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Believers in Jesus Christ are mandated to "go" into the world, and caring for people is
part of the seeking. God has provided models procesesof His care in the scriptures. A
chaplain holds spiritual care functions outside the church's four walls on the field. Unfortunately,
many Asian Indian Americans in the boomingmigrantpopulation have not received care.
Therefore, this action researthesis assumes nelkdsed church training to build a culture
sensitive model of care to provide care. This research project explored the causes and
impediments to care through participative sessions with the spiritual care provider volunteers of
the chuch. Qualitative data was collected by observing participants. Using quaditiagement
improvement methods, the study participants examined their expectations ofbakadecare
and what they felt was lacking in them to provide care. The researcts iegidated increased
awareness of the problem athe ability to uncover, identifyandselect critical causes, such as
the absence of listening preseniehuild preventive solutions towards dispensing care as a
systemic whole. Participantseatedheneed satisfaction model by uncovering needs through
probing and supporting uncovered needs with the benefits of the Word through listening and
prayer. The church and participants are encouraged to continue to work on eliminating
impediments to care andl@borate with other providers in the communkgllowing a
continuous quality improvement initiative community chaplaincy, they cadapt to a
continuously changing and evolving culture of immigrant kit life in an alien land.

Keywords: Chaplaincy, NeeeSatisfaction, Customized, Spiritu@are, Model, Immigrant,
Quality-Improvement.
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CHAPTER 1: INTRODUCTION
Introduction
The environment hasvo groups of peoplesome who can access spiritual care and
otherswho cannot. Jesus's compassion extemal@dl and into whose context He came to
minister. Chaplaincy care in the name of Christ takes His presence and ministry to all people.
Systematic and structured provision for chaplaincy care is available to those sick in hospitals and
hospices, and schaoand institutions provide chaplaincy care. Churches provide community
chaplain care. Spiritual care in the name of Christ is foBali.some&rom the 10/40Nindow
have notreceivedcommunity chaplaincy care. The 10M0ndow residents are those from the
Indian Subcontinent who settled in Dallas Metroplex. The Asian Irafiarchesdo not have the
trainingto provide chaplaincy care in the community. Some have no access to chaplaincy care
with ensuing unaddressed spiritual distress in the unreached camriiitne chaplain who
walks alongside in this setting is like a public theologkae. vi n Vanhoozer and Ow
argue that the work of public the®ladgywsis sti
unreachwidndow4fede sienstv ¢ hteol ogi cal prTfendesnce i n
DMI' N pewpktohtiesdd gap in the context of the | ocal
t he Dal | as Theprojéecistud@dthe gapahd equipedthe chaplain volunteers in the
church with speific tools and knowledge required to care for the unreached population from

India. The studyrovidedworkshops for practical training that address the needs pkthae

1 Kevin Vanhoozer and Owen &tthan, The Pastor as Public Theologian: Reclaiming a Lost Vision
(Grand Rapids: Baker Publishing Gro@915), 17.



and skillsets of volunteets care for the communityvith up-to-dateknowledge of the

population while developing a customized model for spiritual care.

The term chaplain is associated with Christigratyd a chaplairsialso associated with
spirituality inawestern contexiThere are very few chaplains of Indian American background.
The changing profile of the field and demographicthenUS. requirediversity in the
workforce. Most early studies show chaplains were mainly Caucasian/White and mainline
protestant$.Contextualization is a nee@his chapter describes the ministryntext, problem,
and purpose statement and presents the project's thesis statement. The ministrgicesiteet
local context of the church and the social factors inside and edtsdchurch besides describing

the demographic details. The definitionsther expad on some of the ternused in the project.

Ministry Context

The local ministry contd for this DMIN thesis is the Dallas Tamil Church, located in
Carrollton, Texas. The church is a community of Christians from South India. The church is an
independent, nedenominational Bible church that started in October 2012 out of a small
beginning gathering of agup of believers. The churt¢tas grown to a body of 30 active
families and 20 members. The church hagastor who had relocated from Caiifia to Dallas
after planting a church there. He is gifted in leading and preaching the Word. His wife assists
him in the pastoral team, serves as the administrative assistant and women's studanieader
oversees the prayer ministry and outreach. Thecthstaff consists of the pastor and his

execuive board. The researcher has been the church's senior memdi$emday school teacher

2 Kelsey B. White, Marilyn J. D. Barnel\Wendy Cadge & George Fitchéfiapping the healthcare
chaplaincy wdkforce: a baseline descriptin ,Jaurnal of Health Care Chaplain@i7:4,238-258(2021).



and continues to guide them through their growth as and when redtheschurch is also a
platform for the interns theesearcher trains to practice crassétural ministry. The church
where theynow gatherhas is constructed building on land purchased by the generous giving of
the congregantd.he church hasxpresseds desire to support artae part of thighesis. Wih
time and facilities towals completing the project, the church leadetsmeet their vision to
serve the unreached. The chuogerated from leased spaces across the Dallas Metroplex and
drew them into their own constructed church spacem@mbers g drawn from across the
Metroplex not just localized in Carrollton. Therefotbe church caters to the Dallas Metroplex,
where the Asian Indian population is booming.
Demographics

The Carrollton area hastatal population of 109,919 with an area38t61 square miles
andis inthe central time zon€TheIndian American population is 4% the total population,
amounting to 4,398 sidents All of them are immigrants from India and not descended from
any race locally because the descendant numbanstdeflect anyone from India. The median
household income is $668.3.67, less than the national median household income of Indian
Americans, which is $88,000. Since the church is a native language church catering to those
from India, as the name Dall&Bamil" Church suggests, the demographic percentages of race
prevalent in the area do not reflect the members and regular attendees. On the contrary, the

church draws attendees from other parts of the Dallas Metroplex into this Carrollton location,

3 Asian Indian population booming in Dalk&®rt Worth (dallasnews.com)
4Texas Zip Codes | Map & Detailed Profile | Zip Atlascessed March 1, 2.

5 DFW Metroplex Cities (c21bowman.comercentage of Indians (Asian) in Texas by City (zipatlas.com)
2014


https://www.dallasnews.com/news/2012/01/12/asian-indian-population-booming-in-dallas-fort-worth/
http://zipatlas.com/us/texas.htm#:~:text=Population%3A%2020%2C844%2C340%20Area%3A%20220685.27%20sq.%20miles,Land%3A%20219%2C326.69%20sq.%20miles%20%2899.38%20%25%29
https://www.c21bowman.com/city-guides/
http://zipatlas.com/us/tx/city-comparison/percentage-indian-population.13.htm

who travel long distances to network and fellowship with the community the church provides.
This phenomenon supports the chisgoal of reaching the unreached, particularly the Indian
American unreached 10/A@indow, although it drawfom a few otherethnic goups.

Overall, the Indian Americadiaspora is tightly knit through cultur&his group's goal is
to preserve an Indian lifestyle in an American contée audience speakwdian languges
besides English and Spanistindi is the most common of the Indian languages used in the
US.,indicative of the diversitpmongindians. According to Pew Research Center, Indians are
among the bestducated and highesarning immigrants. More than 70% of Indian Americans
have a bachelor's degree or higher. Theiamedousehold income of an Indian American
household i$88,000, while the overall \3. median househd income is$49,800 (Appendix
H). Internal migration grew from other states during the warkn-home option given to
information technologyvorkers dumg the pandemic. The climatic conditions resemble India,
Texas has been the most preferred place, and the rise in Hindu Temples, communities, and
homes tailobmade per the Hindu specifications of the house facing a specific direction have
simulated a minindia. India has multiple religions. Migration and religious multiplicity often
intersectand each involves living in between communities without beirtgdy at home®

Care in this coraxt is essential

Church Engagements
The Dallas Tamil Churchxésts to minister and serséhe Lord using the heart language.

The mission is to reach Indians in the region and minister to the local community. The church

6 Miller McLemore,Pastoral and Spiritual Care Across Religions and Cultures Il : Spiritual Care and
Migration (Vandenhoeck & Ruprecht, 201.%0.



strives to glorify God based on the Bible in all its endeavors and practices. The church operates
from 2450 Kellersprings Road, Callton, Texas. Services aom Saturday at 6 pm and Sunday
at 10 am, besiddsriday youth gatherirgy The church actively serves in the following areas:
worship and prayer, nurturing children, home group meetings, conéepeayer meetings five
times a day, womenBible study, and various seminars from time to time. The worksbiops
marriage and managing finances byeprofessionals inviteth speak. Besides gospel tract
distribution,thereareweekly Sunday school armthildren's language classes in Tarhthe pastor
does hospital visits on requests and various rural ministries in India to support villagdisrange
in India. The church is aissiontoriented Biblebased church focused on evangelism.
Church Growth

The chuch remained open through all the pandemic challeagesvelcomed those who
wanted to come for #service worship. Contrary to what waappeningutside the church,
attendance was well maintained. In addition to attending services, online broadcastadere
available for those who could nparticipate Participants attenthe servicédrom out of state and
from India online. The pastor and team agutatly in touch with membersmportanceand
focusgiven b the culture of the people initiatariousgatheringghatpromote a sense of
cultural identity where people can express themselves through traditional attire and Tamil
language interactions.

Spiritual Setting

The church has focused on building the spiritual growth of members from its inception in
2012. The elders have focusedhilolical teaching and memorization of scripture passages. The
church has recognized those who have been diligent in their Bible reading, study, and

memorization. Visiting pasts from India regularly visito preach. Theasto and his wifeare



from theinformation technologyield. They work in their respective corporate vocations while
having responded to tloall. The congregation comprisegormation technologworkers, and
the pastor relates to their corporate workiggles.

The age group of the pastor and wife, in their forties, and their background draw similar
flourishing families who find a role model in the pastor's life and leadership. These members
have been very loyal. Visiting parents of families find tipéce through thelder members'
meeting, studying, and sharinbhe pastor is also an able musician who accompanies the
worship team on the keyboards. Singing spiritual songs in the native tongue is very meaningful
to the members. Tamil is the closestgaage to Hebrew. Besides Tamil reading of the Bibie,
English language helmster to those from other cultures or language groups from India.
Although the members are predominantly from the Tapéaking region of Southern India,
there are other langge speakers too. All Indian languages have commonalities, so languages do
not deter attendance. The worship tdeam men and womexho come together to practice

songs of scripture written in Tamil.

Cultural Setting
Families from various parts of Indeae drawn to the church to enjoy a sense of
community besides souriblical teaching. The Americaborn children generations are
multiplying, and the church guides in navigating between western culture and Indian cultural
expectations to develop Chrsbnoring individuals and future leaders in the area. The average
family size is four, with parents and two children, often with a boy or girl or two sons or
daughters. Some members also attend an American church and stay in touch with the local

culture.



The church operates in the Dallas Metroplex, which comprises many cities where a
handful of Indian believers exist. In India, 2.3% of the total population are Christians, a minority
in a Hindu nation. Although no reliable statistics are available, the Ddé&®plex reflects the
same proportion or fewer Christians in the area. Rituals and customs of the culture bind the
unreached together. Idol worship and residing in communities around temples enable a sense of
belongingness. Life in the surrounding arefithe church revolves around cultural events
organized in temples andaal gatherings. Sacrificas temples as offerirggto deities for
petitions madearetypical. The spirtual needs are manyeldiesimported from Indiao suit each
needreplicatedndia’s temple and social culture. Street processions carrying thalstolselp
maintainthe cultural practices in Dallas. Special rituai$rome for a special fegve a sense of
continuity oftraditiors. Rituals during housewarming ceremonies, nayivég ceremonies, and
specificdevelopmental milestones for babies require home Wagithe temple pujaris (priests)
is essentialAll believers have been Hindus and share the same culture at some point in their
ancestry

Social and Religious Charactdits

In life around the church, social events such as birthday parties, baby shawibraial
showers, and religious events such as Golu are most instrumental in shaping the lives of the
people who participate. People provide a listening presencedoogaer which is one of the
chief characteristics of the people group. Regardless of faith, the peoplggtmipates in
these events. The rise of Indian restaurants and the India Bazaar chain stores referred to as the
Walmart of Indiastock all thecultural items and indicate growing needs. In addition, Walmart
imports all items required for this diaspora. Indian lagguaniversity coursearefree of charge

to pass the Indian languages to the next generations. People are expected to reaat] write



speak in their native languages and learn Indian cultural history through the languages. The
participants think their Indian values are of prime importance and do all it takes to preserve and
practice them in thewriginalform and carry it through thgenerations. Their sense of meaning
andsignificance rests in participating in activitisgrroundinghis preservation. Their sense of
identity lives through the culture, and distancing from the same is akin to taking their lifeline
away. They work to gay and sustain this meaning. Without the social element, where the

culture can be practiced and preserved, participants lose their sense of identity, causing distress.
Social and religious life is closely alignelthough sirituality encompasses religiowith its

organized system of beliefs and doctrines, spirituality is a much broader concept that focuses on
meaning and growttCulture encompassesligion and spiritualitylanguage, customs, shared

values, and societal organizatidn.

Each Indian sytmol is very critical to identity. Iltems such as amulets and sacred thread
provided by temples are worn concealed on wrists and waists, considered sacred, and offer
protection against evil demortsach home hasim templesin them.Car cashboards carry
miniature goddols. Women also wear the dot on the forehead as religious and social status
symbols. Many organizations do not allow facial marks, so-siicots are available that are
easy to wear once office hours are over. Sagreddot on the foreheaalso gives status in
society for women. Traditional clothes and dots on the forehead, the mark of the culture, are used
afteroffice hours. In Indian culture, relationshjpsd caring are considered norms for social and

communal vitality, gifts given tandividuals from the creator through pei®he belief in good

" Donesky, DorAnne, mily Sprague, and Denah JosefihA New Per spect i VANS,on Spi ri t
Advances in nursing sciene.2 (2020): 14i7158.

8 JacobVarugheseCounseling Asian Indian Immigrant families: A Pastoral Psychotherapeutic Model
(Houston, Texas: Palgrave Macmillan, 2017),



works or karma further reinforces the need to always be on the lookout for helping for good
works. Abstaining from good works brings fear of punishment by their gods and a downward
spiral in tkeir next life. The ultimate goal is to do better each tidtienb to the next lifeand

attain salvation. Much rigor is placed on following practices as deviance may bring them down
the ladder instead of closer to God. Fear ofoonformance and punishimenles everyday life
activities, from rising in the morning to the end of the day. Everything one does are-per pre

ordered steps and disciplined to conformance.

Conformance plays a role in building security and relationstjeviating from
practices wald also thusring the wrath of their@d. The norms are to raise a child in an Indian
setting, even while residing outside India. The fear that the child would become "more like an
American child than the Indian child" is commbAll Indian Americans hee an English
languagespeaking background because India was under colonial rule, and English is the medium
of education and the national language of India. Children born id.®e in the host country,
and raised in the western culture have adoptdctiural lifestyle in their everyday life. When
secondgeneration immigrants fail to follow the culture of their parent's home country, the
community of firstgeneration immigrants starts questioning, gossiping, isolating such families in
the communityand relaying the news to extended families in the home cotfn8fame and
guilt prevail andfamilies experience stressmotional rifts, and fights! Social characteristics

are unique. A joint family is a nornfamilies stay togetr, and childrememan with their

® Varughese., 3.

10 bid., 5.

1 Ibid., 6.
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parents until they are married, but not much as extended families live inRadidies
experience painful differences between two or more generations living under the same roof.
Varughese says, "l have seen families torn apart and pemsbjested to alienation or loneliness

due to therapists pushing them to be independént.”

Problem Presented

The church is not equipped and trained to meet the spiritual needSadtést growing
and mostmpactful population of th@sian Indianpeoplegroup. The unreached are distanced
from the &wurch as much da India. Although Christianity is as old as Christianity in India,
impediments togach have made it hard to engage with people and provide vareatter so
many years, the 10/A®indow in Dallas reflects the same. Thus, although a prime slice of the
10/40Window exists in Dallashe Indian people do nbive access to chaplaincy care because
they lacktrained providers ankihowledge The Dallaschurch does not have community
chaplaincy careutreachChaplaincy calling is all about getting called tose@inreached places.
Thegoal is to apply culturspecific spiritual care for the unreached and their challenges through
a chaplain. Landis says that, without tiggical props of one's own tture, there is
unpredictability, helplessness, a threat to-esttem, and a general feeling of "walking on'ice
they are all stresgroducing. He says a sojourn experience consists of overstimulation,
anticipation, uncertainty, aralack of situationd control. Rolongedexposureand effortare
requiredbefore thestrange' is reprogrammed into tlhermal’ so that the stress response will not

occur.People have different effects, degrees of severity, and peRedsescape #togetter,

2varughese 1.
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but many peple handicapped by its presende notrecognize whaits botering them or even

that they areot acting like themselve$®

Hillman speaks about the complexity of culturke says thato more thar3,000change
agentshave defined culture since the begngof life. That is why one must realize that making
more conversions will not nesgarily change the culture. Conversiorntgofrequire people to
drop their cultural practices. He says iessential to have conversiobsit it is moreémportant
to havethose who getonverted operate at the tops of the cultural mountains from a biblical
worldview!* People cry out in temples built in Dallas to alleviate their spiritual distress. Lyons
says America has changed, and it hasMany sojourners do suffer fno the effects of culture

shock and suffer serioust.

The causes of spiritual distress in the community are many. Thecomston causes
are uncertainty, unpredictability, and confusion due to ambiguity. As Landis explains, a further
search into relationgbs between stress syndrome and culture shock brings one to the question of
thecauses of eaclseveral studies have established general tendencies to respond to specific
factors with stress reactiahSThe problem is that Dallas Tamil Church is not eged with a

chaplaincyministry to mitigate the spiritual distress of the Asian Indian people.

B DanLandis, and Brislin W, Richardjandbook of intercultural training: Issues in Trainiigergamon
General Psychology Series (116), 2013), 43.

¥ Hillman Os,Change Agent: Engaging Your Passion to be the One Who Makes a DiffdrakeéVary:
Charsma House, 2011), 8.

15 Gabe Lyons The Next ChristianéNew York: Doubleday Religion, 2010), 16E56.
18 andis., 21.

7 bid., 31.
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Purpose Statement

TheDMIN studyaimedto develop a cultursensitive needatisfaction chaplairycmodel
for spiritual care for th®allas Tanil Church. The devebpment and training/workshop program
with skill-based interventions and interactive g®ted applicationsan help meet objectives
The development ahimplementation of the studyill serve Asian Indian Americans, culturally
isolated from spiritual catr The model will b@ortable tarain other churches and interns
interested in providing spirituabre but who fear doing soe@Ggraphies chacterized by the
knowledgedivide can use the model.

The Irdian Christian and Indian multifaifropulations a here to stayl he studywill be
instrumental in training the church to provide this unaddressed segment with quality spiritual
care through community chaplaindhetrainingrequiresculturalknowledge andthe Dallas
Tamil Churchis well poisedfrom the cultureandspeakgshe samenativelanguagesBelievers

andunbelieversharethe sameculturalbackground.

Basic Assumptions

The studyassumptiorwasthat human beingsauld respond in some way when sought.
The missionary God sought after the mad engaged with him at the point of his fallenness
The project assundghat the Dallas Tamil Churchomld be responsible for being trained
likewise to go out, seek and engage, taking the presence of God, into the community, in a way
modeled in the Bible. Bilzal examples of seeking and engagement will elicit needs through
narratives and create the required approach to administering chaplaincy care through inquiry,
assessment, and mitigation. The assumptiasthat spiritual distress diminishegenbiblical

engagement by caring &pplied appropriately, using interventions as modeled in the Bible. In
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Genesis 3, God seeks after and contacts and inquires after the man with a probe to elicit his
spiritual condition asking, "Where are you?" God ministers WithWord andistening

presence into the ensuing response narrative from theofrias currenstate The approacks

contrary to where a church assumes whatinreached would need adigpenseshe Word

without assessingeadls first. The studpelieved that the Dallas Tamil Churchomld be

equipped in their community engagements to reach out, just as God reached out and sent His Son

for the lost sheep.

The assumptionserethat physical proximity to the people groupuwid create
opportunities for engagnent. The unreached and church groups are from the same culture and
residein tight-knit communitiesand the assumptiomasthat there are no physical impediments
to reach. Using heart languages in the culture creates bonding toward spiritual assesgments
interventions. Although the population resides near many physical church buildings, the
population is noengaged. The assumptiamsthat the ministry of care euld be intentional.
Jesus modeled the calling in the Scriptudesus took ministry oute the temple gates, and so
must the church The assumptiomwasthat those interested in ministering to this population be
equipped with th&nowledge to do so

Thethesis assunithe Dallas Tamil Churchtetd commitment to making the facilities
and eam available for the training classes. Shelyrequiral the attendance of church leaders,

volunteers, and interns. Tlanalysisalso assunterespondingo and applying content and

8 Robert Crick, Outside the Gates: Theology, History, and Practice of Chaplaincy Minigtligher Life
Publishing, 202), 24.
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interventions in selpaced session$heinvestigationbelieved that paticipantswere diligent in
the documentation and truthful and honest in the surveys.

Definitions

This project at the Dallas Tamil Churefasconcerned with the population from India
who is unreached in terms of chaplaincy care. The characteaktius population arparticular
to the culture. The terms used in the culture are definedderstand betteéhe context and
relationships with entities contributing to the problem. Fair and kniefvledgeof these phrases
also helps identify key is®s towardhe study's goab solve problems. The list of terms is not
exhaustive bt is key to the studylhe following termsre characteristiof the resident
population inproviding care in the name of Chrigte \arious terminologiessed in a cross
cultural context are defined tarify the projectThe definitionggive a way to distinguish from
the ambiguiy that may arise. The community context of the participaetssf that all roads lead
to God and the ensuing syncretismclarified. The onavho is the true God is different from the
one who the unreached worships as God and hence worthy of being defined.

10/40 WindowThe rectangular area of North Africa, the Middle East, and Asia,

approximately 10 degrees nornd 40 degrees north latityade known as the 10/A¥indow.

The 10/40 Window is often called "The Resistant Belt" and includes most Muslims, Hindus, and

Buddhists. The original 10/40 Winddwed only countries with at least 50% of their landmass
within 10 and 40 degrees north latieud he revised 10/40 Window includes several additional
countries close to 10 or 40 degrees north latitude and has high concentrations of unreached

people!®

1910/40 Window | Joshua Project


https://joshuaproject.net/resources/articles/10_40_window
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American IndiansPeople from India who have come to America and setitbeeh for
work. They aréright, educated, and ambitious men and women, more likely to explore
opportunities overseas. From the early 1970s through thd ®8ids, more than 15,000 engineers

and more than 15,000 physicians came to America from Iffdia.

Bazaar A bazaar is ahoppimg area or marketplace; a bazaar usually emergemate

significant crossroads where people gatier.

Culture.Culture is difficult to define because it is the essence of who peopledalean
they exist in the worldCulture's meaning comes from peoplehderstandinthrough
experience observationand speculation Culturedescribes how peoplere togeher as a
community,interactwith theenvironmentandhaveknowledge or beliefs aboutlationships or
positions within the univers®&.Cultureis theshared patterns of behaviors and interactions,
cognitive constructs, araffective understandinigarned through socialization. These shared
patterns identify the members of a cultural group while distinguishing those of anothef3group.
Culture refers tohe cumulative deposit of knowledge, experience, beliefs, values, attitudes,
meanings, hierarchies, religion, notions of time, roles, spatial relations, concepts of the universe,
and material objects and possessions acquired by a group of people inrseeof@enerations

through individual and group striving:

20varughese., 24

21 Kirchheiner, O, Culture and Christianity negotiated initlu society: a case study of a church in central
and westerNepal 016).

22 Etta R. Hollins,Culture in school learningRoutledge: New York, 2015), 20.
22The Center for Advanced Research on Language Acquisition (CARLA): Culture (umn.edu)

24 Culture definition (tamu.edu)


https://carla.umn.edu/culture/definitions.html
http://people.tamu.edu/~i-choudhury/culture.html
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God The God of the Bible is different from the god that the unreached worship as a god.
The distinctions are many, and these are a few isttidycontext. God makes himsédthown (1
John 5:20John 17:3), is a Spirit (John 4:24), is personal (Mal 2:10: John 14:9), and is infinite
in perfection (Exod 15:11). God is independent (John 5:26), immutable (Mal 3:6), eternal (Ps
90:2), omnipresent (Ps 1391D), and omniscient (John 21:17). God isdein (Ps 104:24),
goodness (Ps 86:5), love (John 3:16), grace (Neh 9:17), mercy (Rom 9:1&uftarogng (Num
14:18), Holy (Exod 15:11), righteous and just (Ps 89:14), faithful (Num 23:19), sovereign (Eph

1:11) omnipotent (Job 42:2) and is the Trinitya(I61:1); (Matt 28:19) and (2 Cor 13:1%).

God In theunreached world, God means different to different pedplde Hindu
pantheon, there aB83million gods.?® Whethe the gods are real or there is a life after désath
disagreement firmly withithe boundaries of Hinduism: one can be an atheist and a Hindu, for
instance. Hindus are ecumenical in believing that all paths lead to the sanfé Gmwrding to
the Hindu landscape, people come in all sorts of biological fbrimsnans by no means are the
paradigm case of moral agents. The gods take on various animal forms, and the earth herself is a

goddess?®

Hinduism.Hinduism is not one religion batfamily offluid and changing religions

Hinduism isacomplex belief and institutiofom when the acient scriptures, the Vedas, were

25 Louis Bekhof, Summary of Christian Doctrin¢Grand Rapids, MichigatWm.B Eerdmans
Publishing, 1938), 3445.

26 Basics of Hinduisnthimalayanacademy.com

27 Ranganathan, ${induism: A Contemporary Ploisophical Investigation(New York: Routledge, 2018).

2 |bid., 27.


https://www.himalayanacademy.com/readlearn/basics/god-and-gods-of-hinduism
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composed until now. Hindus haegtensivebeliefs and practices; they can be pantheists,

polytheists, monotheists, agnosticsateists?°

Karma The literal meaning in the language Sanskrdction; it refers to agoson's
accumulated actions over a lifetime. Karma determines this individual's status at the next
rebirth3° This Indian word karma conneatsth the belief in rebirti¥! The present state of
existenceesults fromperformance in previous lifetimes. As gperforms righteous acts, he
moves towards liberation from the cycle of successive births and deaths. Contrariwise, if one's
deeds are evil, he will move further from liberation. The law of kastlaat of moral
consequence. Karnafects any action upoihé person in the past, present, or future existence.
The determining factor is karma. The cycle of births, deaths, and rebirths could be endless. The
goal of the Hindu is to achieve enough good karma to remove himself from the cycle of rebirth

and achieveternal bliss, the equivalent of moksha or salvaion.

Joint Family.A joint family has two generations living under one roof and unmarried

adult children. Likewise, families here in Dallas follow the same pattern, espdiciady live in

2John B NossMa n 6 s R@éw Ygrk: MeMsllan, 1969, 88.

30 David Burnett, TheSpirit of Hinduism:A Christian Perspetive on Hindu Life and Though®fand
Rapids: Monarch Books, 20069.

31 Bronkhorst, Johanned¢arma (University of Hawaii Press, 20),17.

32 Josh McDowell and Don Stewartdlan d b o o k o f T o (AtHaptd: $horRas NeilsgniPuobtiskers,
1983, 289
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the same cityThe family in Indiaconsists nbonly of husband, wifeand children but also of

uncles, ants, cousins, and grandsoms.

Resident nationThe calling is to care for all people groupseBludy's premises to
reach out to foreigners from all natiopsyticularly the slice of the resident 10MGndow
people. Scripture points to a global God. Isaiah 56declares that foreigners from nations
"who bind themselves to the LORD" will share the rich reward of a covenant relationship with
the Almighty. Heevensays in verse 7, "For my house will be called a house of prayer for all
nations." Echoing this declaration is Psalm 67, in which the psalmist prays for God to grant
salvation to all nations?

Sin.In Hinduism, there is no sin against a Holy Godtsfof wrongdoing are not done
against any God but are mainly a result of ignorance. These evils can be overcome by following
the guidelines of one's cast and way of salvation. On the contrary, Christianity sees sin as a
rebellion against a perfect and KMdbod. All acts of transgression are ultimately acts of rebellion

against the law of God (Psalm 51:#).

Spiritual. The term spiritual in the unrelaed population differrom biblical spirituality.
Here it is defined as the person's inner truth or bliesfperience.A person tries to connect
with a supreme divine or what most people talaimighty God through spiritual pursuuch

people resort to techniques like silence, prayer, meditation, and yaoga as an individual or

33 Joint Family System: It's Features, Functions ancepfetails(yourarticlelibrary.compaccessed March

2022.

34 Crick., Chapter 1

35 McDowell., 293.


https://www.yourarticlelibrary.com/family/joint-family-system-its-features-functions-and-other-details/6181
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collective practiceysually under the direction of a spiritual Guru. Others believe selfless service

to humanityis asignificantpathwayto seeking God. They adore 'goodness' to see ¥od.

Limitations

FewDMIN studyareas are beyond the researcher's control and are e@usid
limitations. The sample size of paipants,including the pastoteam, andnterns, may fall
short of attending all sessions due to personal factors such as sickness that impairs attendance.
Theduration of the proposed studsasovereightweeks Participants, including the pastor and
his wife of the Dallas Tamil Church, are in ftiline jobs, and to balance filme employment
in the IT sector, any ministry and attendance may be a challengéadihties werdully
available, and any naturalsdisterssuch as tornadopas prevalent in Texawere natural
limitations that couldffect attendance. Any unforeseen illness of participaasa limitation.

Standby Zoom optionsverebuilt-in, but the goalasto have facdo-face training classes.

Particpantswererequired tdill out the pre-coursesurvey. Limitations in engagement,
truthfulness in surveys, and incomjglelocumentation of learning cowddse. Fear of
participating inthe studymay also be a limitation. Ragipants have not had the experience of
prior studylearning and applicatigromprehensiorgnd understanding, which may cause

delays.

36 Spirituality and Health | National Health Portal Of India (nhp.govankessed Ky 2022.


https://www.nhp.gov.in/spirituality-and-health_mty
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Delimitation

Culture brings a complicated web of issues, and the problems thatrarrsamfold. The
studyplans 6 work with a culture wherein spiritual carepiders and receivers corfrem the
same culture. Both believers of the Dallas Tamil Church and the community thegiseimvéhe

same culture, but the difference in faith and various other factors coettibtite gaps.

The studyusedonly those members in the church above 20 years of age for engaging in
active project interventions that involve the community. Childliemot participate irthis
study Both males and females wavelcome, angbarticipantshad English as their first
communication language andoge an additional native South Iradi language. Participants
were required tthave a bachelor's degree or marethis project. Almost all haaminimum
master's degree, although a bacheliggreavasadequate. Participaswere required tbe
residents of Dallgshave a fair amount of technical knowledge to handle documentation and
progress notes, and be church members and regular attendees réatenng tke unreached

participatel in the study

Theproject deals only with the community's skills and does not cover psygital
counseling. The focus wéimited to culturesensitive need satisfaction chaplaincy care with
particular attention to skills and knelrow in approach, spiritual assesst and care. All native
language churches in theSJand Dallas may go through the same issues, Buptbject
workedwith only one church and narrowed it down tcoanmitted teanto paticipate in the
study Including the rest of the population woudd huge. However, the model can be portable

and transferable to others who may fit the satndy descriptorsThe mastor and his wife's
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committed participation as an attendee and his leadership and encouragement in this initiative

resuledin healthy atgndance. However, all ahch members do not participatethis study.
Thesis Statement

Although manychurchesexistin Dallas, the neighboring Asian Indiaammunityhomes
have noteceived spiritual card-ear comes in the way of engagement, art-isased training
will overcome the fear of the unknown to provide coumity spiritual care. Aoerceived divide
existsbetween the Indian believerscamdian unbelievers.dar of engagement of believers due
to fear of being misunderstoad those who comvt. Fearalso existamong unbelievers of being
perceived as those in spiritual darkness. The care ministry must be intentional, professional, and
taken out carefully and in lovET he heart thatannot dichotomizeur present existence
between Divine owarship and demonic ownership or anything else considered outside God's
dominion."3” The studyproject providd care for the defined resident nation.

The studygaveimportance to the chaplain's partnership with God. The fall has distorted
man's relationsps. The chaplain's character reflects God's restoring and caring. Milton presents
the effects othe fall. He says that man existsobey, and the reward was life and an Eden
without endbut seen the creation and fall, and now itrigcialwhat man doetwards
redemption Milton wrotethat people have a relationship with God and a purpose. Moses
describd the supernatural activity of Almighty God in the creation aadegn anchor-e
clearly describe our ministry to tend and care for the garden,Bhetz, and tk land. Milton
reiteratel that the children of God had a garden to enjdjton saidthat "Man and his

environment are together in the fall, Yet man and his environmeBtek® are also one in their

37 Crick., 25.
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hope for redemption,” and this is a cleall to restore, and "creation is eagerly groaning for
redemption” and "redemption is cosmi& The biblical worldviewrequiresnurtureand spiritual

care for our environment without being drawn into manufactured politics or any other lens. The
charactepf the chaplain reflects this care for peopdgardless of who they are. Abbcal

Christian worldview is most concerned about caring for God's creation because of one's faith and
conviction, notdespiteit.>® Caring is part of God's direction. Caringtiserefore, a critical part

of what the Dallas Tamil Church will do through thezelepment of the studgroject that will

provide the needatisfying culturespecific chaplain care for the resident nation.

Therefore, if tle Dallas Tamil Church receivesiningto build a process fareed
satisfying culturespecific community chaplaincy catégere will be a reduction igpiritual

distressamong tle Dallas Asianrindian population.

38 Michael A. Milton, Silent No More: A Biblical Call for the Church to Speak to State and Culture
(Clinton: Tanglewood Publishing, 2013), 53.

39 Milton., 60.



23

CHAPTER 2: CONCEPTUAL FRAMEWORK

Literature Review

Spiritual care is critical and necessary for all people studyreviewedtwo main
theme® namely the descriptors of the audience and the skills and approaches needed for
chaplaincy carelhe studydrewfrom the established practice of chaplaieaye to various
audiences, such as those in hospice, hospitals, and institutions, to build thespdtifie
community neegsatisfaction moddhto this context. The two themes interweagea weft and
warpto highlight the culturespecific training modl's needs. The two themes' interplay also
broughtout the why, how, and what of care that ttare model the studyare ainedto build.

Jesus's reason for seeking to encounter man was to meet the man at his point of need in
the work of redemptiorChaplans continue to take the presence of Christ to pedjlere &the
remar kabl e heal i ng. Whenoeerentersthe Buffeximgrofghe ptlaesiespe n t
relationship is establishetf.Chaplains have had a role distinct from that of congregationa
clergy. The first chaplains in the Western chuytble Cappellinj were those who had charge of
the sacred relic of the cloak of Martin of Tours, forrémtury soldiessaint and patron saint of
soldiers in war ever since. Martin of Tours is said to lthwvieled his cloak with a poor person

and later had a vision of Christ wearing his half cldakhaplains have direct access and

40 Chaplain Dick MillspaughiiAssessment and response to Spirituai:part 29 Journal of Palliative
medicine Volume 8, Number §2008 1113.

41 FallersWinnifred, A Ministry of Presence Chaplaincy, Spiritual Care, and the [@hicago, IL:
University of Chicago Press, 2015), 60.
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encounter on the field with those they minister. The future of chaplaincy will be shregdy
by the ability tocommunicateffectively to a broad constituendy.
Spiritual Care Needs and Jesus

Chaplains' interactions are ministering outside the gates and are different from the usual
traditional methods. Maynard says ttetails of Jesus' ministry in the Synoptic Gospels
anicipate pastoral counseling practices. Maynard quotes John McNeil in his work in 1977, in the
History of the Cure of Soylthese writers emphasize Jesus' difference from other scribes, rabbis,
teachers, and masters of wisdom. He draws upon the exanjasusf, who was sometimes
called Rabbi, as the healer of souls who conversationally engaged male and female disciples,
public leaders, and moral outcagtSMaynard also describes Jesus' care to be unlike other
religious leaders. He safiss ministry focuse on human needs and God's care for those
suffering Instead of gathering large crowds intentionally, Jesus seemed to prefer
transformational conversations with individuals or small groups. He segs ttere often
structured to encourage lively dialogiat led others to discovessentiatruths oroffer
spiritual renewal and rest. The central place of encounters was on humatorgispgense His
care. McNeill pointed to gospel stories such as the rich ruler (Mark 1@®2Y, Zacchaeus
(Luke 19:1 10),and his encounter with the Samaritan woman (Johin¥4Y as characterissc
of Jesus' personal, conversational approach. Jesus' example was carried into the early church by

pastors who responded personally to human né&deople in all cultures seekitomeaning

42 Rabbi Stephen B. Roberts, EBrofessional Spiritual & Pastoral Car A Practical Clergy and
Chaplain's Handbookvermont, USA: Skylight Paths Publishing, 2012), 2.

43 Elizabeth AMaynard, and Snodgrass, Jill Lynnamderstanding Pastoral Counselifiyew York:
Springer publishing compg, 2015), 18

44 Maynard., 19.
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beyond the material, usually within the context of religious praddogeverwhen long
standing reljious traditions do not meet needwrked changes in belief and practice may come

about.* Care during transformational settings is critical.
Chaplain'"s Char-aoteurati 8pi fotu€l o€a

A chaplain should be opeminded, flexible, crossulturally sensitive, and
understanding®® A chaplain may be pattme or work between sites; their role might be
geographically bounded (i,ea city and its institutions) or institutional, for example, ministering
to a set number of universities or hospitals. A lead chaplain may work independently or have a
core staff and volunteer$. A guiding principle in the philosophy of soul care andaincy is
to do all things in love and compassion, as displayed in the parable of the Good Samaritan.
Loving and treating another human being for simply being another human being is what Jesus
modeled in the Scriptures (Matt 22:39).

The Golden Rule wthin the administration of good pastoral care is meeting them where
they are, despite personal, political, sociological, theological, or religious differéhBestoral
care is changingnd the 10/40Nind o w p o p u | aforipastoraélcare $oalcdreagynize
the changeThe professional field of pastoral care is undergoisgismicshift in its identity and

practice. Thought leaders are now articulating transformative approaches to the human condition,

45 Marc Galanter M.D.Spirituality and the Healthy Mind: Science, Therapy, and the Need for Personal
Meaning(Oxford: Oxford University Press, 2005), 3.

46 Chaplain Keith Evansssential Chaplain Skill Sets: Discoiey Effective Ways to Provide Excellent
Spiritual Care(Bloomington, IN West Bow Press, A Division of Thomas Nelson & Zondervan, 2017), Kindle 7.

47 Sift Christopher Mark Cobb, and Andres Toddhandbook of Chaplaincy studies: Understanding
Spiritual Care in Public Place¢London: Routledge, 2016), 129.

48 Evans., 1617.
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drawing from globally diverse aremerging source Spiritual care is growing to laefield that
seeks to transcend escalatsggialand rdigious complexities and barriets the community
while tending moreffectivelyto thewell-beingand resilience of the individudf Chaplaincy
care is about helpg. One of the ministries ordained by God is the ministry of help, but to be
specific, it is a ministry of servicé® Essential qualities for a chaplairclude optimism,
compassion, observance, andood sense of humaiven the increasing workloaet:
Foundation in Christ

The development of the ministry begins by acknowledging the gap and
incompetencies, as demonstrated by Peter. A leader likerPaliees his feckless, incompetent
heart and soul (Luke 5:8hen, by a humble pursuit of divine wisdand grace, he becomes

effective despite his many besetting sins, weaknesses, and incompeféncies.

Awareness of the strengths and weaknesses of all participants concehesstiaging
place while building a model of care. In the example of Petexasegood at fishing but felt
incomplete in his call. 2 Pet&r3-8 points to qualities for service and promises that if these
things are there and abound, it will keep one from being ineffective and unproductive in the

knowledge of Jesus Chridteter renmds us:having been born again, not of corruptible seed but

®Thorstenson TAfi The Emer gence of iDbfieingWasteralCarafprthai ncy : Re
Post mod eJournalAfdPastoal Care & Counseliné2012):6.

50 Asiru, Olanrewajyu Ushering In His Presence : A Ministry Model for Serving in the Chdrtigher Life
Publishing, 2021)13.

®Carey, Lindsay B., and Bruce Rumbold. fAGood Practic
Appropriate Skills, Attitudes and Practide® r t he Sel ecti on, Tr aiJouahaRebigiordandUt i | i z a
Health vol. 54, no. 4(2019: 1416 37.JSTORhttp://mww.jstor.org/stable/24485500. Acsed 24 May 2022

52 Lillback Peter A, Saint Peter's Principles : Leadership for Those Who Already Know Their
Incompetencg(P & R Publishing, 2019).
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incorruptible, through the Word of Gpahich lives and abides forevet Pet 123). In a
community, the capacity for brotherly and sisterly love in the body of Christ is becausessod ha
changedearts. He has causedtlmmn anewsowhat is not natural can be accomplisti@dugh

the supernatural wor®od performs through hearts.
Spiritual Care Need for the 10/40 Window

The group the project addresses is an emerging population residiglgtiy-knit,
insulated communities. Thenlled Statesndia-born population in 1870 was just 58§ 190Q
it had nudged upward to 2,031. Only at the turn ok century did the identifiable groups of
Indians begin arriving? The target audience has emed as an American ethnic group. The
process of becoming an American ethnic group has operated simultaneously. Being Indian with a
heightened consciousness of Indian identities and tbeeedion of diverse Indian traditions has
become possible and &ingly evident.®>® The population is increasing. Shirséatedhat in
2010, the United States (&J) Census reported nearly 3.2 million Asian Indians living in
America, a marked increase from 10 years prior when the Asian Indian population was just under
1.9 million. Hesaidthat Asian Americans are one of the most rapidly growing ethnic groups,
with Asian Indians comprising a large proportion of this populatitenreports that based on
population estimates from the 2015 American Community Survey, arheraimost 4 million

Indian immigrants residing in the US, approximately 21% of them were age 50 or loldiee.

53 Sproul, R. C 1-2 Peter(Crossway, 2011).

54 KapurChakravortyand Singh, N.The Other One Percg: Indians in AmericgSheridan Books Inc.,
USA: Oxford University Pres2017), 6.

% Madhulika S Khandelwal Becoming American, Being Indian: An Immigrant Community in New York
City (ithaca, New York: Cornell University Press, The Anthropology of Qopterary Issues, 2018), 2.
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US, 51% of Indian Americans are Hindu, while most of the population (80%) is Hindu in
India. Other prevalent religions among Indian Americantdude Islam, Christianity, Sikhism,
and Jainism, and approxineit 10% of Indian Americans do not have affyliation with any
religion. °® About half of Indian Americans are Hindagcording to a comprehensive, nationwide

survey of Asian Americans concted bythe Pew Research Centéf.

The Complexity of the Culture and Spiritual Distress
The people group is known asnodel minority. That does not mean there is no
distress but thgteople toleratéhe abovemenioned stresselated factorsLandis expainedthat
somepeopleare conditionedo accept ambiguity as "normal,” which would not trigger a stress
response. Also, some people react with anticipation and pleasure to newness and strangeness
instead of anxiety, which seems to aid coping and pustesss on the body. Landis statkat
an additional bonus is that when one is willing to expose oneself to the new and different,

conditioning will occurand more toleration ambiguity 8

Sue quotd Srivastava that calling Asian Indians the new "madelority"” is nota
complimentHe says iattemptdo fit them into a box for political purposes. The phrase "model
minority" inherently pits one minority group against others. After all, if one community is the

"model," then the others are problematid éess desirabl&’. Indian Americans ara minority

NikitaShi rsat, Hoe, Deborah and Engui danos, Susan,
Knowl edge and Att it udAnericdhdoumal af Hddpice & Palliative Gladicia¥plome
38, Issue 6(2020).

57 Caly Funk,Religion and Public life. Asian Americans: A mosaic of Fajthiashington, DC: Pew
Research cente?012).Accessed March 5, 2022.

58 Landis., 41.

59 Sue, Derald Wing, et aCounseling the Culturally Diverse: Theory and Pracije®boken, NJ: Jah
Wiley & Sons, Incorporated, 2019832.
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with theirown unique culturepecific spiritual distress. Dhingra says that Indian American
motel owners appear like the American dream incarsateemployed, selkufficient, boot
strapping immigrarstwho have become successful without government intervePti@espite

all of this, there is distress experienced in the community and crises that often are not visible.
Attending to these needs by uncovering needs bring MAlben chaplainsstento stories they
help people seek meaning and hope and connectwuih mattersmarkingsignificant moments

and event$?!

Need for CultureSpecific NeeeSatisfaction Training

Wendy says that in addition to teaching how to work in rfaith contexts, educats
frequently spoke about how theological education for chaplaincy teaches students to think and
reflect theologically and use that perspectivaddress suffering.rBad agreemergxiststhat
one of the central functions of a chaplain is to provide far#hose in crisis. Wendy present
the words of Jan McCormack, that chaplaimcyaking ministry to people and ensuring that it is
a viable ministryto thosevho ae particularly hurting andn the front lines of the crisi8?
Varughese says that singeny of the problems of the Asian Indians are culturally formed and
connected with culture, therapists should be able to meet counselees at their culturally shaped

needs®®

60 pawanDhingra,Life Behind the Lobby Indian Motel Owners and the American Di&iamford,
California: Stanford University Press, 2012321

®1Mark Newitt, TRhe Rol e and Skills of a Hospital Chaplain:
Theology (March 2010p0I:10.1558/prth.v3i2.163

62 Stroud CWendy, I. E. Fitchett, G, et al. dTraining Chaplains and Spiritual Caregivers: The
Emergence and Growth of Chapl aiRastoyal RRyclolggyéohts (3)il187 Theol og!
208 (2020)203.

83 Varughesexi.
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According to Winnifredchaplainsstruggleto meet the demands of complex religiou
terrain: Some are trying to professionalize by defining their tasks more clearly, setting standards
for certification, developing explicit ethiceaodes, and developing stuthgsed metrics on what
quality professional work entail®thers would resishe trend toward biomedical and behavioral
modds of human flourishingmplied by this kind of routinization in favor of a more loosely
defined spiritual field®* All the same, the approach has to be reented and neesatisfying.

Sue sal thatAsian Americans underutilize mental health servic®ise say# is unclear
if this is due to lowsocioemotional difficulties or culturabvl ues i nhi bi®Theng sel f
changing scenario led to the CPElinical Pastoral Educatiomovement led by Anton Boisen
in the 19208° As observed in Dallas, the needs continue to change, and the review addresses
this change. Sue satfsatpeoplein manyAsiansocieteswho suffer from major deprs®n do
not complainof sadness. The symptoms that stand out for those people may be changes in
appetite, headaches, backaches, stomachaches, insomnia, or fatigugriSuaridscomplaints
would take peple suffering from depression to their primary care doetbgmay be less likely
to be diagnosed with a mental disordéChaplains have to uncover and assess resti®y are

often unseerSpritual sufferingcan be relieved by identifyinpe compoents. Deongruction

54 Winnifred., 93.
55 Wing., 334.
56 Wendy., 191.

57 Wing., 332.
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is needed as spiritual pain is the aggregate of events arwgleach dynamically related to the

other.8

Training: To be Update

Although there has beentsstantial growth in chaplaindgpcused programs in
theological schools in ghlast 20 years, there is a lack of standardization across them that one
might expect in a rapidly growing field. The programs aseniy developed independently of
one another. Faculty at these programs havagreedabout the skills and competencies
chaplains need to do their workheyhave only engaged in that question across institutions in
limited ways. Although there are broad similarities in the knowledge base, skills, and character
traits theological educators seek to instill in students, thgranes are diverse in their histories,
curricula, strengths, and vulnerabilit®®aNinnifred mentioedthe need to reinvent when baid
the chaplain fills the gap between the individual conscience or religious sensibility and the no
longerstable possibity of a religious community. According to Fallers, the rise of the secular
professions and the transfer of much work formerly done by the churches to other institutions,
amongdifferentsocial shifts, haked to chaplains going where people are. He alpp@tedthis

by saying thathaplains aspire to deliver spiritual care wherever needed and seek to reinvent

68 Chaplain Dick Millspaugh AsSessment and response to spiritual pain: Padalirnal of palliative
medicine ol 8. No 5 (2005):920.

59Wendy., 190.
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themselves as a profession distinct from traditional clétggommunitybased clergy asless

proficientin handling fieldrelated caré!

The pastoal response in the commity needs to be intentional. A respomsacritical
phasehat allows movement from an insight gainetd action. Also, the goal of reflection is to
reach a pastoral decision on pastoral challenges arising fromrtimeugoty cotext Authors
argue that theological reflection in ministry faitsthis contexivhen pastoral decisions igmor
the communities in which it exist$.Varughese suppatithat reflection igeaching a pastoral

decision on pastoral challengiesm the conmunity context’®

The ailtural voiceis a part of the implementatiowarugheseaidthat pastoral
caregivers need to carefully attend to the presence of cultural influences because, though often
invisible, they are pervasivepmpelling and influential. "@lture speaks in many voices, and
pastoral caregivers need to be able to recognize those cultural voices. Culture does not merely
entail the given or the ga Culturealso influences the present, current life context of the
community.™ He alsosaidthatany experiencthatevolved fromtradition should be conversant

with culture and reflection’® Chaplains respond to individuals of diverse cultures, etiesc

O Winnifred., 3-54.

I LeBaron, Virginia T.et al Hdw Community Clergy Provide Spiritual Care: Toward a Conceptual
Framework for Clergy Endf-Life Education dournal of pain and sympti managementol 51.(4) (2016): 673
681.
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lifestyles, and needs. Cdbegins with an inner attitude of understanding who a neighlaords

what it means to be neighborl§.

Evanssaidchaplains are the foundational instrument of the ministry of care in this
twenty-first century and beyontl.Chaplains care about what gives a person joy and support in
the world’® Caring and uncovering needse through attending. Varughese says that by
attending, people seek out or gather information on a particular pastoral cibmoagh
personal experience, traidm, and cultural resourcegncovering needs a process of
collecting facts. One of th&gnificant conscious choices of the caregiver is, at this point, to
suspend premature judgment. Active and empathic listening sidhes meaning, feeling, and
content not only for the dominant/elite group but also for the whole commusitequiredn
this part. Uncovering needdso entails an honest exploration of the information available from
tradition, experience, and cultural sourcé#\ chaplain should be opeminded, flexible, cross
culturally sensitive, and understandffgContemporary ledership writing reveals that most

scholars believe leaders are both born and nfadlestening presence is a chaplain's raldd

76 Evans., 12.

7 1bid., 17.

"Raymond de Lbstintamsslatiern: Usind Sociofogytopel e f i ne Chapl ai ncyds rc
cared www.thehastingscenter.org/publications/H@Rcessed March 3, 2022.

®Varughese., 218.

80 Evans., 7.

81 Henry Blackaby, and Richard Blackabpiritual Leadership: Moving People on to
Go d 6 s A (Reviseddad. Nashville: B & H Publishing Group, 2011), 39
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spiritual care® Not to preach but to listen is how reporter Mike Taibbi of NBC Newsriteest

the role of corporate chaplaltiise Bissel, a 53earold mother of three employed by several

companies in Syracuse, New YofRWhether i the corporatesr the community listening

becomes dtical. Being available issentialMarcel uses the word availability to suggest the

reality of presence. Unavaibility is rooted in alienatigrand apersomay hear of anot h
misfortune and want to feel sympathy onés humiliation and annoyancenecan feel nothing.

To be incapable of presence is todeeupied andaddé d wi t blf o heatld ®rtuseor

even inward perfectioff. Active listening involves building trust and intimabeing present,

having unconditional positive regard, listening, questiorangl giving feedback. All of these

feed into and support each other.
Need-Based Approach

Soriano emphasizdha needs assessments involveyatematic approach to setting
priorities for future actionAn essentiapart of any needs assessment is using the information
collected to undertake positive action to address contgnanpopulation problems or concerns.
Objectivity is key to conducting a valid needs assessment. The intent is to use the information for

action, change, and facilitate or address needs, problems, and concerns that come to light from

82R. Parameshwaraff Theory and practice of chaplain's spiritd:
experiences of chaplaincy and conceptualizing tesr s o n a | mo d e | Ind@ri J Peychmtyfandany e s s . 0
March 2015).

83Seales,Chad Hi Cor por ate Chapl ai ncy &aligionttdmpasé®31(20i2):c an Wor k
195 2083.

84 Gabriel Marcel,The Philosophy of Existen¢dew York, NY: Philosophical Library, 1949), 26.
85 SavageD., NonReligious Pastoral Care: A Practical GuidRoutledge2018), 69.
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collecting or gatheniginformation.® Sleezer suppaetithe neeebase approach ansaidthat
assessing needs in such situations before jumping in with solutions increases the likelihood of
success and avoids costly mistaéSleezercontinual that a need, when addressemhteibutes

to achieving the desired learning or performance goal by closing the gaps between the current
condition and the desired condition. Thus, important questions fqrapgsed needs

assessment ard/hose eeds will the project addressd what kind of needs will the project

address?

Sleezer elaboratdhatneeds assessmemign to solve a current problem, avoid a past or
preent problem, create or take advantage of a future opportunity, and pleasideg,
development, or growt§€ Culturebasedprobing is required in the training content to uncover
spiritual neds. Chaplains need trainimgpenetrating the culture. Sleezaidthat need
assessments rely on "insider” information about a situation. to diagnose the needs accurately and
provide pactical solutions to address the needss&ldthat in some cases, however, one lacks
the knowledge, skills, or tools to conduct an
which approach to use, given thastarray of choice&® Haysaddedhat as researchers,
teachers, supervisors, and praatiers in these professions become more diverse, they are
experiencing and demonstrating the advantages ofeasdivearning environmeritheidea that

it is possible to address diversityone multicultural counseling course legsted However,

86 F. |.Soriano,Conducting needs assessments: A multidisciplinary appr@&elshington, DC: SAGE
Publications, 2013), 5.

87 Sleezer., 37.
88 |bid., 17.

81bid., 2.
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the integration of crossultural information, experiences, and questions is vital throughout the
training curriculum, including practice and internshiffrhe studyexamine developing
training for interns as welCaregivers who draw from various religiowaditions in their own
lives may be more opeto and capable of providing spiritual care to a diverse populdtifith
expasureto diversity in India gives the providers a broader experiential knowleslgndian
families exist withtheancestry othe Hindu faith and some have become believ&ame are
still Hindus, and families cexist with part of them aShristians and part as Hins and this
interfaith ceexistene deserves attentiavhile providing careA diversity of spiritual needs
characteres the landscapand identiying gaps in the literature gives a directifor future
studies and invéigatiors in inerfath spiritual care®? The available training programs are not
well connected and are diverse in terms of their histories, currgtoéggthsand
vulnerabilities?® Much customization is needéthe studyis requiredust asphysicians

undertakemany studie€* Measurs of effectivenessegardinghe degree to which chaplains

% pamela AHays, Addressing Cultural Complexities in Practice Assessment, Diagnosis, and Therapy
(Washington, DC: American Psychological Association, 2016).
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meet needareessentiaf® Interprofessional literature iafms health care chaplain®in the

same waycommunity care chaplaincy also should draw and integrate from various literature.
Theological Foundatiors

Scriptures in Ecclesiastes 1:9 say that there is no new thing under jtladl tat is
needed is afrady there. Christians are God's chosen people in an ignorant and rebellious world.
In God's grace, the Triune God (1 Pet 1:2) is accomplishing a plan of redemption (1 P&t 1:20).
Right theology leads to the right ministry. The word theology, "words abodt or "the study
of God" is the source for the chaplaincy minystihe chaplain takebe presence of Christ to
thepeople. The theological foundationessentiabecause, as Rob O'Lynn says, there is an ever
changing culture, and at timeulturd ideas get mixed with the Bible, replacing theology with

tradition.

Additionally,t h e spuraléstic ustual context is characterized by syncretism. The
Bible provides the whand howto of this outreaclhegardingthe various characteristics needed.
In his work on quantitative studyn peetto-peer biblical care, Dickens quatFrank Minirth,

whodirectly addressed 1 Thessalonians 5:14 in his written v@irkstian Psychiaty; Frank

% Flannelly KJ, @ttinger M, Galek K, Braustorck A, KregeR. , fAiThe Correl ates of Cha
Ef fectiveness in Meeting the Spir iJdunmadf PaBterdl Cagei&kous and |
Counselings3 (1-2) (2009):116.
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J Med Lib Associatio01(3)(July 2013) 199-204. doi: 10.3163/1536050.101.3.009. PMID: 23930090; PMCID:
PMC3738080.
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stipulatedscripture directives ohow believers should care forhetrs, indcating supporting

evidence for peeto-peer biblical soul caré®

Identity in Christ

Firstly knowing one's own identity and confession of one's own beliefs is the starting
point when representing Christ's care to people in a pluralistic coRtet. regularly speaks of
Jesus as "Jesus Christ," indicating his confession and that of the church (Matt 1ésL6)is
also called "Lord" in Matthew 1:20; 2:1Bgetemrecognizes thexaltation of Jesus (Acts 2:36),
and re declares that the Spirit Ghrist inspired the prophe(l Pet 1:11); as the Messiah. Jesus,
foreknownbefore thawvorld's creation (1 Pet 1:20), is the implied deityét 2:3; 5:11). The
following references describe Jesus. Jesuaalled "lamb" (1 Pet 1:19), "living stone" (1tPe
2:4), "shepherd and overseer of your souls" (1 Pet 2:25), and "chief shepherd" (1 Pet 5:4).
Peter's belief is consistent with Jesus' prayer in John 17:17: "Sanctify them in the truth; your
word is truth."1 Peter 1:25 declares that "the word of thed_@mains forever." The two texts
together discover that God's Word gives eternal truth. Chaplaincy ministry built on human
wisdom is akin to building lives on the shifting sands of human opinion rather than the bedrock
of God'sinfinite knowledge (Matt 24i 27). Lillback echodthe same as Barker that as
Creator, Sustainer, and Redeemer, He is the ultimate reality and universe leader, Jesus Christ,

the Godman, is the King of kings and Lord of lords. For the ministry, He is, as Peter calls Him,

% Dickens MD, Quantitative research on pe¢s-peer biblical soul care through the encourager
program.(Order No. 28490667 iberty University; 2021Accessed June 1, 2022.

9 K.L. Barker andJ. R. KohlenbergeiTheological valugsThe expositor's bible commentary: New
TestamenZondervan, 2017).
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the Sheperd and Overseer of souls (1 Pet 2:25). As the Chief Shepherd (1 Pet 5:4), He is the
ultimate guidel®
A Seeking God

God came in Grace, seeking fallen man. Adam and Eve heard "the sound" and not "the
voice" of God. Taking on human characteristics, Gaehsed to push aside branches and
undergrowth and to make the sound of footsteps as He came walking through the garden at the
time of day when cool breezes of the evening began to blowjoyh# fellowshipbroke and
the prospect of meeting God broughtaee. Adam and Eve hid. Yahweh Elohim, the covenant
redemptive God, sought them out. Adam confess
hid." Estranged from God, he sought to avoid contact with Him, a natural result of spiritual
death God has alwgs approached humanity bridge the separation gap, reconciling people to
Himself. Through a process of questioning, God tried to lead Adam to make a full confession of
guilt. Godthe protevangelim or “first gospel” (Gen 3:15) to Satarhéwoman's seegoints to
Christ and His coming to earth (Gal 44). The seeking God engaged with the man with an
openended probe to steer man to confess his spiritual coordinates by opening up with the words
"where are you?" The missionary Gamlightafter man encoutered him, conversed with him,
listened to his narrative, ampiesented His Grace.

In the same way, God sent His Son to seek after man and engage with him. The chaplain

likewise goes out takp the love and care of Chri3the chaplain recognizes the edsal

goodness of every person made in Godés i mage.

100 jllback, Peter A.,Saint Peter's Principles : Leadership for Those Who Already Know Their
IncompetencgP & R Publishing, 2019).

101 Howard F.,GenesisEveryday Bible Commenta(iloody Publishers, 2019), 29.
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A chaplain's ministry is outside the four walls to the ends of the earth, covering all
people Crick presergdthe importance of the authority and extent of the authority of Christ in
the world He createdsaiah 40:28 states, "Do you not know? Have you not heard,” The Lord is
the everlasting God, the creator of the ends of the earth.” The Sesipttormthe Kingship of
God is present in every context of existence and beydeslis modelsaplain'scallingin the
ScripturesJesus took ministry outside the temple gadeslso must the church and every
ministry. Thepresenday misses theriginal purposef creation Chaplains providing carean

draw from the passag&elievers and ministers dwell the separation of the "us,"” "them,"

"our" domain, and "theirs." "They" are those who reside outside of God's protective kingdom,

and "we" are those hidden within figrotective gates dust aroffer of prayerfor outsiderds not

enough%? Acts 20:B s t ldeepevstch ovier yourselves and all the flatle Holy Spirithas

made you overseers. Be shepherds of the churcl
God encourages chaplains to watch overipBoes encourage a chaplain to provide fastras

received2 Cor i nt hi a nbhocdmfods us ih @l o soubledi go that we can comfort
those in any troubl e with t he cacedobé maviled we have
compareso one of ashephertl. P et er Bé&shdphets af 5ad's flok under your care,

serving as overseefraot because you must, but because you are willing, as God wants you to be;
not greedy f or mo ney13:3B5erncouagesttention to caresndoveiAe . 0

new command | give yolove one another. As | have loved you, so you must love one

anotherBy this, all men will know that you are my disciples if you love one another." The most

telling scripture that informs how chaplasisould seek to sen@&odis in Matthew 25:3%40.

102 Crick., 24.
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fiFor | was hungryand you gave me something to eat, | was thiestg you gave me something

to drink |1 was a strangeand you invited me inl needed clothesnd you clothed me was sick

and you looked after me, | was in prisand you came to visit ea"Then the righteous will

answer him, 'Lord, when did we see you hungry and feed you, or thirsty and give you something
to drink? When did we segou as a stranger to invite you in or needing clothetotbe

you?3® When did we see you sick or in $oh and go to visit you?The King will reply, 'l tell

you the truth, whatever you did for one of the least of these brothers of mine, you did for me.’

Spiritual Practices and Requirements

Jesus emphasized in several interactions with Peter the impoadéapiritual
practicest®® Peter's strength was physical, being a fisherman. Peter drematisive haul of fish
with his physical strengta f t er casti ng t he.But&sus rpodeled thppiagu s 0
a different power sourc@! Jesusnodeled aasicpattern for Peter: private prayer precedes
public preaching. Peter observed this pattern to pray first. "Peter observed this principle:
spending time with God produces power for public ministfyJust as Peter stayed with the
Word in the flesh, Bil# reading practice for the chaplaincy ministry is for "personal insight,
correction, instruction, and encouragement.” A personal relationship, observation, and pressing
on arecritical practicesPaul emphasized care. daidthat it was only because ofdh 6 gr ac e
given by God that he was privileged to be aister of Christ to the Gentiles. As the recipient of

the ongoing gracd’aulreceivedempowementto carry out the commission of God (Col 1228

103 Jefflorg, Seasons of a Leader's Life: Learning, Leading, and LeavioggacyNashville, TN: B&H
Books, 2013)42.
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29).18A chaplain is fill eAlthoughtldsudi®ootissise aryspacifie t o s
teaching on care durirtheend of life, his words and actions as his death approached may aid in
community engagement oalatedconcernsFor examplehe spoke openly about his end
despite the dismay of otherdAdtt 16: 2123, Mark 8:3133). He also participated in a
celebration of his life (Matt 21:11) ard arranged an intimate last supper (Matt 26297,
asked fotthe presence of friends while he prayed (Matt 2643¢ andpl anned hi s mot he
(John 1926-27).107
Risk-Taking
The ability to take risks and bdydstep out is critical, however dangerous it may seem
for other people Risk-taking involves the chaplain getting out of the btaty saidGod's
Kingdomwould notadvance unless leaders take sisk obey God. He points to the Scriptures
on risktaking. Scripture also calls for focus by keeping the eyes stayed when called to ministry
without hesitation or doubts. Peter recognized Jesus but wasrdy convinced. His words
voiced his doubt, "Lad if it i s you, command me ttome to you on the waterPeterthenlost
focus, noticed the wind and waves, and started to'8ink.
Rootedness and Fruit
Confessing and standing for Christ: In Mathew 16L65 Jesus askedyVho, do you
say that | am?" Rer answered boldly and succinctly, "You are the Messiah, the Son of the living

God." Peter articulated the comprehensive truth about Jesus. He confessed him as the Messiah,

106 Brian S. RosnerPaul As Pasto(Bloomsbury Publishing Plc, 2017)
Accessedrom liberty on 202205-29 06:14:18

107 qJesus practiced advance care planning: Biblical basis and leagsjiications Palliative Medicine
Reports 1(1), 242245.(10/2020). Accessed March 10,2022.

108 | org., 42.
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the Christ, and the living Son of God. After many months of personal interdegter,
announced this climactic conclusion: Jesus is E8tdesus then made Peter several promises.
First, he promised Peter would be integral in establishing and building the church. Second, he
vowedto sustain thehurchagainst the forces of hell. Tdirhe gave Peter the keys to the
Kingdomd which were helful for binding and loosening spiritual forcé2eter received a
reward with promises about his future usefuln
confessing that Jesus is LoHis confession rested in new information about the longevity and
durability of the church and its centrality to God's purpd$&Ehe promisegave Peter
unmatched authority and spiritual power. When a chaplain leader confesses that Jesus is Lord, he
can access the powersilis has as Lord.
Submitting to Training

In Matthew 16:2128, Mark 8:319:1,andLuke 9:2%27, Jesus trains Peter on
submission. Moses wasstruced in the best possible way "to be an international change agent
for the nation of Egypt.*! God's trainingground usuallcomprisedife experiences

contributingto the ultimate assignmenit? The experiential practicg@rovideschaplain training.

109 org., Lesson 8.
110 |bid.
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Shadowing and Responding to a Call

Opportunitieso observe and learin Matthew 8:1415, Jesus provides oppanities for
Peter tovatchwhile he ministered to his mothar-law. Jesus also provided him opportunities
andimportant personal moments to pray in Mark 14332
Requirements of Learning: Unlearning and RelL earning

Fear impedes engagement. In Lukel5:desus encourages, "Do not fear; you will be
catching men from now on." In Matthew 4:28, Jesus calls: "Follow Me, and | willake you
fishers of men." Thenmediate responsallowedspace for training In Luke 18:28, there is
intentionality to larn, "Peter said, "Behold, we have left our own homes and followed You."
Scripture exhorts obedience and stepping outside one's experience (L-8kel® #he context
where fear is an impediment, Isaiah 41:10 encounagiet®fear. Scripture provides thbasis
for reachingove in 1 John 4:19lesus emphasizdide importance of spiritual practices in
several interactions with Pefé? Gundry presents a very critical view of Peter as falling stibrt.
But God calls people who do have shortfalls but traiemthA godly Christian character helps
overcome limited experience's limitatiofi$et3:13-16). 11°

Hillman refers to Moses' life events as a "Distant Meméafter his experiential

training with God. Peter's past is also a distant men8was in Petea chaplain is continuously

113 Jorg., 42.
114 Robert H.Gundry, Peter(Oregon: Wm. B. Erdmans, 2015), 11.

15 Lillback, Peter A.Saint Peter's Anciples : Leadership for Those Who Already Know Their
IncompetencéP & R Publishing, 2019).
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being madeContemporary leadership writing reveals that most scholars believe leaders are both
born and madé?l’

Biblical Images of Care

The Bible uses various images of pastoral care to communicate the love and care of God
in multiple contexts. The following are two images of care applicabledrctimtext of the study

with the population addressed in mind.
Chaplain as the Good Shephet

Drawing from Jesus' parable in Luke 15 of the shepherd who |e3Bthleeep to seek ¢h
lost sheepHiltner conveys fierce advocacy, what he calls a shepherding perspective, for
individuals and small groups within Christian congregatfdfSeward Hiltner was one of
Anton Boisen's first clinical students, known as the early theorist ot/ ®merging

discipline of pastoral theology in seminary education.
Chaplain as the Good Samaritan

Hiltner also presents the parable of the good samaritan in Luke 10 to capture the essence
of shepherdin@nd careand points to Jesus' praise of the gatan's actions that show that
"anything standing the way of the best possible meeting of a need for healing is an offense
against God.1!°He says that the wounded man on the side of the road did not need a "verbal

testimony" to faith, but the sole "tesibny called for was healing" the "testimony of oil, wine,

117Blackaby., 39
118 Robert CDykstra, Images of Pastoral Care : Classic Read{i@halice Press, 2005).8.

119 Dykstra., 18
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bandages, and an inn: that he provided." He says that the samaritan shepherding is in no way
"ancillary to something else" but itself became "the one indispensable way of communicating
the gospel.He brings attention to a context as the theology of care. Hiltner argues that how one
testifies to the gospel cannot be determined in advance by the preference of the Téwdifier.

need and condition of any particular occasion give rise to a testiff8hythis study context,
amongst the unreached, the chapl@nomes the intervention and the testim@ye has to take

the command of Christ serioustyt o p r o cignafiGod ahdheal thediffc t e uke (L
9:2). 0606 Br daadiesppnedtotherteadhieg of Jesus to love the neighbgpeeialy

those whose humanity and inherent dignity arésktand are vulnerablé?!

Theology of Exile

The chaplain is engaged in ministry with and among those separated from their
communities: hospital, jaimilitary, university, and other settings. The context of chaplaincy
often involves meeting people at the marginsaifiey. ?>"Naked and ye clothed me, | was
sick, and ye visited me, | was in prison, edcame unto me" (Matt 25:36).

In a way, the 10/48Vindow resident nation audience in {aview of thiscare is in a
different kind of exile from their homes, separated from their communities, separated from the
living God,andneed spiritual care. In conclusion, the Bildentaingeachings, instruains,

examples, and images of ways to ministrd has already providedhat isrequired The

120 Dykstra, 19.

210" Br i ePalliatbecare:fi e Bi bl i ¢tlealth PRgras®561):429. (2014).

122 Russell Myers, DMin BCC. Chaplaiallina Health Agency Medical ServiceSt Paul, Minnesota), 2.
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foundaton and basis of this provision are criticaldevelopinghe needsatisfaction culture
specific modebf spiritual care.

Theoretical Foundations

The Bble role models teaching methodologies and processes akin to an instruction
manual. The process models are visible and modeled by God in Gandsigesus throughout
His ministry, leading to the development of new practices. While the foundational kigewse
from the Scriptures, empirical studiaad theoriesand models developed for chaplaincy care in
hospitals and hgsces inform this project studySaguil presents the tools such as FICA and
HOPE.'2 FICA is an acronynused to remembeherequiremets formaking a spiritual
history. They are faith, importance or influence, community, and address. The HOPE model of
spiritual assessment is another acronym#tas a model for spiritual assessment. H stands for
exploring sources of hope, O stands fagamized religion, P for personal spirituality and
practice, and E for effects on issu€ke SPIRIT mnemonic helps spiritual history takingaon
spiritual beliefsystem, personal spirituality, integration in a spiritual community, ritualized
practices andestrictions, implications of medical caedterminal events planning in a
medical care setting.

Assessment Models
The four FACTs Spiritual Assessment Tool is a simple, straightforward tool that can be

used by the beginninginical pastoral educatiostudent and the seasontsmhrdcertified

23paronSagui |l , and Phel ps, K aAmericgn family phgsici§igolumeé 86,u al As s e
Issue 6 (2012)3.

124Todd A Maugans, MD, 7 The SPI| RDEparanient of family mediginepUirsity of
Virginia, Charlotteesville Arctiram Med/ Vol 3(Jan 1996.
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chaplain. The tootan be adaptabfer acute longterm, and counseling setting®. Creating the
training solution with spiritual assessments and responses is not very simple. Tihenake
message; is that spirdbassessment is not about ticking boxes but listening, reflecting, and
recording!?*® Michaelsaidt he fAspiritual o in spiritual asses
theformal philosophy of life or religious belief and practit€ Al | as p e cfiritualityf one o6 ¢
haveto be uncovered/arughese presents the "PraxieflectionrAction (PRA) model, a five
stage model to help meet the pastoral care needs of Asian Indian immigrants through a culturally
sensitive model?® After all, according to Koenig, sfifuality is part of everyone's human
nature. Evergnehas an inborn capacity to develiymdamentalalues and beliefaround which
that person centénerr life. As such, everyone shares a spiritual nafiffeUncovering where
each person is spirituallyy making spiritual assessments is essential.

Vandecreek says that the discipline of care always starts with the needs, hopes, and
resources of those who are cared for, whether patients, residents, family, staff, students, or
entire nursing units andepartments. Whileare focses continuouslyary, engagement always
starts with attending to their spiritual needs/hopes/resoudegsce found that finding meaning

and mobilizing resources were common to a sense of hope and coHét&medling peopléo

125 MarkLaRoccaPi t t s, fAFour FACTs Saquinal of HeakthlCar&Ghapaiscy,me nt To o
Volume 21, Issue 2 (2015).

26 BettsonPaul , Chris Lucas an dssegsmentHayr aGosondean tl ,by RA@upe srtiit
BMJ supportive & palliative carel1/2016, Volume 6, Issue Suppl 1, BMJ Publishing Group Lim{@il6), 147.

127 Father Michael Kendall, Spiritual Assessment . SDS Director, Chaplaincy Services.
28varughese., ix

129 Harold G.Koenig, Spirituality in Pastoral Counseling and the Community Helping Professions
(Binghamton, NY, Haworth Pastoral Press, 2012), 25.

130 Janice Postwhite et al.fiHope Spirituality, Sense of Cohenrence and Qualaity of life in patiétits
cancem PostWhiteVol 23. No10 (996.
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grasp and see that they are wonderful creations just théhesare is when they begin to

grasp the enormity of their spiritual authentiditySpiritual authenticitys vital in a multifaith

setting. How God infuences a person depends on who Sddr the persorand especially in

an environment with multiple gods, it is imperative to understand theological positions too. This
kind of soutdigging reguiresbeingspiritually vulnerable and haw a sense of humot®?

Listening to a person's needwpes, and resources provides the living material for developing a
structurally consistent profile of the care needed. By assessing how a person's faith functions in
life and what differences their spirituality can make in-tifenging situations, a stch of their

sense of the Holy, eaning, hope, and community emex.dexploring hope involves finding out

what gives the sense of hope and what inner resources are available to draw upon hope, as well
as the impact of faith and people on hopieer getting to know people and organizing the
information collected and learned, the next stage is to get an idea of the desired contributing
outcome and contribute to the person's healing andbgeig. Acare plaris developed and

shared to reflect etdributionstowardsmeetingoutcomes. Theareplan provides specifjc
measurablénterventionsas well133

The wordparadigmcomes from the Greek root paradeigma, meaning model or pattern.

Bl BeverlyAHall,iiSpi ri tual ity i Wniversiyrofifiexasak Austitldurnad of ldolistic
NursingVol. 15 No.1(March 1997%: 82-96. 91

32 yn G Br #hkeaogyana disghostictoolthea s sessment of Josrpalof i t ual hea
Pastoral CareVol 49, No 4 (Spring 1995).

133vandeCreek, L., & Lucas, A.MThe Discipline for Pastoral Care Giving: Foundations for Outcome
Oriented Chaplaincy(Routledge, 2013), 7.
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A paradigm is a set of assumptions, such as thoughts, perceptions, and¥Xacekelsexistto
understand handling loss, especially in a context where just a part of the nuclear family lives
locally, and the rest of the family continues to live in India. Elisabeth Kubler Ross has used the
model of the psychological adjustment practsat individuals go through when faced with the
loss of someone close. The model elaboratdbe essentiaktages of ministrydenial and
isolation,anger, bargaining, depression and acceptance, and'fope.

Anton Boisen's model refers to the personistared to as a human document and the
pastoral image of a shepherd. s$&dthat the shepherding model's greater emphasis on the giver
than the care receiver appears to have become more defitiiti@ange is the only constant of
the unreached people,cawalking alongsidéhemas they make meaning and purpose in life is
essentialWaldfogel, in the context of primary caeajidthat spirituality provides a sense of
coherence that offers meaning to one's existence as a human being. The experienaeabf perso
meaning, purpose, or truth brings integrity to the individual's sense of self and¥ddd.also
provided sample questions a spiritual assessment in the clinical illness setting and adapted to
the community setting. Some of the questions are

1 Tell me of your belief in God or higher power.

1 What does your belief in God mean to you? Has it changed during your illness?

B4 http://www.implementer/implementer/web/assistant/chamgisonal.htmpage 2. Accessed April 1,
2022.

135 Elisabeth KiibleiRoss, On Death and DyingTaylor & Francis [CAM]: American Psjhological
Assoc., 1973). 145.

136 Dykstra., 21.

137 Shimon Waldfogel,i Spi r i t ual ii toppledmantaryand alternate ¢herapies in primary care.
964
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1 How important is your religious and spiritual identification?
1 Tell me about your religious and spiritual practices, such as praysdtation.
1 Do you belong to a religious or spiritual community?
1 What aspects of your religion or spirituality would you like mbdcaware of as your
physician?38
He also says thaisits provide an excellent opportunity to explore spiritual beliefs and
practices in ssessingdifestyle, risks, and resources. As much as it is important in a hospital
context, visitations can provide a platform for community spiritual distress interventions.
In her work, Janice Po$Vhite has found five recurring themeshmpe in pagnts
receiving cancer treatment. The themes can help inform any distress cdiextare: finding
meaning, affirming relationships using inner resources, living in the present, and anticipating
survival with important subthemasichas fath, family, friends, and future.
Finding meaning and mobilizing resources were elements common to a sense of hope and
coherence. Most participants felt that spiritual beliefs and relationshipsssaetiato their
hope.1*® Intercessory prayesignificantly helped withfewer episodes afertain health

conditions }*° He stateghatpeoplewith strong spiritual bétfs may find comfortn them 4!

138 Waldfogel., 974.

139 Janice Post White and Sarah GutknefHgpe, Spirituality, Sense of Cetence and Quality of life in
Patients with Cance @ONF VOL 23. NO 10, 1996).

Owaldfogel S Wolpe P.filUsing awareness of religious factors to enhance interventions in constiitzsiom
psychiatry Hosp Comm Psychiati1989):972.

141 |bid., 473477.
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Faith and beliefs, meaningnd purposemergedas merging themes amongst otherghawork
done by Melaniet*?

Little time and efforire needetb elicit a patient's religious and spiritual beliefs in a
conversation that is not necessarily lengthy, difficult, or awkw&@ihe search is for a listener
who is an expert at interpretation, one who can make sémgwmbhas threatened to become
senseless, and one whaselerstandingf the storynarrativecan reduce the pain and make the
powerful feelings more manageabl¥.

Narrative Theory

Narrativetheory has growfrom thework by Arthur Frank and Arthur Kleinam with
persons who experienced chronic illn&SsA person's understanding of why people tell stories
and the value of facilitating the telling of those stories is that stories are the framewadhthr
which peopleunderstand themselveBhe listener faditates the storyteller's interpretation of its
meaning, people live out their lives basetbne or more problems, and thearratives contain
examples of the problem. As in Genesis, man's narrative response included his blaming the

woman.146

142 Melanie Vachon, Lise Fillion and Marie Achild Conceptual Analysis of Spirituality at the End of Life.

143 Cynthia B Cohen, Sondra EMeler, David A Scott, and the evatlical working group in Bioethics,
AiwWal king a Fine EkBsnéentBhpsat ctieah' snq #lasiingsicenteRepoa8ld spi ri t
no 5 (2001): 2<B9.

144 Dykstra., 31.

145 A \W.Frank., iJust Listening: Narrative and Deep lliness, Families, Systems & Hedléh(3); 197216.,
and Kleinman AThe illness Naatives New York, NY: Basic Books(1998):197-216

Ypani el H. GChapkiscy anth Maggtive Theaiy: A Response to Risk&Study HMEJ Health
Care ChaplainPMC J Health Care ChaplaifOctober 2015):18
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4609436/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4609436/

53

The 7 x 7Model

Spiritualassessment is a vital part of good spiritual cH€This model of spiritual
assessment was developedhie mid1980s by a group of chaplains and the nursing staff team,
including George Fitchett. The modassunesthat spiritualreviewis essentiain care. The
modeldiffers from the spiritual screening conducted frequently and focuses on listening and
responding vs. a survariven questioranswer approacfhe process comprises operended
conversation and is mudimensional and comuouws. The modehas two broad, holisti@nd
spiritual assessmentshe areas of exploration include the psychological, biological/medical,
family systems, psychsocial, ethnic, racial, cultural, social, and spiritual dimensions. The
category of spirital assessment further explordseliefs and meaning, vocation and obligations,
experience and emotions, courage and growth, rituals and practice, community and authority,

and guidance.148

Sincehumanityfell, he has been incomplete, distanced, and brokeémout God,
characterized by a bundle of unmet needs. Needs characteristic of the fallen nature can only be
met by the Word that came down seeking man in the redemptive process. A need is a problem
not yet solved and lack ofsomething useful to man's atition and context. For generations
and from every tribe, tongue, and nation, people have been seeking to fulfill theibpeeds
creating problensolving solutions and crying out to various mtatturedgods, tono avail.

Every human need can be met antthsad by a benefit the Word brings into the situation. A

147 George FitchettfiThe 7 x 7 Model for spiritual assessment: A brief introduction and biblibgrap
Department of Religion, Health and Human Valuegash University Medical Center, Chicago, lllinois.

148 George FitchettAssessing Spiritual Needs: A Guide for caregiyeisa Ohio: Academic Renewal Press,
2002).
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fibenefib is what the characteristic of the Word can do in that particular situation and context of
the need. Needs differ from person to person, even within the same culture, although some

commondities are characteristic of each culture.

The Biblecontainsexamples of God meeting at the point of need, drawing pémple
Himself. The Bible says th#he riches in the glory of Christ Jesuset need$hilippians 4:19
says that God shall supply #ile needs according to his riches in glory lhyi§€ Jesus. The
studyhas focused on the community's cultspecific and on building a neegecific culture
sensitive chaplaincy care mod&he psalmissays that the Lord is a giver of all benefits amat t
He is the one who satisfiesBless thd.orRD, O my soul, and forget not all His benefitgho
forgiveth all yourniquities; who healeth all thy diseas@#ho redeemeth thy life from
destruction; who crowneth thee with lovingkindness and tender rapWieo satisfieth thy

mouth with good things; so that thy youth is renewed like the eagle's" (Ps5)03:2

Chaplains represent and carry the Word and translate the spiritual benefits through
various interventions modeled in the Scriptures, such thaetdsrbe satisfied in the need
satisfaction modellhe studyaddresse a population with no chaplaincy programs through the
native language church. Moreover, the community has been transplanted from India and is a
growing set of cultural needs embeddedhim western world. Change and increasing unmet
spiritual needs have been the only constant. While structured chaplaincy care is available for
those in the care of hospitals, hospices, and institutions, the spiritual distressfibed
community are uaddessed thus far, which deés the gap. Excellent wonk the health care
areas withpracticalspiritual assessment toofgorm thethesis. Thenodels' four areas of need

assessmerrehope, God, meaning, and support. Assessment results can rangpifiually
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healthy to spiritual distress. Intentéons used wereot limited to listening, presence, and
prayed skills used in engagement range from open probes to closed probes and elicitin
narratives. The deliverable wagransferable model that othefrurches culd use with a similar

context. The prog assessetihe before and aftehé implementation of the training

The thesighusdevelogdthe care model by constructing spiritual assessment tools,
interventions, and training modules for implertagion and measurement. The researahédthe
participantgecreatd a customized model in a joint effovtprkshop mode, anibcus group
setting As a chareteristic of the studythe thesis process involva review of existing models,
identifying anddrawing specificationseeded in a customized model, and importing from other
models, building onéhat workedbest Each participant wass important as the earcher, and
the studygroup thus formed celebratedch other, demonstradteutual respect, ahlearred
from each other. The following chapter on Methodology explains some of these approaches and
plans of action. Theantent evolvedluring the projecsince it wasa dynamic live project, with

the intersection of the group discussion #reddevelopnent of participants.
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CHAPTER 3: METHODOLOGY
Introduction
The studymethodology addresséide problem described @hapterl. The lack of
chaplaincy care in the community wastigatedthrough the Dallas Tamil Church by participant

membersand inernsconsenting and ening together to build a nedzhsedspiritual carenodel.

The methodology suppis theneedspecific culturesensitive training for Dallas Tamil
Church participants to develop tipeocessnodel. The following design enumerates thepst
takenand t r ac e directiom and Bow. o ltetrédjestpiof processnodeldevelopment
flowedthrough eighsessios, with a reviewin the last session before the reporitivg. All
measurement tools wegeialitative. However, the model presepisssiblemetrics that produce
guanttative measurementshe spiritualcare provided by the church wast stuctured, and the
studyprovidedsteps toward a model and &dthe steps anohterventions takefrom inception

to the buildingof themodel.

Chapter2 explaired spiritual care's theological and theoretical foundatioresaltural
context that inforra themodel development. Chaptgpresents the stugyrocessising quality
management toalsThe application of quality parameters respandfie possibility of spirital
care joining other domains defining what quality means in the chaplain's provision of spiritual

care.l®?

Participants receivkinputs through trainingyvhich they used to develop a modbest

suited for spiritual carm their contextThe trainingwasin interactive workshop mode and

149 The Spiritual Care Associatidras released a document on evidence based quality indicators in
research at hrrp://www.spiritualcareassociaton.org/docs/reseadeiee base/quality_indicators.
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examinedspiritual care's theological and theoretical foundatiénsther, he design
encompasgskthe pretraining and postraining data collection and evaluatidrhe model airad
to betransferable and applicaltie@any emerging cultural need context. Methodology refers to
the diverse principles, procedures, and prastibat govern empirical studie'§®
Intervention Design

The intervention sed in this DMIN studyvasatraining and spitual care model
construction workshopsing quality management toolhe intervention design resis the
principle that any intervention that addresses a problem must bédased to initiate, diagnose
and cause a change toward the problem addrefkedefore, the intervention imperatifor this
studywasfor participants' voices to be visibdad translatedto action All steps thus gathered
participantinputsthrough interactive engagement in the wodgshard the researcher actively

trainedthem in tandem.
Method

The study métodology wasanaction studyThe purpose informthe methd,
includingexploration, description, prediction, and determining cause and effect. The inquiry
aimedto customize chaplaincy care in the context of the ¢hooecnmunity. The method
reflecieda collaborative, twavayjoint effort between participaaind researchdo create the
change desired in participants to provide care. Preventive measipegavoidinfluencing
what the researcher wawakto achieve intie participants. Participantserefree to open their

need areadeveloped within the framework of theory and pracfidaus, thestudydid not

150 Alan E. Kazdin, Methodological Issues and Strategies in Clinical Rese@n¢ashington, DC
American Psychological Association, 2016), 10
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merely influencearticipants but transladespiritual caregiving featurds benefit study
participants. Theefore, the methodologwasdriven bywhat the participants idenid, living

out asspiritualcaregivers in a unique cultural context. Establishing measurable indicators for
quality spiritual care is a dynamic document that will change as new evidencesticd

emerge. The studgttempedto developevidencebased quality indicators that may be possible
and measurable in spiritual care. This document encadithgedevelopmentof more evidence

for qualityindicators in spiritual care. €bting the usabtly and applicability of metrics and
measureand their publication was possibl&€he studyaimedto createa few quality indicairs

so future investigatorsan take it as a challenge to test th&th Thus, participants' needs steered

the construction ofhe modeland thetraining modules.
Project DevelopmentPermissios

The studyobjectivecommencd by first procuring permission from the pasteastor and
church leaders camegetheron the churclpremises at Keller Sprindg®oad at the church
location. The meeting convenadter the church servicé presentation of the project helppto
communicate the projeanda permission request letiwashanded over (see Appendh).
Next, acopy of thepermission lettewashanded ovefsee AppendiB). The meetingservel as
a place to clarify any questions. At the end ofrtieeting the church receiwka copy é the
pulpit announcement (see Appendixandarecruitment flyer (see AppendX). Permission
wasobtainedby email communicatiorAfter receiving theconsentthe projectonsent foms
weregiven (see AppendiE). Two weeks before the project stddte thepulpit announcement

and enlisting of participants through the consent faee AppendiE) happerdat the church

BliEvi dence Based Quality Indicators, o
https://www.spiritualcareassociation.org/docs/research/ee@ease/quality _indicatorsiccessed March 30,2022.
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Completecconsent forra enabld review and selection at the end of the servik WhatsApp
support grouservel to communicatea safemeeting place to handtpiestion24/7 that may
arise andfor participantdo interact betweesessions. All sessiongere heldon Thursdaysta
the dwurch hall(as Sundays have church program#$e designated vare for the training and
studywasa meeting room in the church with prefixed timingsthe meeting. All sessiorieok
placeon consecutive Thursdaysitil the project completion andgsentation weekThe

following chart reflecs the projectflow.

Week 1-2
Project Start

Pulpit
Announcement

Information and
Consent form
distribution

Model Development

WEE|_< 35 Metrics Development
Sessions Week 6

Report Writing

Concepts, Testing / Evaluation
Theories Week 7
Biblical
Foundation

Week 8
End
Consent Form
Collection

Selection
Yes/No

Yes

Journals,
Verbatim

Figure 1

ProjectFlowchart
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The Remise of Participant Selection

Theindividual wasthe unt of analysis. All samplewerepurposive. Those included
comprisé volunteer chaplamwhosigned up for the study. Participanfgdayeda keyrole in the
study. The inclusion criterizveremalesor females above 20 yeansdproficient in English
Knowledgeof anadditional natre languagevasnot mandatory but helpfuParticipants were
Dallas resiénts andchurch members or interns in the minis#ybachelor's degree or monas
required. Participantslsohadto bebelieves. Thosenot interested in serving as volunteer
chaplains antess than 20 years of adel not meet theligibility criteria. Visiting membes out
of the church locatiowasnot eligible.Childrendid not qualifybecause thegould not provide
spiritual care for adults. Those from the culture and thosestanmg to the cultureould relate

and have a common purpose in prongispiritual care for this community.

Participant Recruitment

The participation and consent forms (see AplpeB) weredistributed.The esearcher

greetedpotential participantandwasopento any clarifications for participantppst pulpit

announcem@s (see AppendiE). The outcomaasconsenforms from participantsee

AppendixB). The parttipantsgotready for the training workshop.

Teaching Content

All teaching notes werfgom theliterature revigv portion of the studgn the conceptual
modek and biblical and theoretical basis. In &iddi to the researcher's naotparticipants usga
notebook tanake notes thrayhout the study sessiongriptures mentioned in ¢éhtheological

framework fornedthebasis for discussions witbarticipants. Thavorkshop settingvas
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informal in the classran, and participatswereseatedn a circleto promoteactive and open
dialogue to and fro participants and the researchesrithg desk for eachvasoptional to
retain therelaxed informal setting and arption for participants' comfortThe researcher usa
whiteboard andPowerPint® slidesto present the coepts. All sessions requat@ttendance.
Classroom inputs, veatims, and journal entriggocessed through focusogips during

workshop sessionsfiormedthe processnodel.
StudyInstruments

Quiality tools such as brainstormihglpeduncover, gather, categorize, and prioritize
participants' inputiata. Data categorizatiarsel the causeandeffect>2 fishbonetool or the
Ishikawa diagranto elicit themes in théactors contributing to the lack of nebdsed spiritual
careto address them. The following is the model of the Ishikawa diad?articipants forrada
focus group to use this fishbone cause and effect todhe focus grougheybrainstamedand
usal the rules obrainstorming. Participantgentaround the table to exhaustively think and
draw out thegpossible causes the lack/ need as affect. Theywereakinto bones in a fish with
subbones and subawses. The brainstorming stagwith an invitation to take turns, go around

the table, and verbalize the cause or note it down.

Participantsvereseated in a t$haped arragement around tables. Once a participant
spokeand noted their thoughtdd others followd suit andtook theirturn to say or write. The
round continud until all the pssible causeserelisted. After the listingthe elicited themwas

labeled. The desired effeavasdefined as somethifgn ot 6 happeni ng. Groupir

152Kim H. Pries, and Jon M. Quigle¥otal Quality Management for Project Managemg@ca Raton,
Fla: CRC Press, 20139.
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eventuallyaddressing these causal factarg] eliminating these causkg using preventive
measureattempedto reduce the impact of throblem Addressing issuean the topic of
spirituaity and the barriers aessential*®>® Opportunities for gor and cost of errovere
elicited, andrackingmeasuregnsuréd these points of erratid not obstructquality spiritual
care.If any causal factois complex it could be taken into another separate diagram to dig
deeper. The goabasto list as many causes possible until all causes gathaustedThe time
spent orthis ensurd that nothing gt overlooked whileuncoveringthe primary root cause The

following wasan example of the fishbone or Ishikawa template.

N\
\
\ \
>\ LN >\
3 s \ x goas hare
Sub cause / answer to Why? \ Cause goes here \ Cause goes here \,
N\ 3 \.

L LN LN

N\ Cause goes here \ Cause goes here \

AU Cause goes here N Cause goes here

4 . Problem: Lack of
) ause goes here Cause goes here need based Care

Cause goes here / Cause goes here / Cause goes here

Theme 4 ‘ | Theme 5 |

Theme 6 |

Figure 2:Model of a Cause and Effect Diagram

Not all causesvereaddressedorioritizing fundamentatauses that affect the outcome
the mostvascritical. Thereasos leading to a problemvith the most impaciverefew.
Prioritization byassiging a weight teach contributing factor omase enaklddfocused

attention on the fewf corrective action effortare directed to the wrong cause, the resuds a

153 Christina Puchalski et afiimproving the quality of spiritual care aslmension of Palliative care: The
report of the consensus conferenade Jour nal of .VPoumd 12, Numbete. Mdrg Ainnc i n e
Liebert.Inc.(2009).
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wasteful. Themes and causes that emerge the most get marked the mgstagceater weight.
The most weighted factors are selected ugiegPareto cham creating thenodel.The Pareto
chart used for prioritizing the factors is the tool thlats the various themes or causes in a bar
chart. The Pareto rule, also known as th&80ule, says that 20% of the causes create 80% of
the results'® Therefore, it helps address the 20fportantfew affectinga larger change rather
than trying to work on all the causescoveredThe process holdefsunddataon cause$or
continuous improvement over timehis project processed the cause®ne sessionverl hour.

Thefollowing is aPareto charexample olusingthe Pareto chart to inform the training inputs.

Contributing Factors to Spiritual Care

4 | |
0 | I I

Lack of know-how Lack of referral ~ Fear of approaching Time management  Support system
system

w

N

(e

Figure 3: Example of Pareto Chart

The problem statement or effect and the causzedefined at this stag&he next step

wasto eliminate the causes through interventiamshsas training and measuringdecrease

154 Richardkoch, The 80/20 Principle the Secret of Achieving More with I(esadon: Nicholas Breaje
Pub., 200D 4
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occurences of causdbat lead to the problem. Maasg charts enableshonitoringand

measuringprogress.

The pretraining evaluatiowasdoneinitially during the uncovering stage of the
participans Heeds wih a questionnaire and qualitative meth&dsParticipants intercedin the
focus group, reflecting overbatims, and narrative dateerecarefully collected and reviewed,
identifying patterns and themes. Abraham Kaplan documented related work on thantopic
invitation to chaplaincy study on a qualitative stiudyhe handbookAn invitation to chaplaincy
research: entering the procesdé/hile approaching qualitative approaches, Kaplan distingdishe
between qualitativevork, where little is knownthere 8 much to be discovergandquartitative
work. The first is the context of discovergrsusthe content of judication. The raw data
procured is typical "text whichis what people said aradicited through opeendel

questiong>®

The reason for usingpenended questianto participantss that the researchdoes not
know at the outset. Open prolgige more power to the participants as they can say anything
they want and do not have to be limited by the range of response options the researcher can
provide®’ During the studyevaluation, the primary question is if there is a conceptual
frameworkand not whther it is correct but mighie correctThestudy findingsare linked to the
conceptual framework and are done by either indicating how it supgastaot supportedlhe

conceptual framework, in this context, has beéevelopedor chaplaincy andisitationsin a

155 Gary E. MyersHandbook An Invitation to chaplaincy research; entering the pro¢dskn
Templeton Foundation 2014), 91

156 Myers., 104.

157 | bid.
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healthcare contex@The concepis applied in a community context with visitatiotwsthe

community.The application isaken care oin the evaludbn phase of the studjP®

After administering the training program and modeVvelopedusingthe voice of the
participans, the training intervention wenliroughevaluationby posttraining questionnaires
(see Appendix G)The instructional d&gn lists the creation of learning materials and
experiences that meets the objective of knowledge acquisition and knowledge and skill
application.The instructional desigimcludes focus group discussions, classroom teaching, and
sdf-paced study/reflen. Models and frameworldeveloped for chaplaincy stu@dyeopen for
use and testing arwhn contribute to intellectual progre$gin this study the researcher
develogda customizeghrocess modedf spiritual care using quality parameters and metacs f
measurement. Tharocess modedf spiritual care angroductivity metricswererevisitedjust

before evaluation.

The project's efficacyesulted fronthe participard imtersection with content. The
growth trajectorywasakin to the enlargement of tliBARP fish that grows in proportion to
inputs and the environmentrasides.The project ensure@oncept introduction, Application of
concept through an activity, Recap of concepts, and Practice of concepts through reflection and
journaling in the modelThe following argpossible qualityrackingmetricsthat may be used
These are possible vital metrics that could emerge to measure the efficacy of the spiritual care

model. These are only indicative; actual metrics come up as and when new paramete&rs ha

58 Myers, 105.

1591bid., 107.
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be measured and improved. Participaatsdevelop key efficiency ratios for themselves as a

church for tkeir dashboard in providing care in the long run.

Spiritual Care Efficiency Ratios
Possible Quality Metrics Measurement Key
V Visitation
Number Spiritual
(units) of Care
Visitations V visits P Provider
Visitations per spiritual care Time per
provider V/P Ratio T visit
Spiritual
Distress
Relief
Number units Indicators
Time per visitation T of minutes R Observed
Spiritual Needs uncovered per Number Interventi
visit N uncovered I ons used
Heart
Spiritual Interventions used per Language
visit I Units PR prayer
Can be
various
types that
can be
coded
and
document
ed during
Observed Spiritual Distress Number of the
Relief Indicators R indicators R workshop
Prayer- Yes
Prayer native language PR or no
Read- yes or
Scripture Reading SR no
Time for
Listening Presence LP listening
Number of needs supported S Units

Figure 4: Example dPossible Metrics
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Thes are examples that can be adapted per the quality control decisions of the church
team. The study invobdcelebration, praise, and encouragement for things done right and on
time. The projeckepttrack of things not done per requirements and plan. Miggsand
tracking the causes and costs of wonformance is known as the price of rammformance in
quality terms. Tracking allows contious improvement. The study wastart of continuous
activity.
Continuousguality improvemeniicomes irvariousshaes, colors, and sizes and has
beenr ef erred to by many nstamedis Japan @th edustrialy i mpr ov e
applications that spread to other areas around the world and, besides economic sectors, has also
impacted health caré® Quality improvemenis a process of evolutidhatcan benefit the
community chaplaincyrad providespiritual careCalculating the cost helps plan the funds and
the proper utilizatiomnd serveptimally. Any issues that do not come under tfafework of

the training arescopefor future training and studys well.

Training Phase

Thefollowing is the session plan amdputs forbuilding the culturespecific need
satisfaction model. Therpportion of inputs and interactive discussionsein each sessign
with participants adding value to each sessidhe irputs consistdof content drawn from
theological and theoretical foundations, comprising biblical foundations, biblical examples,
proven modelsand skills used in spirituglare, using Genesis@od 6 s engtagament wi

The interactive panf thereflectionsstretcled participants to examine the problem, apply the

160 Johnson, Julie K., and William A. SollecitdicLaughlinand Kaluznyi Cont i nuous Qual ity
Improvement in Health Caredones& Bartlett Learning, LLC, ProQuest Ebook CentraB(2018): 6.
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learning and constructa workingprocessnodel.All examined model&erefrom various

settingsandadapted for mAsian Indian ommunity chaplaincyetting.

Workshop Trainingsession Plan

Session 1

The classroomessionpresenedthe project overview and sexpectationsA participant
preworkshop quasonnaireadministeredecords where thegpticipantswerecurrently in their
understanithg of provding spiritual care and where they want to Dee questionnairevas
openended and alloed participants to express various factors that inform and ingratt
hinder theimproviding spiritu&care. Participants leaed aboutquality tools. Through
brainsbrming, all impediments to desired spiritual care model dstted. Each cause or
impedimentwas weighted based on importanceRdreto tooknablel interactiveprioritizing.
The thene and factor categorization wdsne using the causmdeffect tool.At the end of the

session, partipants worked oa select citical few factors.

Session 2

1. Participants explored what a need is, with examples of needs in theEBibhhaples of
spiritualneeds in the community were explored, along withbibécal basisof need
satisfaction in spiritual car&@he session brought outamples of identifying a need
the biblical contextind tools to uncover and identify negttee mpact of unmeneeds,
causes of spiritual distress, amitlerstanding verbal and neerbd communication in a
culturally sensitive context.

2. The session continued with &lbcal basis for uncovering needs and skills in probing,

eliciting, and supporting uncovered needs with spiritual interventions.



69

3. Interventiondoundin scripturesvere idetified, such as probing, supporting, and
satisfying needs, and skillsuch as listening presen@&kills and processassed in the
Bible in Genesis 3vere identified and applied.
4. Participants discusseplality management toois building a quality spitual care
system ad evolving process metri Participants also explored applicatiora biblical
spiritual context.
5. Discussions took place ipisitual assessment and the process of spiritual assessment and
evaluation of models.
6. The focus lastlyvas on developing a ammunityreferral system anahetrics to measure

the process.
Session 3

The classroomessionwason understanding structure and models in providing spiritual
careand examining thestudyprocesdy various researchers in construgtanwakable model
through coordinated learning wisipiritual care practitioner®articipants explorestategiesas

demonstrated in the Bible.
Session 4

Spiritual Care Assessment todParticipans appliedthe FICA Assessment grid and

frameworkand exploed manifestations of spiritual distress in the Asian Indian context.

Interactive Exercise: Usingflections orverbatims and superimposing thiblical and
current modelsparticipantsarrived at aprocessnodel that wuld fit their needsParticipants
engagel in a focus group dynamié self-paced studynvolved reflecting on the model and

metrics and journaling.
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Session 5

Participants received#l development inputs omandling attitudes such as fear or any
new impediments to spiritual care and wedkowardsbuilding a usesfriendly referralsystem.
Primary data as verhbats and journal reflecticwere usetb applylistening presence, prayer,
and culturally relevant interventioriBhe session enablélde participant taindersandthe
spiritual higory, using the FICA model, apphg it in a cultural contextand dawing out the
differences in comit and sources of spiritual distredRarticipants explorednglerstanthg the

audience through the use of metaphors and mapping.

Session 6

Participans learned to examinaitcomes and track and report in the modiaky learned
how to map and useetaphorsn acultural context, understand the difference in geographies,
contexts, approaches, and responses to spiritual care, and identifying pattens of change.
The session ended witHfiaalized model andmnetrics for measurementThe dassroom etivity
involvedcompleing the referral system for the dashboddrticipants learned tarite case

reports escalat, and clog thecase postare.

Session 7

Participantevaluated the modéi the studywith relevantfeedback on the skilland

metrics. Thefocus groupassesxl theprocess and model apdeparé it for report writing.
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Week 8

The weekwasdevoted ta presentation to the team wrport writing, from problem
identification tobuilding a processThe reporhadeasyto-follow, userfriendly charts,
dashboards, and prabaes for replication. The last wegkasalso a celebration week to share
the joy of coming together in making thargpal care working model in an unaddressed area

and a ministry for the glory of God.

Implementation of the Intervention Design

The church is a community church that caters to people from India and unreached
communities from South Asia. The church progidgiritual care through pastoral teams and
volunteers. Based on submitting the project permission letter, consent forms, and pulpit
announcementhe church leadership met (pulpit anncementprovided in the Append)x The
pastor and team were excitecbabthe opportunity to give participants the unique space to learn
and examine outreach to the unreached, besides exploring models and skills for spiritual care.
The leadership reviewed the need for the sessions and decided to hold them at the church
premses in the church hallhe pastor made tr@nouncements from the pulpit in all three
services. Consent forms were made ready for volunteers for the study to be filled and returned.
The milestones for the eight sessions were well laid out and understtioel cthurch leadership.
Volunteers enlisted for the training sessions based on the pulpit announcements in all three

services. Fourteen participants went through the training and participated in the focus group.

Participantsvere employedh the IT indusry in Dallas. All except one participant were

female. Tle national origin was from th@gthern part of India. Participants had migratedo t
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US deputed on work. Tamil wake spoken nive language besides Engli$pouseslso

workedin the IT industy. All participants were residents of Dallas.

A support group on WhatsApp created for suppcetietween all sessions served as a
hold-all place, a safe space for participants accessible 24/7 to share a clarification or question
they may have and any lettions that needed attention as and wlke&ssions were recorded for
quality purposes and stored in a secure area. WhatsApp supporivggaaelosed and private
spacehat was not accessible or open for anyooign the participant group. Participarasuld
post questions in this space that rexddrther attention between sessions. The WhatsApp group
support goal was not to replace personal reflection writing and journaling but to add value,

provide presence outside the session hours, and servadgitonal support space.

Stepsto BUILD a blueprint

Be aware of the shortfallh care,

Understand the systepmoviding careand include preventive meassye

Instruct and update trainirigr the system,

Lead with commitmengand

Define and keep anye on all measurable parameters.

Be aware of the shortfallEvery churchand every human wants to be the best, do the
best,and also meet expectationscaglity spiritual care providers. But how does one start the
journey, be awarehat they are fallig short or propel themselvas move forward to improve or
know when to sta® When will they realizehat it is time they do something different to

improve?Some symptoms are seen, heard, or felt in any situation or tohese symptoms
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gain recognibn and attentiorover time. Awareness that something is lacking or a problem not
yet solved is the awareness of a need. Firstiiy a recurrent problem? Whatthe proof that it

is indeed a true symptom? Are there any root causes? How impactfslpsdhiem that some
improvement initiative be taken? Has anyone quantified this pr@iiéhatis the evidence that
can qualify for taking action? Some of these questions help create the awareness that the
changing social structures and global adjustmemsemt some changes that need aciaople
seek questions in thgourney.®! Hence awareness is most criticEthe corvergence of

literature reviews and what participants expedtfor themselves withvhat they f& waslacking

in what they provide resilted in tiangulation where these three data sets met on awareness.

Understand the systeriteeting emotional and spiritual needs involves a foundational
infrastructure'®? Identifying the gstem's structurandproviding care is critical in working
togeher. Henceit was critical toildentify materials and inputs in the system. Each component or
membemustunderstand whahey areresponsible fqrto whom, by whermand how. Each
member is a process holdanda process regjrement chart helpself-tracktheir deliverables.

Philip Crosbyhighlightedthe importance dénowledgeon quality to improve!®3

Instruct and update traininghe training in building the process considers the changing

needs and environment.

161 angdom Gilkey, Naming the whirlwind, the Renewal of Gadnguage. The Bib Meriill Company,
Indianapois and New York. 308

162 paul Alexander ClarketaliAd d r e s s i nEgmoPtait d neanlt éasn d J@npCominigsiomm | Need s
Journal on Quality and Safetyolume 29, Number 1ZDecember 2003 663.

163 Phillip Crosby Quality Education System for the Individual © 1988 PHRLCROSBY Associates,
Inc., W. Morse Boulevard, P.O. Box 2369, Winter Park, Florida, 328389
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L eading with commitment is the next stépa quality improvement initiative, awareness
by itself is not enough. Pastoral leadership and participants and trainer have to converge as well.
This triad formation is akin to three cords that cannot be broken, and the oneness cannot be
forced. This poject had a seamless commitment from all three parties. All three were

spontaneous in their commitment to continuous improvement.

Defining and keping an eye a measurable parametevasimportant to know what it
takes not to do thingsorrectly. Knowingthe cost of departure from conforming to what God has
modeled for the system is vitAWhen quantified in money terms, the system requires sensitizing

the magnitude of the problel@ommitment to keeping track of improvement is vital.

Committingto Improving

The training interventions are akin to a quality improvement process. Church volunteer
teams were, by default, providing care. The focus group progressed to dig deeper into the
individual's contribution to the spiritual care process and examine aha/éiys to improve by
exploring biblical examples using quality management tools. The participants reiterated their
commitment to improvement and recognized that progress does not happen alone. The first step
in a quality improvement processs to acknowlgge the commitment of the church pastoral
leadership teanmThese participantsad enlisted as volunteers committed to a{terg
investment of time and effort. Participants recognized the involvement required by each to drive
progress in improvement. Tiaprovement process in need satisfaction spiritual care involves
education in the quality processes. Participants were willing to set aside time for the sessions and
attendance and fulfilled the participatory expectatidiney were als&eento continue pplying

the process and procedures toward continuous quality improvement.
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Full Systems Participation

The participants came together and acknowledged that any improvement is a systemic
process and that they had to work together to make quality spiriteaheailable to those
around them ithe community and churcffhese commitments and understanding were the
platforms on which the training interventions took place. Participants, therefore, responded to the
church's call to provide improved spiritual cafée journey commenced on the assumption of

full participation.

The training wenbnwell andon time with the milestones. The group of participants
gathered at the church for the first session, and the session opened with a prayer. The session was
thenfollowed by thanking the participants for their time with a welcome and greeting.
Participants spent a couple of minutes formally introducing themselves. The researcher spent a
few minutes setting expectations and enumerating participants' attendanogageheent
expectations. All participants were working people, so itegentiato focus on the need for

time management.

The sessions commenced on Thursday, tHeol September, 2022Since the
participants were all working people aBdnday's schedkiwas full of tiurch activities,
volunteer participants agreed to gather every Thursday at the church hall after work. Participants
answered the priEaining questionnaird?articipants expreesd that they expected the spiritual
caregiverto listen to the stories.In the prevalent context and south Indian culture, participants
said they were told what to do and spoken to more thaméidt They expectednon
judgemental presencélT e | | i ng ygdvethdeeting that thedperson waso longer

walking in a safe space. Participants felt intimidated and unsafe and were not encouraged to



76

speak out. Very often, the participant was made to think that the person providing care knew
better and more and that he did not know and felt looked down Tipose who recently ame

from the Hindu faith as believers were looked at with gusp for fear of conversion.
Participants expected to be heard without judgment, to be able to speak witharddarbe
provided listermg presence and prayer. Participars® appreciatetheuse of the heart

language more than English and that they could extinessselvedetter. The challenge ttie

absence of émart languageas recognized as a hindrance to communications at a deeper level.

Participants experienced a clisery moment when they recognized the huge population
of Indian Americans and unreached SoAilansright at their doorstep and around. The
discovery also brought expressions of responsibility for God's purpose, having moved them to an
alien nation for darger purpose than just for work. The discovery moment encompassed the

awareness of the changing face of missions in te U

Participants revisit the characteristics of the field and their call to provide spiritaal car
before embarking on theainingintervention. The field data that reflects the unreached
population's growtlpresentedAppendix H confirmedthe observation of éarge population that
participants experienced around them in their neighborhoods. Participants acknowledged that the
10/40Window was right here to such a magnitude that supported a pressing need to address this
problem of providing spiritual care to this cultural audience. Participants also became aware that
they were from the same culture, and to reach the unreached Wwithaohtext would be with
the advantage of adequ&i@owledge of the culturdarticipants were believers whose families
had come to Christ anglere aware of the cultural context in their transitions. Their expectations

of spiritual care flowed from the@xperience and relatéo the communityStatistcs and tables
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from Appendix Hon the profile of the unreached audience, including their educational
background, average yearhcome, and languages, creatsharpened awareness and interest

with urgency taeach Thepublished statistical profilaligned with that of the participant group.

Participants werg¢hose with IT professional backgroundssoftware engineeringerms
such as process flow, procedures, quality management tools-angineering ande-
strategizingvere not alien to them. Participants felt that thenoidistry strategy of reaching the
unreached using the 3S approach of soup, soap, and save, providing food for the hungry,
hygiene, medical help, and taking care of spiritual sapgdied to the missionary approach to
villagers in India The current profile of people unreachestehareneither hungry nor lack
hygiene needs but still adspiritual careParticipants acknowledged thaetaudience profile
and the unreached's geograplyd also changedsa slice of a 10/40Vindow existsaround

the churchParticipants realized that there was a mini India just around them

Participants examined the biblical engagement of God with man recorded in Genesis 3.
Through exploration of key vees, the focus group arrived at a visible process and used this as a
template and benchmark to examine their engagements while taking the presence of God to
people Participants recognizeithe method of care engagement practiced by God. FiGutlg
roleemodeled a seeking engagement by going out after man with a seeking qurRsstieipants
discovered the model of approach whe®odapproachedhe manwith an operendedcaring
guestion in the spiritual need assessment process. Participants undehsatatedas not
becausetheak nowi ng God was not aware of mands spir
narrative from man to uncover needs. The spiritual assessment involved drawing out and

listening to the stated needman. The approach was tigh an open probe, askitige man
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Awher e dGee3:9)Ranichants were able draw out the importance séeking

throughan open probe antheimportance of listening presence.

The focus group observed that in the cultural contbely used dsed probemore
because they assumed they were more likely not to open up much on an opeBRgpticiEants
expressedhataclosed probe was seen as an impediment antarrogative approach invasive
approach, especially when conversing with thosenother faith who would see that as an
approach towards conversidrarticipants felt that theecipientsof spiritual care sontenes felt
looked down upon aslol worshippersand the divide was felt even more. The way that they
were looked at would be feisive and an absence of narrative empafigmpanhy is key in
spiritual care. Whether it is religious or noaligious chaplaincy, and most need&td Fear of
being seen as seeking to convert was the largest fear in engagements, and those providing care
resorted to assumingeedsand being on the safer side instead of being mistaken. The reflection
on Genesis 3 gave participants a biblical base to rely on two skills open probing and listening
skills.

Learning from Genesis 3 the Need &tisfacton Procss

The pocess encompsass robing to uncover needs and supporting uncovered needs with
interventions suchs prayeor speaking a Wordnd througlbenefits that the Wordould

satiate.

164 Haim Omer fiNarrative Empathy. Department of psycholagyel Aviv University. Ramaaiv, 69978,
Israel. Vol 34h0.1(1997): 19.

165 Jolandavan Dijkefi We Need to Tal k About Empathy: Dutch Huma
Empathy's Functions, Downsides, and Limitation€ih a p | a i nvVolyme thassueb(January 2022)
https://orcid.org/000@003-3101-7078jvd@uvh.n, https://doi.org/10.1177/15423050221074
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Participants discussed engagement skills such asampkclosed prads and providing a
listening presenc@& he @en probe was mouitical thanthe closed probe to allow the person to
speak freely ofheir condition and also be the one to steer the conversation. Opes gisibe
allowedthe person to discuss a topic aferestof their choice An open probe als@as
demonstratedvasa harmless approach without any assunmgtiembedded in it. The open
probein Genesis 3gnquiring after man about where he was, gave him the freedom and space to

talk about anything of hishoosing andnap himself to where he washis spiritud health

The needs elicited were addredsn the support statement by Gédthoughit appeared
only asa curse statement,was thefirss upport st atement of Grace f

condtion of being afraid and hidingnd naked. @Senesid 20 washisistgtedi n

0

needshe was afraid because he was naked and hi d.

garden, and | was afraid because | was naked,

A supporing statement addressing the nesd®und in Genesis B5. Godpromised the
Seed to address the spiritual condition of the fallen f#end | will put enmity between thee and
the woman, and between thy seed and her seed; it shall bruise thy head, andlthwouisé his
heel . 0 (TBererisa@racargsponse spokedn the support statemeWord of Godand

the first promise of @Gd for redemption. The Worslipportghe uncovered needs directly.

Participantdound themselveshallengedwith their descriptionthat unlike Adam, the
South Asian community was not forthright in speaking out where they were spiritually and not
vocal and truthful in stating whethey were. These are hidden needs. Participacegnized
thedifficult task of uncovering hidaheneeds in a shame cultuhe.Genesistheman speaks out

his needs in an explicit statemeRarticipants expressed that community members hid their
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spiritual state well behind closed doors, whicitributedto them not beingupported and
addressedn the focus group discussigparticipants recognized thah open probe was more
likely to draw them outThe discussion dredenial andshame as a cause of not speaking out.
Man did express his nakedness and shame and recognition of his state as grestadesult of
shame. But in the shame cultuspeaking the truth about oneself wasatzgerved asommon
and people rationalized that all was weith them The most important was the necessity to use
the right approach and draw people.ditere wa collectiveparticipantrecognition thaall
process requiremesdlemonstratetiadto be met to provide spiritual care as modehe@enesis
3. Participants listed the various price of departure andcooformity to any process in terms of
wastage of tira, materials and effort The price of nortonformance would biereversible while
handling human distresaspecially inthe provision of spiritual cardhe pice of non

conformity would meathe cost estimated in terms of various kinds of loss to trempen
spiritual distress and others fineir needs nobeingaddressedistened to and supported
Participantsundersood that all work is a process andre enthusiastiabout identifyingand
applyingthe process as gleaned from the scriptukesn any shop floorfactory, or production
unit, a series of actions results in an outcome to produce somelidhemdgifying this process is
the starting point gbroviding spiritual careAkin to a quality management systementifying
thecomponents of theystemproviding spiritual careand the impediments to producing quality

spiritual care enablesachto conform to the requirements in producing the result.

The quality requirementsre to identify what is needéd improve the situatiom the
system, maage them, and improve the proces3ésls understanding requiremerasd
ensuring adheree to the requirements in spiritual care is important. Movomgatds preventive

measures and tracking and ensuring all the system components work smoothlyagpraalde
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needbased spiritual care. Prevention would involve good communicatidproofing to ensure
adherence by identifying where the defects oc&articipants leardthese quality concepts$ a
the beginning of the session and gleaned scriptaregpporthem Participants understood
prevention well and it wasone common motif that jogdall in the community. Selfmonitoring
while providing care using preventiaetionwill reduce points of error, such as making a
judgment instead of listenimresence without judgmemilerely sitting with a family and saying
nothingis fipresence tntakes$ them feel that they are neither aloneargiotten at a difficult
time. 186 Crosby referencedn experience in India when he was serving as the chairnae of
India Quality Foundation. In a session that included diverse professionals from music, dance,
health care, educatipand sports, he introduced the theme of prevention that was in carimon
no time however, ahough they had nothing in common in thieinctiorel expertisethey

realized after eackhared that they haayerything in common in thianifying theme of

prevention®’ They were all involved in taking preventive action in their own areas.

Participants learned the essentiedblemsolvingtools: the Ishikawa cause and effect
tool and the Pareto analysis tool. The focus group brainstormed the causesaitk tiseed
based spiritual car@hey came up witheasos they felt caused the problem and grouped the
causes into themes asdbcauss using the fishbone or the Ishikawa cause and effect diagram.
Participants maintained their reflections in their journBige progress of the sessions

encompassethe presentation of Biblical scripturegsing Genesis 3 as a templiie

166 Martha R. Jacob$iWhat are we doing here? Chaplains in contemporary healtid care.
www.thehastingsecnter,org/publications/HCR

¥7Cr o s b y ,TheReaderBhip,andfjuality nexti$he Journafor Quality and ParticipatiorL9(3)
(1996):18.
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examination, fdbwed byapplication and reflection using the quality management tdokhe
endof the interventions, participants jointly arrtvat aprocessnodelthat suiedthe current
mission field. 20% of causes impact 80% of results, according to the Paegtndutherefore

theprojectfocusedon the critical 20% while developing the spiritual care model.
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CHAPTER 4: RESULTS

Descriptive Data Evaluation

According to thehesis, an informed cultwgpecific neeebased chalaincy training and
model equips the church The trainingenabledculture specific spiritual care to those out of reach
in the community. Although chaplain care is freely available in hospitals, hospices, institutions,
and American churchesoveringtheir needs, the Dallas TamChurch did not have trained
culture neeeébasedcare. Thestudyaimedto develop angbrovide the knowhow and facilitate

building aprocessmocel for dispensing this car&éhe studyset out to describihis process.

The studydemonstratethe value okquipping interested membdrsthe church with the
know-how and skill internalizatiofor spiritual cargrocess developmenithe needvasto
construiet aprocessnodel wherein the model aéevelopednot topdown but from theyrassroots
users' voice, thegsticipants themselves, who would best articulate what was erat thhe
studybroke down all the factors that contributechedbasedspiritual care not being there and
explored why. The result was a collation of all whys and the development etbktiat

addressed the importamhys.

Thestudyfocusel on training interventionsowardsa customizeghrocessnodel to
address the need for chaplaincy care amongst the unreached population in the community. As
hypothesizedit focusel on knowhow transfer ad constructing a weBtructured spiritual care
delivery praess and metrics, which resuliadobustprocesgrainingandmodek. The process
for arriving at these outcomes was intervention by itself. This process rergltself a
transferable blueprt for replication in any other conteXuestionnairedocus groupsand

researchex fournak generatedlata. Thetrained and welbtructured procesdriven spiritual
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care modekquips participant chaplain volunteers to serve in the most productiyemf! the
gap of the unaddressed population. €heerging observatiorshow that the training and the
ensuingprocesf modeldevelopmenthrough the workshmis needbasedThe studyresults
arepresented firstly through a review of the data codteind evaluatedollowed by the
demographic description and profile of pagpimts andhe survey findings. fie observations
show that an intervention built by those serving the culture from the grasbroawsmore

dimension to existing models.

DataGathering lPotocols:

The studygatheed qualitative data through ptteaining, posttraining surveys, and
training sessioniscussionsTwo keyinterventions, namely training and spiritual model

constructionenabled build gorocess model.

All participantswereof Indian originand some generations earlighadbeen in other
faithsand shared theame cultural background as those not in the chilitedre were lacks #t
the participants expressed that hindgyeaviding good spiritual care. The themattbccurred
the most washelack oftraining and listening presencecithelack of burden for the souls. The
south Asian participantserefrom Hindu backgroundat a certain time in their formation, some
during their lifdime and some whose prior gentoashad @me to Christ. Theverall
formation was still going oamidfear, high expedtions,andnegative influencesnd their
insufficiency came in thevay of carrying the intensity ofdrdenfor another soul. Participants
facedinsecurities in thie globaladjustment journegnd acknowledgedlack ofknowledge

training, and mentorsLack of skills to respond to a changing audience was a felt need.
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In a castaidden social structure, participanfieeling of inferiorityaboutspecific higher
class audiencewas stated as an impediment to reach. The South Asian culture in Dallas still
practices casteism as practiced in India, wherein a lower caste person would not be welcome and
looked upon as someone who could provide anything of spiritual \altiee upper class, where
class classifications were observde: $yness to connect in these circumstancesansiated
impediment. Lack oknowledgeon how to approach new situations wasmapedimenias

settlers in other thatheir birth country.

In the changing circumstancgmrticipantexpresseao clarityin what they were
supposed to do. Participants also mentioned thatcingg notbreak barriers in the social
strucure. What exists in India existere in terms of social structures and wialigt around
each.One participant expressed that fear ofrapphing another was a significdatk The
other impediment that wakescrie d was t heir | ack of power in
boldness I a social structure where each class wasired to keep to themselves, the
boldness required to cut across class structures was laakiegpressed ke participant A
participant expressed that in the contduistration came up as an impedimenproviding good
spiritual care. In a contexthere families moved frequeniifailureto follow up was another
expressed hindrance. Impatience and beirgpillippedo traversehe population wrealack. In
a prevalent Hindu populatiothe number of believersaginsignificant and cossing barers to
reach was an impedimemh. the expressed comtie participants felt tey were drawn to be
selfish tavards focusing only on their self wiell-being and blessings. A reason stated alss
that churches in the South Asian context were not missiented and more inwasidoking and
busy with their commitments. The busyness of Americanléfk of time and lack of

prioritization in the quest for the American dreamrdnlaeen reported to give less tirfog caring

t
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for spiritual needs,lmost to the pint of a closed eye to the needs of others. Participants were
very candid in theidiscussions in the focus group. As figgneration immigranigarticipants

were drawn towards survival amid global adjustment challenges.

Onre of the impediments discestwas thaimmigrantbdieversin a comfortable zone
were hesitant to cross over to care as much as needddund it harda step out of their
comfort areasBelievers were noat times seen dsading a life worthyf an example and often
got into theprosperity mindset.The most prevalent obstacle participants felt was the fear that
people would sedem as converting therAbsentee family situati@posed a lack wherein they
did nothave the influence and wisdom of grandparenesgmceEstrangedrom thefellowship
of thefamily brings guilt.1®® Participants explorediays of doingalternate things or things
alternately. Rrticipants developed a chartlit the items that needed improvement and identify
the nputs needed for implementatjan tems of materials, training, and information, with the
estimated start of their improvement activity and end tiPaeticipants continued exploring

causes.

Name of the process

Identify the inputs needed:Materials: Traininginformation:

List the activities that the process involves with timelines and desired outcomes

Activity: Start of Activity: Final Activity: Define thedesiredoutput

Figure 5 Process Model Chart

168 Anton T.BoisenjiTheology in the light of psychiatric experiencé Jour nal of Pastor al
publications Inc51.
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Through brainstorming, participargentinued sharing the causesadhck of needased
spiritual care. Selintrospection at their shortfalls was a breakthrough in collating causes
towards improvement. In an era of instant solutions, lack of patience and seeking instant
gratification was one stated cause. A gtfigknature of wanting to gratify and rush towards a
solution instantly was an impediment. The participant team consisted of volunteers with full
time jobs. Their job gave them the required visas to stay in the country, and they considered job
priorities very immrtant. In this context, conflicts with the job taking importance and nuclear
family responsibilities gave participants the challenge of balancing tasks. Participants were full
time employees in the IT field. Participants expressed the lack of boldr@assnagediment in
the given context. Indians perceived Christians as actively converting, and this vulnerability
caused Ashyness. 0 Participant s uporegndbeveneatd t hat
times, oftercharged as trying to convert, altlgbuthese may have been baseless accusations.
This fear has also been felt here, preventing providers from engaging thoroughly. Failure to
follow up was a stated cause. Lack of skills in chaplaincy was one of the impediments.
Chaplaincy is an almost unknovield in India, and very few Indian chaplains cater to the
population hereAlso, there is no culturally based community chaplaincy care training and skill
enhancement for this section of peoplear t i ci pants al so felt they ¢
communication in the community. The community is closely knit, subdivided, and grouped per
caste preferenceand parti ci pants expressed that HApenet
challenging. With the overarching umbrella of challenges, participaptessd that the
enthusiasm foproviding care was also waning. Participants described that they had to resort to
generic prayer support for want of knowledge on specific needs and lackwliedgeabout

what hurts them most or what problems wibig wee yet to be solved. They expressed that
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identifying and uncovering where the specific need lay was a challenge, and they often kept to

themselves.
Cause and Effect

The following is a preliminary broalével categorization of the themes that came out as
impediments to providing spiritual care. A cawseleffect diagram is a worki-process tool.
All the causes cannot be worked within this project's scope and will offer scope for future
studies. As and when improvement takes place, newer causes will camevep as old causes
may change in terms of priority. Therefpas quality is a continuous improvement, the process
prototype is recommended for repetition at periodic intervals as resources will allow. The themes
elicited during group discussions cohtriing to the lack of neebased spiritual care and central
motifs that emerged in the group discussions out of 43 responses were mapped on a fishbone

template and a Pareto chart. The study addressed these issues in the order of their importance.
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Input: .
“RUL Performance Attitude
Training Standards
Lack of
measure Fear
ments
Lack of need
Based spiritual
care
Inputs:
Field knowledge Facilities Process

Fish Bone Template

Figure 6 Fish Bone Cause and Effécategorization

Lack of Training

The causes mentioned were lack of training required on new engagement skills relevant
to presentday needs. Participants also said that lack of training omee#flopment topics and
webinas was a cause. Organizations usuaflydhselfdevelopment tracks, whereas there was a
lack of upgrading spiritual caregiving skills. Training on overcoming frustration in a changing
culture was a stated cause and lack. One participant expressed th#zrShnisre not equipped
with the nuances of engagement in a multifaith field that was changing in its characteristics in

the American environment.
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Systems and Lack of &asurements

Participants expressed that measurement systems and accountabilityheitthurch's
context should serve as follewp and ensure quality spiritual care. Care should follow standards

with prompt followups

16

12

10
| I I l
0

Inputs field
knowledge

B Column1 15 12 7 5 4

Weightage
oo
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N

Inputs: Training Attitudes Measurements Process

Figure 7 Pareto Chart

Participants felt that, most often, there was less folipmpossible and pointed to the lack
of tracking systems and proper metrics for care and closure within the community context.
Participants felt that lack of systerdsven care left them operating in anlagc manner, often
making assumptions and causing misunderstandings. Informatiomitbim the team was

impossible without a system for spiritual assessments, fallpvand interventions. When taking
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care of the lack or the root cause, building a customized spiritual care model can provide some

know-how and the systems and measuremeamtsdmmunity care.

Lack of Knowledge

The cause mentioned was the prevailing myth that mission fields exist outside across the
seas, with no local awareness programs or initiatves the belief that people residing in
povertystricken areas and somesvh distant in villages were needy anéded care. The local
audience iziot seen as an emerging group needing spiritual care. On the surface, afl appear
based on financial status and that everyone is spiritually healthy, no one needs care,ahd bene

are uncovered issues. Over#iis addressed the "why" of spiritual care.

Attitude and Skills

Participantsaidthey did not know how to reach a learned audience. Participants felt
spiritual care skills development occurs through study, practicesanohunity shadowing.
Redundancy: Participants also felt that what is applicable in an Indian context in India is
redundant in an American context; hence, the neekhimwledgerelevant to the local structure
here is critical. Therefore, the nawailabiity of Indian American content was a stated cause.
Participants expected the spiritual care provider to be biblically sound, use biblical principles,
and be a good advisor. A spiritual care provider should possess availability, listening presence,

and suport with prayerFear was the most expressed in a new environment.

Process

With the change in the mission field and audience profile, there is a lack of a new

engagement process (or strategy). Nothing has been developed or customzexdtiyet
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audierce's current needs. The lack addresses the "how to" for spiritual care. Participants

mentioned that spiritual care providers assume and position a solution even before discovering
what is happening and that listening presence is almost absent in thidsiauticulture. There

is more fitellingo what to do than | istening t
feeling of "I know it all and know what is good for you." People want to put down those who

worship idols and label therBomeSouth Asiarchurches come down heavily on those they

perceive as sinners. Participants felt that they should thus work systematically to provide care

based on scriptures and move beyond cultural fetters, judgment, and stereotype myths.
Biblical Reflections

Theparticipantgroup reflected on the sequence of ministry engagement by God as found
and recorded in Genesthapter 3. Participants reflected on God as a missionary coming down
from one setting to another. Participants reflected on the-cuigsal differencesvith the
unreached and how the example of God connecting and engaging with humanity from different
settings made meaning, as a model example from the scriptures. The overarching goal is to
become spiritually mature vital imadpearers (Imago Dei) to beited in love with God and

others!®® Providing care is sharing fellowship in the community.

Participants discovered a process role modeled in Genesis 3 in the engagement of God

with humanity. Using this as a benchmark, participants examined the impedimentgging

L. arsen, CommeniAnhg, RBl ational Soul Care a Transfor:i
People to Spiritual Vitality bynchburg, Va: Liberty Universit2017): 17.
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with the unreached. Participants gleaned the following biblical principles in quality improvement

from the Bible in the focus group.

1 Corinthians 11:1 encourages conformance to Christ, and anything that is not so aligned
is nonconformanceThe following effect of noradherence is the priceofregnon f or manc e, i
i mitators of me, just as | also am &fdb&€hri st .
not conformed to this world: but be ye transformed by the renewing of your minde thnetyy
prove whaist hat good, and accept aColbssigns 328 pgbintpter f ect ,
account anbd Ilwhtayt,soeivAer ye do, do it h@artily,
points to Himself as the benchmark for quality by entnggtio be Holy as He is Holy in 1 Peter
1:16. née.Be ye holy for | am holyo. The meas
ayesoranototheold.Corinthiand : 17 says, An..if anyone is 1in

come: Theoldhasgen, t he new is here. o

Participants acknowledged that theBupower s
ye shall receive poweafter that the Holy Ghost is come upon you: and ye shall be witnesses
unto me both in Jerusalem, and in all JudaeaSamdariaand unto the uttermost part of the
e a r tPérticipants gleaned from Psalm 11948 that brings out the need to keep the precepts
and meditate as preventive me@s.AThouhastmademewiserthroughthy commandments
thanmineenemiesfor theyareeverwith me. | havemoreunderstandinghanall my teachers:
Forthy testimoniesare my meditation.| understananorethanthe ancientBecausd keepthy
p r e c éOpproefing(not yielding to temptation)James3: 13 entreats to show meekness of
wisdom.AiWho i s a wise man and endued with knowl e

good conversation his works with meekness of


https://www.bing.com/ck/a?!&&p=d5672b553fc702a7JmltdHM9MTY2NzQzMzYwMCZpZ3VpZD0xNDE5M2JhYS0zYWU5LTYyOTctMmY2ZC0zMjhjM2I4ODYzZjgmaW5zaWQ9NTQ2Ng&ptn=3&hsh=3&fclid=14193baa-3ae9-6297-2f6d-328c3b8863f8&u=a1L3NlYXJjaD9xPVNhbWFyaWEmZmlsdGVycz1zaWQlM2E4M2ZjMWYyMy03MGRhLWMwNjAtOGI2OC1kYjBjZmMyNjc4NzQmZm9ybT1FTlRMTks&ntb=1
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Participants mapped the follovgrbiblical concepts in need satisfactemdspiritual
care The follaving is from Genesis 3, of the Missionary God's first seeking engagement with

humanity to save.

Needi Satisfaction From Genesis 3

Biblical Process Skills Used Scriptures

Seeking Prabing1 Open Genesi s 3:

are you?o

Uncovering needs | Listening Presence | Needs elicited: Genesis 3:10

Afraid, Naked

Hiding
Satisfying uncovered Supporting Supporting with Geneis 3:15 Promiseg
needs with a Benefit Grace of Seed.
the Word can satisfy. (matching needs with

the benefits of the

word)

Figure8. A Process from Genesis 3
Systems Chart

Participants identified three elements and a funneling system wherein volunteers
streamline referrals from the field. Pastor and volunteer tealinm&et weekly on care issues,

ensure quality car@and document care issues as needed until the problem impact dedrkases
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systems chart developed by participants represents volunteers drawing referrals itmgethe
providing care. Asigning responsilities in a changing culturkelps smooth functioningnd

enables funnel referrals for pastoral care from the unseen pockets in the combnshg. the
traditional claplains initiate rounds to visit all new admissions or ra@atchursing stations to

inquire doutpeople in need, the pastor can send out the spiritual care providers to routinely visit

those in the community or follow up on any nead part of caséinding. 1"°

-
2@ =
|

¢ Daily Reviews

Visitations

Continuous Training

/ \\

wa N\

B O e B

Figure 9 Systems Chart

10 Gregory A. Stoddard CHaplaincy by Referral an Effectiveddd f or Eval uat i Thg St af fi
Caregiver Journall0:1,37-52.(1993)37.



96

Triangulation in the study was from data receivedulgh focus groups, individual
interviews, and literature review. Individual accounts and data acquired during the focus group
enriched the information on the themes and helped meet at points in the findings that seemed to
converge. The different voices péople seemed to align withe literature reviewreceding the
focus group findings during the training interventions. Focus groups generated data through
opinions expressed by the participants. The participant profile was a culturally and linguistically
diverse population who spoke a native language besides English. Their language competency in
English provided succinct responses in English. The medium of their communication was
English, and there was no discrepancy in the oneness of the language gliagédaior
discussion was not a barrier, considering participants also knew another language. All
discussions weri@ English.The sample size was 14, and in this explorative study, their voices
converged with that from the literature rewi and individuainterviews.Keywords used in the
literature review were cultural and spiritual caiéh arange ofconvegence and dissonancé!
Data of what participants expected to see in spiritual catbdanselves as ceivers (data from
preliminary questionnairedfore the study) and what they saw as a lack of care offered (data
from participants during the study) aligned. What they expected for themselves and what they
provided also aligned with the literature review. The three points converged in the triangulatio
Overall, the study found that all data supported the literature review that the community is not
necessarily a model community without problems but with problems related to global
adjustments characterized by fear and lack of skills to care andrigi@m@sence in their

journey.

171 Farmer, T., Robinson, K., Ellot t , S. JDevelopkg dag Imm@esnenting a Triangulation
Protocol for Qualitative Health Resear@Rualitative Health Reseah (2016)
https://doi.org/10.1177/1049732305285708
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Need identification is the focal point for supporting the negll suitable interventions
such as listening and prayer support to satisfy needs. Based on discussions with participants, the
Four F template was developed agady reckoner to explore the critical themes people engaged
in conversations in an Asian Indian community conté&dking a spiritual history to uncover
needs and make an assessment is faetlithy this tool using simple terntsxploring through
probing and listening presence in these four areas enables uncovering explicit and hidden needs.
The more exhaustive the neetlee more support givehrough interventionsuchas prayer
and the more they can be satiatedayer support has a more likely faable outcome'’? The
template emergeith conjunction with the FICA spiritual history tool and the MountrGal
assessment model. The Mount Carmel model presents four interrelated themes around problems
encountered in visitations, namely the concept ofHbly, approach to hoping, subjective
meaning of illness, ahsupport system’® Community visitations are not around illness
specificaly as in a hospital setting, atite ensuing distress problems are from issues that may
not be the physid¢ailment Assesment of the spiritual realm is difficilecause it is elusive and

has arevasive dimensiof* Open ad closed probes in tHeur areas help inncovering needs.

The FICA tool is a qualitative method in the form of an open questionnaire, allowing

individuals to answer questions about their beliefs, spirituality, and the importance of spiritual

2Dal e A Mathews. MD..dPrByersaod &pi Gehemnbhltynterne
University School of Medicin&/ashington, DC. Rheumatic Disease clinics of North America. Vol 26. Nuinbe
(February 200D

13 Greg Stoddard & JeanBuritkaney, A Devel oping an I ntegrated Apprc
Depart ment ' sTheEarggvaer Joermat1e(1980)63-86.

"Karen A Boutell et al. fiNunRses§:aLomss manmgoEdpa@i
The journal of continuing Education in Nursik@l 21. No 4.
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beliefs in dealing with situatiorld®> Manystudies suggest a positiverggation between

religious beliefs ad well-being; hence it is important to expldheir fath.1’®

The Four Fs is a similar application that customizes the areas for open praiakigdn

a spiritual history. The Four ks userfriendly and northreateningdr an interfaith Hindu

context Based on the work at Mount Carmfar a hospital sattg, four building blocks in
developing spiritual assessmentieabeen enumerated adgting a model, establishingeh
assessment methodology, developing tools for implementatahproviding for ongoing

review and evaluatiort/” The spiritual assessmembdel has been developed and adapted to a
community setting using these guiding blodBsecause of the abstract naturetefspiritual
dimension, expert inquiry skills are neededdesessing and carefully evaluatimghavioral
responses that are symprtatic of needs’® Spiritual peopléend to have a more positive outlook

and better quality of life. Exploringpirituality isimportant to be able to supporti,

175 Krakowiak, P, & FopkaK o wa | ¢ z kakth and\Belieffiilmportance, Community, Address in Care
spiritual history tool by C. M. Puchalski as antinsnent for an interdisciplinary team in patientecadournal for
Perspectives of Economic, IRizal, and Social Integratior21(1-2), (2015)117-133.

%6 Zhang, Qian et al.fi Ef f eChaplainzyVisits in an EldeiCareS e t t Jounngl of health care
chaplaincyVolume 26, Issue 8020).

177 Greg Sbddard & Jean Burrsl a n e Deyelofiing an Integrated Approach to Spiritual Assessment: One
Department'&€ x p e r i Eha Casegiver Journal:1,(1990):63-86.

Jul i a D Spritubl Needs,andiinterméons: comparing the views pftients, nurses and
¢ h ap | @inicalsNurge SpecialistVilliam and Williams Vol. 7. No 4(1993):175

179 Christina M, Puchalski Th@ roleof spirituality in healthcared Bay !l or Uni versity
Proceedings/ol 14. No . 354.

Me d i
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The Four Fs in Exploring Spiritual History

Family

What does family mean to youow big isyour family here? And how do you spend

family time? What do you miss most from your family in India?
Faith

What faith do you belong to? What role does your faith play in your life? What are your

beliefs?
How does your faith help you cope?
Fear
What b you fear mostHow do you cope with your fears?
Following
What gives you meaningWhat or who do you follow most?
Figure 10 The Four B

The CARPprocessnodel of spiritual carbas beemlevelopedo guide the neetlased
spiritual care proces3he CARP and the Foufs help remember cues dimectiors to engage.
The CARP acronym aligns with the overarching theme that spiritual care is provided in an
environment that is changing and calls for adaptability and enlargement, which are the features

of a arp fish.
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The CARPProcesdModel of Spiritual Caregiving

C: CARE, make Contact, Attend and Regard.

A: Assessspiritual welltbeing and uncover needs.

R: Reflecton the uncoveredeeds.

P: Prayer: Support uncovered needs with prayer.

Figurell: The CARP Modé

Based on the focus group discussions, the above process model was developed for
spiritual care The premise of the acronym on which the model is based is the fishkmmawmn
for its adaptability. The culture is evolvintpe dynamics are growgnand so are the need
brought out in the study. Hendbe model for spiritual care should also have scope for

enlargement in times to come.

Contact:A referral form provides information about the person receiving care.
Attending uses open and closadlges seeking to knqguasrole modeled by Gouoh Genesis 3.
The d@tending phase involves the biggest skill of listening presence. A ma@ginigscusseds
added to the case file. The pictorial and note mappirgsptuall their influencers,uttural
constructs and sense of becoming: where they were to where they are now and where they are
hoping to reachMapping records their movement as they evolve and merge into their new
geographiesind stimuli. Attending involvetaking account of their spiritu@istory, particularly
exploring the following four themeglobal adjustments, fear factor, what gives them meaning
andasense of family. Repect for the person is shown through listening witodgment and

respecting t he Thefolevingipameasoremetssk sheeetwtsack the cost
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incurred when a conversation is not listened to without judgmastught by Crosby, doing it

right the first time and with zero defects are two critical ingredients for improvetfient

Prevention
Defining a task | Defining Prevention method | Zero defects | Price of Non
requirements adherence
Listening to Listening to Not interrupting Enter yes or
needs needs the conversation no as
with judgmental implemented
statements

Figure 12 Prevention

The following is somehelpful informationabout theeceiver of spiritual care. The
information suggesteidicludesname, age, address, referred by: name of the person who
referred, date of referral, language spoken, family detalsa brief note on the care recgx.
Assigned to: name dfievolunteer and assigned by: name of pastor or team |daater of first

visitation, second visitation, notes for ea@scalation needed, and closure date.

Usingmetaphors and mappifét were skills gleaned to be usefuhile engaging with

people.Participants could draw out metaphors such as blood sacrifice, used in India with animals

BONi el s e nWhabDCroshyl SaysQiality Progress37, 26-27.(2004):8.

Blsc hal | Cultdral explbration firough mappirigSocial StudiesRhiladelphia, Pa : 1934101(4)
(2010):166-173.
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to appeasepresenting the once for all blood sacrificed by the Lamb of Goel culture is a
visual and rituabriented group where coldesigy and physical form giveneaning. Participants
expressed that theysually processed thingsd hence formed mirgictures.Mapping helped
participants tovisualizein their minds, form pictures, and map the person and context to
understandheir needbetter. Henceusing mapping by making pictorial narrativesabled
participants to convey better. They felt it showed the context mord e imporeédtheir
cultural contexts miles away into another sh@isruption from the original habitat is somigttp

to be explored to see how the spiritual or religious practicestieen affected by illnes&?

Quiality improvement fothe process designed will na@ppen in a blink of an eye.
Qualityis a continous processlhe following chart helps in trackingeekly. Intentionally
tracking listenings key. Everydaybservations will contribute to the overall process
improvement initiatives. Of course, this starts with the quality improvement interventions
commencing with determining the root cause of these canohservations and then identifying
a solution that will correct or prevent any future occurréfitBarticipants observed that in their
original habitat in India, where thdiyed with their entire extended families and lived in
communities, listening preace was provided by communinembers themselves by default.
Participants drew a contrast that this intuitive listening presence that existed around them and for
them was missing in the American landscapieere one had to be intentional about providing

listening presenceAlso, the sandardization of spiritual care for intuitively oriented chaplains is

182 Mary Martha Theil and Mary Redner BiosoniPhy si ci ans 6 «c ol lina: IDifficulliegsi on wi t t
and B e doarhal of Glinical Ethics(1997): 96.

183 Howes, Leslie M., Sarah. A Whi t e, and ®RaalithAssuranceEand @ialitgr er , 0
Improvement Handbook for Human Resedtctd dBaltimore: Johns Hopkins University Prgg019: 3.
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i f or &ithgm®The community facea similar challengéo give aculturebased
customizedstructureand formto what is practiced back home in Indhaheir communities.In
this contextcontinuing a balanced integration of what the community has found missing would

be beneficial.

The following is a pictorial depiction of one of the homes visited on community
visitations in DallasThe mappindelpel the participant to see the various components of the
culture and beliefs present in the spirituality of the recipient pictorially through observation. The
picture maps cultural elements like a mango leaf bunting on the porch of the house, a traditional
south Indian drawing on the floor in front of the entrance drawn with rice flour, with the outline
of a lamp beckoning the light to come into their homes. This pictorial view gives a glimpse of
what traditions and following of rituals give them meaning lagigs them understand where
they come from and listen effectivelijhe maprepresentsiving an Indian life on yonder shores

butin a western natiothatbrings with it the challenges of global adjustments.

184 Greg Sbddard & Jean Burnkl a n eDeveloding an Integrated Approach to Spiritual Assessn@me
Depart ment ' Fhe Eagygieer Jowgnalt1e63-86.



Figurel3: Pictorial Mapping
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This is an exanlp of a tracking sheet on listenirf@articipants developed this to track if

they were adhering tall the listening requirements, which they determined to be impoiithat

tracking was for them to set small doagbals and stay focused.

Tracking Listeing: A Weekly Checkbkt (mark done or not done

Process requirements

Date

Date

Date

Date

Date

Date

Date

Show care

Listen fully

Uncover all needs

Assess and reflect

Support uncovered needs with

prayer support

Figure M: Listening Tracking Shee
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CHAPTER 5: CONCLUSION

The following chapterevealsthe salient features that trace #tedys differentiatiorby
comparing and contrasting the before and adfteidescribed in chapters one and twousrs
chapters three and fourh@& impact of the studyasa wellconstructed portableodel
comprisingthe methodology in construction and the delivery model and accompanying training

workshop materials.

The Problem Rvisited

The problem addressed was &lat community chaplaincy care at the Dallas Tamil
Church. The nuances of the cldg®t culture and the hidden nature of needs have long existed
with a lack of visibility and care. Emerging and growing visible symptoms of spiritual distress

and observatio of lack of training to handle thiencouraged the study

ThePurpose Rvisited

The purpose was to develog@iritual cargorocessnodel built orknowledgetransfer
and customizizon to adapt t@xisting proven models. The constructamd training wokshop

itself was an intervention.

TheThesis Rvidted

ThBMI Nhesi s examined the gap in the context
| anguage chur ch, tTheproj@&bstudidthe gap ant egugedihk chaptaih .
volunteers in the chah with specific tools and knowledge required to care for the unreached
population from India.The thesis has provided a templatd &srmat applicable tany other

culture or context as well.
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The study left participants with a wake call to be awarefahemselves and those they
cared for and step into constructing a model that started their continuous improvement process.
The main component was that participants were working with a changing need environment and
were also part of the change. Hence twst of continuous improvement helped construct
effectively. Participants learned through brainstorming and discussions. The learnings related to
the literature review were that they were not a model minority without any problems but had care
issues thateeded to be uncovered and addressed. The findingdrgldtee environmental data
that although they were economically affluent and a growing population, they had not grown in
culturebased spiritual care. Since the problem is an evolving problem ality tria
continuous process, quality management tools suited the study to start the participants on a
continuous movement. The study also revealed that the population has unique differentiators,
such as fear, following, faith transitions, and family dyimHencecustomization resulted in
a neeebased spiritual histortaking framework and a process for uncovering needs that is more

meaningful to this framework.

The study elicited a biblical template from Genesis 3 for uncovering needs and
supporting ncovered needs witihterventionsspeaking the Wordndprayer support. The skills
elicited from Genesis 3 foraathe basis for the construction of the template for the process of
providing spiritual care. The studyggestedarious measures and metriaad listening skills
wasthe only one selected fetandard to begin the improvement process. The church will adopt
more skills to measure and track along the way using the formats the study has gefezated.
church has decided to not only collaboratediso take various critical pieces for practice into
continuous improvement. For the future, the study encouraged the church to stand up and

becone a hub for collaborative training and learniagenefitall similar native churches from
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India in the US. The church learned that this landmark study launched them into taking the lead

in spiritual care provision for the population by inviting similar native churches to collaborate in
the practice and studies in the future. The first of its kind is theediesiake the lead and

collaborate There isablessing in the collaboratidf® Future activities and training will result in

more documentation, research, and movement because the frame of quality management tools is
designed for continuous improvementtbe principle that quality is continuous.,$lais study

has only been the stafithe churchis committed to working with other providers and standards

of practice 12 The process generated by the study can balsgin and customized for any

problem area
Recommendations

For culturally respectful care, one needs not only the assessment of spiritual needs but an
interdisciplinary approach to spiritual café The Asian Indian community must work together
concertedly with spiritual care providers from othezas, such as health care and institutions,
such as education. The study findings point to the community living in isolation and being close
knit with themselved the recommendation is for providers to be intentional in networking
effectively. Pioneer timking and leadership in breaking through with new learanegeeded
more than being just manaxg of what is already the®e.hi | i p Cr osby, one of t

learning experts on quality managemenfey s t hat t o muoustiead@q@ualtymanager s

185 Greg F Burke. Linacre Quarterly. Gigiger Medical Center. Danville, PA. November 2005. 279

18 Mary Kendrick MooreiQuality spiritual care spans the glob&he Association of professional
Chaplains.

187 Christina Puchalskeit al., ilmplementing quality improvement efforts in spiritual €aoutcomes from
the interprofessional spiriu a | car e e dudandl a Health Care Ghaplaih@B:8),(2022):431-
4425,
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revoluion.'®® Qualityis not limited to the corporate world but to spiritual care.réfuee, the
recommendation is to think outside the box and not pl&ivf what pertains to existing

paradgms and context§ here is little research on chaplaincy practice methods for

conducting interventions and spiritual assessméhtsarning how to go about isorehelpful

than just being managers of what has been developed and does not suit the growing needs and

culturespecific.

The study hadocused on processes gmcedures, but improvement is more than mere
procedureskuture studies ontttudes and working to overcome fear assentiglespecially
where participants have stated this as a limiting cause. The recommendation is for churches that
cater to Asian Idians to also focus on breaking barriers such as caste anddeanality in
reaching out fospiritual care in their process of global adjustments. Crosby uses a metaphor of
procuring a driver's license test and the content learned and tested todmi@ghe importance
of attitude and behavior ov efteraflissaicd and donegis an d
isn't a procedure that merges onto a highway with onaptraffic--i t i s t¥A&l dri ver .

measurements, procedures, and trackingafosonconformance has nothing to do with the

18 Crosly, P. "Crosby talks quality"The TQM MagazineV/ol. 1 No. 4.(1989)6.
BKatherine R. B. Jankowski, George Fcacysfandzo & Kevi

Chapl ai n dowrnaaHealth ©are Chaplaincy7:34,(2011): 100125
DOI: 10.1080/08854726.2011.616166

Cr os by, Alidense tBdo quality?The Journafor Quality and Participatiorl7(1), (1994):96.


https://www-emerald-com.ezproxy.liberty.edu/insight/search?q=Philip%20Crosby
https://www-emerald-com.ezproxy.liberty.edu/insight/publication/issn/0954-478X
https://doi-org.ezproxy.liberty.edu/10.1080/08854726.2011.616166
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provider 6s at t Futuredtedes have tb fobus dndalistioveing.Although

there are many studies done, it is recommenigaidhe church continue to integrafé.

Integrating intgpractce is needed for growtithe studyused a few quality principk by
Philip B. Crosby. Thestrategic requirementiowever,are management commitment, quality
awareness, supervisor training, goal setting, andofa@gtality evaluation. Grrective action,
zero defects, aherror cause removal a@ctical requirements, and recognition, quality

measurement, and quality council andndadt over again are operational requiremeht$.

Applications and testing of this modsleencouraged for areadtiva felt reed and
absence of spiritual care through a chaplaincy ministry. The model does not replace any regular
formal clinical pastoral educatigorogramsAll participants should go through clinical pastoral
education. A network of pastrproviders and cohortsill help to continue studying and
growing in community care as robust as the established care for hospital chafldiney. sst udy 0
resultant model and training content is a practical chaplaincy minoigtrgachapplication that
will enhance the optimumse of existing resources in the church to provide spiritual care in
unaddressed geographies antturalcontexts A Pareto analysis will help to prioritize and take
up improvement initiatives in providing spiritual care as a quality improvement pnojet |

future.The use of metrics is recommended to measure and track per needs of the church and the

Blwe aver , An dirRewew df Researcladn Chajitis and CommunitBased Clergy Journal
of the American Medical Association, Lanaatd theNew England Journal of Medicin&998 200® The jourral
of pastoral care & counselingyolume 58, Issue ¢12/2004).

2Agr awaA,f Namewor k for CroshgoésSHMuahidt MI ECMAGcapbese

TQM Journal 32(2), (2020)305-330.



110

community they serve. The use of quality managenmeeitventiongo provide spiritual care is

hel pful. Quality can be i@ projectabst ermblifigput imgtriesc t i v e
in place will help quantify these measurements. This thesis has provided suggested metrics that

can be customized®® Using the Bible as a base for quality improvement is a recommendation

that gives a biblical basis afmlndation to any improvement process. Chasused the

example of Daniel as a quality impeawment prototype. He enables the development of a

hypot hesis tested if pure food is healthier t
experimental group reogng pure food and an unchanged control grddpFuture researchers

can enable participants to glean more such quatiprovement examples from the scriptures to

see what God has for them through these examples.

The study centered around a church witktfgeneration immigrant population born and
raised in India but settled here. Their children are all Ame#ocan and raised; as they grow,
their needs will be dferent, and the audience's priorities naso changeAs of now, their goal
is to survive and flourish in a new land, and they often neglect their spirituabselh.The
recommendation is, therefore, not a solution but the process model itself as a solution that can be
executed, at any time frame, as and when the immigrant populatiofotrasisThe role of the
church is critical in this transformati on. Be

mi ssion to the nations. The alien or the i mmi

193 Dow, William, and Bruce TaylorfiProject Management Commigations Bibled JohnWiley & Sons,
IncorporatedProQuest Ebook Central2008):9

¥ Neuhauser D, Diaz M. #fADaniel: wusing Qual&afbi bl e to
Health Carel3(2) (2004)1535. doi: 10.1136/gshc.2003.009480. PMID: &8025; PMCID: PMC1743807. 2
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the church's role can be considereaghaistian community of immigrants who shabhe good

news of Godods ove with people.

Godds | ove anwuwtobgeachadrtemteriallyto te Hindus who aréeft
out. The recommendationweiced inDr. Patel's work through his oncology depaent
experienceHe advoates inclusive chaplaincyhaving witnessed Hindus not accessing spiritual
care through chaplains and when his family members had no access. Dr. Patéiatatieone
billion Hindus worldvide, aboutl.8 million Hindus livedm theU.S.in 2010. He quo@Pew
Research Centéor Religion, and Rublic Life estmates in 2015hatprojected an in@aseof 4.8
million in theU.S. by 2050 makingtheU.S.home to the largest Hindu population outside of
South Asial® The study indicats thatare is also welheld within the family. Patel quade
Sherma from his work oHindu approaches to spiritual care: Chaplaincy in theory and practice,
the necesgy of aHindu-American chaplaincy, that immigration into vi@s countries resulted
in shifts from extended family structure, he@rfamily, employment obligationgnd separation
of communities Typically the family takes care of the members. Only 7.4% are cared for outside
the family in care facilities in the 8.1’ But times are changin The longer life expectancy
and changing dynamics nuclear families are causing the need for more stut¥e3he word

chaplain is linkedvith Christianty, and as participants concurred with the auttior fear of

¥Wi | | i a @@ammunBy.and Spiritual Care of Young Adults oféh@r i bbean Di aspor a,

(Order No. 27671260ProQuest Central; ProQuest Dissertations & The&sbal (2366636318)2019)16.

1% patel, R. V,i T h e mi iseslicorgpratingpthe hindu community in developing inclusive
c h ap !l aThenJownald Pastoral Care & Counseling6(3) (2022)160-161.

¥7Brinnath B. AWhy does institutionalised care not appeal

answers frmm u r b a n Ageimgdnd &ocietyd2(4), (2012):697-717.

®¥iDemographic Shifts, Family Structure, and El der

Ne w T e rTheaGemrkodogists5.Suppl 2 (2015): 84845.

(
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different faith connetions was confsing andat times threatening. Patel recommends tailoring
chapaincy for Hindus bycollaboratingwith menbers of the local Hindu communjtiamily, and
friends. Participastorigins were fronHindu families having come tdhe Christian faith
recentlyor many generationsarlier. Someparticipantsverestill part ofextendedHindu
families.Hence an overall cokbaation is required as treense oEommunityis strong.Fifty-
one percentf the Asian Indians itheU.S. are Hindusso collaboratindor spiritual care is

vital.

Listening presence is the most important takeaway and a point of convergence and
triangulation Therecommendtion is to focus on listening preserasthekey to spiritual care.
Biblical scriptures support listening presengaticipants have weighed listening presence as the
largest contributing cause towdttelack of neeebased spiritual carand much literature points
to theneed for listening presence. For future researchestidy on listening presence will
benefit thecommunity. Paraesvaran says thdistening presencéghec hap | ai nés model
mindfulnessand its trangpersonal application in spiritual caaeetheleast understood and

studied **°

Participants chose to track and measure the two main intervenitstesing support and
prayer supportOther interventions to track are building trust, uncondititmae, forgivenessof

God, selfand others, sacraments, &t.Since participants observed poetry as a form of self

99 parameshwaran, Hi, T h e ad pyactiee of chaplain's spiritual care process: A psychiatrist's
experiences of chaplaincy and conceptualizing tesr s o n a | mo d e | Ind@ri Joumalofd f ul ness . 0
Psychiatry57(1), (2015)21-29.

200 Rev. Michael KendallSpiritual Assessment and Healing process.
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expressionfollowed poets and their ide and expressed narratives in poetry, it is recommended

to explorepoetry as a nethreatening interventio®:

Overall the results have started a momentum that the tools providedend
guestionnaire revealed a lot of learniRgurticipants felt thahie inputs helped them traverse
interfaith engagement better and care for otheis wére not Christians. They expressed less
fear of stepping out dher comfort zone andeportel intentionaly usingopen and closed
probes. They expressed th#tey learedto think methodically. They understood in deep
detail the manifestations of spiritual distreBse model has provided them with deep insights,
and the learning on measures and tracking enabled them to work in a focused manner. The
measurement part wamost welcora. Participants enjoyed possibilities for measurertient
most by setting their own goals and looking back to see if they met the goals to improve how
they served. They related to 1 Corinthians 3:13 and 1 Peter 1:7 that their work wiledeTlest
church will jointly decide on what measurements to focus on each niantitipants expressed
that they were encouraged to keep within a framework. In terms of goals for visitation, the Asian
Indian community members expected long hours of engagerand participants fatotivaied
to stayfocused and to the point and on track and within time limits for themselves per visitation.
Participants were also able to be more focused in their engagement. They recognized their need
to tell who they were ahwhat they were there for providingspiritual care?°? Participants

shared how the process enables engaging in a structured and rudavaygo uncover needs

201Beresin, N.i A Chapl ainés notebook: ThelmurnayfPasteral€gei&r i t ual 1
Counseling74(1), (2020)61-67.

202 Granger E WestbergiThe cucial first hr e e mi nut e s The institute ef Religion, Kexaso o0 mo
Medical Center.
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Participants felt that thethinking in terms of reducinthe price of norconformance was
abreakthroughParticipants felt they were more purposeful in their steps in engagement while
providing care using the steps they had learned. Participants also expressed that the study helped
them to listen better. Paripants felt confident that Godowld continue to work with them and
reveal more biblical examples, and the Holy S
love. As with the psalmist in Psalms 103, participants and researcher conclude and end with

praise that He will continue to ssity all needs with the benefits of His compassionate love and

Grace.
Keywor ds: Benefits and Satisfies
As spiritual care providers in the community, the belief is that God will supply every
need in the needatisfaction of spiritualcareP hi | i pps ayes.Gald 1Wi | I supply
NEEDf yours according to his riches in glory

Psal ml-510 3:

Prai ¢@rpt hmey Abul my i nmost bei nBraips@riptsimeyhi s h

soulAnd forgeBEN&GEFWHKI|I f balgli vesamdsihesal s| al |l vy

di sewWsesredeems youranldi fcer ofwnosm ytohue wpiitthf | ov e

Wh ATl SFbEHE desiresswithagogodutrhiyomgsh |[i s ren

Figure 15 Keywords: Benefits and 8sfies

In providing spiritual care to the unreaeth, every needvill be satisfied bythe benefits of

the Word. Seeking those not reachledingly probing and uncovering nee@sd supporting
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them with Godds Word and gawsthea@nreadchddinthe gh | i st e
poal s of Godés | ove and Grace. The provision ¢

met hods enables Goddéds workers, particularly ¢
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APPENDIX A
PERMISSION TO CONDUCT THE STUDY AT THE CHURCH
The permission process, i ni t forgpermissiorvia t h
conduc the studyat the Dallas Tamil Church, is included. The permission letter from the Dallas
Tamil Church in response to the requestiiting to conduct the studgt the church building

and permission to recruit participants from the church membersaigoisncluded.

t
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August 26 2022

To,

T

Senior Pastor

Dallas Tamil Church
2450 Kellersprings Road,
Carrollton, TX

Dear Pastdjjjjili}

Greetings in Jesus®6 Name.

| am happy to share that | am conductngtudy & part of my graduate requirements for a
Doctor of Ministry degree in Chaplaincy at the John W. Rawlings School of Divinity at Liberty
University.

Thetitteof mystudy s fiDevel oping a Community Chapl ai ncy
Through a Need Satisfaction Care Mgdfor a Nativdc anguage Ch uramhto 0 My s
conduct a focused study developing a cultursensitive spiritual care model at the Dallas

Tamil Church for administering cultusensitive community chaplaincy care.

In this context, | am glad toebwriting to you to request your kindnpgission to conduct the
studyat the church and engage with and invite interestedcyatits in thistudy. Those
interested in participating will be requested to complete @quese and postourse spiritual
car survey through a questionnaire before and after the $adycipants give a consent form
before participatigin the study. This participation is fully voluntary, and participants can
discontinue the study and participation if desired attang.

Thank you very much for your kind consideration. Please use the enclosed model of the
permission grant letter to provide me the permission to let me know of your approval on your
church letterhead. Please do let me know if you would need any additionaiantfur.

Sincerely.

Shanti Samuel

Graduate Student

John W. Rawlings School of Divinity
Liberty University
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APPENDIX B

PERMISSION LETTER FROM CHURCH

High Elevation Church (Dallas)

(To live is Christ and to die is gain)

John Henry Mathias Date: Aug/28/2022

President & CEO

Dear Shanti Samuel,

After carefully reviewing your proposal entitled "Development of a culture-sensitive, Need-satisfaction
Spiritual Care Chaplaincy model,” we have decided to permit you to train select members for the
training. You may conduct the study for our participants and church to benefit from this knowledge and
study. You may complete the study and training at the church and use the investigation for the DMIN
study.

We will participate in the training and invite confirmed participants to participate in the study at the
church.

We are requesting a copy of the results upon study completion.

Sincerely,

Pr. Dr. John Henry Mathias

Address - 2450 Keller Springs Rd, Carrollton, TX, 75006
Contact# +1-408-660-7782

Email address - johnhenry.mathias@highelevation.org

2450 Keller Springs Rd « Carrollton « TX « 75006 « 972.827.8370 « www.dallastamilchurch.org
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APPENDIX C

PULPIT ANNOUNCEMENT

The announcement is scheduled for two weeks betbeedonmenement of the study. A
pulpit announcement is made in all three services of the Dallas Tamil Church, namely on Friday,
Saturday, an&unday. The flyer is given to interested participants after the announcement.

Pulpit AnnouncementContent

A workshopwill be conducted for those who would like to be part of a chaplaincy
ministry in the church. The training workshop commences two weeks from today. After church
service, it will be held in the classroom. This workshgpeit of Shanti Samuel'study asa
doctoral candidate at Liberty University. Our church is growing, and the population we serve is
also growing. The church is called to provide spiritual care for the church and community
members. The church has been doing this without any structaneithg and study. By
participating, the church can better its skills and better understand those the church serves, and
most of all, the participants will be able to serve as efficient chaplain volunteers and be a
forerunner for other churches to follow.

So while this workshop will be useful for all participants, the interactive exercises that
involve the development of a communligsed chaplaincy model for the church will be

interesting to those who would want to help establisithiaglaincyministry for the church.
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APPENDIX D
RECRUITMENT FLYER

Study Participants Needed

Development of a Culture Sensitive, Ne®atisfaction Spiritual Care Chaplaincy Model
Are you 20 years of age or older?

1 Fluent in English with knowledge of any native language?
1 Are you interested in pxiding spiritual care for people?

If you answeregesto each of the questions listed above, you might be eligilgarteipate in
astudy.

This study aims to get trained in cultuspecific chaplaincy skills to provide spiritual care and
participate n developing a need satisfaction care model.

Participants will be asked to attend the training sessions and participate in grogpidiss A
total of eightsessiongrovides the required training.

Participants will benefit from the comprehensigarhing to serve better and be of great value to
the church and community.

If you would like to participate, please fill out the consent form provided in the first session of
the training program.

Please get in touch wiljj GGG o' further clarifications.


mailto:smsamuel@liberty.edu
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APPENDIX E
PARTICIPANT CONSENT FORM

Title of the Project: Developinga Community Chaplaincy Ministry through a Need
Satisfaction Care Model for (A native languagehurch) the Dallas Tamil Church.

Principal Investigator: ShantiSamuel Doctoral Candidate, Liberty University,dvhber:
Dallas Tamil Church

Invitation to be part of a Study \

You are invied to participate in atudy. To participate, you must be mtian 20 years of age,

be able to read and understand English, know an additional native spoken language, be a resident
of Dallas, male or female, an intern in training, or a member of the Dallas Tamil Church,
occupaton. Taking part in this studg volungry.

Please take time to read this entire form and ask questions before deciding whether to participate
in thisstudy

What is the study about, and why is it being done? \

The study aims to develop a culttgensitive needatisfaction chaplaincy modelrfproviding
spiritual care in the community.

What will happen if you take part in this study? |

If you agree to be in this study, | will ask you to do the following things:

1. Participate in th@re-course and @g-course questionnaires before the firsssland after
the last class. The five saif desciptive questions shoulike no longr than 30minutes
to complete each.

2. Participate in the group discussions in the training sessions. Each session will be 45
minutes anavill be held acoss eighsessbns every Sunday from thpgogram's start

3. Journal your learnings as we go along in a notebook about what you learned and any
additional thoughts and reflections

4. The wholestudy phase will run for eighteeks, and we will meet every Sunday or
Saturday asonvenient. Each training session every week will not exceed two hours.
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How could you or others benefit from this study?

1. You will learn how to provide spiritual care and the skills associated with care for the

community
2. Those you care for will benieéfrom this training and study.

What risks might you experience from being in this study?

The risks involved in this study are minimal, which means they are equal to the risks you would
encounter in everyday life.

How will personal information be protected?

The records of this study will be kept private. Published reports will not include any information
that will make it possibléo identify a subject. Studyecords will be stored securely, and only
the researcher will have access to the docusnent

1 Participant responses will be anonymous. Participant responses will be kept confidential
through the use of pseudonyms. Sessions will be conducted in the church, where the
public or other than participants will not hear the sessions.

1 Data will be sbred on a passwoildcked computer and may be used in future
presentations. After three years, all electronic records will be deleted.

91 Training sessions are for educational purposes only, not for outsiders or the public. Focus
groupresponses will be docwented and theswill be stored on a passwaotdcked
computer for three years and then erased. Only the researchesiweilaccess to these
documents.

1 Confidentiality cannot be guaranteed in focus group settings.

Is study participation voluntary? \

Paricipation in this study is voluntary. Your decision on whether or not to participate will not
affect your current or future relations with Liberty University. If you decide to participate, you
are free to not answer any questions or withdraw at any time.

What should you do if you decide to withdraw from the study? \

If you choose to withdraw from the study, please contact the reseatthermail included in

the next paragraph. Should you choose to withdraw, data collected from you, apart from focus
group data, will be destroyed immediately and will not be included in this study. Focus group
discussiordata will not be destroyed, but your contributions to the focus group will not be
included in the study if you choose to withdraw.
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Whom do you contact f you have questions or concerns about the study? \

The researcher conducting this stud|j | Y ou may ask any questions you have
now. If you have questions latgou are encouragedo contact her GG

Whom do you contact if you have any questiabeut your rights as a studarticipant?

Suppose you have any questions or concerns regarding this study and could like to talk to
someone other than the researcher. In that gageggre enouraged to contact the Institutional
Review Board, 1971 University Blvd, Green Hall Ste. 284%dhpurg, VA 245150r email at
irb@liberty.edu

Disclaimer. The Institutional Review Board is tasked with emsgithat human subject study
will be canductedin ethical ways,as defined and required by deferral retjates. The opics
covered and viewpoints expressed or alluded tthegtudent and fadty researcheare hose of
the researchersd donot necessarily reflect the official policiespositions of Liberty
University.

Your Consent:

By signing this docment, you greeto be in this stdy. Make sure you understand what the

study is about before you sign. You will be given a copy of this document for your records. The
researcher will kgea copyof the study records. If you have any questions about the study after
you sign the document, yourceontact the study searcheusing the information provided

above.

| have read and undeéo®dthe above information. | have asked digs and lave received
answers. | consent to partiaigin the study.

Print ParticipanName

Signature and Date.



mailto:smsamuel@liberty.edu
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APPENDIX F

PRE-WORKSHOP TRAINING INTERVIEW ONE ON ONE QUESTIONNAIRE

Total Time Limit: 3 0 minutes.

1. What are your exgctations from someone who provides you spiritualzBlaborate

with examples of what you would like it to be.

2. How would you describe a visitation from somegnoa can recalthat was most helpful

for you. And why?

3. How would you describe a visitation frosomeone you have experienced that was not
helpful for you. And why?

4. What are the five things you would do if you were visiting someone to provide spiritual
care?

5. What are the obstaclespooviding spiritual care? éiv can it be overcome?
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APPENDIX G

POST-WORKSHOP QUESTIONNAIRE

Total Time Limit: 30 minutes

. How has the training impacted your learningroviding spiritual care?

. How has the model helped in providing spiritual care?

. How hare the process measurements helped in providingcare?

. How have the tools in scheduling and conducting a visitation helped you?
Explain.

. How would you describe your confideniceproviding care?
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APPENDIX H
CHARTS ON INDIAN AMERICANS

Asian Americans were the fastegbwing racial or ethnic group in the US from 2000 to 2019,
and their population is projected to pass 35 oillby 2060 | Pew Research Center

Figure A


https://www.pewresearch.org/fact-tank/2021/04/09/asian-americans-are-the-fastest-growing-racial-or-ethnic-group-in-the-u-s/ft_2021-04-09_asianamericans_01/
https://www.pewresearch.org/fact-tank/2021/04/09/asian-americans-are-the-fastest-growing-racial-or-ethnic-group-in-the-u-s/ft_2021-04-09_asianamericans_01/

