patie

In the Romanian hospitals there are only Orthodwapels, a large majority of Orthodox
priests and the services are Orthodox. So if in @Hlbspital there is an ecumenical approach
of spiritual care for the sick (and there is anienical Chaplaincy), in the Romanian hospitals
there is more a confessional Pastoral counseltimgyrd are Orthodox chapels inside or near the
hospitals). If some patients from other confessiwwasat to see a priest of their own confession,

the Orthodox priest will contact such a represérgat

8 http:/lwww.bfs.admin.ch/bfs/portal/de/index/thert@i05/blank/key/religionen.html - Federal Depamimeof
Statistics “Wohnbevdlkerung nach Religion”, Switaed (22.05.2013).
9 http://www.recensamant.ro/pagini/rezultate.htnd.(%5.2013).
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If in the Ecumenical Chaplaincy of CHUV there ididierence between spiritual and
religious dimension of human beings, in the Romaimaspitals, the religious dimension is the
most important (the spiritual one is included ie teligious dimension). In CHUV, by spiritual
dimension is understood the spiritual part of libeit not also the religious one, because in a
secular hospital, proselytism is forbidden, so tiaplains use an approach that is more a
symbolic dimension of human being (the sense ef tiie values of persons and how the people
understand the transcendence).

In the Ecumenical Chaplaincy of CHUV there are loedeed rituals, sacraments and
services adapted to the needs of the hospitalizegle, such as Confession, Anointing for the
sick and Communion. This religious assistance istraé in the Romanian hospitals too.
Especially, priests try to provide religious asanste for the patients, through spiritual dialogues
and administration of the sacraments: through Gside, the patients caachieve spiritual
consolation and reconciliation, through Holy Unaotidghey can achieve relieving suffering and
bodily healing, through Holy Communiothey receive the Body and Blood of Christ, as a sig
of divine support for transfiguration of the diseand suffering and also for recovery. In the
Orthodox tradition, the suffering is not a punisimini®r sin, but a possibility of awareness of the
weakness of human nature, a moment of reflectiohracognition of the need of divine help.

| said before that if only the spiritual dimensiexists in a hospital, there is the risk of
only religious perspective and a chaplain becomeera pastor than a chaplain. This seems to
be the situation in Romania, in a confessional edntBut it was in the past, now there has
started to be developed a new perspective thatconess the religious dimension and that
involves also a psychological dimension. The Roma@rthodox Patriarchate is very active and
has developed a meaningful series of activitiesetmgs and cooperation between hospital
priests and doctors, conferences, special broadoabttelevision programs about health and
spiritual care on the radio and television statiohshe Romanian Patriarchatepoperative
partnerships for the construction of medical center the sick.

Also in CHUV Hospital there is an interest in coggi®n between doctors and chaplains.
They organize conferences, publish books and estiabout health and spiritual care and act
together for the benefit of the patients.

In Romania there are eighteen denominations rezedy the State, so that Romanian
society has started to become more and more narifessional. Therefore it is quite essential to
develop anecumenical perspectivef communication and cooperation between different

confessions for the Pastoral counselling of thk. sic
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4.2. The ecumenical perspective: communication armboperation between Churches

for the Pastoral counselling of the sick.

In this subchapter | would like to highlight the améng of communication between
different churches in a multi-confessional perspecdf communication and cooperation for the
Pastoral counselling of the sick.

The Romanian Orthodox Church is open to ecumeniedbgue, being a member of the
World Council of Churches (WCC) since 1961 andhad Conference of European Churches
(KEK) since 1964? In the third week of every January, Christian ches around the world
participate in the "Week of Prayer for Christianityh Romania is also deeply involved in this
event of ecumenical communication and communionerwtrepresentatives of the Orthodox,
Roman Catholic, Armenian, Lutheran, Reformed anee&iCatholic Churches pray for the unity
of the Church. In the religious services thereaeeries of prayers for the health of the sick, so
from this aspect it can be developed an ecumeparaherships for hospitals.

At CHUV Hospital there also exists this week ofymes for Christian unity, when all the
members of the Ecumenical Chaplaincy are involvedts organization, in order to show the
importance of mutual respect and openness for gli@oin relations between different
confessions in the area of Spiritual care.

The Constitution of Canton of Vaud provide all theiritual care activities from the
Hospital, in an ecumenical perspective, so in Ecuoa Chaplaincy of CHUV there are pastors,
priests and lay members of different confessiofss €cumenical center of spiritual care is not
only for Christians, but also for patients who afislims, Buddhists, Jews, atheists and
agnostics. In the Chaplaincy of CHUV (“Aumoneriecoménique du CHUV”) are also daily
ecumenical services.

As part of the religious and spiritual support faatients, the chaplains offer different
clinical services to help the patients and themifees to communicate and cooperate with
nursing teams, to celebrate rituals adapted toneexds and confessions of the hospitalized
people, to celebrate together in an ecumenical eraon Sunday or on feast days, to put the
patient or his relatives in connection with theimmanunity of faith (either Christian, Muslim,
Jewish or other religion) at request.

In Romania it started to be also a multi-cultunatl @ multi-confessional society, so in
the future there is need of an ecumenical perspetdr the Pastoral counselling of the sick in

hospitals. | think that in a century of communioatand information, the Christian must express

8 http://www.patriarhia.ro/ro/structura_bor/istorimr_5b.html(22.052013).
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and promote an attitude of dialogue, tolerance mmdual respect. Christian must follow the
command of Jesus Christ to love people, regardiessigion, communicating with them in the
spirit of mutual respect, discernment and Chrislise.

On one hand it is very important to develop an emipal dialogue between the
members of the Ecumenical Chaplaincy and betweaplaims and doctors, and on the other
hand, between chaplains and patients. In hospéais forms of proselytism, intolerance,
religious fanaticism, self-sufficiency or suspicisimould not be accepted.

The purpose of religious inter-communication is nalitunderstanding, cooperation for
the common good, exceeding the doctrinal differseraced emphasizing similarities, as a starting
point of communication and collaboration, in commam The purpose of this communication
could also help self-knowledd@!Essential in this ecumenical dialogue is that sheuld not
give up one’s own beliefs, but have the chanceottfess the beauty of one’s faith, to affirm
identity and openness to also learn other valuestespect and accept them, for mutual
understanding and cooperation.

It is very important in this ecumenical dialogud testart from the premise of imposing
your views, but to propose and to find togetherhwathers, common ways for helping to
overcome “communication barrier&.

The Chaplains should have special skills of comgation, counselling, empathy and
relationship with the patients. Values and norna the members of an Ecumenical Chaplaincy
must keep in mind in ecumenical dialogue are: mutespect, tolerance, openness for
communication and availability for dialogue, avaida of religious disputes and emphasizing
the spiritual dimension of human beings. Only tbgecan chaplains from different confessions
and doctors find solutions for the challenges o firesent world, such as: secularization,
absence of care, lack of sense, violence, additti@hcohol, drugs etc.

To sum up, it is very important to communicateorder to find the best solutions.
Therefore, communication between members who arehied in Pastoral counselling can
provide some unique opportunitiésr sharing and exchanging experiences and for ahutu

learning.

81 Dumitru Botun, Semioti@, Teorii ale limbajuluj Bucurati, Editura Comunicare.ro, 2010, p. 145.
82 Grigore GeorgiuCultura si Comunicare Bucurati, Editura Comunicare.ro, 2008, p. 303.
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4.3. Perspectives and future directions in Pastoralounselling of the sick.

Contemporary trends in Pastoral counselling forsibk include different aspects:

1. A development of aampirical research bastr the area of Pastoral counselling. At CHUV
Hospital, this direction is much accentuated: thisre special chaplain who is involved in
research in the field of Spiritual care for theksic

2. A special interest in discovering and developihg pastoral care contextin a spiritual
direction (ethical, theological and ecclesiologigarspective). The chaplains should offer
common answers for the challenges of Bioethics.

3. An increasing interest in the relationship between pmhms and doctorsand in
understanding human problems and facilitating hgadind growth.

4. Efforts to train morevomen in Pastoral counsellin@or example, in Romania there are only
men as chaplains, so it would be beifteromen are also trained in this mission).

5. Development of the field dPastoral counselling in a new perspective of inbefessional
and intercultural directiorf®

6. Respect for the rich diversity of human liged human understandings of religion and
spirituality and collaborative partnership withiggbus institutions and faith communities.

7. Holistic understandings of human lifas spiritual, biological, psychological, socialdan
cultural and lifelong formation in personal, shidl, and professional perspecti¥esn order to
prevent sickness and to overcome it easily.

As a future perspective, the chaplains from CHU\spital want to propose a gradual
establishment of a spiritual assessment modeh#iiriclusion of the spiritual dimension in the
care and treatment projects (STIV modal).

A new trend with important implications for the diwé of Pastoral counselling aims at
incorporating such high-tech communication instrotee as computers, internet,
teleconferencing and satellite communication nekwgr in all dimensions of Pastoral
counselling: clinical services, training, preveetieducation, research and interprofessional
collaboratior® All these should be used in order to increaseqthaity of pastoral counselling

of the sick.

8 DPCC, p. 858.

8 http://www.aapc.org/home/mission-statement.aspx0&2 2013).

8 http://www.chuv.ch/aumonerie/aum9_home/aum9-ptiests.htm (21.05.2013).
8 DPCC, p. 858.
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Conclusion

In the beginning of my thesis | said that the RomarOrthodox Church was
excluded from the public space in the communistogeand all its religious assistance
was restricted. Now, the Romanian Patriarchats toedevelop the religious assistance
in different public institutions, like in hospitals

On one hand a lot of people think that Church sthook be present in the society,
but on the other hand they are struggling with texisal problemss secularization, the
lack of the meaning of lifethe lack of interpersonal communication and commui
spiritual and moral crisis, isolation, individuatis depression, addictions of alcohol,
drugs, absence of care, suicide.

In order to offer some answers for these probleths, Church proposed
experienced people who possess skills of psychadmglyreligion, called chaplains, who
offer Pastoral counselling to those who are intecesn this kind of helping. Pastoral
counselling is a unique form of counselling whickes spiritual and psychological
resources in order to help people to find possblations to acquire the balance of life.

My interest was to find out what the Romanian Odifro Church could learn
from the other Churches in Lausanne (Switzerlamd)p had already worked out a
detailed Pastoral counselling program for the sic&rder to offer religious assistance to
the people.

So | analyzed the services of the Ecumenical Chaplaof CHUV for the
spiritual care of the patients and | tried to see lthe realities of this chaplaincy could fit
in the Romanian context.

| reached the conclusion that if in Switzerlandréhis an ecumenical perspective
of Pastoral counselling, in Romania there is aedé#iit context and the perspective of
Pastoral counselling is more confessional than ecical.

In the context of CHUV Hospital there is an EcuneahiChaplancy with
chaplains from different confessions and the sesriare ecumenical. In the Romanian
hospitals there are only Orthodox chapels and gelamnajority of Orthodox priests and
also Orthodox services.

In the context of Romania, where it started tolse a multi-confessional society,
it is essential to develop atumenical perspectivef communication and cooperation

between different confessions for the Pastoral selling of the sick.
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| compared the religious assistance of the hospitathe Romanian Orthodox Church
with the spiritual care of the Ecumenical Chaplgiraf CHUV in order to emphasize the
similarities and the differences between Pastarahselling of the sick.

If in Ecumenical Chaplaincy of CHUV there is a difnce between spiritual and
religious dimension of human beings, in the Romamaspitals, the religious dimension is the
most important (the spiritual one is included ie teligious dimension). But if there is only the
religious dimension in hospitals, there is the mskonly religious perspective and a chaplain
becomes more a pastor than a chaplain.

If the chaplains offer a religious assistance i Romanian hospitals, in CHUV hospital
from Switzerland, the chaplains cannot speak atiwmuteligious dimension, but only about the
spiritual part of the life, because it is a seculaspital and an ecumenical context, where the
proselytism is forbidden.

The proselytism is also forbidden in the hospitatsn Romania, but there are some
problems with proselytizing activities of some gadus associations. | think it still remains a
challenge for the Romanian Orthodox Church to trycooperate in the Pastoral Counselling
area, with different denominations.

There are also similarities between the meanstandiethods of the pastoral care for the
sick used by the chaplains from CHUV and from tlemanian hospitals: special prayers and
services for the sick, reading of Scripture, saems of Holy Unction/Anointing for the sick,
Confession and the Holy Eucharist. The main difieeeis that in CHUV all of these methods
are celebrated for all the patients, regardles# tenfessions, but in Romania these are
celebrated only for Orthodox patients.

In the third week of every January, Christian chescaround the world participate in the
“Week of Prayer for Christian Unity”. In Romaniaetie is also this event of ecumenical
communication and communion, when representativedifierent confessions are praying for
the unity. In the religious services are prayerdlie health of the sick, so from this aspect it ca
be developed an ecumenical partnerships for hdspitaat can provide some unique
opportunitiedor sharing and exchanging experiences and for ahlgarning.

In the Romanian Orthodox Church it is importantdevelop a new perspective of
ecumenical cooperation, as a future direction @Rhastoral counselling of the sick.

This religious assistance offered by the Romanemndtchate demonstrates the need and
the importance of the Church’s presence in the conityn and its involvement in the areas of

social life, but it must be developed in an ecurcanperspective.
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