“Going to Visit” Session Three: How Do We See The People We Visit?

Our senses & assessment

When we visit, we want our visits to be as helpful as possible. When we are able to "assess" their situation, our visits can be more effective.  A major part of "assessment" is listening with eyes, ears, heart and mind.

1) We listen with the eyes:

2) We listen with the ear:

3) We listen with the heart:

4) We listen with the mind:

"Listening is trying to see the problem the way the speaker sees it, which means not sympathy, which is feeling for her, but, empathy, which is experiencing with her.  Listening requires entering actively and imaginatively into the other person's situation and trying to understand a frame of reference different from your own." Dr. S. J. Hayakawa

FICA Spiritual History Tool

F – Faith and Belief 

I – Importance

C – Community

A – Address in Care

Accompanying recommendations for healthcare providers taking a patient's spiritual history:
1. Consider spirituality as a potentiality important component of every patient's physical/mental well being.
2. Address spirituality at each complete physical examination and continue addressing it at follow-up visits if appropriate. In patient care, spirituality is an ongoing issue. 
3. Respect a patient's privacy regarding spiritual beliefs; don't impose your beliefs on others. 
4. Make referrals to chaplains, spiritual directors, or community resources as appropriate. 
5. Be aware that your own spiritual beliefs will help you personally and will overflow in your encounters with those for whom you care to make the doctor-patient encounter a more humanistic one. 

The first duty of love is to listen

STOP TALKING –

YOU CAN’T LISTEN WHILE YOU ARE TALKING 

Types of Helpful Responses

1. UNDERSTANDING     (Not to add or lose anything) “I see, you feel God drawing you to prayer”

2. SUPPORTIVE     (encourages with personal affirmation or approval) “Good, and I’m sure you’ll want to deepen that as the retreat goes on.”

3. PROBING     (need more information) “Do you mean He wants you to pray longer or more frequently?

4. DIDACTIC    (teach a little, offer information) “That’s often true as we come to see what prayer really is, that is, prayer as an expression of the loving and loved presence of God.”

5. CRITICAL    (tends to call into question or point out the flaw) “That’s good but doesn’t that seem to be a bit contradictory with what you aid yesterday about sometimes ‘escaping’ into prayer to avoid community?”

6. CHALLENGING    (tends to draw the person further) “Probably so and what do you see  that doing to you life on all levels, not just prayer.”

7. INTERPRETIVE    (makes a judgment or draws a conclusion) “Perhaps you feel you haven’t been quite as faithful as you would have liked thus His call is really to fidelity.”

One not too helpful but often typical response:

DEFENSIVE    (Protects or vindicates the director, expresses director’s insecurity) “That’s exactly what I’ve been saying all these days.  I’m glad the Lord finally got through.”

