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DIGEST 

This t hesis is writ ten ill the form o f a handbook and is to be 

used by rabbis wh o engage in counselling tendnal patient s. Tiie f ocus 

is on the role of the r abbi vhen he i s in such a situation . Its purpose 

is that o f h~lping the rabbi to better understand what he can expect to 

meet in the vay of expectations from o the r s and how he 1!11ght best be 

able to cope with what he encounters . 

I begin with an exploration of the rabbi himself. What is it 

t ha t he feels bis r ole is . and his percept ion of his function . It is 

the premise of the aulhor, t hat the rabbi must first understand what he 

feels and thinks about the subject before be ca.n effectively deal Iii.th 

the entire mat ter . Contained in t he first section are the opinions of 

many diffe rent rabbis . These opinions serve only as a type of guide 

from whicb the i.Ddividual rabb i is free to make up his ow mind concerning 

the toplc. 

the next area of inves t igat ion ls that of the 111£dical profession. 

For the most part , the rabbi will encounter the t.erad.nal patienl 1n th~ 

l\..:>spital . It is therefo re important that the rabbi widerstand the setting 

he is \1a lking i nto. 

The patiel'\l 1s family occ.upies the third chapter. The family 

plays an important r ole fo r 1r y p3tteat , and the r..lbbi ~us t be avare of 

thls in order to know how to deal with it. 

Finally there is t he patient himselE , and this is the conten t 

of the fourth chapter, The rabbi must be aware of what it is that 

patient want s and haw he as a rabb i , (after examining his <Mn t houghts , 

and studying the hospital and the faoUy) . ~n provide the best kind of 



service. 

All or these va rious components are involved in one way or 

anot her. The thesis attempts to not only recognize them. but help 

tbe rabbi deal wi t h them as effectively as possible. 
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"To everything there is a ser.son and 

a time to every purpose under heaven. 

A Time to be bom and a ti• to die." 

Ecclesiastes 3:1 



"Rabbi - rabbi, I've just found out - what do I do? My Cod, 

it's not fair, it'• cruel. I've gQt so auch to do, there are so aany 

things yet to be done. Why? Why? Oh God, vhy? - help - please God 

help me: 

What do we do as rabbis, as men who represent certain traditions 

and values, vho stand at the head of congregations md act as the leaders 

of the Jewish co-.nl ti.es? What b our role vhen it comea to the dying 

patient? We are placed in an avlcvard dil~ • teachers of Jewish beliefs 

and values. Our whole philosophy is ai•d at the idea of "chai•", life, 

and its importance. You shall live by the commandments, not die by thea, 

ve are instructed. Otoose life, we an co-.nded. Thus it is life and 

all its dt.ensioo• that ve as rabbis have elected to teach. How to live, 

and in what vays ve ailht beat try to aue our brief exi.stenc:e meaningful, 

is a m&jor focus for our profession. Horal and eth~cal judgment• are 

caostantly put befon us. Day after day ve are involved vith the various 

aspects of life, from the cradle to the grave. Even vhen ve aake a sbiva 

call, it is vith the intention of helping those survivor• to once asain 

face the struggles of life in order that they uy endure. 

Yes, llOSt of our time is spent with the intention of assisting 

people in the daily events vith the purpose of helping thea to lhe a 

richer and aore •aningful life. 

And yet, hov do ve respcod to the peraco vbo bas just fouad 

out that he ia aoon to die, or even the person vbo has not been officially 

told? Bow do ve, vhose profession ia geared to helping people live, nov 

enter a situation vbere ve auat try to help aoaeooe die? 

The subject of death and dyin& has become a topic that baa 

blosao•d vithin the la.st fev years. It has been the subject for 118Dy 
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articlea md books, SYllPOSiu• and college courses. Where yean ago, 

death vaa conside red an untouchable subject. today ve have opened the 

door aomevhat, in order to discover ha11 ve aigbt best aak.e that journey 

and beat prepare oursehes. Let • s ay that I used the word "somewhat" 

because 1t 1a the opinion of this author, that deapite all that has been 

written, and the number of counes that have b~n offere.d, there is still 

a great deal to be done in this area. 

It is thus the intention of this thesis• not •rely to ghe 

another perspective in the area of death, via-a-via ways in vbich other 

people view it. but rather to provide a guide for rabbi& who find them-

s e lves involved vith couoaelling a tendnal naU.ent. 

Though I vill use some of the material that bas been written, 

it is fllf feeling that .ost of the books and dle articles that are before 

us, have been written froa an objective point of view. They tell us of 
1 

the various stages, (Kubler-Ross ) that people go through or how we deny 
2 3 

death, (Avery Weisman ) or bov soci,ety vi.ew it, (Philippe Aries ). 'nle 

seminars and lectures that 1 have attende.d have been inforaatlve and 

interesting. But throughout the course o f all of these meetings and 

consultations, the subj e c t o f c ounselling the ter.inal patient is never 

really discussed. Most of what I have seen and experienced has been io 

tena of what "others" think, with those "others" never h aving been 

presen t. 

Death and dying is a crisis. What makes this crisis even 90re 

diffic ult for the rabbi i s the fact that he i s not coain& to see the 

patien t as a doctor or a social vorlter but is entering the r oom as a 

rabbi. a profusion which today is not so c lea rly defined as are thue 

othe rs. 
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It should also be pointed out that the •ajority of the time 

rabbis rill aee the patient in a hospital or nursing ho•. When ve 

do viait the hospital. how dove feel? Row do the •dical personnel 

feel towards us? Are ve infringing or are we part of a tea•? 

We must also be avare of the patient's fa1Dily and hov it sees 

us and vhat our response to it vill be. What do ve do vhen i t iruJtructs 

us not to say anything? What part does the family play in this crisis? 

Then there is the patient hi•elf. What does he vaot from us 

and vhat do ve think we can and should give hia? 

These are all questions vhich ve aight face. Bow prepared 

are ve to answer them? 

Before I deal vith the attitudes that the - dical profession. 

the faaily and the patient haw towards !he rabbi• I have chosen to 

begin vith the rabbi himself. What is it that he feels ia his role? 

What should he be doing in this situation? 

3 



Footnotes 

1. Kubler-Ross• Elisabeth On Death md Dfinc. MacMillan eo..>any • 
N. Y. • 1969 

2. Weis11a11. Avery On IlJipg pd DGPyfog. Bdlavioral Publishing Inc.• 
N.Y. • 1972 

3. Aries, Philippe Westem Attitude• Igwardl Death• J ohos-Hopkin 
University Pre••• Balti11e>re, 1972 



al.APTER ONE - THE RABBI 

r 



P ARI A - TO THINE OWN SELF BE TRUE 

Perhaps ooe of the w:>st dHficult questions you could ask a 

rabbi is. "What ia it that you do?" 'nle reason that the question is so 

difficult is that there are so many different answers. The rabbi is 

many things. Be ia a preacher• pastor. scholar, teacher and community 

organizer a110Dg other things. So• people see him in ooe role. whereas 

others see him perforaing a different function.. Ultimately• if he is 

to ltn.ov what he is doing and who he is• be •ust as Shakespeare says• 

"To thlne awn self be true", md thus decide for bi.:mself vho he is. 

The same holds true I believe, when we ue talki.ng about 

counselling tend.Ila! patients. It is very Dice to wax eloquent • and talk 

about the various stages of death. But if rabbi.a have a r ole to play, 

if they are to be part of that entire scene at the hospital. or at some

one' a home, then one of the most important things that they must do is 

try to understand vhat they feel and think about the topic of death and 

dying. The rabbi 111ust start by asking, "What do I as an individual th.ink 

about the entire subject. and hov do I react? Where do I stand in relation 

to this whole area?" 

There 111ay very well be topics of which the rabbi is afraid. vhicb 

he really does not want to discuss. Should he not at least know what those 

subjects are before he goes into the room? Should he not at least eumne 

his own thoughts: his own philosophies as t o what he feels and thinks about 

life and death? If he visits a person without having done this. is be 

really serving the patient, or is he perhaps just another visitor passing 

through the room? 

What if the rabbi finds that he ia unable to cope with the 
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situation? Then a decision 11ust be made. Be might decide to receive 

some help himself 1D order to deal Vith those quest.iOftS that cause him 

trouble. In doing so, hopefully he will be able to work out what his 

feelings are, and subsequently how he can cope with them 1D an effective 

manner. On the other hand, he aight decide that this is a subject that 

he cannot as yet face and therefore choose not to deal with it. l feel 

that this too is a legi.tiaate choice and in so-. instancu might prove 

to be more helpful and beneficial for all concerned. In either event 

I strongly feel that at the outset he aust be aware of his own feelings 

about sickness, dying and death, before he can effectively deal vitb 

others or decide not to deal with them. 

Even if the rabbi decides to deal with the topic, there 11ligbt 

arise those occasions where the rabbi is unable to cope with the situation. 

I ayself recall an incident when I vas visiting a patient and the wound 

fro• her surgery was fully exposed. I bad to excuse myself for a few 

aoments in order to get a breath of fresh a1 r, otherwise I felt that I 

would have fainted. Though it may have been rude to leave, I had to. 

' After a fev aoments I was able to return and carry on the ccaversatioa. 

Along the s aiile vein, I reaellber that I once asked a hospital 

chaplain if there was ever a time that be vas unable to conU.nue to talk 

to a patient. He looked at me and said, "Yes". 1 asked bill, "What did 

you do ?.. He said, "The only thing I could do. I adllitted to the patient 

that I was unable to continue the conversation and that 1 would be back 

shortly". 

What the chaplain was saying vas, be honest - be honest to 

yourself and be honest to that patient. If not. they will see right through 
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you. 

This handbook. vas not vrltten with the purpose of suggestiog 

that all rabbis have to engage in counselling tendnal patients. Rather 

it was written to provide a guide and some understandiog foe those vbo 

do decide to ioclude thue activities in their rabbinate. 

PART B - WHAT DOES OUR TRADITION SAY? 

It ia important to note that our tradition does address itself 

to this subject. We should be aware that Judaisa provides us with at 

least a fra•vorit within vbich we are able to vorlt. Both bbbenu Niaaia 
1 2 

Gerondi in "Nedaria 40a" • and the "Sbulhan Arukh" • Yoreh De' ah• starting 

vi th chapter 335 :1. "oo lava concemiog the visitation of the sick"• say 

that i t is a religious duty to visit the sick. Thia idea of "Bichur OloUa", 

viaitiog the sick, is wry important within our tradition. Interestingly. 
3 

ve are illatructed ia this same chapter of Yow:eh De'ab• 335:7, that vhen a 

person ia dying he ia told to coo.aider bh outstanding financial affaim. 

What the lav is in fact saying is that a person should be given the oppor-

tunity to put his affairs in order befor P be dies. 
4 

lo chapter 339:4 of Yoreh De'ah, ve are told that as soon as a 

perso~ feels death approaching the visitors should not depart from hi• so 

that he iJI not alone lolhen his soul departs. 

Although the concept of "Bichur Ololim" 1.s very 1..,ortant, it 

raises a question. What are ve supposed to do while we are there?" At 

this point there is some disagreeaeot. The .. Shulhan Arukh" instructs us 

to pray for the soul of the dying person. Yet "Sefer Clasidia", page 
5 

100 1315-318, points out that ve should not pray too hard lest a per.on 

6 
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ii:; .i coma rev1ve and t :tercfore '1ave t o s..iffe r . l~.! :ubot1: 1'1!.:i a~sc 

dcscrib~s the merit s of abstaloi~~ 'ro~ pr.:iyer in ortcr that a person 

be: al ! o1;ed t c :i!c . ""'!le c a sr= :!.:. part!. ularly l mportaut '.;ec,1t.S£ the dy.Lu.i.. 

i nte!"ruptct' t'. I? i'C.l},..rs int entio:.l.:ill7 , ;>l?rmitling !-.i s death . 
7 

Iu Slta~~at J2a ~ 'C are comrn.inded t c say a " viddui" , a .... onfus~.:"n 
0 

before ~·~ di.: . !u l~e S!1u :.an t'.rt.Lt(, , · o r c!l ne ' a"i 33 : 1 ccnc..croi:it t . e 

t oJ.i <:l1o.l l C1an:1 h ave con~c.sscd and l!.vcd and t h at many :1ave n:>t couf~s .;ed 

and dieJ . Lt l'.l !.!> ~ . .:i:; , t !1c person ls bein~ t o ld that h i s condi tion ls 

cri t ical b u t t:)at he i s not ·.d t !l u l 11ape . !fo is lef t :.it:. !:: •• c. i ca t:at 

'!le t~.:.t as i~ may , vhat .. re rabb is sup;>os<-d o do bes!..k:::. usi.ng 

;na •er (o: in sor::::: case,,; .::lst.:i!.1.! . ~ to11. : ts use ) aAC./or t!.c p .. ss!.!:lc 

.:i~::iinistcdn~ of <> con!.!.>sion. 'U1u::1cc Lur.b io itis ~ook , "The JtNish 

"a,1 lo l:eath and :!ourn f.ns" provi:!.:?s us w.!.t:'.1 a:n ell.cellent F,uidc as to v~1at 

o w: traditlcn saj's ;m d t.·hat one is SUPt>OS'-•' t ... do fron1 t: ... moment of death 

en . T~e jHo~lcm i s , ·..:hat a boul t.:.e time before deal~1 . ·"li~c. t~c pe-::.scn is 

eying '? 

!:>urin~ b1blic'41 t:mes 1 o i..il :i.•d uritt en tcsr a men ts , ;ere giv-.?::i ~ ·1 

t he .i7in;:: pe rson to t.:1e family and (riends who uere naturally present at 

Ge a t !ibec! came intc exis tence . Some ~."jy t :.!s c ustom aro::c to cause the 

dcrtons t o c!ep .. r t; ot"'lers felt it ·~a ,, a .. ay cf . ono urine t'.1c. " <:'.1ec...ina" 

·..-!lo com.?s t o meet the depar t eJ &oul ..mrl ..,ti!.l other:: !el !.t t.· .. s. a svnibu_ 

of man' s soul • .. :h1c'l at t~1 L. t. irnc is f ickering lib? tle candle. 



Yet vbat our tradition describes are things that are done 

before the actual death which in those days vas not a lingering event. 

But t oday ve are faced with a c09pletely different situation. Today 

ve are living io an environ.eat and aociety which prolongs death for 

veeks, months and ao11eti11e& e'1en years. Since this is true, what does 

a rabbi do when he visits a terminally ill patient? ls prayer bis only 

offering? 

Traditioo provides us with vbat I all a framework. We are 

told that visitation is very iaportant. Using it as a polnt of reference, 

the rabbi must try to fill in what it is be will do. 

PART C - WHAT DOES THE RABBI SEE AS BIS ROL&? 

I am sure it will in no way be surprising to learn that there 

is oo one answer to this question. During my research I had the oppor

tunity to sit and talk to a number of different types of rabbis. Some 

of whom are in the pulpit, others who are in education, a few who are 

chaplains and still others who are io community affairs. Though each 

rabbi had a different point of v iew. t he ooe thing they had in colllJllOll 

was the fact that they really were not sure what their role vas 1n this 

situation. I believe their uncertainty was due to tradition's omission 

of a script for tbe rabbi as well as the problea previously alluded to; 

namely, the medically assisted extension of life. As a teacher, or a 

"shalea.ch tzibor" there is no problea, specific guidelioea are provided. 

But in this area of counselling, as we have seen, there is very little 

to help define the rabbi's role. 
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It should however, be pointed out that many of the rabbis 

whom I interviewed also said that it vas not their job ultimately to 

tell a patient that they vere terminal. This they said, vas the job 

of the physician. Some however, did say that they would certaLlly 

be willing to be present if the physician vante.d them to be. 

One rabbi said that bis pri.mary function vas to provide hope 

for an individual. The idea of hope was to be stressed over and over 

* 
again. 

Another rabbi asserted that his job vas to help a person 

reflect over his life and bring out the positive elements. In this vay , 

he vould let the person enjoy retro-.pectively, those beautiful 1D0111ents 
• 

in bis or her life. 

Still another rabbi felt that bis role vas to help alleviate 

* 
any guilt that this person aight feel during these terainal stages. 

"My basic function is to provide coafort", vas the respoaee 

of ooe rabbi. He vent oo to say, "But I 'a not really sure how 1 do this 

or in what vay. There is no prescribed formula, rather it is I who am 

•etiog this penon wherever that person is and allowing that persoo to 

~· talk to me in whatever vay they want t o, 

I personally feel that ooe of the best responses I received 

was from a rabbi who said, "My role or .y function is to be available 

and to make myself available to that person and that family." He 

continued by s aying, "This does not mean that I would say to a patient, 

lf you want me you can reach me at such and such a number. Rather it 

means rJ going into that room and by my wry presence, saying to that 

person, I aa here for whatever purpose you vant. I aa here to discuss 
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watever you want. lbat 1s what .., role is and that is what sy function 

* 
is as a rabbi, when faced with a tendnal patient". 

PARl' D - SHOULD THE RABBI INCM WHAT THE CONDITION OF THE PATIENT IS BEFORE 
RE ENTERS THE ROOM? 

It is to the rabbi• s clear advantage to definitely know what 

illness the patient has and bov he is responding, b~fore be enters the 

roo111. This way, the rabbi is not walking in blind and therefore not apt 

to say something which 111.ght upset the patient. Fer example, 1f a 

person has a terminal illness and bas difficulty talking about it, it 

could turn out to be an awkward conversati"'1 for the rabbi and the patient 

if there is a lack of awareness on the part of the rabbi. 

I belit:ve that the rabbi should not only know what the patient 

has, if he can. but should also know how much the patient knows about his 

condition. This information provides a frame of reference within which 
10 

he can operate. 

How does be find out? In tuny iostances the rabbi alight get 

the necessary data from the f amily, or as the result of someone in his 

congregati on or with in the COIDIDunity. There i s also the possibili ty 

that he will be able to deduce what is wrong 11rith the person, at least 

in general terms, from the hospital ward that the patient in on, if be 

is hospitalized. 

On the other hand, the rabbi might run up against the situation 

wherein he does not know anything concre te about the patient' s condition. 

What should he do? He might try to track down the doctor and see if he 

will be willing to give some insight into the case. or, the rabbi could 

10 



possibly ask the head nurse on the floor the nature of the coaditiClll 

of the person vhom be vishes to see. 

I personally believe that the rabbi should always try t o find 

out what is wrong with the patient before he enters the room. But he 

aust also be prepared for those situations in which he is not given any 

specif1catioas as to the condition of the individual. 

Though I will deal w1tl1 this in the n-ext chapter• I vould like 

to at least mention this. The rabbi should be ready for a certain amount 

of rejection on the part of the hospital staff because they see rabbis as 

interferring with their routine. A rabbi should not be shocked or dismayed 

1f he finds that there is a great deal of reluctance on behalf of the 

hospital to give him inforaation whi ch he is seeking. When counselling 

in general, one should be ready for j ust about everything. 

If no inforaation is forth coming, thi.a should not be a time 

for panic or dispair. Rather. the rabbi should approach the situation 

still confident that vhat he is doing is correct and doe.s serve a purpose. 

If he finds bi'IDSe lf without as much knowledge about a certain case that 

he would like to have• the only thing be can do is as one psychiatrist 

said, "Enter the room and begin to engage that patient in a conversation. " 

Wha t does the rabbi say? The psychia trist added that in a vana and 
• 

empathetic manner• he should ask the person hov he i s feeling. '' 

No t every person vill hmediately begin to talk about his 

ailment and it adgbt require a little more probing. If the patient 

vants to avoid the situation, he vill let the rabbi know one vay or 

another. The rabbi should take his cue from there. (This will be dis-

cussed in further detail in chapter 4, part E). The rabbi lllUSt be 

11 



cogn i zan t of the fact t • at • ·:1er. he asks son.eonc.. hO\: he !.s fee :l.ng 

he i s inviting t !'le p.::t!cnl t o l'.tsp c:ld. He shoL.ld t herefore -C prepareC: 

for what f ollo.,.·s . 

P.\RT [ - TS !HE r.ABBI PA!:T or A TE!>.'!~ 

11 
T!1ough t(ubler- Ross in her ook , " On Deat h and Dy i ng" 

would t;l.:id l y welcome t.lie c l e rgy as par~ o f her team, I t !l inf. t ha t rabbi~ 

s ·10uld ant icipate a diffe r en t r eality. Cra.""l. t ed , it i s diffi cu lt t o 

ge:ier.a izc but n t one doctor w:iom I i nterviewed , considered t he r ahl>i 

to be pa r:. o: the med!c.al tena:. Every r abbi ! tall:cd to fdl tha t :1e 

\las i.: :io way induced as part of the. team. I shculc! ~ntico tr.a t i~ 

a fe~; iastance:;. l die! meet sore doc t ors who t a l ked '\bou~ a te.:.:r. cc ccpt . 

When checkeJ out , this t eam according t o s oc i a l worh..:rs a..d ch aplain s 

turned out to do not hing mor e than have one or t wo informal talks <?bcul 

o pa : iea t . The s aJ t~.ing i..-as that the l'hysi dans !o charge o f thes.:? 

sc- c:?_lcd t.eams , i .;:ioreJ uhat the con.:en:;u.; _ ... ~ .;p 'IO! t h and m~rely 

.::on tiu ucd t o t:rcat tie pat:!. ent i::. t :c sam- w~·. t11ev had been with('ut i neor-

porat!.1<g any o~ t! tc : 1cas tha t h.:i.:! f'CO .>ugt;1.. . t .?c , though th.:~· we re. no l 

sugg1-s ti.,r.s dcalir.b \, i ~ ; M ... di. .. a l p:-cc c!urcs , !>ut rathe r s ocial car e . 

!s t ltis a tti tude cl~a;1gin g? ·es , ! L~lieH~ it i s • b ut sl<.vl~· . 

that ·.:;1en · .~ ,r.llks into a hospital , h~ is not 1\eccss.irily going to be 

grc~tcd ~t t he door wit~ ope :i ... 1ms . The ~~dtca pr~fessiou is st il l 

uns ure c f the rabbi ' .. f u.'lt. i.i..... . !n maa)' inst .m C!> : f:ounJ t h a! t'1e 

r abhis wi1.::ru I spoke ~;ith wcro? vet")· reluctru: t t o approach t he doct Jr5 

f or fc..Lr l!1.i.L C.:.cy r...·oul J b- t11 r1\ · J aGide . These rabbis Wt.!re t11erefure 

... ..__ 



quite be.sltant to aslt doctors about the cooditioo of a particular 

individual because they felt that the doctors would instinctively say 
• 

.. no" vhen asked to discuss that individual. 

Does tMs oeceaaarily have to be the case? One chaplain 

remarked that he felt that doctors used to see the clergy as meddlers. 

Only in recent years haa this chaplain started to notice a difference 

in the doctors' attit~s. This be attributes to a change in attitude 

towards religion. By this he •ant that religion is DOii viewed playing 

a part in the healing process. In order to change the negative impression 

~ aaoy medical staff ha•e towards the cl ergy• the chaplain said that 

it is necessary for the clergy not to be intimidated by the hospital and 

its staff. The clergy, he added. aust persevere 1o establishing relation-

ships with these people. At all time" it 111USt be remembered that the 

interests of the patient must never suffer and that the physical welfare 

of the person is the direct resp-OO.Sibility of the doctor. Nevert heless, 

the chaplain remarked that the clergy will do well to remind certain 

* 
people that cao•s being does not only consist of physical elements. 

This chaplain has raised a good aany points. Many of these 

issues will be dealt vith in the next chapter . Let it suffice to say 

at this point. that there is a great deal of work. to be done by both 

the medical profession and the rabbinate in learning how to 111>st 

effectively treat the "whole" patient. 

PART F - DOES THE RABBI AUJAYS LISTEN TO WHAI ms FAMILY INSTRUCTS HIM? 

One of the most difficult binds that a rabbi can find himaelf 

in is the stt'Uggle that goes oo between the family and the patient. lo 
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many instances it has been ""! experience that the family does not vish 

to talk about the illness in front of the patient for fear of upsetting 

him. The patient on the other hand, does not wish to talk about the 

topic for fear of upsetting the family. The sad irony of the whole 

situation. is that in aost cases there is a definite need and desire oa 

both parts to discuss the terminal illness. 

One rabbi once told me that when the faaily says to hi11. "Rabbi 

do not discuss it when seeing him", be listens to the family and does 

exactly what it says. A few minutes later, the rabbi then turned to me 

and said, "Do you know why l listen to tb.e family? I do so because I aa 

* 
afraid to discuss death, and this gives me an out." 

This rabbi at least knew why he was doing what he was doing 

and was honest enough to admit it. He reached his decision not because 

be put the family's wishes ahead of the patient's. but because he put 

his Oli1n fears and shortcomings into the picture. 

Then again• the r abbi might decide to listen to the family 

because he honestly believes that it knows \lhat is best and not because 

of any fear on his part. The rabbi alone must be the judge of that. 

TI\e other side of the coin is represented by a number of 

rabbis who do not necessarily listen to the family. ~e such rabbi said 

that he was t here primarily for the benefit ;;,f the patient. When be goes 

into the patient's room , what is discussed is between the patient and 

himself. Therefore, if the family says, "No", and the patient says, "Yes 

I vmt to discuss it", (or he feels that the patient wants to talk about 

il}, he must listen to the patient and ignore \lhat the fam1ly has 

* 
instructed him to do. 

I myself would say that how a rabbi answen this questi.on 
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depends upon his evaluation of the situation. It is not a question 

of placing the faaily above the patient or vice versa. The rabbi 

must ask himself what is in the beat interest of the patient. In order 

to sake such an evaluatioo, he wuat be as familiar as pussible with all 

coocerned. 

PART G - IS THE RABBI'S ROLE DIFFERENT PROM THAT OF A PSYCHIATRIST OR A 
SOCIAL WORKER WHO IS VISITING m:E PATIENT? 

As I mentioned earlier, a t'abbi's identity is not always easy 

to define. Fot' this t'eason alooe , this questio~ as to bow the rabbi's 

ro le diffet's froa othet' professionals, is a very important one. If the 

rabbi is there merely to visit the patient, or in some in.s tances to 

d iscuss what death means to the patient only in terms of the psycho-$oc i a l 

aspects• then is be really acting in a different manner than would a 

psychiatrist or a social worker? 

lbere is perhaps no clear-cut answer to this question . Most 

rabbis would say that there is a difference but were hard-pressed to 

define it. One rabbi fE lt he represents the mysteries of life wich are 

unanswe r able. Ye t at the s al'lll! time, he belie ved that his purpose in 

being there was also t o dis cuss and talk to t he patient in much the 

* 
same way a social worker l!d.ght. 

Where the difference lies . i s perhaps found in the respoose 

from another rabbi. He said that he Joes not t"'~t psychologically 

sick people. Therefore. he cannot prcvide a specific type of treatment 

which a psychiatrist might prescribe, but rather is there to comfort the 

patient. This rabbi continued to say that a~ times his presence tight 
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certainly involve his talking about certain fears and apprehensions 

that t he patient m:igh t have. However• bis responsibility did not 

include delving into the subconscious of the patient, even though he 

* 
is well aware that it does exist. 

J myself vould tend to agree that there are certain elements 

vbich rabbis share in comaon vith o ther professions. But I feel that 

rabbis have a specific function vbich is peculiar t o them alone. The 

rabbinate represents another dilaeosion of a.an which the doctors, the 

psychiatrists and the eocial workers do not. It denotes the spiritual 

side of aan as well aa the emotion.al and so•times physical . In aany 

instaces • it delineates the uncertainty about life, md in t um 

represents a world in vhich everything 1a not merely black and vhite 

or based upon physics and chemistry. What the rabbinate stands for, I 

believe. is that part of aan which is not completely analyzable , which 

is not completely understood. 

Some of the rabbis expressed this sentiment by saying that 

they feel that they stand for a special kind of hope. In some cases, 

t b i s was t he belief in a v orld to come and that death is not the final 

end . Others wno did not hold with the idea of a world to come, still 

felt that their presence established in the minds of the patients the 

* 
existence of a spiritual reality. 

Though at t111e.s, psychiatrists , social work.e ra aid rabbis 

might do similar things , the rabbinate i s still unique 1n the aenae 

that it represeAts Jews. Though the rabbinate may involve interaction 

with all kinds of people. the priaary concern is for Jevs and the 

preservation of Judaism. Rabbis' beliefs lligbt very well differ, but 
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their primary clients. if I aigJtt use that vord. are the sue. 'n\is 

alooe if nothing else. makes the rabbinate different. To uny patients. 

it allows them to open up and feel more relaxed in the presence of a 

rabbi. 

PAKI B - ARE RABBIS' PHILOSOPBl.ES OF LIFE AFTER-DEATH IMPORTANT! 

It soon became apparent that a number of the rabbis whom I 

interviewed did not. believe in a "Olaa Ba Ba"• a vor ld to co• as 

traditionally described. If thb b the case, what does t.he rabbi say 

to a peraon who asks hi•• "Rabbi• what ia going to happen to me when 

I die•? What does the rabbi aay if he does not have a traditc:nal belief 

in .. Ola Ba Ba"? Does he pretend to believe in something that he really 

does not. and therefoTe aak.e up an answer be feels will be satisfying 

to the patient? Or does he co• out and directly say• "I do not believe 

in any of it."? 

It is undeniably true that a rabbi 's philosophy is an iaportant 

fac tor when visiting a terminal patient . F.qually important is the vay be 

expresses his philosophy, whether ttadional or liberal. A rabbi is 

involved vith the entire subject of beliefs. Perhaps there are t.1-.. 

when he feels that people expect him to believe cet'tain things whether 

or not he really does. If it is the case that the rabbi does not believe 

in an after-life it 1s still important that be represents hi•elf 

truthfully. To do anything less. is according to ooe rabbi• t o be 

* 
someone you are not, and the patient will see through this. 

One must be sensitive to what the patients are seeking and 

how they ask it, (which might involve giving a direct answer to their 

questions) . 
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The best answer that I received WciS from a rabbi vho said 

* 
that be is a .. sy111Pathetic agnostic", when it comes to such questions. 

By this he meant that at this the 1n hb life, he does not believe 

in an .. Olam Ha Ba"• but that be does not rule out such a possibility . 

Perhaps it would be easier if all rabbla had a very firm 

and staunch belief and were thus able to tranS11it this to their 

congregants. But this is not always the caae. nor do I th~nk it 

necessarily has to be. ~e rabbi told me that vheo he haa walked into 

a room and has been asked about after-life, he has found that many of 

the people were not look.i.ng for pat answers but vere asking the rabbi as 

to "his" position and were thus looking for the individual answer behind 

* the title "rabbi". 

'nlough rabbis aigbt not always be able to provide promises of 

"Olam Ba Ba", they should be able to promise that they will meet their 

congTegants in an honest and yet sympathetic manaer. No one can ask. 

for more. 

PART I - THE FEARS OF THE RABBI 

As I mentioned at the beginning of this chapter, the rabbi 

should try as best he can to prepare himself before he enters the room 

or wherever he is meeting the patient. Again I would point out that 

this does not eean that he must have all the ansvers. The rabbi 

therefore might find himself fo a situation wher~ he has not been able 

to come to a conclusive answer about some query. For example , he i• 
J.2 

not sure about the idea of a "liviog will" which involves euthanasia. 

He m.1.ght not know exactly what to say t o a child who is dying. Soae of 
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the rabbis that I spoke with said that if you find yourself in a 

situation in \Illich you feel t ha t you just cannot function. perhaps 

the best thing you can do is try to tendnate the conversation. 

I would agree with this. However, there is pc.ssibly another 

alternative. A chaplain said to me. "If there is something that you are 

unsure of• or even perhaps a bit frightened of. \lily not share thi.s with 

the other person.'. Why not discuss this vith the patient. if you feel that 

they are capable of discl.&Ssing it w1 th you. In this way, you let them 
• 

see you as an individual as well as a spiritual leader... This chaplain, 

who sees a great aany terminal patients, felt that it is often beneficial 

for the patients to meet a person in the hospital \Ibo does not have ALL 

the answers all of the time, and is willing to discuss the aubject of 

dying openly. 

By doin.g this , a rabbi might give an individual the opportunity 

to discuss with him rather than merely to listen to vhat he is saying. 

There might very well be sonething which this patient is able to give the 

rabbi. It could possibly be the beat thing that could ever happen to 

this patient during this tragic moment in his life. 

I am not saying that a rabbi has to have certain fears or 

questions which be cannot answer. If he does; however, this is not so 

terrible. Take a look at it from the patient's point of view. All day 

l ong people are c.:>m1ng in and telling him what to do. When the rabbi 

arrives, here is an opportunity for the patient to talk and perhaps even 

give so~ information to the rabbj instead of constantly being the 

recipient. 

A few years ago . l visited a man who had terminal cancer. We 

built up a very pleasant relationship. though each time I saw him his 
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physical condition worsened. I remember once I t old him bov much I had 

learnt just by t.alking to hilll. Just before bis death. his family told 

me how much it meant to bia for me to tell bi.Jll that I had learnt. so•-

thing from him. He felt proud that he was still able to ~ootribute 

something to someoae, even while being so dependent upon the hospital for 

his every breath. The last time I s aw hia before he died he was unable 

to speak at all. but could hea.r. I again told him that information which 

be had given me would be exuemely helpful cd would be used to help others. 

The nile which he vas able to make. will never be forgotten. 

PAR! J - SHOULD THE RABBI PRAY WITH THE PATIENT? 

One ai.gbt think that if the ubbi has any function at all it 

would certainly be in the reala of prayer. Thi.s is not always the caae. 

No t all patients feel co•fortable in having a rabbi pray With thea. Not 

all rabbis feel comfortable either. 

When a rabbi val.k.a into a roowa, not everyone i• going to greet 

him in the same way. For some people, it will be a welcome relief. But 

for others, the rabbi might very well be seen as the "Heloch Ra Hovet" • 

the Angel of Death. Tilere were quite a number of rabbis who felt t hat 

people s aw them in this fashion and were not always sure why this was the 

case. One rabbi sugges ted that his mere presence frightened a numbe r of 

* 
people for they associated the idea of ••tuneral", wi:.h rabbis. But aside 

from making conscious or unconscious associations with the mere presence 

of a rabbi• what seemed to scare the patients the most, accordi.ug to some 

rabbis was the mere mention of the word prayer. I believe that this is 
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due to a transference from what the priest is seen as doing; namely, 

administering last rites. to what the rabbi may want to do when he asks 

a patient if be wants to pray. 

If it is true, that some pa tients will be frightem.:d by the 

mention of the word prayer• then what does one do? Ag2in the rabbi is 

called upon to use judgement and pe rception. If the patient wants to pray 

and tells him, then there is no problem. However, it has been my experience 

that very few people will come right out and ask the rabbi to pray. I have 

met people who do want t o pray, but do not know how to initiate it and 

therefore look to the rabbi to make the first mention of it. But the rabbi 

should not immediately assume that everyone wants t o pray. 

If the rabbi is not sure that they want t o pray, I do not think 

t he re will be much damage if he asks the pe:-son , thereby giving him the 

opportunity to respond . One thing that I have learnt while counselling 

in this area, is that it is not that easy t o sum up what it is that a patient 

believes espectally a t tl1ls time in his life. The gTeatest agnostic may 

well turn to a theistic belief , and the rabbi must be prepared for this. 

If the rabbi reache s the point where prayer is appropriate, what 

prayer s should he offer? One rabbi told me that he did not think it was 

that important whether or not: the person understood Hebrew, and that some-

how he sensed that a prayer said in Hebrew was more acceptable than one sai.d 

in English. Be also assumed that most people know l>ilat a "tfe sh 'bay r&ch" 

'* 
is• or have at least heard of it, and therefor e would find it coaforting. 

Another rabbi said that he is always prepared to en ter a room with 

* a few psalms, and if nothing else \o'ill recite the .. Shema". 

I 1'11)'Self do not think that the actual words of the prayer are as 

important as its timing. Hcr.1 one knows when to pray when visiting a person, 
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is contingent upon one ' s establishing a relationship with the person and 

t hus becoming sensitive to those moment s wen t he patient looks to nici for 

help and hope. 

PART K - SHOULD IT MAKE A DIFFERENCE !F 1:lE RABBI KNOWS THE PATI~7 BEFORE 
HE SEES UL~? 

It became very evident once I started to interview rabbis, that 

when I asked them what they felt t hei r role was , in so many instances they 

said that it depended upon whether or no t they knew t he individual. I then 

asked them, "Well, if you did not know t hem then what do you do?" In all 

• 
too many instances they said t hat their st:!/ was very brief. 

What the rabbi must ask himself is• does he want to take the time 

and the energy to 1et to knov someone •mom he does not know. This would 

mean he would have t o spend a litt le mor e time vith peop lc in order 

to try t o know who they really are and what in fact thev honest ly need . 

Naturally , t be rabbi is not going to respond to everyone in the s ame way. 

There will also be those people whom he feels mot"e comfor tab l e with. None-

t heless, his obligation should be to give at least everyone , (whether he 

knows him or no;.) c1 ch.;nce to res pond , a chance to open up and a chance co 

discuss. 

If the rabbi knows a patient before seeing him, he may not have. 

to spend as much time making an assessment of the total situation. Such 

an assessment will involve not only finding out how the person is . but who 

the person is , and all the various aspects that go a l ong with the case s uch 

as falll!ly and relatives . It should be mentioned that even though he might 

tl.hik. lha t be knows the patient, t.be nature of the illness might cause some 
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definite changes in the patient's personal.ity. Too often, the rabbi 

might think he knows someone, when it really turns out that under these 

new and strange circumstances, he does not. 

Whether a rabbi knovs someone, (or thinks he knows him) or not, 

all patients require bis attention and his t ime - t ime that be baa, and t he 

patients do not. 

PART L - SHOULD THE RABBI TELL THE PATIENT BE I S TERMINAL IF THE PATIENT DOES 
NOT KNOW? 

A r abbi might find hi•elf in the position of having t o decide whether 

or not to tell the patient he is terminal. Though many of the. rabbis whom I 

spoke to said that they would not, I am not so sure that I can give a cate-

gorical NO. 

I do not think that tber't! is any siq>le answer. Certainly it is 

more comfortable if a doct or is present , but sometimes the rabbi is not always 

afforded the luxury of having a phys ician present. If the rabbi has built up 

a relationship with the patient (and hopefully he has) be aust ask himself 

what will happen to that relationship if he lies to the patient or is evasive. 

Be aust realize that the patient is not insensitive. A patient can not only 

hear t he rabbi's words, but is also cognizmt of bis meta-cODaunication, or 

non-verbal commun.ication. 

When • sked, "Am I dyi ng?" , there is not an easy answer. But the 

rabbi might be called upon to give one, and thou&b he may decide t o back off, 

be must be aware that the patient usually knows what is going on. 

Some rabbis will answer the patient by saying. ..We are a ll going 

to die". Others have thrown the question back to the patient and asked h1111, 

" Do you think you are going to die?" 
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In conclusion. 1 would therefore say that any decision must 

be based upon the rabbi's assessment of \olhere he thinks the patient is, 

psycholo gically speaking. which includes knoving the patient's strengths 

and weaknesses. All of this is naturally contingent upon the relati011Ship 

that the rabbi has established previously. 

SUMMARY 

In preparing this chapter• what bas become most evident is the 

fact that the role of the rabbi in this area is not clear and has not been 

precisely defined by the rabbinate. 'Ole rabbi will naturally represent 

diffe rent things to different people, and the remaining chapters will 

enable us to get a glimpse as to what other people consider his function to 

be. 

What I feel bas become clear is that this role• in terms of 

counselling te rminal patients. is not necessarily the same with every rabbi. 

and might possibly change according to the situation. By this I mean. that 

what a rabbi says, how he says it and basically bow be presents himself. 

will depend to a large extent upon the c.ase before him and hi& assessment 

of it. 

What the rabbi must bear in mind is that he must be prepared to 

handle many different types of people. 'nlough there might be certain 

things t hat the patients have in co111D1on with one anothe r• such as feelings 

of depression or perhaps guilt, each patient i s still an individual and 

thus requires the rabbi's individual attention. 

I think rabbis would do well to remember the words of one of 

their peers \tho said , .. Whatever I say, and whatever I do. \lben s eeing a 
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terminal patient. it is done vi.th a personal touch. I t must be to 

bring to this person a sense of humaneness in wha t ha.s become basically • 
• 

an impersonal and inhumane situation." 
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CH.APTER TWO - TilE MEDICAL PROFESSION 



As mentioned earlier. the rabbi often sees the cc:igregant 

in the hospital. or in some type of medical setting. It i s for this 

reason that it is so important for the rabbi to understand this environment 

and the people that make it up, By this I mean. not only the patient and 

his family . but the doctors, the nurses and the ent ire medical profession 

that are found there. 

The rabbi, vhen seeing a terminal patient. does not operate alone. 

There are many times when he must go through the doctor or the nurs e in order 

to see the patient ot to get some information about the patient. It is due to 

these circumstances that I feel that it is imperative that the rabbi under

stand vhat it is that these people envision his role to be. If the rabbi 

does this, he is liable t o make better sense about some of the consequences 

that might flow from their conceptions . In t urn, this v!ll better help the 

rabbi prepare himself vhen be enters that hospital or nursing home to see a 

patient. 

This chapter is written with t he intent of not only describing 

the various attitudes and dispositions of the medical profession towards 

the rabbi• but also to provide what recourse the rabbi might use in order 

to exist within this environment. It should also be noted that at times. 

the rabbi may very well be faced vi.th the challenge of trying to change 

certain s tructures, if change is deemed necessary. With this in mind, let 

us now take a look at the medical profession and some of the attitudes and 

ideas which the rabbi must face 9 and ultimately work with. 
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PART A - WHAT 00 Tllli'i SEE AS THEIR ROLE? 

What came through loud and clear when I talked to a number of 

doctors and nurses, was ti.at their role is to sustain life . Thf> entire 

medical profession is geared toward this goal. Subsequently, they will 

try to use every drug or instrument that is at t .1eir disposal for the 

susta . .1.Ding of life. 

Therefore , if one' s life ls dedicated to t he restoration and 

sustenance of life, the entire concept of a terminal patient mi@t very 

well cause ~reat coostematioo. As ooe doctor put it, " When we take. a look 

at a ter:minal patient , you must realize that we are looking at a failure 

of some sort . If we vho are here . are s upposed t o try to help life and 

to save lt, and are then faced with a patient who is dying, then we have in 

some way failed to do our job". The doctor added that , 0 Certainly there 

are those cases in which there vas nothing that we co1.&ld do . Perhaps the 

parts had just worn out. But no matter what t he reason or the cause• it 
• 

is s till difficult for us to accept dea th at any level". 

Some doctors admitted that their reas on for enteriDg the medical 

p r o fessi on was based upon a drive to c onquer death. When death becomes the 

victor , the re is not only a feeling of dispair, but often one of anger and 

resentment . Yes , to mos t doctors , a dying patie ot does represent <10 

omission of some sort oa their part , and it is important that r abbis 

realize this. Though rabbis might not see the patient as th~ instrument 

with which doctors challenge death , it i s most per tinent that rabbis 

comprehend that the doctors and the nur ses a t times see him in this light. 

lly unde rstanding how the medical profession views its r o le 

27 
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Does this sound naive and perhaps even childish? Naybe. b ut 

it is a defence that all of us might use at one time OT another depending 

upon the situation. In order nol. to face someone or something. we 

negotiate in our minds a ,,.ay of forgetting or ignoring whatever it is 

that is bothering us• though usually to no avail. 

TI1e fact that the patients in terminal wards are not visited 

that frequently by the medical personnel. has led me to believe that the 

hosp! tal at times pronounces t he patient dead before he actually dies. 

By this I mean they llav~ Jiven up hope, and ln some instances have forgotten 

that t here i s a living human being who still fears and has .:oncerns. It 

would seem that this type of attitude would contradict what I previously 

said about the medical profession having such a drive to sustain life. 

~leedless to say• it is not a reversal. but when seen within the context 

of the circumstances does make sense . A doctor and/or nurse might be in 

charge of X number of patients. They are concerned for the physical healt.h 

of these people and in most cases ... re t rying thei r utmost to help these 

people in whatever way is possible. When it becomes apparent tha t t~ey 

are treating a patient who is not responding to the ir treatment, after 

repeated attemp,ts on behalf of the staff, there is an air of frustration, 

and as I said earlier. dejection. By ignoring this patient. the stC\ff 

are able to ignore their fai lure, ac they ¥ould see it . 

Bul there is also another aspect to this type of treatment of 

the terminal patient. :1any times the patient is left alone because the 

staff are af,:"aid of establishing a relationship with this person. Why? 

It is not necessarily the case that the staff are cold and indifferent. 

rather, t h is is due t o their 0'4'D inability of bow t o handle a dying 
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pa tie nt. If t he y become too emotionally attached to the patient, 

there is a genuine fear thet they -.1111 not be ab le to ope rate effl.ciently 

with their ;,t her patier ts , especially if the former dies. In a way , the 

staff • I have fotmd, ere trying t o take pr eca.uUcms in orde:: to survive in an 

environment that i s laden with death . 

"It is just too difficult for me t o establish a r e lationship 

with a person, have th i s person d ie, and then t ry to go on •,dth my job 
$ 

with another patient" , said a nurse. 

TI1erefore, many s t aff just stay at a distance and rema.in aloof. 

They do what they have to but make s ure that t hey in no r.:ay enter the 

personal 1 ~ves of their patie nts. There are those who do attempt to break 

t h rough this barrier, but very few whoia I have met or heard about . 

I ouce asked a group of n urs es if th e~· had the choice , would 

the) L·ather die in a hospital o r at home. OVerwhelmingly they said 

tha t if it were possible they would prefer to die at homa ~ they t hought 
$ 

it would ~e easier and more dignified. 

PART C - HOil WELL ARE HOSPITAL PERSONNEL TRAL~ED IN THIS AREA? 

To establish a re lationship with s omeone and then have th.at 

person die is hard on e a ch and e\~ery one of us . I feel that one of the 

main reaso~s why hospital per~onnel do not deal vith the terminal 

patient and do not de al. with t!ic en tire subject o f death and dying , is 

not necessarily for the purpose o f s urvival . b ut rather due to the fac t 

that they have never really been trained to deal with it . Until 

recently, the medical schools have provide d very little content in this 

area. Erst"-"hile , an iosign.ificanl .AOtmt of training was given. This 
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is changing toda7 but it 1s not being corrected aa rapidly as it should. 

Not only should there be couraes for those people who are still iJl 

achoo!. but there u a great need for courses, inatitutea ad seminara 

for those men and vomen who are already in the field. 

'lhere is a center for "Death Education ad Research", at the 

tlnivenity of Minoeaot.a, aod thera ia also the "Fouadation of Tbanatology". 

Ho;iever, how many •die.al ataff are directly affected by thea? Occaalanally 

we read articles in .!!!!_or in Newsweek, or in some newspaper of hov thu 

school or that is offering courses and seminars. 'nle occasional school or 

one semester c:oune is not really enough. To 'l!!'J 1'..nowledge, very few of 

the nurses and doctors have ever been given the opportuni cy to sit down and 

to discuss their own feelings about this subject. 

In a large North American city whose population is over two 

lllilllon, I learnt that there are only two hospitals which are offering half 

semester courses in "Death and D.ying", to nursing trainees. I learned this 

froa the a:ian who at the present ti• ia instructing these nurses, a 

psychologist whose area of research at the present ti.lie is, .. Attitudes 

towards Dea th and Dying". What this psychologist also told me was that 

despite the fact thot t.'v~se courses are being given, he is not really 

being alloted enough time. Re feels that the nurses he is training are 

still going into the field poorly equipped to deal vitb the entire 

subject. If this is the case with nurses who are receiving training, we 

might vell imagine bow poorly equipped are the people who have had 110 

& 
training at all. 

One group of nurses told me that they just do not have any 

opportunity to release their emotions. They conti..oued to say that they 
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tbey never feel that they can discuss their patients with the doctors 

and therefore they either become very cold and indifferent, or keep 

their feelings lDside and explode when they get home. They are never 

given the occasion to deal with their thoughts cd e1110tions while in 

the hospital. They are left e1D0Uo11ally suppressed much like the patients 
$ 

theasel ves. 

I would like to add, that a course or two alone, is not the 

entire aASver either. What goes into the course and bow tbe .. terial 1a 

discussed is also of major iaport. I remember I once attended a aeaiur 

which included, physicians, psychiatrists, interns, nursing and rabbinical 

students. The feelings and the thoughts of the participants were never 

really touched upon, but instead we were presented vitb meaningless statistics 

About people who were not present. What is needed, froa flt! point of vi~, 

are not cioly courses ud seminars about death and dying, but ones which 

will allow the people to deal directly with their fears and weaknesses. 
l 

This is reported to be happening in "Grady Memorial Hospital" 1 in Atlanta. 

'nlere the staff have the opportunity to let loose and deal vith the proble11111 

in an open and empathetic settina. 

If more pro1ramines are not established of this sort, our medical 

personnel will continue to know wh&t is happening to the patients (phy&icaUy) 

but still be in the dar~ as t o bow to deal with patients' emotions, because 

they themselves haw neglected their own. 

• 

PART D - WHAT DO TREY SEE AS TltE ROLE OF THE RABBI \lll.E~ HE IS IN A MEDICAL 
SETTINu? 

Just as I received ambiguous au.ewers from the rabbis when I aske.d 



them this question, so the same was tt'ue when I approa ched t he medical 

pe rsonne l. The ovet"Vhelming answer was , " I don't knw what the rabbi 

i s s upposed to do. l ~u~ss he has some func t i on , but quite honestly I 

am not really s ut'e what it is." 

It should however, be pointed out , tha t while the vast majority 

of men and women with whom I spoke, could not speri fi ca lly define the 

rabb i ' s functi on , there we re some doctors who did express t h e opinion t hat 

the rabbi does have a maj or role to play . One s uch doctor said tha t he 

felt t hat the rabbi was a "specialized social " orke r . " By t hi s he meant 

that the rabbi at times might very well perform the role of a social 

wo rker. He woul d do this by engaging the patient as a s ocia1 worker would, 

and find oul how the patient is and where he i s in terms of his O\."Il 

awareness of his il lness and his ability to cope with i L. Bu t in addition , 

the rabbi , while on one hand a cting as a social worker , also would have 

t he r ole of a spiritual advis or. As such , the rabbi v:i.11 s ubseq uently 

dea l with lhot>e ar~a:> of belief and philosophy which the patient migh t wane: 

t o engage in . T"nis doc t or continued t o remark , c:hat t he major job of the 

rabb i i.s t o knOIO' when t o switch from social worker t o spiritual advisor . 

lie s aid that this depends upon t he expertise of the rabbi and hi s ability 

to unJurst and the specific ne e ds of the patient he is seeili.g at t hat time . • 

A psychiatrist whom I interviewed expressed the thought t hat t he 

rabbi would in s ome w~y gi ve a s ense of completenes s t o t he lives of t he 

t e rmloal patien ts with wh0'.11 he aligh t have contact. " The Jew", he s aid , 

"for t he mos t par t. ha s e xpe rience d b i r th , bar m.i tzv"lh • marriage i all 

within the presence of a rabbi. All thes e miles t one s h a,·e sotr.:: :eli gi ou!: 

connotation , and s o it is v ith death as well." In .:i wo rd . he fe lt tha t 
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• 
tl1e rabbi was there to tie up any loose ends. (I myself feel that 

t his is an i iaportant idea for the rabbi to keep in mind . The rabbi 

i~ there at every major crisis in life and so should certainly be 

present during the most traumatic of t hem all). 

Stlll anot her doctor stated that in his eyes . the role of 

the rabbi really overlaps with that of hls own pi:ofession. "We both 

are there for the purpose of helping the patient. and though we may 

use different t e chniques. they are both very important. " Yet when it 

seemed apparent to me that this physician was truly interestet in in c<Jr-

porating rabbinic services as part of his treatment, I asked him \thether or 

not he had eve r had a rabbi contact him regarding a patient . or whether 

he had ever contact ed a rabbi. Tiie answer to both the questions was the 

same; ''No!" This leads me to believe that while there are those 

individuals who say t hat the rabbi has a role to play• there is still 

a lot of g.roundwor k to be done to convince them of bis efficacy. Let 

me add , that not all of the train ing must be done by them. (medical staff) 

as the following remark by one doctor will indicate. He said• "You know. 

I am not really sure what t he rol e of the rabbi 1.s, however I do feel 

that he should be able to differen t iat e between visiting a patient who 

has a b roken arm, and visiting a patient who i s dying. By this I mean. 

it has been ray limited experience that upon those occasions when I have 

been in the room with a rabbi and a patient , the rabbi has not always 

been able to distinguish Le tloleen tbe severity of the two. The same 

t ype of superficial conversation (aud at times even jokes). are 
• 

exchanged whether the patient is serious l y i ll or CiC> t ." 
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There were also t hose men and women who were not only 

unclear as to the rabbi's duties. but vere hostil e to the entire 

idea of a rabbi coad.ng in and talking t o "thei r patient". I rec:.al.1 

one nurse who s aid that she feels th.t the rabbi is a type of 

modern witchdoct o r and was afraid that he might do mo re harm than 
$ 

good. 

The majority of medi cal personnel I saw • vere s imply unclear. 

Perhaps their views vere best expressed by a nurse who said • "I guess 

it i s okay if the rabbi sees t he patient, and says his prayers or what-

ever. I r eal l y do not care what he does, it is not going t o affect me 

and it probab ly will not affect the patient . I just hope he does not 
$ 

upset the pat .Lent." 

Though there were some medical personnel who do see the rabbi 

as having some func_iou , I feel it is fair to conclude that the majorit y 

are still uns ure . (That i s not so bad eithet'). A problem is posed 

when their uncertainty turns to distrust , (as is already true with some) 

cmd t his distrust manifests itself ~ith anxiety and fear and ultimately 

hostility . The.a the rabbi has a problem with which he mu.st r eckon. 

PART E - WHAT DO SOME MEMBERS OF ntE MEDICAL PROFESSION FEAR ABOUT RABBIS? 

r.1cr <! were a number of occ.assions "*ten before I was able to 

visit a patient. I had t o cle ar 1r with a medical person. More than ooce 

I was told before e ntering t hat room , ••0on' t upset tlle patient.." Once , 

I stopped and asked a doct or what he a.eant. What wa:; he afra id T 1111.ght 

do to th e patient? He expressed hi s apvr d 1ension and said , 0 1 have got 
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the pat!.ent in a relatively calm s late and do nol want the pat.lent to 
• 

cause any trouble on t he floor." 

In many ins t ances t he doctors knew that I was doing research 

about counselling the terminally ill. When t hey t o ld me that they (I 

was told this more than once by dtffereot individuals) did not want any 

trouble , they were telling me two things. C.U 'me h-.od I believe they 

were saying that they did not want t he patient crying and getting by&terical. 

Deatil with dignity , whatever that means, seemed t o be the motto of so many 

phyi:aicians . Thia later made sense when a psychiatrist told me that many 

of hi~ col legues are able to handle cancer, broken bones , and all sor ts ot 

very difficult operations . llut the one thing that most of them cannot 

handle i s a cr)•ing patient . !!ere he meant a patient w'ho is crywg, not 

because of some phys ical pain, but r ather due t o some emo t ional anguish. 

The second point i s r eal ly an auxillary of the first . They do 

not want tlte patient t o cry and scream, not only because it is undignified, 

and causes other people to get uptight, but it might also force them, (the 

medical staff) t o talk to the patient concerning an area that they themselves 

are not yet ready t o discuss . Some doctors actually s aid that t hey feel 

t hat a rabbi tligh t force them t o deal W'itb their own ft:e lings wh lch could 

be quite an unpleas.lnt • .>.pe dence, 

Are their f ears unfounded? No t necessarily . It is quite logical 

t h at lf t he p a tient has been approached and it is discovered that he really 

wants t o talk about h is illness and its consequences , (and finally meets 

someone with whom he can t alk) he might want l o carry on this conversation 

with some of the hospita l staff when the initial person le.a:.,;o:s . 

I s there anything wrong wlt:1 t !l.is? Well there can be i f the 
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medical personnPl are in no way prepared to deal with the situation. 

Though one may think t hat the hospital staff should be able to h~odle 

the situation. we now know t hat this is not al~ays true. (as it is not 

a l ways true of the rabbi himself). Sometimes the rabbi might have to 

tell t he patient that lo'hat he is discussing is between the two of them. 

and t he reby show his cognizance and s ensi tivity to the staffs ' fears . as 

well as the patient's . 

PART F - ARE TI~E MEDICAL PERSON~EL HAPPY THAT A RABBI IS TIIERE IN TRE 
HOSPITAL? 

Tt would seem. from the previous sections. that for the most 

part they would ooc- be that excited to sec a rabbi• or at best indifferent . 

Though this is a reality in a number of instances. it sliould be noted that 

it is n ot a lways so. Sometim1::s the opposite is true . Even tho ugh there 

are some who fear the r abbi because of what he might discuss, there are 

those who arc relieved to see the rabbi (or other professionals) because 

he will deal with the patients in those areas that they themselves feel 

t hey would rather avoid. I have also met some doctors who were very eager 

~c t~1!. t o me after I l eft the patient. and tbereb7 showed their interest 

and their concern . 

But there is ano ther aspect t h at t he rabbi should be aware o f 

when entering a medical setting. Like any profession • tl•P-re is a certain 

amount of rivalry connec ted with medicine . and doctors at times are not 

always delighted .:ibout having !;omeone else come and deal w1.lh "their 

patlent". If the rabbi is met with a certain amount of resistance . this 

may be the reason for it . It migh t not be due to what be is doing. but 

could be a result of t he doct or not appreciating '"ha t he would term , 
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outside interference. 

I would simply add that the rabbi should be awar e of these 

different positions and what t he doctors might be s aying when they 

remark , "Yes it 1& okay to visit the patient" , or "!'io , I would prefer 

that you did not visit with him at this time." 

PART G - DO THEY FEEL THAI THE PATIENT SHOULD BE TOLD AS IO HIS OONDITlON? 

There have been studies t hat have been conducted in which patients 

have been asked whether or not t hey feel that t:h ey sh ould be tuld. or would 
4 

l ike t o know about their condition. At the s3Il'IC time . t here has been 

res~.'lrch .L.D whicu t he medical personne l have been asked as t o whether they 

believ~ that the patient should be told. While the ~eneral trend Lo-day 

:>e'- ms t o indicate that peop l e would like to knm: about their illnesi; , my 

experience in having talked r:o over a hundred doctor s and nu r s.:?:; , agrees 

with the literature that I read , which states that in most case..; ti e.y do 

not feel t h3 t they would l i ke to tell the patient. 

In some instances thi?re ar~ doctors -."ho not only feel that it 

uould be b .-?s t to tell, but a ctually insist that the patient !;n~ the ir 

condition b~fore they are to be treated . These opinions are in the vast 

minor ity . (Evea those wh o belicva that the pat lent should know• are not 

always Yill1ng to offer t h is information forthrightly.) 

As for the res ~ • they are of the opinion that if t:hey were to 

tell t he patieut , it would drive the person into a state of shock and their 

condition would deteriorate . If the patient would ask them specifically 

as to their condition. the response would often be disguised within the 
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la~y1i:lth of medical jargon. Whereas• years ago ve \\'Ould hear of 

someone having six weeks or t h r ee months to live . tod3y lite trend is to 

be much more vague and evasive . 

I personally f ee l that every patient does not necessarily have 

t o be told , but the decision to say someth ing or not • should be based upon 
6 

an assessment of the patient . As I mentioned in r:hapter 1 . some times the 

r abb i will find himself in much of the same position as t hat of th e doc t o r . 

If he kno;ws the condition and the patient asks him• he ~ill have t o decide 

what t t ell him. P.abbis , doc t ors , and nurses alike mw;t then make a choice . 

One which can only be made once they know the patient • the ci rcwns Lances , bis 

b ackgrolmd and his !adlily. In terms of social work . this mean s being in 

to uch with and clued into the various systems within which ~his patient 

operates . Then a:o assessment is made. 

Being clued into systems means that a person is in t ouch wi th 

anothe r pe r so:i by knowing what he is in t ouch with . What this means i n 

t his context , is that the rabbi or medical person has to understand and 

thus see the patient• not on l y to re lat!.'lln t .l th r oOlll or t he hospital bed 

that he is in, but also as part of an entire network of relations . For 

example , it is necess a ry t o know "'-ha t type of b usiness the patient is 

involved in and whether or no t if t his patient vere to die next '!reek. i t 

would leave his estate in such a mess that i t would be very unfort\.Dat e 

fo r hls s urvivors. This is what t he " Shulhan Aruhk" means when it s ays 
8 

that a person s hould be told t o consi der his affairs . 

One mus t also consider the pe rson as an i.Diil.vidual and th\15 

evaluate what he considers are his strengths and weaknesses . Fe: haps 

this will involve the opiulons of o thers. if one has the chance to meet 
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and talk co them. In short , I feel that the r abbi , the doct or, 

t he nurse , or whoever , should tell a patient as much as that person 

thinks that pa t i ent can s tand. 

As far as t h2 medical s ta(f in particular a~e concerned , 

I believe that t hey often underestimate the strengths of thei r patients 

and t hus t:end not t o tell t he patient wbet he! or not t he person might 

benefit from t he informat ion. A patient once t old me, "~ow that I 

know what I have , I feel much more relaxed. Befo re , everyone 1.·as 

running a r ound and I did not know what 1-' <IS real ly happening. I sus-

pect ed , bu t no one would talk to ma . But now that I do knoo , and the 

wo ~d cancer does apply to me , I fee l much more at ease. At least n ow 
u 

I :mo~ uhat is happe ning and I can begin to prepare for 'llt'J deat h . 0 

Granted , thi s "'as a remarkab l e person , but for the longest 

time he was oot told . The medical s~af ! w~ re 3fraid that he could not 

s tand the shock. llo· ... evec , in be ing so concerned about b i ding t he 

iofot'111ation from the patien t , t hey lgno red the s igns o f anxie ty and 

s tress t hat thi s pat ient ••as manlfe ::ting as a result o f a ll the secrecy. 

This is what I mean by being clued into the whol e person and 

making one ' s judgement and deci s ion as a result of this . 

PART 11 - I S TIIE RABBI ALO:rn rn HIS STRUGGLE WITH so~m CF TitE IIOSP!Til 
PERSOw.?EL? 

M<lny of the large '"'spi:als today have a soci al service 

department \lhich !s comprised of social worl~erc: :ind psychologis ts. 

A riibbi s hould know this also that t hey often face the same s truggles 

and th e same battles t hat h e does . When discussing "team concept"• 
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these social workers and psycho logis ts might be as frustrated as the 

rabbi • for they too have been excluded and often s ee them.selves on the 

outside of the programme f or hospital care. 

The r abbi i~ no t alone . There are a l so o thers who are t rying 

t o counsel terminal patients and are o f ten shunned f or their attempts. 

I mention th i s not only t o point out that t h? r abbi ls not alone in his 

struggle , but also to point out that i f the rabbi finds himself in a 

situation whe re he i s unabl e to get a certain amount of information con-

ceruing a patient, he might try the social service department of t h e 

hosp i tal. 

By t he s ame token . t here might also arise t.'le s:ltuatlon where 

t he social service department may not want to deal with the rabbi either. 

The head of one s uch service t old me that she does not like t:1e clergy 

engaging in social work. " TI1at", s he said . "is not their b usiness." 

If Lhis is the cas e , t hen Lhe rabbi migh t have yet anot her obstacle t o 

overcome . 

FART I - WHAI CA.\ BE DO:\!: TO Hll'RO\·c RELATIO:{S WITH HOSPITAL PERSO~"NEL? 

I n P.ut E of t his Cha pter , you wi l l recall tha t I fe lt t hat 

the tGCJ! .;l profession feared t he notion o f a rabbi discussing death 

and dying with a pa tient who in tur.l would wan t t o di scuss the subj ect 

with hem. TI1is being Lhe case , iL i s no t only impor t3Ilt what the rabbi 

says t c the patient , but also what he conveys t o t he staff . The r abbi 

must do his utmost to prove Lo the medica l personne l th3 t he i s there 

to work with t hem (in terms of t h e patient) , not a gainst th em. 



.; rabbi wigh t have t o suffe r a fe•• lnsul::s and at ttmes 

accept t he fact th~- he i s going to be i gnored. There may be certain 

incidents that annoy hiir. or infuriate him. Fo r examp lt! • I recall a 

conversation with a pa:ient in which she. to l.l ,.ie that \mile she was 

being wheeled into the operating room to have a node removed from p&rt 

of her body , she o~erheard the docto r yell to the nurse t o t ell :trs. X 
Q 

that she '"'as als o having her left breast reir.oved dur!..ng the same operation. 

I s till shutter when remembering how callous the doctor t.Tas i n informing 

this patient of he r 1113Scec.tomy . 

Just as the rabbi should accept eacl'. patient ' s personality , so 

t oo must he try t o accept the doctor's and nurse' s . T1c medical 

professi o:i l e; not going to change overnight and one of the '•orst things 

t hat a rabbi can do is cause a &reat confrontation at the expense of t he 

patient . 

A rabbi i s in a difficult position . Re mu.st accepl and yet 

he must not be intimi.dated. He should do his utmost t o try to under

stand the hospital and let t he s taff know that he is t rying to learn 

and tha t he ls open for change . Let the at eff t..now t hat h e i s eager 

t o meet wit11 them and t alk t o tllelD as individuals . In this \."ay • they 

migh t get t o know him as an indi viuual and thus become •ware of bis 

concern for the? patiet\t . '[be;;>' may sec the r.lbbi as a vl~chdoctor and/oc 

meddler , but onl)' a ft..,r he has proven himse l f . \rill the re be :10y chance 

of his being ~ccepted . 

Thcce is no one ansvl!r t o th is question. The best one can 

say is that rl1 ~ re can be no re l a tionship if there i s no co~munication . 

The rabbi i n most instances is going into their ballpark and t hus 

a great deal of the ouus l s 011 him co perhaps initiate the relationship 



and at times t ry to sust ain it. 

PART J - AFIER TilE VISIT WITH THE PAIII:iIT , THEN WHAT? 

After vis!.ting the patient, there might be something e l se 

that t he xabb i will want to do which could prove beneficial for the 

patient and the s taff. Sometimes , I myself have been asked , and 

other times I have t aken t h e initi ative to sit d<Nn with one of the 

staff , (or more if available) who l s looking a fter the patien t and 

t a l k to him- her about the patient whom I have just s e en. 

As the rabbi talks to t he staff , he mus t certainly bea r in 

mi nd the aspect of confidentiality. At t he s ame time there might !>e 

certain t h ings \.111i ch the medical s tdf 1 are not aware of , and if kn01i.'ll 

could help t he p a t ient. For e xample, I remember a patient t:£:lling 

1111.: t hat everyth i ng was okay , except that the h ospital se~d a l o t 

of pork whJ ch he found too difficult to eat, even t hough he did 

ool keep strickly Rosher. tle was afraid t o t e ll t he staff. I 

told this t o the bead nurse and e xplained why this person would 

not ~w t r,:e rtoin meal s . The di e titian was able t o meke up different 

me.'.lls . As a result of this the pa tient \.las more relaxed o.nd the 

s taff no l onger saw him as a s t ubborn pe rson when :f J.:. came t o eertain 
IJ 

mE;alS • 

The r e might be cert ain times when tlle parient is depressed . 

and though t he r abbi may n ot go into specifics , with the: &taH • h i s 

infor~in& ~ Jbout it would probably be of soima benefit . 

TI1ere is alsQ another ~ay of improving relations. and 
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t h a t: is b y letlinb theu. ;ec that the rabb i is willing tc take the 

time t o sit dcrwn and talk t o t he.tll and t has give th~a. Wormat ioo 

th<:t c.>uld p ossib l y ~e tueir job a litLlc easi er. 

Sr:•tlARY 

:his chap t e r was not ~ritten for the purvose of downgradi ng 

medica l personne l , but rat her for t!le purpose of allouing the r abbi 

to become more aware of the s ituatiun.in · -' . ~ ~'1 he might !ind h imself . 

The rabbi is n o t always going t o be accepted , and the n again the re will 

undoubta~ly be men and women wh o arc very appreciative and co-opera tive. 

I n any e ven t , the r abbi b as t o be co11:X1i2ant that he i s 

entt:ring an established instituti n - a sys t em which iac:!.uJcs nil~ , 

r~~ul~t ion~ and a hig!lly structure! ~ur auc racy . It a lso 1 volvcs 

t :1e most unpredi c t ab h .- .:o lll%l'10J i t y o f all - p ople . Subse qucatly , . e 

mus t lLarn t o adjust t v all t hes.:! "- .:.u ..lS £<& ... t:t..::. 1£ 1.e hopes t o i nvoh•e 

hic;..sc!f .: i th c uunse l ling tht: patient whil~ . c is in tite 1 uspit al . 

Allo;; me t 'J make .iue f inal point . rie or. t h !.n r, h~ L st ands 

out o.L5 .. esult c f m}· invo l eincn t . .,,ith &oc t o r s and aurs c !:l . 1 =: t h at 

m.lnj• t i ces , t! '-'>' wi !: .i. · "" requ!.r c counselling a l ong 1..·it': :!1~ pa tients . 

TI1ey .. r e .:onnc.ct ed ._ il pro fcssLm th '- 1 ~ • i g!~ l;• c.harg i.; .: wi th s ttess 

.:i.: d s.trJn. It is n<>~ 1.1. 1t..Sa al !"o r peop l e t o s uccutt!> t o s uch pressure 

no~. and t ;.cn . : . .:; t he r:ibl;.i Cl)nL i nu!s to :nakc h i mself known in tne 

J.ospi a l s , i1e m; t. . t ..il.>J hav.-? ccca .. loi:. to s Jt anJ talk t.., t he. sta. ff , 

no t a bl.•l! t ce rt11in pat it:n::s • feelin gs . but abc u t t: .... s taffs ' fee l i ngs . 

ny J oins this , the r .1bbi will not only i1e l p t he s taff . b u t will also 

hel p t he p.:.tient s uho :.rill r eap the bene fi ts o ~ a mo r e cn~athetic an~ 
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CRAPTER THREE - THE FA.'ULY 



• 

The ph r ase, 11::0 man is an I sland unto himse1r•. does .. •ell 

to describe man's situalion as he plots h i s course thrcug.h the !114lze 

of experience called life. We just do ftOt appear in this "''ctl d , b ut are 

auLu luto ~ family ~ a s truct ure t hat mcs t o f us continue Lo live in , 

~ither by re~lng with t he original one , or creating uut awn , or perhaps 

:.oth . ~~ is a social cre ature, he doeb nul operate al.one . 

The most visible s ystem and often the stfonges t is t hat of 

th~ family. Walter Buckley defines a syst e m as a comp lex of clements or 

component s , directly or indirectly r e lated to at least some ot he r s in a more 
l 

o r less s tab le Wf.Y wi thin a particu l ar period of time. Certainly with-

in the tenets of Judai sm. the impor t of the family. '1tld its signif icance 

i s s tre .. sed repeatedly. For t hat m&tter , t he en t ire life-cycle has been 

developed around the framework of the f amily , from bi r th t o death . 

There fore, just as it is necessary to understand the medical 

setti ng i n order to he lp the patient , it is equally import ant t o 

understand t he family and its role during t h i s c risis . What becomes 

appa rent , l s that ~hen dealing wi l h a terminal patient, •-e are deailng 

with a number o f diffe r ent component s• which must be s een i n and by t hem-

s~lves . as well as in relation to the patient . 

So it is with the family , It mus t be unders t ood .-is befog a 

par t o f tJic p.ltient ' s en,·ironc:ent . nut ti.ere is a l sc the othe r dimension 

t~at mus t not be igno red . Thi s is ~hot t he seco~d pa rt o f cite c,;apter 

will dea l '4" ith 0 t he ef!e::t ~n the family and what such a crisis <ioes 

t o it . . As one r abb i sal d , "The fomily in itself must a l so be s een 

a s a primary conce rn . TI1ey a re the ou ;;. who .::r e going t o surv!\.•c ;)nd 

mus t ultimatel;; face the reali t y of living in a uorld wi t hout thei r 

* 
l ov1.:d t>.1c ." 



PAR! A - TITE ROLE OF THE FAMILY 

"e should be gin by examining what ro le , or rather roles . 

the family takes on during t he crisis . Tc understand its function 

a little :nore s uccinct ly , it is necessary t o b re ak up the crisis into 

four t ime episodes to see what it ls that is expected from the family. 

What in fact lidgh t "happen" t o t he family is yet another issue which 

\Je 1.-ill also examine later on in this chapter . For the time being, i t 

is my intent ':o merely outline an obj ective timet able with an attached 

role description . 1 a. not s uggesting that t his is what always is 

expect<!d , though I feel it is saf e to say t hat th i s is what \!e usually 

i.. ill find • . 

From the time that the patient beco:nes ill to the t ime he 

dies • is s tage one . Though a number of t hings might !iappcn , i t is 

generally ~elieved that duriag t h is time pe riod , Che facily has a 

specific rol e to play. Its f\mct!on is t o give support t o the patieat. 

11le !ai.iily is placed i n tha situation of rep res crtting the outside \10tld 

t o t:1e pat i ent . It has the ob ligation of t rying t o help t he patient 

cc.pc:; with !:.!:: - ilmeol and to pro vide !lim "''iti: hope and cncourage~nt. 

Melvin Krant , director of Tufts Cni vers ity ~fi:ldical Cancer Unit . 

sugges t s that the family ls there to p rovide a sense o f r.1orthiness to 

thL ~~tient ruid t o entrust ao aspect of dig;. ity in his ti.me cf horror . 

I l combats t he fe a r and !onliness uf the patieut and he lps prepare h i m 
2 

for his deat h . 

This fa a brie f sketch of what the family may b.::: .a~ected t.., 

do . t..1het.l-ier or not t his happens is another matter which \Jill be 

discussed short l y . 
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TI1e next s t age is t he actual death of the family membe r . 

Duriug t h is t1111e, it is expected th a t t he fune ral arrangements will 

be made (if not done prior to th is) and finali zed. There is the 

notification of frienls and other relat ives , one or two meetings wit h 

the funeral dire ctor • and any consultation that is necessarJ with t he 

rabbi fo r the service. 

Deci s ions mus t b e made at t r. is time. I s an aut opsy needed? 

How should the body b e dr essed2 What t :;rpe of coffin s hould be purchasec Z 

•rr angeme.nts for the funeral and service .;is well as t he shiva a lso have 

t o be completed. 1nis episode is usually b rief in time , but requires 

4 &n!at deal of organizing. 

When t he service is over, t he shi va period begi ns . He re 

it 1:; expected that the family will sit for a ce rtain period of time 

and r eceive people . Day in and day out , t he door opens and shuts and 

friends and acquaintances come to t he home in order t o help t he family 

grieve. n.e fa!llily i s r equired t o do noth ing more than sit and listen 

and t.:U.. . People e xpect the. fa.mi ly to be sad and somber • a;ld yet t he 

family i~ als o supposed to cac!ure the j okc& ..ild the Stllall talk tlta t 

usually accompany a s h iva. 

Thi~ :.hcu cites t i. \:. o~ficial mourning. Aftet- the s.hi a . t.ne 

fami l y ls s upposed o re-enter oO i~ty . The ~ wi&:•t petbaps b~ a delay 

until t h e 11she: os:tlm11 peri od i s over , and so, e peop le might deci de t o 

s a1 " kaudis ~ for e l even tu:>1a:~s" . Bul event ually t h e work schedule 

i s supp sed t o rcs woo . r::i.ends a.'ld relatives are n o l o i;e r :'resent . 

Withia .:i. few weeks • t he J cat h L n-. t t o be an obstac le a ny more. The 

fa.tnil:,· i s ag~in l)~t . ... soci-2 t y 3.Ild i s , nee again t o as s ume t l.e ncrmal 
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demands and responsibilities. This i s t.hen t he pc st-shiva period. 

We see that the rol e of the family c:hanges. It shifts from 

that of supporter . to or ganizer . to aiourne:- and then to normal ci t izen 

whose wounds havt! bee n healed and whose heart aod mind are now capable 

o f functioning properly once again . 

PART B - WIL\T DOES THI: fAlITLY I:XPECT FRO:i THE RABBI! 

Nany of the fami lies ~hom I havl.?. talked to. ,.-ho have gone 

through this crisis really do llOt expect too fl\Ucb from the r abbi . 

While thr: odd hospital visi t for a felil" momen t s with tltc patient is 

the r.1le . certai nly no col:illlunicatiou tJith the fami l y itself i s expected • 

.\t the time of deat h . they e xpect t o contact the rabbi and 

give him the necessary information. 

Sh i va i s the time ~hen his pr esence is most expected. It is 

Juri:ig this epi sode tha t tbe rabbi i s t o be present at least once . in 

or de r t o spend a lit t le time wi t h the mcurners . At t his juncture . 

t he family feels that the rabbi might be able to p r ovide some comfor t 

and 'iolice . 

After the shi va . if the f~mily goes to services. i t is 

expect ed that t he r .ibb! will come over t o say bellt> nn,1 ~o ask how t hings 

are going. TI~e family . I found out , feels i t i s e xpect ed to answer 

oy sayi~t .. " cverythin& i s fine ." The foelicg 11erc is t h.::1t t!le grief 

ls a priv.lt e matter • n t.. LLe oncem o f the rah~!. . If ther e is a 

problem Li the weeks or months that follow • the families said that 

they \o.'1ould ge t in t..ouc.h wit h someone - maybe the rabb i . But for the 

* 
mos t part , t he rabhi ce rtain ly isn 't required to call t hem. 



Who is t.o blame here ? Who ' s fault is it that duriog such 

a precarious time in one ' s life, the r .il>bi i s used only superficially. 

Y~s the r abb i ca.i retort , the fami l y should call h~m, he is not a mind 

r eade r . But why , time and time agaiLl , when I asked families, ••wou ld 

it have been hel pful if the rabb i was there to talk and t o assist you 

al times other than t he shiva?0 was t he o;.ns"''c. r near l y always th e same. 
+ 

"Yes , it would h ave helped , b u t I didn ' t expect him to be avai lable. " 

W.'ly ? 

Because the rabbi h as not made himself available pre\!iously 

and bas thus trai.ned his congregation aot t o expect h im. In t h is 

case , t he old cllche has been reversed• "you call me (which I lqiow 

you won't) b ecause I won' t ca l . you." 

All too often, t he families f e lt that they did aot waot t o 

call , not because he. would not help , but rathe r :1ue to t lu: i r ne t wanting 

co bother i1 lm. ~tany times t he urge w~ there , b u t they cou ld no t picl. 

up the phone . 

How ofl.en docs the rabbi chasti~e his people f o r being 

negligent in t hei r duties and res?onsibilities towards Judaism? 

AnJ of t._.., :ds wor ds are justi~ied . But here is a case in point '-'he re 

he h as been negligent becaus~ of h is lack o f involvement and 

tes ponsi billty t o his congr~~atlon . 

;J1e rabbl mi5btt thi~ t.hat Lae family has its roles anJ 

will subsequently play t.hcm quite 10ell and without any _111ajor diffic u lty . 

That is hu big mistake. It h as :ts roles , b ut o ff t imes it does not 

wan t t o pl3y thern out or it cannot . The r 3bbi ' :; j ob • i s t o examine 

what happens t o t h e family during the crisis ..md how its bcbavi ou r ( a t 

le3SC curing the firs~ s t age) affects t he patient. 



PART c - Wilk! IL\PPEXS TO r.r:r: : .t..:::11.Y r:.ror: '!'O : Hr: :1:.:.TH ".' 

::: h dv.,; stat.ed Lh a:. t h_ !'z.mi l y • <lu r ing thi:. time i., p:-.:a.ari.:y 

t e ... ituation any b~t.te r t han ehc ;>;iti.ant . as s u ofte n h .ippL:is . h O'..: 

can it be o f any ass i sta:.ce'? Il a.. can a fami:y 1.·h ~ ch l~as b come :;o 

caue.!1t up in the s _tua t!.c 11 t !1at it finds it d ifficult t o get a l. ..:icL~ 

.:>n t h ings • 111 any 1o.ay • hoa>e to help the. pat!ent • w:10 i s usual l>• 

Ji~ ..,rientcd hilll:>clf? 
3 

Kwlc r-::os & • s tate s that t he famt.:y mlgh _ j!,O t '.trough :nany of 

::::e v~. if no t the sar..c s tciges Ll t t he patie nt tiOes t~ rOUh-lt prio r 

t o death . ·~: ch reg .. r e! t o t h: s • I myself ha'l. e met family a:em!Jc.r~ -.:.o 

hav1: mani~es :.o!.'. t.h s ame t ype. of .snger .and J._aial t hat ~1e c . p~cL ..,f 

thu pati.lnto . I rc.:.l.l! talk i ng t o .u. elderly woma • ~e husb..wci was L. 

t.n~ ~vi) :. i ta: a.nd ~·as ... t!:ng treat~ ~ ~i..r cancer of C.:. t! rectlllil. '1h.?n 

hot.pit<ll f o r ~ix "'eeks no;.· • was .:vea seri o usl y ill. " Oh" • she said . 

0 he 1.:i l l ~c h~mc : c:r.or rO".: -- : .? ' s ~ us: getting O\'C i a touch o f th e 
+ 

flLli? , " 

There arc scr.!...1uE: ::!.=c:-e f fc.: t "' t o s t.'- '.\ de:i i a • ri::!: t • it 

rc pres ... nts s : abili . y t u th·~ p3!: h .... : . It i s t i .... l g rv u,> 1.·h! c:h can 

be s t undc r s t.:.nJ the f~::!ings o! t!i~ pa:i~n t . Thc -:c fo re , \::t.:?n 

t hat t:.is ::;i l u.:.tloo c~ca tes .: i:: r cr....:ndous .:::nount o f s ::r;:i n iJ!'l h i= .• 
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The facade that so many people insist on perpetrat ing , was described 

as a " l ivin g hell" by one pat ient . " I can ' t even t a l k t o my <laughter 

who i s all I have l eft . " 

But the anxiety l s n o t all one sided. The famil y too , 

o f ten Exhibi t s signs of st r a i n , e ven if it i s t he one who l s refusing 

to admit wha t i s occurl ng. I t takes a great deal of anergy t o try 

t o hide some thing of thi s propor t ion. Mos t o f us are poor ac tors 

wheA i i comes t o t his t opic , and ther e f ore we have to try harde1· which 

only t ends to 1113ke the situa t ion that much more di f fi cu l t . 

One might meet a h ighly motivated family which is ab le t o 

l o ok at the r ea l ".ey of t he situa tion a nd discuss it. However , a 

problem rem.aius if the patient refuses t o talk , '"1bc iu turn 1D2.kes 

!.t unbear ab l e f or t he facily who have so much to say. .\t the same 

time, the pati ent might fee l g uilty because h e i s pr,•v"..n t ing h i:. 

family f r om doing s o111e th ing that i t. de sperately needs .t o cit:> - t a ll: . 

Then 3\ere are those fami l y membe rs "-i'" "re angry . The! r 

anger is dire ct<?d , not only at the patieu t , because of ~i1~t he i s ma'.~i u.g 

t hem i,O t h r ough , but als o at each o ther . One person mi ght feel that 

s ome cnL cl& c is not pu llin~ h i s wei gh t . You migh t t hink t hat duri ng 

s uch a tragedy . families become closet and o ften this is t rue . But 
4 

we also should be a~are of the o t he r situation. Erving Goffman , a ccowits 

fo r both types of i>eb.aviour when he s tates tila.t a time of .:t t e s s . l h e 

est ablished social dista.nca ~atween people may increase or Jecrease . 

ln instances whC:.rc the ..:ist..nce bctweert iudh:it.lll.'ll s increase , 

all sorts .>f lOS t i :.:L..i come:. out . l remembe r Ll.e ""or <ls of on<= 

pati~nt who cespon<ling to such ange r between !~is fam:.i.:..y n.emh rs , 

said, " You k.no.., , i t ' s .,[ ten U.:ce w: .eu Lhey all l eave - a t leas the 
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yel ling and the nit-picking stops." The p3:.i.u, .. ~.._,. referr i ng to 

h i s daughte rs and s ons -who found it necessary t o fight abo~t who was 

doing what f or papa . " Don ' t they realize" , he cont.! 11ued , "how I feel 

kn0t.• i ng that my de ath i s cauLing s uch s trife . It i sn ' t enough that 

I must tt)' t o put ce r t e!.in things in order -- O O\\ I ' ve a l so got f e elings 

of guilt , not :mly about l eaving t hem, but alsc .abo..tt causiug so muC:1 
I! 

tro uble ." 

n 1c re are a l so familie s w: o s i t i n fea r an& a r e df ra i d :o 

as:C t he doctor ques t ions . Sometimes these people s it erhaps i ::i 

a walt!~b room ead1 day so that t~o or th r ee tilll<?s a day they can see 

t heir l cved one for five minut~s at a Lime , be ~ore bei ng t o l d t hat 

they must again l eave . 

I: the hospita l !s t he source of s uch consternat i on for 

the rabb i , i magine what it i s like fo r the family. Bow frus trating 

and nerve--.rr acking it must be to t ry to t r ack dO'Wll a doctor or a nurse 

in order t o get a piece of hop e o r information . And ~en it does "''hat 

is the respot'.se ? A statement whi ch so many of t hem att es t ed to , 

" I c.s h ard t o say" - o r - - 0 We ' re doi n g what "c can" . 

n 1e fami l y \.·he h as t o assU!De financial responsibility while 

their l oved one is bed-:-idd<m , present s another prob l em are.'.l . Take 

f or exalllFl e a you.'lg moth~t ,; ith ch i ldren uh~ now must s eek soa. type 

o f employmen t 'because the re ! snot enougt money coming i n . ln the 

midst of e verything sh-1 1nus t somehow learn t o divide her time bet\:eeu 

the c!1ildren , her h usband cmd her j ob , and maybe sneak lu a fev hours 
5 

of s l eep as well . 

This t i me prior t o death i s often a !ivin& nigh tmare for all 
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conc:erned . The support and t he hope Lha:. the f~ly i s supposed 

t o provide l s likely l o t urn t o anger and deep depression . 

PART D - WHA! c;..:~ 'l'l:I: RABBI 00 DUR.I::G THIS n:n: PERIOD? 

TI1e tit l e of Arthur Xailing' s no\e l , " The Go-Between", 

migh t we ll explain the rabbi ' s role d uring thL, critical period 

o f time . Often the lines of coau:1umlcation have been cul o t short-

clrcuited between the family and the patie!lt . TI1is is t hell a t i me when 

the rabbi can be o f gr eat assist ance . Re may find out t hat both 

parties h ave a great need t o ~-1:, .::id ye somchcrw fear Llle r eaction 

of the other when b r oach i ng the s ubje ct of death . His cncour:..ge~nt 

anJ s upporl ! e often all t ha t is needed t o ge t t he l \\'O cC1nnec:ted . 

However , let me caution , th~~ e ve ry case i s not this simple . 

There are t imes when the t abbi "'Till h=."~ l o .;pe no gre al 

deal of t i me wit h the members o f the fami ly in o rder t o help them. 

reach the s t age "hereby i t l s .ilile to discuss t he t opi c wi th tbe patient. 

Since the family ts of t en t h e firs t t o know the diagnosis , \..-ha t is needed 

l s a kind , eu~athic e a r . whi ch is trained t o listen t o hardsh ip that 

the family h as t c eodur..: . This will often all01.0 the family to re l ease 

p ressur e t.h a l !1as b een building up . If lt is ;:ifraid to discuss t.he 

s ituat ion with t h e patient , t.1 c rabbi mlght want t o discuss its fea rs .. 6 
and/o r anger , as .\very We i s man says , " objec t ively and yet compassionately ." 

This will t hen give the family members an opportunity lo deal with t heir 

f eelings and let t hem know that there is someone who i s concerned with the 

£amily as "''ell a..s ._,1th the patient. 
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There is t he possibi lity tha t t he rabbi will meet a family 

who fe e ls t hat it canno t discuss the situation wi th t he l o ved one 

f or good reason. Perhaps the terminal patie nt is not c.apable of 

discussing it and the family knCT#S t h is . The job then becomes one 

of supporting t hese people during this crisis and a~ain prov iding t~ em 

with the occasion t o ventilate . 

The family will only .>p~n up t o the rabb i if t.lte rabbi is 

successful i n conveying h is &incerity and conce rn for the~ as peopl e. 

At the s ame time he st.ould a so recognize tha t the faoil)' might fal!. 

into serious depression '-'hich he feels might require psychiatric help . 

If this be the case. he must first recognize his own limi ta t i ons . (,:hicl1 

...,ill vary t.rith each rabbi) . If he feels that h i s professional serv~ccs 

vill not suffice o.nd that others a rc requi r ed , then he has t!1c 

responsibility to make the appropriate refe:-ral. This must be somct!1!ng 

that ! e a l ways keeps in mind . ·Nhether \.rnrking '".fth the family or the 

patient. 

11le point here. is that all too of ten the family is left 

t o fend fo r itself. lbe rabbi should be available t o provide wha t 

is required . either by himself or by h is arranging for someone else 

to help . In either e·.rent , i1is presence and his coq>.:issiooate s incerity 

are p r e- requ.isi tes. b ~hls way he will provide support t o the family 

a:t.> .i.t t ura muse support t he p3tient. 

!f s uch intcrvanci<:.n is !;uc.ccssful . the11 uot onl)• \~i ll t he 

family be better off . s u . .-111 the p .... tlc t . ~:Olo' at least t:he patient 

and t he f amily might ha\!e an opportunity to &'-' t togethe r to discuss 

and to relate t o one another usi~~ something other than superfici al 

overtures . 
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The r abbi acts as a go- bctvceo in 3IlOther way . Be s tands 

between the doctor d.Od the family. The rah!>.!. migh t be the one who 

secures the information tha t t he family might not have bee n able to 

ob Lain , or which it i s scared t o obtain . It must be remembered that 

m3:\y people view the doctor as not onl y an au t hority , b ut as someone 

~ho cannot be approached. 

The rabbi can a lso s it and keep the fami l y comp any '.:h ile 

it sits in t he ~aiting r oom. Tile ho~pital ~an be a de-h umani , ing 

place , not only for t he patien t, but a lso f or ~is fami l 7 . Cne per son 

t ol d me t hat .1 t "' as so good to see the rabbi in the hos i t al bec.ause 

he brought wit'l l·im a 3-::t;St: of dignity and with it , t h e sense t 11.1t 
+ 

peop l e and t heir feeliag.s a re i111>or t au t. 

Let me make one final point . Just as I s uggested tha t the 

r abh1 mi J;ht t ry t o get i n t ouch ~ith the doctor s afte r seeing a pa tient 

so the same i s true wi t h r espect t o the family . Agai n there must be 

t he respect for Cl)Ufidenti alit; , b ut the=e are d so things t h at ml&h t 

help everyone :..r t hey a r .: communica ted. A 11180 who was unab l e to t el l 

his daughter !~ much he l oved he r , told me . from h i s eyes , I knew 

t.!16.:: '!1;: J .. ~a:>~rate ly want eel he r to know , and v:icted the years of 

es tr.:i.ngeznent t o fi.;cllly er.J . When I met the :iaugh~er ln the waiting 

roo:n , 1 spoke to he: .i:id C!ventually t old her bov much hC! t f a ther 

thought of he r • a:id also exp!a1neu that her dad was not always able 

to \'Ct'balize what he fel t. The aext t i me I sm.' him , she "'''15 t here 

and the tvo of t hem •.rere Wlk!.ng ~;>enly and freely about their fce1i.ngs 
+ 

t Olilar ds e ach ot hc :- • 

ln t:\i: ry oue o f these situat:ons , t:1c r:ibl>l .ls able to 
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help ease L'l e pressure . Thi s in turu will help ll1e patient . To 

know lhat someone i s looking after 1 is fam!.:!y will help t o case his 

b urden. 

Does the rabbi h .:ive "' par t t.o play? It goas without s ay ing. 

But because ;,c h a s t.rained h is congregants not t o ask him for help 

at this t.ime in the i r lives . he will have to ini tiat e the encounte r. 

In t l is way , hopefully , he'll be ab l e to retrain t hem. 

r ART E - WHAT HAPPENS TO THE F,\MI LY AI THE run: OF DE.\TB? 

There can be a Vclr iety of react ions whiau tbe pat.:.ent fina lly 

di es . 'i'!lese react ions will not only depend upon the r~lationsl.ip 

· etwce.n t he p~tient and the f.lmily , but also upon the circull1S tances 

of the de~ h , (e . ~. W.lS it a l on g and lingering deati , J.nd aow prepared 

:.ia:> t !le family?) . Some pcopfo , even tl oug:1 t :•e.> l~ou de.aw i s 

lnevitabl~ , go into a state ~E shock and actually faint or become 

nuti.> at the tioc of deatr. . Others will s c.c.:. .. o :i.r.cl beat their breast . 

Still o tl rs will remai:'I s ilent and do or s ay not hi:J.g. 

r o.: some ;>eo;>lL tJ c -!eath \.ill be ;. r.::lic.f an<! fo others 

:t '"ill b1.. lhe most horrid 1.:; •• perfoocc o f t.1leir :.i es . In any .:vc::.L , 

lt is ~h ... time t h:. t uc.r~.l'.<- 1J• .H and il,r ic( normally begin. Robert 

_· ,_, r-ti~nt is still .:1:1."' and t'.1ercfore there ... 111 be. C l) :..itl le 
7 

t.J do afte cJarJ . P.oo .. • \.er . mt- re o! t~n than not , grievit.l, ... 111 beg!u at t:1c 

time of de:a ~ h . 

This process {gric!) vas fi:s:. nr ticulatcd by F.ri-...11 Lindemann 

based upon his s tudy of ~'le s :.irvi.vo rs llf t he people who peri5!1~d Ln 
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the " Coconu t Grove Fire 1.n Boston" . It is har d tc predict just 

exact ly what will ?lappen to people , f or as Lindcma.."ln s ays , the 

grieving p r ocess may be delayed and/er exaggerated . and in some 

installces apparently appean; t o be absent . Basically . however , he 

s t ates that there are th r ee varlous kinds of reactions 't.lhi ch Robert 
9 

~eale has describLJ as , phys ical , emotional and bt havioral . 

TI1e physical reaction may manifest itself by a tightness 

in the throat , shortness o f breath , an empt y feeliug in t he abdomen , 

a l ack of muscular power , and tension . n-.ese sens ati ons may last from 

twenty minute s to an hour each time they occur , and may continue l ong 

after the death has taken ~lace . 

The ~motional side of this process may appear in t~e form of 

guilt and ;.nge r . "now could he leave me'?"• "'"'" the comment of one 

widm; , and ye t. in the next breath she s t ated that she had not done 
+ 

envugh for h im while he was alive. (which may or- may not have been t r ue) . 

Bu t i n .my event, her feelings of guilt were stron g. 

The third par t of this picture is seen 1.n t erms of one ' s 

behaviour . .'ul i nabiliLy t o pe rfonc the routine functions was dis covered. 

A go.lll.f. through the ~l ions , or stat e of inertia befell t :1e mourner. 

r mention t! . .:!s(; symptom~ here , not tha ::: ti ey 1.;ill a!.ways occur 

at this time , (imm~dialely following the death) • but rat her that the 

r abh.i i s J t,.'.1r e of them in on~er t o de ;sl .,.·ith ~hem either at t his po int 

in time or at ~ l~tec st~ge. .. 
I should also state that 1n the midst of all of this , ther e 

i s a tremendous mental s tta io that takes place . Certain practical 

af£air-s . "ilich if not already looked after • must io.m<?dia tely be tended 

t o . I refer here s pecifically t~ t.he f une ral arrangemen t s . If these 

artani.e-..:n!.s l1nvc: nol been taken care of . what in effect h appens: l a 
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that th~e grieving process t.s de layed . Sue'.\ a del;iy then be.con.es ye t 

anothe r cause for anxiety and f r ustration. 

PART F - SO WilAT CA.~ THE RAPBI 00? 

.'\t the time of de ath , the r abbi may not · •e prese.ut , and unless 

he phones cJ.c hospital or the family • he mly1t not know until he Leceives 

TIU: CALL. 

Ll?t me stress the importance of estab!.ishin& ~ relationship 

with the family s o that in t he event of death the family 'Will feel 

comfortable in calling. 

Docs the rabbi go over right a\.lay or n ot? There is no one 

answer to this . Some people uill want t o be alone for a fev hou rs and 

others wil l want t he rabb i to be there . 3ut a probl ein can aris e if t h e 

person iasists t hat he "''ishes t o be left alone for too long a ticie • • The 

persou might not want to make the fwieral arrangements because he h as not 

accep t ed the fact t hat t he patient h as died. In not accepting his respon-

sibility • he will be allowed t o continue to deny the death . Avery Weisman 

sugges t s that this denial i s a way of disguising and pretending tbat the 

Jetith hao not occur d . Th!s is done because of our psychological 

r~ ~iccnce and revulsion in dealing wit h t he s ubject . Such denial onl y 
10 

serves l o del.a; \.ht;. wo k that has t o be doae . 

l would :1erefore s ay t o s ucl1 a pe rson , " All r i ght, 1 understand, 

I ' ll see you l a t e r." " Later" !o:- t he mourners 1.Till c~ually suffice. It 

i s tl:en up to t he rabbi t o follow t h rough and actually go oveL l.i s e 

t ln!m a f ew hours later . 
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The r abbi •s prin:a ry obligation is to !>e available.. Per'laps 

he ' ll just sit a:ld let a pe r son r eminisce . Bu t he a l so h as anothe r 

responsibility a.•d t his i s t o ask whetiler O!" no t the funera l arrange -

mcnts h.ive been made or are being l ooked into. He t:rlg!'l t fi:id h icse lf 

.i.a a s ituation, (to which l can attest) whe re he fa :..he one who will have 

t o he lp out . In t ha t case , l.e mus t be prepared. By his I mean that the 

rabb i must be a cquainted with the funeral direct or be fo re he has occasion 

t o use him. I n this way he won ' t have to fumble around at a time ~hen 

speed is impo rtant . TI\e faste r t he arrangemen ts can be made • t he sooner 

the person can begin tu coacentrate on his grief, which Lindemann 
u 

desc r ibes as an ~xercise we must all eventual l y do . 

If t~e r abbi did not knoN the deceased we l l , fo r one reason 

or another , he ' ll need some in!ormatio~ for a eulogy if one is t o be 

delivered. Usually t he mourner (s) will be talki ng about their relative , 

and if not , t he re is noth ing wrong with asking them t o tell you a little 

about him. 

It is also not unusua l to have people inquire aa t o ~hat they 

should do about t he funeral , t he shi va , the yarzheit and so on. Quite 

ofte o pc.>p l ... ..1hom the rabt:!. has tboutht had no religious .cc::icern at a 1, 

wi ll s uddenly reques t certain .:nforu.a tic>o . u \ey 'ID.ight want to kn0'..7 

about setting up .l morniuG ..i.:.1 • .1 on o r ask what to do about th., mirrors . 

or \.·hetl1er or no t t h e )' should go to \.'Ork . The answers tha t a rabbi gives 

are ve ry significant and :1.:. must he particularly s ensitive t o t his . The 

rabbi i.s scc.n as t he autho r!.t)' • People will long remembe r ,_,hat he b~ 

said to t hem and how he said it during those n.onths . ln fact , l wou ld 

estimate that the rabbi ' s words during a crisi s of this proportion , '1re 
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infinitely more sign i fican t and therefore a r e r~melllhered significantly 

more than any High-Holy Day se rmon. A rabb i is s peaking herl! to people 

who have been cut t o tho:: bone , and · .. -hose Jound is s ti 1 l exposed . llov 

he dresses it and takes care of it , ls some t hing h \! must car efully 

consider. 

The rabbi migh t fl:id tbat after the fwieral , the family will 

want to pay hi m for his services . l recall t he firs t t1rr.e that it 

happened to me . Quite honestly , I was not s u re what to do. Do I take 

the moaey fo r doing somethiag tha t the congreation is a lready p ay ing 

:ne to do ? I t was 1IOt until I was able t o discuss the mat ter wit h psychi

atrists that • was able to understand the rationale f o r tl e paymeri t. 

It Wa.6 not only because I may have done ~ good ~ ob . A funeral, they 

e xplaineci , like anything else is a set ice ¥hich you pay for . Any.:hing 

t hat comes free in ou::- s ociety s omehow i snot coas i dered le&ilimate. 

n 1e r e f orc . when someone pays yo u f or f 1meral ser'1 ices . it is fulfilling 

o. need on t helr par t t o say , "~ow that I've pa i d f or i t , its ove r . 0 

Ther e is no unfinished business . "I' ve finished my obligation" , sa}'S 

the mourner, " .:u-.d now :uy r 1.:lat i ve can rest in peace . " The rabl:: i c.an 

decide 1. here he \. l .... ~.-.; the money t o go , b ut I 1.•oul d see it as a 

disservice t o outrightly refuse to accept it . 

Again , l t is the r abbi ' s a-.•ailability and awareness that are 

csseuti3 l at d 1is ti.mt?. l·:'.1.d. ·,;c must O!ho reali2'~ ls LI.tat he cannot 

wait to be i:n\'ited . One 's iui tlaci ~ ~h~ b\;!comes an csse.ntlal 

i ngredient i n order f or paopl~ t <> rc.alize tL .. t he is concenkd. 



The offici a l period of mo~rning is often a t ime of conti nued 

confus ion !or the f.i.mi.iy . I have actual ly met peo;>!.e whv t old me tha t 
+ 

they could.n ' t remember the funera l , thl! sh i va or an)·t!~ing. Often people 

ac_ given pr·-scri;ition::. bi' doct o r s .:md are drugged tor <: great deal of the 

elm-: during this pc-riod. Su::h p r acth ... th~ becOtnl!s yet a."l ther form o f 

denying the deat:1. 

Han}• people \,;ill t ry t o spend part o~ th~s tlme sorting out 

V'1ri OUS t hings about t~eir li=e. Ques ti ons ~bOUt lift.. 0 anJ t' .t: hi : oso-

phi ... s of life .re sometimes the subj ect o f r,rcat and cxtens: ve r>ersor.al 

debates . At this t:me some people are \-'Orkin& through their ~rh. f and 

arc. t r,.Ing ~o co pe w!.th a world that is n01o.• "ithout t.!1 ir loved one . But 

as ictensc. as this migh t be , t he questions a nd the debates end the 

introspection arc constantly being interrupted by ot her relatives and 

friends who are coming and going. /1s ooe person begins a conversat ion , 

another one ls ended. I hav.! <Jbse rved on m.>r ... th::m one occasio:a t hat 

t he mournC!r has been l eft alon e 1n a cor:ier of t he room to deal with 

h i s ber ea,ement , '-'hile everyone else around him behave.; as if they w.are 

at .: party . 

Then ::hern ate tl1os~ mo(..rncrs l.'"110 feel .i. certain social press~re 

t o elicit t ea r s whcthc.:::- o:: uct the:; '-'ant t u . But e ven that can onl ;- go 

on f or s o l ong. 

Others c.'.lnnot mour.1 .-it a shl \a and ..i.n no way pretend to. 

A rabbi mlghl be s hocked to enter a !\omc and ica:- the mourners t4lking 

~~our _ r ecent t ri• er a l e:::nis gan:e or \.lhateVl'r . Re should no t be 
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shocked . TI\csc peopll? a r c te l lins ~lim somelhil\g . ThL.y are saying that 

t1 ey have finished their uiourning either permanently or tempo rarily . 

or have ~ol as ye t begun . 

~ot sll of us show grief in t he same way and t!11s must b~ kept 

in mind. The role that t he family is supposed to play at the shiva i s 

not aluays pos sible. Just beca use a ~ew days have be en set as i de to 

mourn does not mea:i Lhat mourning will in fact t ake place , or lf it does, 

will tal .. c ?lace in a l. .'.l)" that ooe would e .<pect it t o . 

rART 11 - Hll\T IS THE RABBI EXPECTED TO DO? 

.'If; you recall • the shiva was t h e one time l found therl! • .. as :i 

atlnlmw:i requireClent of at least making an appearance. " People kept 

asking me if Rabbi X has come over yet and it ... as em.harassing for ~ 

t o constantly have to say " n c" . Thi:> respo11sc came f om an individual 

-w"ho 1i1•as defin::tely puL out because of ~he a S\!nce o( lhc r .:ibbi . 

Tiiis e xpec t ation of ~laving t.he rabbi drop by \ l :lS by no means 

uncom:no • There were a umb1.. r of persons u:10 somehow equated the rabbi ' s 

pr.,. .. 1..c.c..: ... 1th th .. ir own social acceptability . As oae person s31d , " For 

year s we ' ve been p.'.lying dues t u the ~enip le ane now i~ the t i me? Eor the 

payoff . AL the lifc-cy le 1:. nts . an<l esp!.!cia!ly death , you ~ant a 

return for you .: i n .. esta:eu:.". 

Such a re turn ~cems Lo impl y the rah-~ ' s being there at the 

l>hiva. If he coes not come , pcopL.. w.::: ofL~n thi.nl· that ther~ is 

something wrong with t he:n aud t hey think that t hey are not as good as 

the " L<!vys". 
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The rabbi should keep this in mind :>o he can dispel this 

fecllug of s tatus loss. ~Y people with whom I s pcke , were not s ure 

~i1at t ley wanted of t h e rabbi . Some however , said what t tey did not 

waat , was to hear the latest jokes coming from che rabb i . (Does t he rabbi 

tell j okes because he feels uncomfortable or is it that he refuses to 

t ake the necessary leaders hip?) . 

The shiva is a tine to grieve and there are encugll dis t ractions 

withou t L.he rabbi addi.o& to t !.lem. lie must sel lhe e~le aud show the 

respect that i& requireu. Does this me.an that he has to sit wi th a long 

face? .fo . It means chat he ohould be approachable , so t at pU>ple can 

come t o h im Lo Lalk a~ out whatc.vcr t hey want. For thie re.u;on i t might 

be ad'. isable for the rabbi t o visit the shiva. during the day time t:hen 

not as many peop!c are present. 'n1en ther e is probably more of a 

chan c Lo t alk and t o discover where t.he c:our:ic r really i s , in terms o f 

h i s gri ef . 

The rabbi' s job should not only be there to listen , he should 

be the r e.. Lo act a s 3 catalyst by l e lping people reo rgani ze .:md sort out 

thei r live!! • i f t.'1-ia t is 1.'hat they W3nt a t t he t!ce. During these moc.ents 

uf tremendous sorrow , often t he ~canin& c f life is called into qlll!stion. 

The re are many attempts on tr e pa rt of the mourne r s t o verbalize t heir 

phi losophies . Confus i on . t l!Ho1 . ~uilt and anger might f!:od t hemselves 

mi.·eJ t oge t.iler as l hl? 1>~ rson ' .s expres sion of life begins t o un folJ. 

ntc rabbi must: be ready t o recognize L.l is .:md help the person be!gin t o 

realize whnt h as happe ned and ... ·hat will happen . 
12 

Willl.:.c Glass t!r s tates in h i s tiieory of " Reality Therapy" 

that man has ce:-ta!n basic nee ds . One is the need t o l ove 4ltld be loved . 
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The other is the need to feel worthV.1il<! by h im.self • and by o thers . 

Throughout t he life experience . we learn to fulfill those needs . 

Glasser also states that there 3re times where we must re-lcarr. ci1ese 

needs . For a mourner, deat h is such a time . 

TI1e shiva t h en becomes a time t o r eorganize. Some people are 

naturally st t ongcr than others and will not require h~p in doing th is. 

Others will . The rabbi ' s presence migh t s erve to help these people 

during th ts pr ocess . eici1er by h i s direct intervention . or by his recog

nizing that the pei=son might need further assistance from othe r prof essional:: . 

PART I - WD.AT I:.. i\l:Y.T? 

You m.1.ght s ay that the shiva, b ecause of all Ute confusion. 

is not t he best t ! me t o help a person. That could be so . Xonethele ss , 

t he shiva l s s till an opportWli ty to provide comfort and so lice . 

The problem is t hat ~st rabbis s t op at th!.s point; ~t a time 

'"hen .is ye t , many t hings have ne t been sorted out . I t's been my 

eXjle:-ience th a t after th 1= shiva , when the people go away and the mourner(s) 

is (are) left a l one . a gr¢at dc~l of t hought ar.d conceatratlon takes 

p!a e . This i s t he t ime r..:hcn tlie. r abbi should see if he can be o f any 

Jss is t:uice . O(ftimcs peop l e ~re net able t o adj ust .lfl quickly ~s we 

;.:ould like t o think th em c apahl.? . 11'."'y wight cont i n ue t o experience 

grief fo r an e. t e nded per! ~d o f t!m(... rt ::rl.ght be pa rt or some un fin

islic~ l>u...1ncss t hat began a t t~e time of t he d(:a t h . o r it might e the 

beginning o f the process wh i ch had been denied until this ti:ne . 

t ' vc met indh•iduals who , five or six mont.hs after the fune ral 
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h ave not ye t begun t o work through t he death.· Soll!C wer~ s till Lrying 

to figure out what h ad happened at the funer.:il . anu o the r s were s o f ull 
+ 

of guilt and ange r that t h ey didn ' t know ~-here t o begin . 

Soaictlmes people .'.lctually f ee l that t ha person dlcd because 

they (the IIhl Utuer, a t ..me time get angry a.id either t ol d the person 
13 

directly • .>r .:ishe d Lha t t.hey wuuld dr op dead . r.arl Crollic.an ln . 

" Explaining Death t o Cliild.en" • gives us a script f :lr re-assuring the 

children that lhel r thoughts were not responsible for t he person ' s deat!t . 

Gro llman ' s words are not f or children only . lbe ~abbi might very well 

f ind hilllSelf . a t any time talking t o a guilt-ridden pers on. An adult , 

who like a ch l.ld • need£ t he comfort and assurance of knowing that he or 

she u as not re.;ponsi ble. 

A ph one ca ll or n visit t o t he mourner ' s h..i:u: afte r t ?-e 

s'.tiva i s e xtremely impo r t ;ut . rlr:iL 1t lets :1im k . ow t.hat someone 

does ca~e and s econdly , il giv~s ~i~ cite opportunity to talk . It is 

often at t h is t ime t!\at n .... \/ill b~ ablO! t o not.i.c~ ~ot: t.he mourner is 

cop ing ,:.:t~ th de ath . ,•.g.:i..:.n . the rabbi ' s judgement io cJlled in o p lay. 

He must ~L.~!Je ·h~ther he •ill sec Lhc person ~~mself , e r ~efer him to 

soa:cone L.ls c . 

The rabbi !1as a uniqu oppo:-tunity to ~-..re .J. I' ts n a chance 

to t.:il! • One ~o one con:m.mica t i on & lC\Jl.! be a ·aibble. at all till'Cs . 

Pu t t hen. l s .i l so the p c<; !';fbility uf s:·cup comm.m.ica tion. ,'ha t thi:; 

i11;plies i s t:.~t C:.c ~c.bbi mibl. t I. r:· to form groups in th e synasor.uc: 

or t::e ... on.munjty . as Soll);.;. rab!Jis :1a..re .1lready dtlt.e . The rabh i t: ... s 

gives these peop :~ ..1 furt'1er chance to work things out . n,cse iroups 
. 

\:ill '-'-·· - l st .,: t i.:"'- .. <Jr ·,.·it!o-.;ers ~ho Dre ab le to get together to 

di.>cus .. t:1eir l o t anc! thereby hel t: emselves by helping each ot her. 
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People will therefore not only have the ch.-.ncc lo ge l out • (whi ch i s 

advantageous in itself) but the occas i on t o l earn that they are not 

alone in their plight . 

The r abbi migh t want t o r un the gro ups , if he feels qualifi ed 

t o do so , or enlist another professional to d o it. But hf' s :ill should 

take a."l active part in t he sett ing up of the group and continue to wa tch 

what happens t o it and its members . 

Pos t-sh i va counselling, as I call it , is s ocething t:1at has 

not r eal ly been e ll.-plo red by mos t rabb i s • either individually o::: in groups. 

It is needed and t he rabbi is the one who cao make it wor k . The rabbi 

is the one who should make it work . 

sm r·IARY 

Tha family i s of int eres t tu t::1c rabbi n.:>t only te.:ausc c~ 

its relationship with t."ie patie nt , b ut because. '-' ~ lts s ituation , in m:d 

of itse lf. 

Someti lJ\cs the fatd.:y will be al>le to lH'O\"i dc the rabbi wi th 

sclll:! v~luab l e i nformaticn .:ibout the patient . The more t.'le rabbi k::iows , 

the greater 1.'il l be nis unJerst:.ii.!i::i.g of 'l<ilat ir.: !.s that is h;ippen.ing 

and ho;,1 he Illig! l be ;ibl e to <Js:;is t. 

It a:ust also be re::nernbered t hat the family as well as the 

patient is in a s tate f c!"isis . Ce rtainly by helping th<! fami l y , prior 

t o the ac tu.tl death • the abb i will be helping t he pa tient , ( perhaps b:)' 

relieving ct:rta~n press u res or by openi.ng ~ lin£:s c,f communicat J.ot:.) 

but he must a lso conside r t hat t he family ~y itself often needs .issistan::.I! . 

In the late c stages , 1te rabbi 1 
b purpose is t o i;i i..n t he r e -building 
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process that must inevitably take pl ace . 

ln the previous Chapters . l dis cussed the concept of a tea~. 

What I was re ferring t o was the joinlng together of the cler gy and Lhe 

a:edi cal profession . It should now be appa rent Lhat e le family too . has 

a great dc4l to offer and should also be included as part of the team. 

'There now remains but cne more member of our t eam. 
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FOOT:HYl'ES (CO~TVUED) 

* represent s an intervi ew with a rabbi whose name cannot be released 

+- n 11-resents an interview W:.th a f amily member ,.,hose name cannot be 
re l eased 

fl r e presents an interview with a patient whose name c annot be rel eased 



CHAPTE!l FOUR - TIIE PATIE~T 



llaving exp l ored various as pect s o f t ht! rabbinat e . the medical 

profess i on and the Eamily • in r elation t o t he l opic of death , l e t us now 

turn ou r a tte .:ion t he the tenninal patien t h i mself. What does he fee l 

about his s ituation? What are his needs and fea rs? 

Though t h e rabb i . the h osp!.t a l and t h e family n.ay fin<! it h.1rd 

t o h andle this s ituation e it. e r before and/o r af ter the dea t !l 1 it is sli - 1 

the patient t hat is the enc who is dyiog. ! aientior. this , no t that we 

i gnore the othe r aspect s , bu t that we do not lose sight of the fac: that 

howe ve r J iffi<.ult it is f :lr tr.'° .:>thers - they a r e oot the ones wh" 

ultimately must sur rende r the g i ft of Hfe. 

!',\RT A - WI TH WHAT TYP: OF S!Tt!ATIO:i I S nm ~..BilI DI:ALI~G? 

Throughout this s t udy • I have used tb! terw " c risis .. to da s .:ribe 

::hls entire s it uation . " Crisis Tileory" 1o:a s firs t ex::imined by t:rich 

Lindemann and r,erald Capla.~ . 'Ille l a tter of fers a simple definition of 
l 

crisis as being an 'upse t in a steady s tate." Lydia P.apop ort col!lllleilts 

on this definition b y stating: " !h!s c!e:finition rests on the p ostuleLe 

Lha t. an l.ndivi c!ual s trives t o maint:lln fur f.lmse lf a s tate of e quilibri um 

~!J rough a cons tanl st..::-1'. .. s " : ac!apti•.ic manouvr es and charac t eristic 

prwb1.;1n- svlvL1g ac.Ll.v!L.:..:s Lil tough 11Jh i d 1 basic need- f ulfi _l:nent takes 

place . T'.1coug~aut a llf~ ~;an , many s~tuati~ns oc cur which lead t o 

suclden re $ulls :n a stJte of jiscquilib ~ium. I n response to many such 

situations , the indi 'i cfo.11 may pcsscss adequa t.e adavti •1e or re- equilibrating 

mecha;asms . Howeve= , in a state of c ris is , by de f initiou i t :s ?~~tulated 

t ha t the habi t ual problem-s o:ving acti vi t i es are no t adequa : e and do not 
2 

lead rapidly t o the ptl.!vivus1y ad1re ·ed balance· state ." 
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7o put. it in terms of "ego psycho l ogy"• a crisls occurs t.'hco. 

::ite e go . uhlch normalli is s<:eu i n terms of integrating inn<.!r desirts 
J 

dlld "u ls l dc re~lity 0 is unable t o funct io~ prc;>er ly . If the outer 

reality i s such that the ego is unabl e LO cope td t h it • (in such a uiann<!r 

cl.S t o main Ldiu some type of b eh aviour wit! in the t o La!. chanism) various 

t.ypcs of behavior ar~ prcc .. c~d . A pe r son miS:at tcy ~c blod. c ut what it 

is that is bothering him. For some people . t his ::.ig1 t 1.· rt: quite 

e ffeC".ti ely . Others 1dll be unab l e to der:y t!H? situation . TI1ey force 

ti1emselvc;,; to deal •• ith it but may nceci ass!t>t.:i~ce in dvini:; ~o . Still 

p r oduce' su h ~uri"oil , *'ill be thrown 1ntc a state of despair and panic . 

' !'hen dealing "it~~ a crisis , tili:re i s :.e possibili t)· that one 

' .. 

persro mi:;ht be ab l e t o hel p .-mo t -:c:r out c! ;,;;. 5 .:ileca. l°' "' 1·clpe: might 

be abl~ to gi v t~e di s traught pers"n soaiethi.:lg that ~ill ease the burden. 

Perhaps it will be advice , cvmfor t 0 or in some .:as ·s 0 scme mat erial 

assist:ince . Ilut all v f the methods of helping are done with the cess.:;ge 

that c venl u3lly . Tm: C!USIS l\ILL m: SOL\ll:D A:m Tilt: DI STRACGllI PI:RSON WILL 

GET WELL . In normal .:ris is theor y , 1 t i s ln:plled th .. t there is a 

olutio!'l . 

:.;ow let us l ook a t o~r sHualion . L> it a crisis? CeLtainly . 

TI1ere i s defi nitely an upset in -: steady s tate . But t his cris~s i s o f 

~ differen t nat u re . Gene Br ockopp refers to death as " a development a l 
5 

cris i s . " By th..:.., :.c means .:i crisis t l1 .:it wi 11 i .... . .: : .. /.J '...J occur and cannot 

ult i:na t ely be alte:.,; . ·;;.f. t:,.._ f....=iily 0 ccrt<lin y ther e is the pain ana 

gri ef • b ut there: i s still t he future. which wi ~l prov.i.de « c ure for it~ 

g rief. if worked t.h::ough properly . But t~hat fut ure ls ther e for t~1c 

patient? lie \'ill not get better . Ile • .. •111 die ! 
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This then becomes the s it\oat~on \\it:.iu \>hi e.'-. the rabbi must 

work - a c risis which unlike others • has no real sol ution . 

PART 5 - Bot..• DOES TilE PAilENT PERCE I VE ntE ROLE OF THE RABB!? 

Raving asked ral>bis . doctors and families what they fel t the 

role of the rabbi was iu this s ituation 9 it seems only logical that t.:e 

should also invcs ti gate t he patient• s though ts on this t opic as vell. 

In t he first chapter. I s t ated that s o me rabbi s felt that 
6 

t hey repr esented the " Angel of Deat h" t o thei r a>atients . We shoul.: 

accept t h i s as s o111C paU ent ' s perception o f the rabbi as -well. Howe\'er , 

the pati~nts d1a t I ~ peci!ically de~lt wi th , were ~ot scared about seeing 

tl1e rabbi . Hut nei t her we r e th ey s ure \my he was there other t han to 

pray f1Jr them. This applie d to both religious and non-religious patients . 

The rabbi's presen ce was gencrolly ~clcomed by dle patients , 

( t.:1ough there were some exccp tluns) . ·;c vcrti'lelcss , such a visit was 

ouly expected out of courtesy. :~s l of my paticuts we re somewhat amaz~d 

when t hey realized t hat l vanted to slay with dlcm fo r more than t he 

sociall} accevte<! five t o en minutes . Uk.a the families (~hoc: I disc.ussed 

i n Chapte r 3) I fo und t ha t the patient s , wh~tl er .L. eligiow. or non- religious 

ex;>ected very li ttl~ from t ~ =abbl . 

Again I voul s .ig~est that thas\! expectatious ref lect t !.e :»oci.l.i 

condi tioning t !1.at has g u th ! on pr<.:.v!.ously . \:e must now inves t !.ga t.e what 

can be done to alter what h as aI~en place , in order t o change thr patic:lt ' s 

percep tlons. 



P/JU' C - WHERE TO BEGIN? 

The r abbi ' s first concern is to es tablish a relatic nship between 

h!.mself and t he patient . The first mee ting s hou!J be s pent •..:ith t~1e 

rabbi c.o:r.•cy lng th lllCssage L'la~ he is conce rr.ec ubout t ;1e person. How 

is this to be accomrlislted'l 

First of 311 • the patient should unders tand t ha t t he rabb i ' s 

intent is t o serve him. Be \:ill get t his impression if the rabb i 11imself 

takes .'.l genuine interest in t he situati on . 'i"o Jo this , the rabbi ch ou ld 

t ake off :11s coat • (if he i s wearing one) and SIT DOl·r.-l bes ide the patient 

and talk to hi ·"'· This idea of sitting down is very important . Whene\'cr 

someone colGes into the path:u:. ' s rool:l . it i s usu'.llly with tile intent of 

asking h i :ti questions , examining him, telling him to do certain t h ings , 

and s o o~. People are lit erally standing over hi~. One pat ient told me , 

" You knlJ"W , rabbi , it ' s a welcome relief fo r me to have you sit dawn . 
r 

It hurts my neck t o always h a v.a to l ook up when someone ente rs the room." 

T'oe i dea of t aking off one ' s coat and sitting down also conveys 

th~ notion tha t you are going to stay a1Jhi1e and th a t you are there to 

visi .. O l'l t. simply say . " Hello". 

1"1J;it the rabbi hopes t o e\'el:~u.llly do . l s win the trust o f this 

per::.on . Tr ust does oot cotie easily . b ut is so~thi.n:; that must be built 

up . It can be ;•on by sho-..•ing :l."1 interest U1 the patien a..s an i:!.d!v!dual. 

The rabbi ciust make t.~e pa tient fc!d r li<!t t i.I! =abbi is 

sens itive to the patic:i t ' s needs . Ile must also s l.ow h is leadership ability . 

The b3$iC ingredient at t.e beginning i s to l ist n with a.n 

empath1: tic eaz and to es tablish in t he mind of. the patie n L, the notion 

that you car e . ~.i_, ~(;l .. t .. ~ot be e mphasi:ted e nough. 
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The patient may be shy . He may be angr1 . But in s pite of 

t his , 1..: .nus t be led to un~erstand t hat you , as a ra bi , still a c.cept 

hie anJ ~re inte r ested i n hiWl. There may n..,t he a great deal o f 

con'llersation at this time . That .fs all r1s;:1t. Do not fo r ce yourse lf 

upoo tic. - .:-..-t:1-..- l e t your r e .iatioas:tip flalo' . I: cay Lake a aucher 

of visi t s befor e real conversation begins . Pa tience is the key . Cul 

again , l et him ka<:M t hat yo<J are avail ab le , and t hat you a r e c.ip.ib ll! 

of liste::d.ng. 

PART D - tmAT IF THE r ATIE.'\'T /ISKS THE RAilBI TO LEAVE? 

There may be a number c f reasons \;hy a p..il i nl ILig:. t ask 

the rabli l Lo leave . Perhaps he i s in pain and does not want the 

rabbi t o :.ce h i ::i i . t '.Jis st..:i t e . lie could ~ t.:.red and want !.CJ s l eep . 

Rabbis mus t con side::- Lhe f act that no l everyone •.: ants t o sec them. Some 

people fee l uncomfort.ib l e with rabb i s . o tl1e rs as I have s tat.ed , may fear 

t !1c!. r p resence . l :t1)-1.:lf had a ?at1e. t -:.ay thu t nc/she wc.s not r e l igious 

and ' .:J nG use f o r oe . The .,ati~n~ as:.~d m~ lo l eave b e fore I c:uuld 

s .. y .~ythi11g. 

Listen to L71e o .lnJ leave . Do not lnfri.ogr: on t!.e little 

,.>rivacy l'.1a L t hey h:ive . ;, simple , " I uudt.. s tand", will suf~ice . Uill 

your e go be hurt? rt. th.op!> . Bul 1,;hal "''"uJ bl! a~cor..pl1shed b) st ying. 

~·esiJe~ upsetting cii1.. i- c:. ~ien t .:in ..J losius any h ope of inter-ac: ti on? 

Wl. a t mus t Lh.:?n happ ... a. !..- a f o: low-up . A patient who asks 

yo u t o l eave i s still a patieut . By going a fev days later t.o t ile. 

hospital .md seeing t he pat l e.u a~ain , yo~ mi gi,t again be ask~d co leave . 

But a t least yo u lave tol d the pa tien t t~1.:t you arc s ti ll int..:?res tec! 



i u him. The patient will re alize that h i s \.:elfa r e i s mo t e imponant 

than ch.:: r abbi ' s ego , which may or aoay no t h ave been hur~ . Chane.as 

are, t hat t:le pati e n t "ii l not r efuse co s peak t o you t wice . But e vea 

i f they do , i t i s n o t a caus(: fo r anger , b ut ra t.:1er a t i me for undc:r-

standing and pat i ence . 

PARr r: - 1''1L\T DO YOt; FIRST S/1Y TO rm: PATIE:IT? 

7 
Ca rl r.oge rs teach es us t h at in o r der t do ef fective COWlsel-

ling o f any sort , you must egin where t he person is in regard to h i s 

.3. cholo"'ical s t at..:! . " it!1 terminal ;i.at i eu t s , what Li1h m~a."\s is that 

.:. t 1:: nc 1..cssary tt, find out l:hat the pati ent th i nks about his i llness , 

~= ~or t~.dt matter \.::1e t he o r no t L'., c patient is even abl e to discuss i t . 

ll i:, one thing t o knO'..' w~ether or no t t:1~ patien .. .. ~ been 

t o:.i about i1is i : lness. I t is somethi:1g e lse to d i s cover how t:1l! 

a> ... th:n t i~1 tc rprets t l11.. n l!1o·; .:u d 14hct.hcr or not he is capab le of te? l kin:g 

eilout it . 

TI e f !.rst t:rA! I \"i sitcJ .:1 terrd a l patient , I had tl!e good 

', rtunl! t o have an i : e lligcnt and s ensitive l•S)chia t rist accolllpany 

rue . ! still recall t he fi rs t wor ds of ex l.ai:.ge ~her t h e in troduc tions 

we re made . The doct or asked the p a t ien t ho\1 he was . The patient replied 

t hat he was sick . Th e doct o r then asked h i m wha t h~ h a d , t o which 

t he pa tient res ponded , "Canc~r" . At t hi s p oi ut • t h e duc t o r then asked 

t he. man what t hat meant t o h im thi.. patient pa used fo r a moment • l ooke d 
f! 

up at us bot h and d...: clJ l"~d . " :a means I ' m go i ng to di e ." 

Ce r t a i nly no t every-patient is going to re spond io Ulis fasJJ i oo . 
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:.:a t everyone w!.11 be ;rilling tCI d i scuss his i llni! ss . Sotx! people 

may te 11 you t.'lat they are ftne and that nothing i s wr ong " Uh t hem. 

Otl.ers iD.aY t e l: you that they de n ot ltn°': what is wcong. Asking the 

patient . ho-~ :~ey are , might n o: al •~ys yie l d a t r uth ful ans~er . ut 

t he answer will ncvcrt'\eless be imp1.>rtant . 

As the r~ lationship v~tinues , mor~ an cor : ~icces o! 

informat ion may be dl.vulged . But at this firs t stage . ) 'Ou .:an on y ,.;o rk 

with what you have . If yuu :. i. y t u do :nore tl1a n the pati ent is willing . 

you rwi t he risk o f losing ALL Communication with hie. 

A patient ' s answer t u . "How are you?" • wi ll h1... l p yuu l o 

unders tand what t-ha t patient feels at t: at tlme . You might find out 

a fter further discuss i on tha t t he. patiec t was more aware t han he first. 

lEt on or ll>as really te lling you as much as he was awate 
8 

c 
L + 

Glase r and Str~uss have h1...lped to l oca t e tl1e pa t:ent in 

tera.s of the various types o ~ ~areness t hat one is liable t o encounte r. 

Briefly. the y ~re c l osed awar eness . suspici~n m.~reness . ll!Utual pre tense 

aware~ess .:n<l open a~~ eness . ;\n exallJPle of cl osed awareuess occurs 

i.>t1.::n t he pa tient does n..:i l kno1o1 h is conditi on but othet" peopl~ do . 

t hL-'- .Jt'.1 ... -; !.nc lude the medi cal s taff and perh aps t !le family . Suspicion 

awarenes::> i s when t he p . .lti\?ut s uspects what he h as • but e veryone else 

atouad him • . .-h~ kna:1i> lais c.oudi t i oo . r efuses t o ackuu\.ledge it. The 

pa tient in t his ins tance i s confuse d an~ frJ.S trated because nc one wi ll 

gi\le him a straight '1l'\SW0;: t . Hutual pretense ;iwa reness oc urs when 

eve yone c .:inc.erned . ir.c lu...'.!.1...g L<t-. (laticnt.., knO\. s t.ite situz.t!on Lut. pt'c t.ends 

t hat t he pa t i<!nt is going t o live. The facade is c.on.plet..e ou both 

sides. finally t here i s open ab.'areness . Here . all concerned. kn0'.1 t he 

situation and are willing t o discuss it . 



lfuen the rabbi visi t s a patient , aside from es~ablishing 

t he relationship , i t i s necessary for hia. t o t r)' t o find out hew 

much the patien t knO\Os and is .,.i l l ing t o discuss . If th i s ls not 

done , the rabb i and t he patient migh t very well find themselves t .. lkiAg 

on two diffe rent l e ve l s . 

At the beginni ng, a rabb i must not as s ume too much . 11le fact 

t h;it a pati ent mentions cancer and death , does n ot necessari l y mean t.l\at 

t he patient accepts o r for ci1at m.atte r , w1de rs tands what he is Sdyin g. 

A case i n point was the pa tient t o whom 1 re ferr e d at t.'le beginning of 

t his section. Altho ugh h e t o l d the psyciiiatris t and myself t,; a t l e ha d 

cance r and was (...:li n g t o cile, what became obvious t hrough f urther 

investigation was the f a c t t hat h i s n otion o f " goi:ig to die" was qi.lit e 

di fferent from t he r eality of the situat ion. lie thoug!tt ne had three years 

t o live , when ir. fact be h.:id on l 7 a few weeks . 

It i s necessary o check o ut cverythinb. Y l! cJoDaot ...:; s aJI:IZ 

that tl c pa tient has the same unders t <tndin& concerni."lg t hings , t hat yo u 

ha ve . By askin g , " llow arc you?" y ou a r e liable t o r ecei ve a l l so r t s 

o f ;J.uswe::s and must be prepared for t his. 1 :;hvu ld a l so point out that 

s uch quest~ons mus t not be as!~cd matter-of-!actly , (as is usually t he 

case when we mee t peop le ) . Otherwise . a ma tte r-of-fact answer will be 

produced and you will ~ave nothing. 'Il\e p atien t must re ce i ve the 

.:>< ·.>:;.le.'- that when yooi ask the qucE: t io:i , you are ;i:;l~i.n ;; !le ·.a use y<..u ca r e 

.:md becaus e you want t. o l,oow . ?.Qothc answer s it , wi l l a t l~ast &i ve you 

some indication 3S t o h i s awareness • i f cnl y superficia lly . 

Ct hc r i..troduct ory questions url.ght be :is follows ; " llow l ong 

do you tlrlr.k )Ou ~.;ll _ have to r emain in t hr h c.!.fital?" . "I'...'.)\~ y~u be1...n 

i n C->llllllunication with ;•our do~tor as t o your tre atmen t?" • ••could you t e l l 
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me a bit about the type of treatment you are receiving?" Such open-

ended questions might be ignored. Evasiveness can also be seen t o be 

a type of answe r. And if it is not ignored , it wil l give the rabbi 

ye t f urther insight into t he pati ent ' s understanding of his si tua t ion. 

Aft er asking the initia l que s t ions , it i s then necessary to 

LISTEN to the responses . It is here t hat o::ie will be able to pick up the 

concern and t~e f ears of the patient. 

PA.RT F' - WHAT ARE THE FEARS AND TRE CONCJ:R.~S OF TIU: PATIJ;~"T? 

After havin[. established t h e fact that you ace there 3S an 

int erested and conce rned i ndividual . it i s impe r ative that you lis t en 

for cues to what is bothing the paUe n t . By trying t o fit.cl cut h01• 

the p.:;tien t feels about his illness , you might discover his concerns . 

Certainly not everyth i ng will be revealed at once . A patient must 

firs t decide if he can trust you . There might be a t ria l per iod whe re 
9 

the patient will say s omething and see haJ you respond to It . Row 

the rabbi resp onds will de termine if t . " rt a t ionsl ip will be established 

at .Jll. 
10 

Robe rt ~.? ale des cribes a nUl!'.ber of dif!e f'..1;: .:vncerns tba:: he 

has found patiects po~sess . Be s ta tes these conc~rns i n ~erms of fear s . 

They art! ; the fea~ of tia.!.n . !,ndignity , beinb a h u rden 9 l os.h:g mastery 

over one ' s l~fe , failu re , separat i on , and t he fe ar of tbe unknown i . e. 

whal \·:111 happen to t:heir bcdy and/or t heir s oul . 

Pain is cer tainly a major concern. 'D:c i> ~tli\!at might be in 

pain when the rabbi arr.i es or have anxie ty over the thoug!\t o f f uture 
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suffering. n 1is concE.orn has even Jri ven socc pa tie nts t o s aicidc 
11 

or a req~es t for euthanasia . in ord~r to e scape it . 

A rabbi mus t :-emcmbc r that l\hen he m.?e ts i". pers on in Lhe 

hcspital. that person at leas t psychol ogi ally , =e~b o.s if t'.iEy are 

at a i.lisa<lvautagt: . (People usu.:lly t''-!c tl: e r.lb i in th e synagogue 

o r a" sum_ Zunc tloA wi1cre they can at laast 1 ave soma control e ver 10\.' 

t hey look o r 1vw t hey present t hemselves) . IL ! s one tlling to l ook 

terrible to yoi.. doctor • who y o u mlgh t t hlAk i~ used t o seeing people 

no t at t~cir best . but it i s emba rassi.ng f or a ~oma.u o ha .... to meet 

t he .Wt. i v it.i1out he r make-up on or ( or a man t o constantlJ c. lear 

his ;,o~els wh · 1~ t l:e rabbi i~ present . I recall J lady who fu r t.1 .:i ... y 
.r 

i.duut .. .; .lµolugi::4!d (or .1.:>L hav ;_ng her !-1 ~.tr coml.>1.. c.l . ?cvple .!=... on~cmcJ 

..ihcul tl~eir feeling _es!' an h umau . TI1<!i r illn~~s i as r cbu ... c! ..... n. o f 

· hci p .. rs n..11 c.!ignit)' and t!.~) .. re. :orevi!r r~ !:cnt(ul of tl.i .. fact . 

1.it i l c : ... r oti..i::r6 j t is not ~ co.icero a t all . Tite1e a re p op l e l:h.:> 

~njoy bci:lg eaten• t o . r ' •\!r • :10 \:-~vcr . carmot b..:ar t h ::. .... ut.~ t o f 

'.1c.1. \ .:..nh thci - ..:ifo ..,r ~~ .JSb.11ld r;ivel Lo t'.,e hospital every .:.:.r in 

a~ lU "~ to 10 o l!, .... ~ .!a.::.. f un..:th> s , e . g . .,oillc:. t o wo r\. , shopping. 

e c . To have to l i e i:o .:i :.i"d \:'.\ilc otht-rs mo\'1! .1bout you ! s 11. .• bll;! 

l o r educe ange r as \.el: ... , gu: : t. ' n d if t.:.c f .. mil, ' s sa\:in&- .ire 

!i .. i1.t dr_ine o !n · rJ~r L....1 '.1.. ":> Ci ... p P.tient , ~'.1c f ee!i.ngs .Jtc inte~sif~c.. d 

c. ·:. \·.l'..1 s t ... t .. - :'at '4"c .i. . c..ssc~s m.:.gical f eelings UL 

oi..u!, ot e:ic c i n ~:c..cs :>f d<:itlL , "•hicl: !.i.. lp .i .. ~o ~cfet:d ;q;.:i~nst anxiety . 

no· e er , it l s ir1Jnic , he s t.:.tes th~t it i s t i e:;c same feelings t::at ausc 

th.? .:mxicty. Su oner or later we a l l realize that. we are not o mnipo t ent 
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and t hat we do not ultimately cc:i trol our Ol."11 de.!:tinics . Tiiis !ear 

o f loss of maste ry , comes as a shock . Certainly , some people arc more 

p repared t o accept t heir limitations t hat others , but it i s s ! ill a:i 

unpleu.ant aspect of life to h .:ive t o accept t his . This feeling o f 
13 

"helplessness"• is as .:acques Choroo label!: i t , " 3 hor rid sens:-.tion . 
ll. 

It is lll<m , •.Jl:o accordi ng to Genesis , r ules t he face o f the earth". 

Yet as deat h approaches , man i s humbled . Suc.'l a r ealization is often 

de vastating as well as fear ful . 

Allied t o s uch fear of l oss of rras t ery ove r life , is the 

feat o f failure . Are not a l l o f cs d camcrs? i~ho au.angst us dot:s not 

have aspirations ·.nd hopes? The thought that one sha l l s oon di e and 

never l ive t o comp l ete one ' s goals is some t h ing that 1o1eighs ':!ry heavily 

upon all of u.s . ror some people , there is so much more to do wn en 

deat h calls and thus ~;e feel ings of f ailure and incompleteness l oom 

large. Otners are ab l e to accept the ir l ot• perhaps because they f eel 

that tney have complet2d t heir task . 

This poin t r e lates to u s t a t ement by :iary \•achoo , a 

psychia tric nurs e a t tne Clar\.~ Tnstitut e of r sychi a try in Tor onto . 

:1.rs . Va'-:1on , ~·~\o wor:.6 1uite ext ensive l y with terminal pa~ients said 

th<>t he h ardest pati.:ots t o deal with (whether old or young) are those 
15 

uho a r e involved uith living. Her point is well tal:en. Fo r such a 

pat i ent , de ath rob::: him of t he c'-anc.c t~ com;>lete t he tasks t h a t 

he has set for himself . 
lft 

The most collllllon f e - r accor ding t o Rober t ~eale is the fe3r 

of sep"' _at i on . ~l:y resea rch also beclrs t h i::. out . Time and time a gain , 

I was t ole by patients :HT..1 1tucn t hey we1-e going to miss thei r fami l y and 
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friends . Herc t oo , t here is a feeling of incompleteness , an emptiness 

a f ear Lhat so much will remain unsaid. There is the concern of 

loneliness and of dying a l one . .\ &octor 1..u.ce t o l d me t h3t a patient 

madl! hLll promise tha t he would be there when sh.! died . She wo.at~d 

him th ... rl! to h..>ld her hand at t h e. lllOC"A?Ut uf ~e~t!t . fie could Ovt promi.S~ 

her that he wo ul d be t11e.ce , b u t s a id he wo uld do t he b est he could. .\s 

fortune would h .ivl.! it , he was there . Thls meant so muC! to the dying 
• 

pa t ic.a~ . 

A rabb i will not alt1ays be available at th~ moment of death , 

b ut. the i 1ea of loneliness i s still something that must be l~cpt in ~nto . 

S.:t often a patient \.ould be s;rat eful o see me , if f or no other reason 

Lhaa havi ng someone t o t alk Lo. If f or no other r eason t han to l now 

t ha t t: ey are still part o f a social con te"t .u.d :iciVC a c t l;een completely 

cut off. 

When p ople walk into a dark roo111 , t he · aaght be scare<l . 

r;1 i: Because t t'u?y are ti.i...e..r ta.:a what i s there -- o r t:~1at i s l..'"aiting 

for ... 1_m. Such can '.le tLt. case w!.th a terM:.inal patient as well. TI ey 

o nol :.o ... · "'hal lies in s t .:>re .:o r t'.1em and ar~ liable t.o be quite 

apprehe.. .. ive. ' 'hat t he) ill b e ent.:ring at d~<iL! •• is for ma.a} unkno;ro. 

What lies abed is f r1S:1 Li ul . Sumi;! peop l cite concero~d about t.ri1at will 
~ 

happeD to the! c bodies , and the thought of decay i s r e pulsive . Fo r o t hers 

Th~e .ire on: y svr.c of tb:: fo.:.rs and .mxi-lics t 11c t :i patici:.t 

may po$S ln each of t !11,..c;c. catego rfos th.:.t I have listed . is an 

infinite nu.Wee of s pecific conerus r c lat d to t he si)ecific life of a 
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patient. lf a rabbi i f; aw.axe that d1est:> ca t ego ries of anx:iet-y do 

exist• it will allow him to be be:t er prepared to deal with the 

patient' s concerns. 

PA.RI G - WHAT CAN THE RABBI DO TO HELP? 

The firs t section in chapter one dealt with the rabbi's being 

aw.ire of his own feelings :md limitations when deal!.ng with t his entire 

17 
topic. I mention this h e r e because 1 feel that it i ::i impo rtant t o 

state at the b e ginning of t~is s ection, that t he rabbi might not be able 

to deal with all of the pa tient ' s needs . For example, par t of this might 

be due t o a s pecific need tl1at !he patient has such as wanting t o see a 

r elative or friend who i s not availabl e . (The patient in tur:i might 

fee l vc.1· lonely because of this .) It mig.'lt also be due to the. rabbi's 

own inability t o deal with the subject matte r. This does not mean th C>t 

t h<:! rabbi is use.less -- on the contrary , his me re presence might help 

to combat loneliness . What 1 am saying is that one can only do as much 

as one can . A rabbi is not God. He has h uman limitations and mu:st 

be able to live with them. 
18 

The n otion of a " Go- Betwee n" wh ich I spoke of in the last 

c!iapte r • might also apply here as well. If the patient is in paln, 

the rabbi migh t be ab l e t o track down someone t o see if 41\ything can be 

done . If it is the antici.pation of pain that is bothe ring the pa tient, 

a ga i.n the. rabbi might b e of s ome as s is t ance. The doctc r ls the one t o 

know i~ there will b .:. a.1y pain. Doctors have t ol d u:.a that often the re 

\1111 be. no pain involved , but that t h e pall~tlt ·1:hiL:\ks there \rlll be some 

and ther efore gets e xc.ited . If t h i s i s th e case , th e rabbi might try 

to bri1\g t11e doct or and the patien t t oge ther in order to discuss the 
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issue and in this way hopefully r e lieve the anxie ty. 

The rabbi can also act as z. " Go-Between" in t rying t o bring 
19 

~~c family and t he patient toge ther as I've already s t 3 ted . This act 

might again be ab le t o help the patii!nt i n t enr.s o f t he fear of 

:.epa:-ation. 

The fac t t hat a rabbi deddes t o coire &Dd visit a patient on 

a regular ba:, is wil l also help the person combat h i s loneliness . TI1ere 

have been instances where the family has cut t h e ties with t he p;itient 

311d I have been the only person to see the patient outside of t :1e hospital 
n 

s t aff . r\!!conc iliation with the family in these cases was imp ssible . The 

pati eu: s l1:id ocly my vi sit& t o l ook foNard to . 

If th e patient bas a specific coilccrn. t he rabbi must decide 

whe tl1er or a ot be feels h e i s capable o f de allr..g \:! t h it. By dealing 

wit h it , I mean . t he ~abbi ' s allowin g t b e pa tien t t o ve ntilate or. a 

subject and encouraging t h e patient t o open up . But that is not enougl . 

Once the iss u~ i s out in the open . i t must not b e l eft hanging. l am 

n o t s ay ing that e verything must be re s olved at the and of eve r y sess ion. 

This i s impossible t o do all of t h e l~me . But the patient must 

ki10 1-.' t ha t. be 11111 '.1av.:: t: e opportwiity to try t o ••ork the issue 

t hrough - oti1e n.is~ it ~ill be t oo painful fo r h im to cons ta.itly 

l !!al with t opi cs wh i l. "ill n o t b<! rcs., h ·e.d and left unatte nded. 

1 rec.;.1 :'.. an fr.c.ldent .-::c .. .:! a patient in c1.. lling ~ aboui. he r 

family ~ould s .. q somel11.:.ng critica l. a!-uul ~.er children , t l: en fo llo\ it 

up i>y s ay.i.ng , " f. ut. tl ey h a e a lways bee n 1-..ind t c me." It r~minded me 

vf Hark :.r.tony ' s Spo!c L:. t t he t..rc."'d iu t1 e Sliak.espe.ido.n play " Juliu s 
20 

Caesar" , whe:. i.e conti nually toU h~m that Br utus was an hon ou ab l e man . 

At the end o f the s pee i1, it t:a~ o!>vi o us that An t cny d id no!. L'1iok 
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foat Il::utus was an '.\uncur.:.blc. m..:.::t . Sid.:arly • .1!°:. e r lis::er: .:.ag ~ ... 

"'Oma , she uas finillly .lblc t o adi:U t tl:.it sht.c 1. as .uigry at he r cM lt!ren 

•mcl tha si e ha<i ·ept this inside of '11? r ton l c.m&. t:..? di-> i:.us:...?~ the 

l si:; ue f urthe r .m.! fi kll~· agreed t h •. t she h..ld g.0 ... d re.:isvn t o :. .. angry . 

During tie in terviev•s • s:1e was all ot.Cd t o lt:t he r anger out i n::; t e .... c! o ~ 

keeping it sea l e e! up ins i de. TI1is re lieve<! a great deal o f pres::;ure 
" 

ant! s !1e ~as finally ab le t o work th rough ber anger . For this lac!y • 

it proved to be mu ch better to l ook at h er children realistically then 

make th\!m out t o 1'.:! somc thi::tg t hey \:ere not and thus s u!fe r ti1e conse-

qU..?.nces vf s uch denial . 

Hospitals often place unrealis tic demands on t~eir patients . 
21 

:~ry \'..ichon s t ated t h at o ff times patients oee c! the c•pportun.i ty t o l et 

off s t eac but fee l con<Jtric t ed h)' the hospita l . T agree with !ler . If 

t he r<lb'!>i !1as built up a r e latioosh!.p ...-ith the patient , he ::iigl:lt want t c 

~ncournge hi m to go ahead anrl sc ream and cry . All too of t en I have me t 

pat ii! ts u!to foc l as l ( they hJve t o keep ever~ thing i ns i Je of t!teci. 

wue1. w •• _: the;.y really u .:mt t o do is cry and have s omeone a cknow l edge 

t hci r fc..c lings . 

The r abbi ' s j ob is t o deal wilh the patient 1n an e!llpathelic 

.l!ld s uppor tive ma:i11er . Yet there , r <! 1Jcca1> ions w!1erc he mlgl.t cot be t:o 

provide .'.111 th!! ~s,,.·e ts . Cunc.erni nt; the issue of the future . s ome 
2'.! 

rabb i s k.! l comfortable (as I mentit.:n.:J i n chapter 1 ) in talking 

about " Olom Ha Ba", whereas otho.. r~· :ni bi1t nut . :here might t he refore 

ari se the ins t ance when~ a r.ibbi c &1uc t give a s olid answer b ut will 
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have t o admit his otm limitations. I s he failing the paticntZ ;;o! 

He: cannot alway g make the situation be tter but he r .. ust never C1Ake it 

worse . In fact by admitting t o .. is own Umitat for.s . :his migh t ~elp 

bols ter t'.h: p3tient ' s morale ~d sense of wort~ , by again impressin& 

upon t!1c pa tient the f act t ha t he is not alone in his fear .ud concern. 

ny allO'~iug th ~ patient to talk , it is not only necessary 

to listen, b ut to occasionally interject supportive comments . When a pe rson 

<les~ribes var ious parts ">f his life , which '1e is ap t to do , it is i mportruiL 

for t he abbi to h e lp that pe rson accentuate the highllg;1ts , in order t o 

give him. at l eas t <>Om.! sense o f uorth and acco::iplishment . It mig.l-it also 

be ne~essary Lo t ake a momen t LO discuss the bad times . Perhaps when 

" ened up , t hey JL..igi1 t no t appear to be as horrible a.s was thoug.11t . Then 

~gain , t here m.oy be U1ings "''hich need to be resolve d , and still yet, things 

L~~ arc best : e ft unt~uched. 

l::i. all of this , t he rabbi must be aware and mindful of t:.lc 

ind~vic~al uhom he is communicatins with. Be must a lso be sensitive 

to their needs and aler teJ t o h is O'ND ab ill cy to deal with the issues. 

Again, 1[ he c...annct , he might ry t o get someone who can deal ~itb 

t hose issues t hat he feels that he cannot ef fective ly h andle . Bu l even 

if a rabb i decides to deal with or-:y bomc t opics , h is µresence is s t ill 

ver-; impor t ant .and very much needed. 

PART B - HHAT SliOlw' ?HE Fl.BilI : :OT DO? 

Just as the re <arc things that the rabbi migh t decide to du, 

the re .ire also a few t h iugs that s hould not be done . I am sugges ting 

that there arc things ... :1i ch co•.il d cause morL harm than benefit. 
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l woulc consider ti1e issu~ of denial a vs....ry major con
'.!J 

slderation. Some people , as Xar y Vachon s t.ates, have a need tv dcuy . 

By taking this a•:ay from them. one is liable to strip theri of their 

only means of dealing with the situati on. 

A r abbi must pay particular attention to t~c " awareness" 

of u;c patient and not attempt to pl3cc unrealistic dem...:nds upcn him. 

t-na I am referring to here is "t><:ciog" - moving wit"l th~ p=tfon: 

and not pushing him or dragging h iu:. I !tad a r,,,·oman \.'l!o was unable 

t" say the ~•ord . " die" but knew what was happening tc her . If I !'!.:id 

insisted on her usin g ~he ~ord, our communication would hav~ been tes troycd . 
n 

Instead we worked very s l owlr wit~1 wha t we had . 

Another thing which I feel is ~rcng is the idea of offering 

the patient " false hope". Though it may provide an easy solution fo e the 

rabbi • (who c3I\ say to the p.itient " you • u get better" ) eventually 

t he patient will l ose faith i n the rabbi who i s offering something that 

the pa tient knows he canno~ attain , oaoely . health. The patient ' s 
24 

confidence might turn to anger and fru.:.tration . Feelings o f ancer 

and frustration are two things that definitely do not have to be 

encCJurab~:i . t!':~:-e is enou&h of th is around without t h e r abhi adding 

even more . 

To open up ;:; putient to an i ssue und le.lve ·him hanging 

without any attemp~ ~t resolution could be dcvasting . lhe patie~t is 

iJ ... tenuous position as it is. He will not L.? '1cl~H!d by a rabbi 

compllc:itin6 the issUll o;;ith qul!ries t~a t arc left unattended . In 

short • 1f t he r Abb i is not prepared to de3l with a subject • he should 

not discuss 1 t . 



I t has been my expcrit!nce t.11a t once a relationship ~las 

been establ ishec! . p a t i nts ,.,,ill l ool: t o the rabbi as one in t:hom they 

can confide . Pat ients f eeling s uf f i ciently a t ease a re liable to 

expose \.•ery sordi d detai l s pe rt ai ning to thei r lives . The rabb i ' s 

j ob in such a situa tion . should not be to cri t ize or condemn . or for 

t hat mat te r connone . He is not the re t o judge bu t should exercise as 

much compassion and unde rstandin g as he is capable of exhib iting. 

TI1e rabbi is not with t he patient t o instill guilt . rather he should 

provide comfor t . 

SU!1MARY 

The patient is dyi ng. TI1e rabbi i s the:re t o help . In order 

to do :his . ro<' !1lust be aware of the patient ' s needs and his cr.m ability 

to deal with them. Establishio& a rela t ionship and being aware of the 

patient a s a t otal human bei~g (i . e . a p~rsuo who has fea r s and needs 

and is par t of a numbe r o f possible ::>Oc!al systems) are the two necessary 

component::> t hat 1t.us t l>.! included in t11e helping process . 

Th~ s ituation as we have: seen. does not i nvolve the pa t ient 

a l one . bu t includes a numh e r of different peoplc 9 each wit h their 

specific roles) . The ::a bi 1 s .:ile is perhaps the mos t flexib l e and 

by this I mean that he might be t rn one wh" ha.E. t o change ht.s ro!.e 

or a dapt it depen<li ug o: ti.e case .i::d t he people invo lved. 

~everthelcss , I foci t:.al the r abbi ' s part in al l o f this 

is very impo r tant . TI1ere i s . 1dth!..l his r o e . the pote11: i a l to 

Jo a grea t deal for a: .: concerned . By th1:: same tokeu , it i s also his 

role t hat is the most uncert:a;..le i'l r '1 is rea~cn . t he rabbi must 
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accept t he fac t that if he h opes t.o be of any rea l ass i ... canc:? he i s go ing 

t o have t o work t o try to change the perceptions Lhat many people have 

ab out h i s work . 'This is going t o require a g r e at deal o f e f f o rt and 

a great dea l of t i me . 
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