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KNOW YOUR PLACE IN THE BODY OF CHRIST (OH-1)PRIVATE 

Each person is unique. See 1 Corinthians 12:27, 28. The Message version says:

"You are Christ's body—that's who you are. You must never forget this. Only as you accept your part of that body does your ‘part’ mean anything. You're familiar with some of the parts that God has formed in His church, which is His `body': apostles, prophets, teachers, miracle workers, healers, helpers, organizers, and those who pray in tongues. But it's obvious by now, isn't it, that Christ's church is a complete body and not a gigantic, unidimensional part?"

When we visit someone we become a helper or healer in some way, and contribute to the work of the body of Christ.
Why visit? (OH-2)
· There are people who need us

· God has asked us to do this

· Because we love to do it

· To bear each other's burdens

· Because there is personal joy and satisfaction in helping others
Helping others is also good for us. When we do good things we feel good. There is a positive connection between caring for others and immunity to illness. Our personalities interact with theirs and we create something unique. People who care and help receive a special blessing from visiting. They have a stronger bond with God as they identify with the love He has for His children. 
The Ministry of Visitation—Responsibility for All

The ministry of visitation is not the exclusive responsibility of the pastor or a staff member specifically appointed for this purpose. It is a ministry in which all members of the church can participate; in particular, elders, deacons, and those who have a caring ministry within the church. It involves personal visitation to those who are unsaved or not members of our church, families for whom one has a particular responsibility, visiting shut-ins at home, and visiting the sick at home or in the hospital. It is a duty for which a visitor must take time. It must never be done out of a sense of duty. The visitor who is willing to go as a servant is sure to be blessed and will be a blessing to those he/she visits. Visitation should become part of a lifestyle. Occasionally the result of visitation people will be converted and/or join the church.

Before making any visit, the visitor must prepare him/herself emotionally and spiritually. Each visit must be prayerfully considered. The purpose of any visit must be to benefit the person being visited and bring glory to God. Anything less than this is unworthy of the effort. The visitor should postpone the visit if he/she is not well.
There are two things we should keep in mind here:

· We must find a balance. When it starts to become too stressful or inconvenient to visit, it may be a sign that we are stepping over the boundaries. We can become over-involved, particularly if we have a burden for their soul and we put too much intensity into the connection in order to overcome differences.

· We need to allow people to back off. Jesus always had a loophole for a person to say, “No thank you, not today.” He always gave the person the freedom of choice. When the woman touched his garment, he turned around and asked "Who touched me?" He knew, but He left it up to her to continue. He gave her the time, but she had the agenda.

What are the qualities of visitors or helpers? (OH-3)
2 Corinthians 13:5 says "Examine yourselves as to whether you are in the faith" (RAV). Are we fit to be a helper or a visitor? Preparation is needed. We need to know ourselves and what kind of qualities we have.

1 Peter 4:9, 10 says "Be hospitable to one another without grumbling. As each one has received a gift, minister it to one another, as good stewards of the manifold grace of God” (NKJV).
Hospitality means making sure the people you visit feel at home with you. A person involved in the ministry of visitation needs to be sensitive, warm, and friendly.
APPROACH OTHERS IN DISTRESS with… (OH-4)
A. Sensitivity and empathy—It is essential and powerful. Carl Rogers asks us, "How did it happen that the deeper we go into ourselves as particular and unique, seeking for our own individual identity, the more we find the whole human?" As we share our uniqueness we find a commonality—it connects us to the mind, soul, pain, and joy of another.  

Empathy is freeing ourselves to see, understand, and experience life through another's being. In order to do that, we each need to lay aside our views and values in order to enter another's world without prejudice.

Remember Jesus with the woman at the well. He met her with kindness and sensitivity. He worried about her—her person, her life, and her relationships. He made a connection so that she wanted to stay and listen. He did not worry about her belief system at that point in time.

Empathy is rooted in our own emotional knowledge of loss. If anyone has not experienced loss then their empathy levels are never as deep as those who have been through deep grief or loss and have survived it well. 
The test of our empathy is the capacity to relate with sensitivity to the sufferer and not the magnitude of their misfortune. Not until we reach the person where they are can we bring them to something positive.

B.  Flexibility—We are not to impose ourselves as an authority on any subject. We need to go with open hands—we need to form a relationship before we can present any of our own beliefs.

C.  Genuineness—Don't copy anyone else. God made each one of us special—rejoice in it.  Each one of us is worth more than any million-dollar painting. We need to be real, honest, and vulnerable. There are times when it will be appropriate to share some of our own experiences, but do not allow them to get in the way. That will develop trust.
D. Acceptance of differences—We need to accept that people come from different places and situations.  We are looking for connections to encourage them and make it safe for them to reach out for the spiritual answers.
Romans 14:1 says "Accept him whose faith is weak, without passing judgement on disputable matters" (NIV). Memorize that. Remember, not everyone will have the faith we have.

Romans 15:7 says "Accept one another, then, just as Christ accepted you in order to bring praise to God" (NIV). He accepts everyone—He wants no one to be lost. We need to go with the same spirit.

DEVELOP GOOD COMMUNICATION SKILLS (OH-5)
A. Listening focuses on what the person is saying. Listen very carefully to what words are being used. Listen for feelings behind the words. We need to listen to the experience of the other person, and then reflect it back to them. We need to get the person to talk to us. The way to do this is by asking How, When, Where, or What? Never ask Why. Use open ended questions such as:
· Tell me about ...

· I'm wondering how ...

· I'm wondering when...

· I'm wondering where ...

· It wasn't clear to me what you meant when you said… 
· I'm confused. On one hand you seem to be saying … but then you told me...

Always be careful and gentle when talking to people in distress. Be sensitive when a person says “No.” He or she doesn't want to talk just then.

B. Reflect the feelings. Say to yourself, “How does that make him/her feel? Make tentative statements to help clarify the conversation and keep it going:
· You seem to be feeling...

· I get a sense of ... when …
· I can see that ...
· I'm hearing you say ...

· I'm picking up ...

· I gather that ...

Don't confuse listening and giving advice. It may be appropriate to give information about where to get financial help, information about wills, exercise, diet programs, or other factual information, but not advice. 
C. Listen for themes in the conversation. It will help in understanding the context and content of the situation. It is called a frame of reference. We might hear words like:
· Nothing is going to work out.
· Life is the pits.
· I'm the kind of person who can't say no.
· I don't understand.
· God doesn't hear.
· I shouldn't be feeling.
· I shouldn't be thinking.
· I'm not coping.
· I don't like to bother people.
It will be a message about goals, disappointments, emotions, personal concerns, God and their belief system, or their fears. 
D. Avoid noxious words. These are words that give wrong messages but are usually said with a good motive. Motive is not good enough. We need to know the effect they will have on someone. We are not hearing a person when we say things like:
· Be brave. 
· Don't doubt God.
· Prayer is the answer. 
· Don't cry—you'll make yourself worse. 
· They're better off now.
· Just keep busy.
· Have a positive attitude.

Remember Elijah—he was the top evangelist and was in a mess. He ran off and God came to him when he was depressed and suicidal. God first provided for his physical needs and let him sleep. Then He asked him what the problem was. Elijah talked, but then went further into the wilderness.  There he lay down and prayed again. God dealt with him gently.  
It is best to tell a person before hand that there are certain secrets you will not keep. Or, if they share something such as depression or suicide, you can encourage them to tell.  You can tell them that you will be there to support and help them, but if they do not tell, that you will—for their own good.
Using noxious words/phrases at the wrong time or in the wrong situation can cause a lot of harm even though in the right place they may be instructive. We need to know the difference.

E.   Watch for the nonverbal communication. We need to be relaxed, keep eye contact, have an open posture, and be grounded in a caring attitude and genuine concern. In the other person, look at the mood, the puzzled look, a small sigh, hands clenched, moist eyes, looking down or away, a tapping foot—all these things give clues.  Even if we get all this right, we can still make mistakes. Recognize that you are human. Learn from your mistakes, correct them if possible, and move on.

BE AWARE OF AND PRACTICE ETHICAL BEHAVIOR (OH-6)
A.  Maintain Confidentiality - Keep in mind 2 Timothy 2:16, "Avoid godless chatter."

We need to be very particular that we do not share what people tell us unless we have their permission. If we cannot keep confidences then we are in the wrong part of the body of Christ as visitors. There are only a few situations where it is appropriate to not keep their secret. These include if they are suicidal or there is danger of abuse, murder, or danger to property. These cannot be kept secret. We need to know about the rules for emergencies and guidelines for such situations.

We also need a support/supervision system for ourselves.  Helpers and visitors need to process what is happening and how to deal with particular situations and the appropriate things to do. Those support people need to be very sure of keeping their own counsel.

James 4:11 says "Do not speak evil of one another, brethren." God does not deal kindly with those who do not respect the privacy of others.

B.   Power. When we visit we are in a position of power. We need to be aware of the power potential and not abuse it. A distressed, sick person is vulnerable and is often unable to speak up for themselves. If someone comes with all the answers, decides on how long to stay, what to talk about, etc. it is a misuse of power and becomes abusive.

Titus 1:8 says "Be . . . self controlled, upright, holy and disciplined."

Be sensitive in the length of the visit to vulnerable people. The only exception to this is bereaved people. They may need a couple of hours in order to process their thoughts and feelings. Visit at the appropriate time - not 5 minutes before the funeral is due to start. Be aware of cultural differences and respect those boundaries.

C.  Boundaries. We are fooling ourselves when we think we know all the answers and have all the expertise. We need to realize and recognize our limitations and know when to refer—to call in another person or know where to direct them. As we do that we can hope and pray that they will be helped to work through the problem.

Unless you are a trained and qualified professional, issues such as sexual abuse, childhood abuse, serious marital conflict, or mental problems should all be referred.
Principles of SPIRITUAL CARE (OH-7)
A.  Help the person understand their situation. Imagine that you do not have long to live, have just been divorced, your son has just been sent to jail, or you have lost every cent invested for your retirement. How would you react to one of those situations? 
· Resignation

· Wondering how to cope
· Feeling miserable
· Being confused
· Asking, “Why me?”
· Feeling physically ill

· Questioning God

People in difficult situations often feel that they need to find meaning in order to heal. Unfortunately, difficult situations rarely have easy answers. We need to be sensitive to the person’s needs. We should help them understand what they are feeling and why. When a person understands their situation they are better able to accept or deal with the situation. 
B.   There is a difference between ordinary sadness or stress and clinical depression. Christians sometimes say and think, “If only we would look to God it would all go away.” Clinical depression doesn't work this way. God has given us medical knowledge. We would never assume that a heart by-pass would occur naturally, but when it comes to our emotions we think that all we need to do is talk to God and it will be sorted out. The whole person is involved and needs healing with whatever resources will help that person. God wants us to care for the whole person—not just one aspect of their lives.

C.  The basics of salvation are what we need to know to help somebody, not extensive theological training.


In Acts 16 we read about Paul and Silas. The jailer asked "What must I do to be saved?" Paul's answer was "Believe on the Lord Jesus Christ and you will be saved." Then within a short space of time, he told them about God and they were baptized the next morning.

Do not overburden the person with information or Biblical counsel. Be appropriate. Don't be like the lady who told the dying patient all about 666 and the Mark of the Beast. That was not appropriate.


It is important to get the message across to people at the appropriate time— Believe on the Lord Jesus Christ. They need to be treated with gentle love. If we can help people find the basics of salvation then we have done God's work. 
SITUATIONS WHEN IT MIGHT BE APPROPRIATE TO VISITPRIVATE 

1. A mother with two children is suddenly confronted with her husband's death. The emptiness and loneliness and the demands upon her seem to be overwhelming and she is unable to cope with the problems facing her.

2. A new family moves into the neighbourhood. The father has a job which creates a need to move often. This is the fifth move in the last seven years. 
3. A husband and wife have moved to a new city. They are living in a new mobile home park nearby. They have left their home of 30 years as well as their family and friends. 
4. A young couple, married after high school, has two children. The young man recently lost his job and they are completely broke. The couple's parents are unable to provide any assistance. The children have no new clothes or toys. The landlord is threatening eviction.

5. A couple in their early 50s has sent their last child off to college. The husband's business has been a success and he spends very little time in the day-to-day operation of his business. His wife now faces a daily routine without children. 

6. Your friend's father has just come to live in a retirement home near you. She has asked you to visit him whenever you can. The man is a widower, has the beginnings of Alzheimer’s and is very lonely.

(Ideas from Mary Lou Davies, Seminar Director, “My Role as a Support Person in my Church” EAD, 1989) PRIVATE 

the bible and ellen white on visitation
“Then the King will say to those on his right, “come, you who are blessed by my Father; take your inheritance, the kingdom prepared for you since the creation of the world. For ... I was in prison and you came to visit me” (Matt. 25:34-36).
“Religion that God our Father accepts as pure and faultless is this: to look after orphans and widows in their distress and to keep oneself from being polluted by the world” (James 1:27).
Jesus was our greatest example of a true visitor. His style is still perfectly suitable for us to follow. The Ministry of Healing, p. 143 says, "The Saviour mingled with people as one who desired their good. He showed His sympathy for them, ministered to their needs, and won their confidence. Then He bade them, ‘Follow Me.’”  
The Ministry of Healing, pp. 143, 144 says, “There is need of coming close to the people by personal effort. If less time were given to sermonizing, and more time were spent in personal ministry, greater results would be seen. The poor are to be relieved, the sick cared for, the sorrowing and the bereaved comforted, the ignorant instructed, the inexperienced counselled. We are to weep with those that weep, and rejoice with those that rejoice. Accompanied by the power of persuasion, the power of prayer, the power of the love of God, this work will not, cannot, be without fruit.” 
Review and Herald, July 12, 1906 says, “We greatly need consecrated women who, as messengers of mercy, shall visit the mothers and the children in their homes, and help them in the every-day household duties, if need be, before beginning to talk to them regarding the truth for this time. You will find that by this method you will have souls as the result of your ministry.”
HOME VISITATION (OH-8)
If you are a deaconess, elder, or any other position of care giving in your church, you will find yourself at some time visiting in the home. It could be a person just home from the hospital, a shut-in, or any other situation. This section will concentrate on the “how to” of visiting in the home.
1.
The Entrance

The visitor should be sure that he/she comes with God’s presence into the home. Unless the situation calls for one to be grave and serious, the visitor should enter the home with a happy spirit. After an initial exchange of greetings in which the visitor tries to evaluate the situation, an attempt should be made to make sure the person in the home is relaxed. An honest compliment will do well (such as, “I like your beautiful azaleas”) but this small talk should not extend beyond a few minutes. 

2.
Sitting Down

This may sound a little strange, but knowledge in this area may save a lot of embarrassment. Do not sit down until invited to do so. Many visits have been spoiled by a visitor thoughtlessly sitting down in the host’s chair or in a chair with a cracked leg so that either it gave way immediately, or the householder’s mind was so preoccupied with whether or not it would that nothing was gained by the visit.
3.
The Discussion

The visitor who best exemplifies the Lord will learn how to deal with each individual. One wise commentator said that the purpose of a pastoral care visit should really be two-fold:
i)
Uncover any special needs that ought to be met by the visitor.
ii)   Show God’s loving concern for His sheep by coming and offering any immediate assistance that might be required.

4.
Length of Call
Many visits are too long. For the average visit, a visitor might plan to spend 20 minutes to one hour, depending on the situation and how much the householders want to talk. Generally, one hour of discussion is about all that can be pursued fruitfully. If there are special problems, it will be necessary to plan to visit again. Usually the home visit can be closed by saying, “Before I say goodbye, let me read a portion of the Scriptures and pray with you.”
5. Visiting the Shut-In

· Undergird the shut-in with prayer.

· Visit shut-ins systematically and encourage others to do so.

· Make a telephone call ahead of time to find out if the time is convenient to visit.

· Assure the shut-in of your prayerful concern and of God’s sustaining love.

· Do not let the shut-in feel guilty because he/she is no longer an active church member.

· Encourage him/her in a ministry of prayer.
· If the person’s physical ability is limited only temporarily, encourage them with hopeful anticipation of being included in plans for the future.
· The shut-in may desire prayer, even over the phone.

· Keep the shut-in up-to-date with church news.

· Give copies of church bulletins and other materials.

· Follow up personal visits with telephone calls. A five-minute call may brighten up their day.

6. Guidelines for Making Initial Visits
The following guidelines were prepared by Bill Trimyer, Director of Pastoral Care, Brunham Hospital, Champaign, Illinois, USA.

A. Go with a positive attitude about yourself and your church.

B. Use a non-threatening approach. Be sure to state the reason for your visit.

C. Give direction and intentionality to your visitation efforts. Decide ahead of time what you want to accomplish in your visit.
D.  Relate to where the person is in life.

E. Be complimentary and affirming when appropriate.

F. Take the lead in conversation. Remember, you are the one who called.

G. Ask questions, but don’t pry.

H. Present yourself. It is not necessary to make a sales pitch for your church.

I. Share what it means for you to be a member of your church.

J. Ask if there are any ways you might be helpful, particularly if the people you are visiting are new to the area.

K. Be sure to invite them to any social event scheduled at the church. Offer to pick them up if they need transportation.

L. Respect people’s space and time. People are not often eager to have uninvited guests.
M. Entering a person’s home is a privilege and not a right. Design your visit to be brief. Ask for 10-15 minutes of their time and abide by it unless encouraged to stay.

N. Be yourself.

O. Leave some information with the people you visit. Don’t bore them with information they can read for themselves.

P. Let them know your availability. You may choose to leave your name and number.

Q. Carefully time your visit. Avoid visiting at meal times or too early in the morning.
R. Make mental note of the “emotional atmosphere” in the home.

S. Listen for primary concerns, family problems, loneliness, grief and bereavement, and spiritual concerns.

T. Where necessary, make referrals to the pastor if you sense that a follow-up visit would be helpful.
Types of Visitation: (OH-9)
1. Visiting a Church MemberPRIVATE 

Church surveys carried out in Australia and USA overwhelmingly portray a need for visitation of members whose lives might be in turmoil or trouble. We need to care for each other and notice the subtle call for help.

In 1994 a survey of former members of the Seventh-day Adventist Church was conducted in Australia. This was to discover reasons for the high levels of apostasies. In 1993, the apostasy rate in Australia and New Zealand was 68.4%. For every three persons being baptized, approximately two were leaving.

Forty-five percent of the respondents had five or more close church friends while they were in the church.  Forty-five percent had two to four such friends. One in ten had only one or no such friends.

One of the main reasons for leaving was stated like this "I was not treated as a person." The teaching of the church is that members of the Body of Christ are part of a community which is marked by Christian love and fellowship. This infers certain types of relationships. Discordant relationships between the former member and other members of the church led to dysfunctional situations. This was reflected many times in the comments made by respondents.

The survey also indicated that in less than one-third of cases, a pastor visited during their membership. In approximately another third of cases, there was a church member visit or a phone call or note from the pastor or church member. And in more than one-third of cases, no contact was made with the one who was later disfellowshipped or left. 
Alwyn Salom says: "These things speak for themselves. How many of those in the process of exiting the church could have been recovered by a combined ministry of pastor and members initiated as soon as the situation was detected?"  He also says "Churches need to have an on-going visitation ministry (both by pastor and lay visitors) to detect problems and minister to them.”
How much better it would be to have regular visitations before problems become evident.  It could help prevent problems as well as apostasies.
2. Cancer Patients
This is a huge area for discussion but we will only touch upon the subject. There are many support services available to lend support and guidance. 
Women, when they initially find out they have cancer, are usually shocked, bewildered, fearful, despairing, frightened, or disappointed. There are a huge range of emotions that might be portrayed.

The patient and the family are facing upheaval. Both are facing losses, both may need to make significant changes in their living patterns and they all need support to help them deal with each other and with themselves. This is where the experts can help—ministers, chaplains, counsellors, and others trained to care for such trauma.

But, as Christian women we can be there to offer assistance or a listening ear. Do not be afraid to look a cancer patient in the eye when you talk to her (or him) and talk about the cancer if that is what the person wants to do. On the other hand, be aware that during a prolonged experience with cancer the person may become tired of telling the story all over again when someone asks, "How are you?"

When the patient is home and treatment for cancer is going on, practical assistance might be needed. A short home visit with a plate of food may be what is most needed. Flowers or a small useful item are appreciated. Someone to peel the potatoes or iron for half an hour may be most helpful.

So often, it is the "being with" rather than the "doing for" which is missed when wanting to help a sick person or one with cancer. 
3. Maternity/New Babies
Visitation to a new mother can be a beautiful experience for both parties—the mother and the visitor – if done sensitively. If you have been assigned as a visitor to maternity patients there are a few pointers to remember:

1. New mothers are usually baby centered at this time. All the talk must revolve around the baby if the visitor is to be heard.

2. Try to recall your own experience as a new mother and at each subsequent birth. Did you feel like having visitors and what did you want to happen or talk about?

3. Some mothers will be very tired and sore and will want few visitors or only short visits. Others might be lonely and away from family and friends and will need support.

New mothers often express a desire to "do it right." It is a profound and significant responsibility to visit a new mother to say, "Welcome into God's family." These exact words may not be appropriate to use, but your visit can say it. It is nearly always appropriate to say, “God bless you and your new baby.” Fathers especially respond to these words.   A small gift and card is always accepted readily. 
Unless the mother makes it obvious that she wants to talk to you for longer, make the visit short and sweet. If you come from a church which has a playgroup and Sabbath School to which the mother could bring her baby, tell her so without being pushy. Even better would be to have a small brochure showing what is available in your area—playgroups, Sabbath Schools, and church schools.

4. Sick Babies and Children
Although this is an area for the professionals to be involved with, you may be asked or required to visit parents who have experienced these difficulties. A sick baby can be devastating, especially to a first-time mother. Many mothers will be in 
deep distress at this turn of events. They had expected a healthy baby and this is a completely unplanned event. They will spend lots of time in the special care nursery watching, sitting, and holding the baby’s foot or hand through the hospital bars of the crib. The nurses care for the baby well in every physical way, but it could be that the mother needs spiritual support.

We should remember how Jesus cared for, blessed, and healed the little children. Do not discuss medical matters with the mother. This is inappropriate and should be left to the medical staff. Be ready to offer spiritual support. You will receive strong vibes of acceptance if the mother wishes you to pray and it is then that you would offer to do so.

When visiting children in the hospital it is usually the parent who benefits most from your visit. Parents are usually very worried when their child ends up in the hospital. A small children’s book or teen magazine is always appropriate to give the child. If a parent is alone and worried, it could be an opportune time to sit with the parent and offer support. Or you could encourage the parent to take a walk outside or get a meal while you wait by the bedside.

As in all encounters with the sick, be sensitive about praying. Remember—you can always pray silently. During the conversation with the parent, you will get to know whether or not the person might want you to pray. Be observant, listen, and try to understand. Be empathetic. 
5. Still Births, Miscarriage, and Neonatal Deaths
This is much more common than generally expected. One in 115 babies in our society will be stillborn or die soon after birth.

· MISCARRIAGE is loss of a child less than 20 weeks after conception.

· STILLBIRTH is loss after 20 weeks.

· NEONATAL DEATH is a death occurring during the first 28 days after birth. 
Usually a chaplain and/or social worker will have seen the mother or parents when this occurred, in the hospital. If you are a relative or close friend you will want to make contact with the grieving parents. It would be helpful if there was follow up when the young mother returns home. This is where you can help. There are a few things to consider in this scenario.

Every grieving person is different and will not mourn their loss in the same manner. Some will be silent, others will have tears. At another stage, there will be denial. If the parents have no religious affiliation and you are asked to visit you will probably find that the young parents will recall their connections with the church at this 
time. They might look hopefully to you as representing the church or God and expect something.

Remember, this has been a very disappointing experience. Most parents have thought of their child growing and developing perfectly and had plans for his or her life. All hopes are now dashed and it is unbelievable that this has happened. They didn't expect their child to die before them. It is a hard experience.

Here are a few quotes from mothers whose babies have died. They help us to understand.

"Babies don't die—old people die."

"Nobody seemed to understand how I felt about losing my baby. I had nobody to share my experience with."

"Breast milk, blood, tears—it was as though my whole body was weeping."

"My mother told me his death was for the best. How did she know what was best?"

"I learned how very precious, tenuous, and miraculous life is. This was her legacy to me."

"My arms are so empty and my breasts so full."

When one approaches a young parent whose baby has died, it can be quite unnerving at first. Go quietly and gently and sit and listen to the story if it is offered. Your tears, added to the mother’s, can be a very enriching experience. This touches the most significant and deepest emotional experiences of life and death. God can feel very close. We just need to reach out—He is there to be with us and to reveal Himself when He is invited. He understands—He gave His very own son.

Encourage the mother and/or father and family to proceed slowly and gently with this phase of their lives. Choose your words wisely and with divine guidance. Better to say nothing and hug the parents and maybe say, “God be with you,” than to say the wrong words and alienate each other.

When one has lost a loved one in death we hate to hear the words, "It will get better—you'll get over it." Or, "You can have another baby soon."  Those words make us angry and disturbed. We don't believe it. Be with the patient in his/her distress and offer the comfort of God and of friendship. The patient might be appreciative of some words of Scripture which you have found helpful in your own experience—read them after being given permission to do so.
6. The Dying Patient – Making Visiting Easier
Visiting a dying patient can be extremely tiring and depressing. You may have a dying relative or friend. There are many people who will die lonely and this is where a sensitive Christian can serve. We can bring warmth, comfort and companionship to such people.

1. When a person is ill at home, call ahead to check on the condition of the patient and the most suitable time to visit.

2. Check to see if the patient or the caregiver might need something you could bring.
3. Remember the patient might be depressed or confused. Your visit and understanding could bring stability to the person.

4. Be aware of time. Prolonged visits will defeat the purpose.

5. Focus totally on the patient and give him/her your undivided attention. Non verbal communication can sometimes be as helpful as talking. Read a short scripture or other reading.  Be sensitive.

6. Other than flowers, other small gifts could be appropriate such as: soap, body lotion, cassettes (favourite music, poetry, and Bible readings), soft sweater or bed jacket, colorful blanket, notebook, photographs, teabags, magazine, or a basket assortment of small wrapped gifts.

7. Watch your tone of voice. Don't shout. Speak clearly and don't discuss the patient with others in the room. Go outside if that is necessary.

8. If a person appears unconscious, speak their name and say who you are and why you have come. Be sensitive. Share yourself the best way you know. You could read a text and say a short prayer. Such a person will often respond with a low moan.

Some pointers for conversation with a dying person:

· Remember the good times and reminisce if appropriate.

· Don't be afraid to discuss death—let the patient express deep feelings.

· Let him/her cry and share their feelings. This is natural at some stages of the death process.

· Be a sympathetic ear and let the patient talk.

· Reassure—let it be known that all past grievances are forgiven and forgotten. 
· Touch—hold the hand, kiss the brow, or hug. This is more important than any medicine now.

· Find out if the patient wants to talk about his/her condition by asking, “Do you want to talk about it?”
· Don't lecture or preach—support, sympathize, and love.

· Offer to shop, do errands, write, or call.

· Discuss news that is important—don't prattle.

· Some common conversation openers such as, “How are you?” are irritants to dying people. Most patients respond to “Hello” or “I'm glad to see you” and that is sufficient.

One final word: Hope. Miracles do happen. Don't clam up when the future is mentioned. When a person is facing the unknown, do not deny hope. Share it, give it, and trust in it. 
Let the person know how grateful you have been to share some of life with them. Don't let the sadness and discomfort at intimacy rob you of the obligation and pleasure of saying, “Thank you.”
If you have not done it often enough or before, and if appropriate, don't be afraid to say, “I love you.”
If your visit can make the dying person a little more comfortable and a little happier or if it can give him/her hope it has been a truly successful visit.
CONCLUSION
Visitation is about benefiting the person visited. The visitor is there to listen, empathize, and demonstrate that they value the person as a friend, community member, and child of God.  Whether caused by a particular event or simply a desire to reach out to someone, visitation is an important task for the Body of Christ.
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