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Case Study Submitted by Chaplain Virginia Jackson, M.Div.

Case #4


Mr. Smith, a 68-year old Baptist, African American widower, retired 3 years ago and a year ago lost his wife to cancer. Since her death his drinking increased to the pint that he became alcohol dependent and was hospitalized for detoxification. Part of his discharge plan was a referral to the medical center's Mental Health Clinical for evaluation and treatment of his grief and depression, which staff believed had contributed to his drinking. Given his high Baptist moral standards, he felt very guilty about how he had slipped into sever alcohol abuse; this guilt was contributing to his continuing depression.


At the first interview, Mr. Smith reported that he and his wife attended church regularly until her death and that most of their friends were from church. After her death, he was angry with God for "taking her away" from him. He said: "I've led a good life and was faithful to God; how could He do this to me?" Thus, he stopped attending church and did not return calls fro members or the minister, who still occasionally called to find out how he is doing. However, he reported drawing some comfort from his unwavering sense that his wife "is still with me"> He mentioned that at times he wished he could join her "on the other side."


Asked if he had attended Alcoholics Anonymous, he said that he had attended a few meetings while at the detoxification unit, and that he planned to continue on his own. Because of his anger at God, he was turned off by AA's emphasis on a Higher Power. On the other hand, he did appreciate the meetings, because he liked hearing about how others had recovered from addiction. He mentioned being very moved by one speaker at an AA meeting, who talked about his grief at losing his son in an auto accident. In fact, he had become so moved by this speaker and those who supported him at the meeting, that he had cried heavily, feeling "a strong bond with the group".


On the "list of Values", he identified the following as his top 5: (1) Friends (to have close supportive friends); (2) Intimacy (to share my innermost experience with others); (3) Purpose (to have meaning and direction in my life); (4) Self-control (to be self-discipline and govern my own actions); (5) Responsibility (to make and carry out important decisions).

1) How do you assess the spiritual needs of this patient and what are they?

This patient seems to have lost his meaning for life with the loss of his wife. He also needs to examine his relationship with God (as he seems to know God), now that he is having a faith failure. Needs to consider what he believes about trust and divine purpose. This patient needs spiritual counseling and careful guidance into allowing himself to go through the grieving process. He also needs to open up to the support of his pastor and friends 

.

2)  What is your pastoral intervention based on your spiritual assessment?

Pastoral intervention would consist of unhurried listening in counseling sessions allowing the patient to talk about his issues as we work toward exploring what he truly believes about his relationship with his wife and his God.  Gently lead patient to examine core values. Prayer, Scripture and meditation would be appropriate as the patient could handled it. Patient would be encouraged to continue the 12 Step program.

3) What do you see are the primary psych/social issues and how do you address them? 

Mr. Smith needs to find out who he is now that he has incurred so many losses. He has lost his life work as a result of retirement, he has been a caregiver for his wife who died of cancer only two years after his retirement. He needs to find new meaning  and healing within himself as he seeks to build a new foundation for faith in the Transcendent. It would be helpful to find out what speaks to Mr. Smith and go there for meaningful communication.

4)  How does your understanding of this patient in the context of their culture, ethnicity, faith background, family dynamic, impact your assessment and intervention?

Mindful of the fact that  Mr. Smith is African American and Baptist gives us two important things in common which could provide a  basis for good communication.  Dealing with the fears, anger, alcoholism, guilt, grief, despair, depression from a purely spiritual perspective through empathetic listening, pastoral counseling, Bible instruction and prayer.

5)  As a chaplain how would you contribute to the patient’s medical care plan as a member of the interdisciplinary team?

By charting clear pertinent information in progress notes  and spiritual assessments that would be helpful to the team members. Attending team meetings where patient care is discussed and referrals are made according to team assessments of needs. Keeping an open dialogue with team members on the wards is also helpful.

6)  How does your faith background inform/influence your assessment /intervention of this patient and their crises?

My faith tradition as a Christian believes firmly in the power of prayer and it’s healing power. It also holds to the importance of  seeing oneself as a child of the living God and a member of a royal priesthood of believers. This means that family is most important, both biological and spiritual.  This would mean that he would be encouraged accept the love and care from his church family and others who offer it. He would also be counseled to deal with forgiveness issues both of self and God. He would be reminded of the grace of  God that is his.

7) In what ways would you consult, collaborate, with or refer to other staff caring for the patient?

It was reported that Mr. Smith said he draws some comfort from his unwavering sense that is wife “is still with me,” and mentioned that at times he wishes he could join her “on the other side.” I would refer Mr. Smith to a psychologist to discern whether this could be suicidal ideation or just as how deep these feelings go. It could be helpful and important for the mental health of Mr. Smith to get the psychological perspective on his case.

8)  Share your insights how you would minister to the patient’s extended family and how this would serve as part of your intervention strategy.

No mention is made of patient’s extended family. Without knowing that configuration I would say that I would be open to meeting with family members to provide care and spiritual support as well. I would seek to explore ways of helping Mr. Smith connect with family to further guard against isolation and to get a handle on his relationship /family history..     

