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PASTORAL CLINICAL TRAINING

IN OPERATION
By Israel J. Gerber

This is the second of two articles describing the author’s experiences and
observalions as a student of the Insiitute of Pastoral Care at the Massachusetts
General Hosgital. The first article, “A Rabbi ‘in White,’ " described the course

and the cuthor’s reaction io 1t. The #resent ariicle discusses clinical cases under the

author’s pastoral care. as an illusiretion of the kind of service it is possible jor rabbis
to render lo their “parnishioners™ if adequately trained for such tosks.
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FAURING my six weeks of
traiming at the Institute
of Pastoral Care at the Massachusetts
General Hospital, I could sense a de-
cided change in my counseling technique
as well as in my attitude. And truthfully,
I was rather elated at this transforma-
tion. As one day followed another, I said
to myself: I am becoming a better
equipped spiritual leader. How much
more helpful I shall be to my community
when 1 return.” Why did I feel this
change? This could best be illustrated by
describing actual personal situations with
which I dealt this past summer at the
hospital as a chaplain-in-training.

For two weeks before we began calling
on patients, we were apprised of some
of the methods that had proven mest
successful in becoming acquainted with
patients, and some of the more helpiul
ways of responding to them under cer-
tain circumstances. We all learned at the
Institute of Pastoral Care, however, tha
no amount of insiruction could take the

place of actua! contact with the patients
themselves.

Letting the Patient Talk

The first visit that I made at the hos-
pital was to an unmarried woman of
about fifty years of age, who was com-
pelled by her illness to lie flat on her back.
This woman had undergone a very deli-
cate operation two days before. When
I came into her room and the introduc-
tions had been made, I noticed she was

writhing in pain, continually grabbing at
the traction on her bed. I thought i
best to leave because of her condition
However, as I was about to tell her that
I would come back at another time, she
started telling me about her operation.
the length of her illness, and her familial
tensions. All that I did during the nex:
hfteen minutes, was to listen and to make
a remark now and then.

Here was decided verification of what
we had previously been told by our lec-
turers—that a patient is helped by mere-
ly speaking as freely as possible. I had
almost missed this first-hand opportunity.
In writing up my call, I noted that, ac
our conversation progressed, her suffer-
ing seemed to diminish. The Rev. Mr.
Wiesbauer, the reader of my papers for
that week, wroie In the margin at that
point, “I wonder how this happened?”
It seemed to me that some of her pain
flowed out of her body with the outfiow
of her words which, in turn, helped re-
lease emotienal tension.

What pleased me at this interview was
that she did the talking, she “‘carried the
ball,” not I. Before my training with the
Institute of Pastoral Care, I feel I would
have become technical, would have asked
unnecessary questions about her familv.
would have cnticized her attitude, would
have brought in some of my own per-
sonal experiences, or those of someonc
else. I did not do that now. Rather was
she the center of attention; her feelings
were of primary interest; she was the



object of consideration, no one ele. It
was on that level that our interview took
place.

This was another object lesson sub-
stantiated by actual contact. No matte
how consoling I would have been, no
matter how forcefully and persuasively 1
would have told her that her antagonisms
and jealousies were groundless and base-
less, I would not have been able to give
her the release and the comfort that she
got, if T had not used my clinical training.
Whereas T would have been directive,
I now followed the path of non-direction.
For unless she gained her own Insights.
neither I nor any other counselor would
have been of help to her. This holds true
in all cases. The individual involved must
accept whatever solution is™ arrived at.
In fact, 1t is best if he suggesis the course
of action.

This woman was in ezl need of help
for she was bes=t with 2 number of prob-
lems: family disagreements, a jealousy of
members of her family (their health, per-
haps), a strong attachment to her
nephew, feelings of discrimination on the
part of non-Jews, and her antagonism to-
wards non-Jewish girls who marry Jewish
men (while she is single) and yet mouth
anti-Semitc utterances. It was mamly
due to the pastoral clinical training I had
acquired that I helped her gain scme
insights into the above problems. What
truly made me feel good was when she
herself said to me, explaining her an-
tagonistic feelings: “You know how it is.
When you are on your back continuous-
ly, you like to pick on everybody.” Yes.
she had come a long way. She obviously
understood herself better, much better
than if T had preached to her.

Among the insights 1 believe she gained
was a new understanding of the status
of her religiosity. During one of my
visits with her, she remarked that she
did not regard herself as religious because

she does not perform as many religious
acts as her mother did. such as continu-
ally reading the Bible. After further dis-
cussion, the realization dawned on her
that religion consists of much more than
just reading Seripture, and that she, by
her own admission, was practising other
aspects of religion which her parents
apparently neglected. This insight led her
to declare: “I guess I'm more religious
than T thought.”

In this respect, I found that this wo-
man was not an isolated case. Two other
patients uttered similar statements. And,
believe me, they werc happier people
after they understood somewhat therr
religious status. I decided that many of
my parishioners were likewise in need of
such insights. I resolved to continue with
this type of counseling in my community,
for, T feel, it will possibly help to resolve
guilt-feelings.

There are two other pastoral oppor-
tunities that I would like to mention in
this article. One concerns an unmarred
man of about sixiy, while the second one
involves a married man of about forty

Relief of Loneliness

My unmarried friend (for we did be-
come friends} had an eye condition and
during the two weeks that I visited him,
he did not see me once. HHis eyes were
constantly bandaged. When I learned of
his marital siatus, I feit it would help
me to understand him better 1f T knew
why he remained a bachelor. Whereas,
under ordinary circamstances, I would
have popped the question regarding his
celibacy during the first visit, T did not,
however, learn the reason until the mid-
dle of the second week, and then becaus-
he wanted to tell me himself, not because
I was inquisitive. If T had asked hint
directly, he might have felt that 1 was
probing too much by asking such a per-
sonal question. Furthermore, he had to






