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. Protestants.

time needed for such work, if for no other reason.
On the basis of the experience of several well-
trained Protestant chaplains who have kept care-
ful records of their work in general hospitals for
acute illness, we would estimate that some twenty-
five to thirty-five patients at the most, and pref-

“erably a fewer number, is all that one clergyman

can follow at a given time. This does not mean
that he will see thirty in a given day. It may mean
that he will see three or four of the number every
day during their acute condition; four or five
others every second day; a larger number every

third day, and the rest once a week. Some of these
‘patients will need work which must be done out-

side their immediate presence such as consulting
with the physician, the social worker, the famlly,

- or the patient’s own clergyman.

If a chaplain is to follow this recommendation
he must have a plan whereby he finds the thirty
patients selected from a larger group who
especially needs his attention.

The first plan we would suggest is one that con-
sists of several parts. It may be followed in a
small hospital with one chaplain or in a large
institution which has several, respresenting vari-
ous religious groups, if there is close cooperation
between the chaplain and personnel.

a—The chaplain should see those patients
which the physicians staff request him to see.
These will be persons with definite and usually
acute need; they will be difficult assignments and
may call for intensive and long time contact before
the need is met. Despite the stubborn and often
disheartening nature of these assignments-they
are the most important patients the chaplain will
see. Gradually a medical staff learns, as does a
given chaplain, the nature of the problems with
which he can deal effectively. Some physicians
will say to a chaplain, “See all my patients. They
all need it.”” That is not selective referral and
does not help a chaplain in selecting those who

most need his help.

If a chaplain has worked in an institution for
any considerable length of time, perhaps one or

two years, and still is not receiving requests from

the medical staff to see patients, then we suggest
that his work be carefully investigated. It may
be that because of his personality or his methods
he is not effective.

b—There will be some patients who ask to see
a clergyman. This number is far greater among
Roman Catholics and Anglo Catholics than among
From the clergyman’s standpoint

these are not difficult assignments, as the patient
will know why he wants a clergyman and when

the minister arrives will tell him why he was
called. Beyond the patient’s conscious need may
be apprehensions or worry or guilty feelings
which must be dealt with, but even so the task

‘will not be difficult.

 In connection with such requests we know of

both private and public hospitals who have called

clergymen from outside their institutions to meet
such requests for years without so much as a
“Thank You.” The personnel of a hospital assumes
much ‘when it assumes that just any clergyman

‘has either the training or the obligation to deal

adequately with the request of persons he has
never seen before and of whom he knows nothing,
simply because the services of a clergyman are
requested.

c¢—The hospital admission slips will be a third
source by which patients will come to the chap-
lain’s attention. However, the usefulness of the
admission slips for him will be determined by the
information which they reveal. He will be inter-
ested in the patient’s name, address, age, occupa-
tion, religion, diagnosis, and name of the attend-
ing physician. He will know that on the basis of
his illness one patient faces greater spiritual
stress than does another.

It has been observed that patients who are some
distance away from home and therefore cannot be
visited frequently by their families and friends,
are often given to loneliness and restlessness; pa-

“tients facing major adjustments to physical disa-

bilities following surgical treatment often become
depressed; patients facing major surgery, es-
pecially if they know something of the nature of
the operation, are apt to be apprehensive, for they
naturally think of death; patients facing long con-
valescence may have a hard time accepting the

fact in the early days of their illness. Finally,

those patients and the families of patients who
are facing death the chaplain needs to know about.
These are all stress conditions which bring to the
surface of the patient’s mind thoughts and atti-
tudes” with which the chaplain is especially
equipped to deal. Many of these situations can
be picked up from the admission slips, but obvi-
ously not all of them, therefore, there is the need
for close cooperation between physician and
chaplain.

Another source whereby patients come to the
attention of the chaplain is the request made by
the patient’s own clergyman. These requests may
or may not be significant, but the clergyman mak-
ing the request will usually indicate what he
thinks is his parishioner’s need. Beyond the ‘call
itself the chaplain will be able to serve as an
















