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ABSTRACT 

JOSEPH V. LaGUARDIA 
Toward Spiritual Growth: Implementing Group Spiritual Direction for Caregivers at 
Trinity Baptist Church, Conyers, Georgia 
(Under the direction of WILLIAM LOYD ALLEN) 

As America's population continues to age, an increasing number of individuals 

find themselves in the position of giving care to their loved ones and to the elderly. 

Consequently, churches are filled with caregivers, both informal and professional 

caregivers alike, who are seeking ways to connect with their religious and spiritual 

heritage in order to bring meaning, healing, and order to the caregiving role. One such 

way is through small group spiritual direction. In this study, the relationship between 

spiritual direction and caregiver spiritual formation was explored in the context of four 

focus groups. The investigator used a variety of quantitative and qualitative tools to 

measure how spiritual direction impacted caregivers, and he also provided an 

interpretation of the data to test the hypothesis. 

As the investigator examined whether small group spiritual direction brought 

caregivers into a closer relationship with God, he met the following goals: 

• To meet four times over the course of a month in a small focus group that 
incorporates spiritual direction with caregivers. 

• To encourage participants to raise their own awareness of God's activity in their 
lives and in their role as caregivers. 

ix 
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• To challenge participants to have a vibrant spiritual and prayer life. 

• To provide a safe environment and ministry of presence that allows participants to 
discuss and reflect freely. 

The evidence showed that spiritual direction raised the caregivers' awareness of God but 

did not necessarily support the hypothesis that spiritual direction impacted positive 

spiritual growth; quite the contrary, spiritual direction in some cases may have actually 

hindered a caregiver's spiritual growth if not accomplished with great tact or sensitivity 

to each participant's ability to assimilate to the group dynamic. 



CHAPTER 1 

CAREGIVERS, SPIRITUALITY, AND THE NEED FOR SPIRITUAL DIRECTION IN 

THE LOCAL CHURCH: AN INTRODUCTION 

As America's population continues to age, an increasing number of individuals 

find themselves in the position of giving care to the elderly and loved ones. The 

Caregiver Resource Center notes that the act of caregiving is taking place in "one in 

every four households," and that the number of persons receiving care is expected to 

double by the year 2010 when five million baby-boomers transition to senior status.1 A 

recent Newsweek article stated, "Between 2000 and 2007, the number of parents living in 

the homes of their adult children increased by a whopping 67 percent." Caregiving has 

become a significant task for families and congregations alike, which, according to the 

Alliance of Baptists, entails, "providing daily, hands-on, live-in care for a family member 

or being responsible for the emotional, financial and/or physical well being of another."3 

Churches are filled with caregivers, both informal caregivers and professional 

caregivers, who are seeking ways to connect with their religious and spiritual heritage in 

1 "The Caregiver," The Caregiver Resource Center, online: 
www.caregiverresourcecenter.com/the_caregiver.htm (accessed 16 January 2009). 

2 Ian Yarett, "You Will Be a Parent to Your Parents," Newsweek (24 August 2009): 
64. 

3 "Caring for Caregivers: A Resource for Congregations," Alliance of Baptists, 
online: www.allianceofbaptists.org: 10 (accessed 22 January 2007). 

1 

http://www.caregiverresourcecenter.com/the_caregiver.htm
http://www.allianceofbaptists.org
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order to bring meaning, healing, and order to the caregiving role. With so many 

caregivers in the pews, churches would do well to provide rich and transformative 

ministries that bolster caregivers' spiritual and vocational ties to their faith. At Trinity 

Baptist Church, Conyers, Georgia, this has been the case since 2005 when several 

caregivers and the author formed a group for prayer and support. Out of that initiative, 

over a dozen caregivers have passed through the various fellowship meetings and meals 

that have taken place over the years. The fellowship groups not only lent support and 

encouragement to caregivers, but they also accommodated grief support when a care 

receiver passed away. 

Yet, something more was needed, especially in the area of supporting the spiritual 

and prayer life of caregivers via a biblical framework. In 2006, a growing interest in 

spiritual direction in the church body sparked a greater desire to understand and 

implement spiritual direction in a variety of Trinity's ministries. It was only natural for 

this desire to cross over into the caregiver support ministry; the idea to marry Trinity 

Baptist Church's commitment to spiritual direction with the caregiver support group 

became a reality upon the advent of this study's origins. 

Three years later, Trinity Baptist Church was in a strategic position to implement 

a program for small group spiritual direction to caregivers. The church had always been 

one that welcomed caregivers—caregivers to others in the community; caregivers to 

family members, including those who care for special needs children, aging parents, and 

spouses; and professional caregivers employed in various medical fields. Bringing all of 
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these caregivers together in a formal ministry was a contextual fit in the church's 

commitment to caregiver support as well as the larger mission to which it is called. 

The purpose of such a project, as it was related to the present study, was to 

examine whether small group spiritual direction brought caregivers into a closer 

relationship with God by helping caregivers discern where God participated in their lives 

on a weekly basis. The goals of the group were: 

• To meet four times over the course of a month in a small focus group that 
incorporates spiritual direction with caregivers. 

• To encourage caregivers to raise their own awareness of God's activity in their 
lives and in their role as caregivers. 

• To challenge caregivers to have a vibrant spiritual and prayer life. 

• To provide a safe environment and ministry of presence that allows caregivers to 
discuss and reflect freely. 

With these goals in mind, Trinity Baptist Church sought to aid caregivers in their 

relationship and intimacy with God and provide them with a holistic vision for spiritual 

growth. 

Understanding how spirituality and spiritual direction contribute to caregiver 

spiritual growth is not a new concept. In fact, with the rise of caregivers in the general 

population, a growing number of articles and books have been written to show that 

spiritual practices and rituals aid caregivers as they care for others. A study by Judy 

Kaye and Karen Robinson, for instance, contrasted wives that provided care to dementia-



4 

inflicted relatives with non-caregiver wives.4 They noted that dementia and Alzheimer's 

disease were acutely burdensome and took the heaviest toll on caregivers because of the 

care receiver's loss of functionality, both physically and mentally, over a long period of 

time. Caregivers experienced suffering in the form of depression, hopelessness and 

isolation. More significantly, the Kaye and Robinson study showed that spiritual 

formation was prevalent among caregivers and that a sense of spiritual well-being 

increased one's ability to cope. Kaye and Robinson concluded: 

• The practice of spiritual behaviors (prayer, regular church attendance, etc.) 
relieved caregiver burden and overall stress. 

• Intimacy with the Divine provided for emotional and intellectual support, as well 
as providing a framework for grace and forgiveness. 

• This intimacy also dampened feelings of isolation and mediated the "perceived 
lack of support that occurs in caregiving."5 

• A caregiver's "spiritual perspective answers many questions about the meaning of 
life."6 

A study by Saundra Theis, Diana Biordi, Harriet Coeling, Claire Nalepka, and 

Baila Miller surveyed sixty caregivers to measure how spirituality played a part in 

relieving caregiver stress.7 They found two overarching themes among the caregivers: 

4 Judy Kaye and Karen M. Robinson, "Spirituality Among Caregivers," Image: 
Journal of Nursing Scholarship 26/3 (Fall 2004): 218. 

5 Ibid., 220. 

6 Ibid., 220. 

7 Saundra Theis, Diana Biordi, Harriet Coeling, Claire Nalepka, and Baila Miller, 
"Spirituality in Caregiving and Care Receiving," Holistic Nursing Practice 17 
(January/February 2003): 48-55. 
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coping, which "included formal religion and social support;" and meaning, which 

"included positive attitude [and] retribution or reward."8 They also noted that several 

factors hindered spiritual growth: in some instances, churches failed to support the 

families over a lengthy period of time. In other instances, a caregiver's anxiety toward 

the care receiver negated the caregiver's faith and trust in God. 

In Caregiving: The Spiritual Journey of Love, Loss and Renewal, author Beth 

McLeod contends that caregiving is a rite of passage that allows humans to traverse a 

new adventure in their spiritual life. She explores suffering and what role suffering and 

perseverance play in spiritual growth and well-being. She associates caregiving with 

ancient hero-myths in which grief and powerlessness throw the caregiver, or hero, into an 

uncertain landscape that ultimately leads to personal growth. McLeod concludes with a 

section on how different spiritualities, ranging from Christianity to Buddhism, elicit 

meaning in the midst of a rite of passage. 

Despite this rich material that points to spirituality as a means of enduring one's 

role as a caregiver, there seems to be a general lack of resources that explored how 

spiritual direction might improve spiritual growth among caregivers. There is also a void 

of literature that evaluates how one's context of caregiving is a means of spiritual growth. 

The works cited above focus on clinical and pastoral solutions and offer ways of 

coping with the stress that many caregivers feel; in short, the conclusions of the studies 

8 Ibid., 50. 

9 Beth McLeod, Caregiving: The Spiritual Journey of Love, Loss and Renewal (New 
York: John Wiley and Sons, Inc., 1999). 
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offer caregivers things to do in order to facilitate self-care. The purpose of spiritual 

direction, however, is not aimed at resolving problems or even coping with stress. 

Instead, spiritual direction seeks to raise one's spiritual awareness and facilitate spiritual 

growth in the midst of being a caregiver. Gerald May pointed out, 

It is to be expected that spiritual direction will give primary attention to such 
things as the directee's inclinations in relation to personal prayer life and other 
ascetical practices like fasting and simplification in life; to senses of God's 
presence, absence, or callings; to experiences of fundamental meaning; to 
personal longings for God; and to the multiplicity of factors that seem most to 
help or hinder freedom for fullness of living in God's reality.10 

Spiritual direction does not force a participant to do something that makes them busy; 

rather, the goal is to get participants to rest in God, listen to the Spirit, and sense where 

God is at work in their lives by utilizing spiritual disciplines such as silence, lectio divina, 

and contemplative prayer. Bruce Epperly, writing for Creative Transformation, gets at 

this when he encourages caregivers to take pause, "discover the divine wisdom that 

speaks through every moment's experience," commit to "listening to the complexity" of 

one's own life, and "bring to the surface God's guidance."11 

Problem Statement 

As an aging society, the United States has a robust number of caregivers in its 

midst. While there are many aids and resources available to caregivers in areas of 

finances, family management, self-care, and elder care, very few resources provide 

10 Gerald May, Care of Mind, Care of Spirit: A Psychiatrist Explores Spiritual 
Direction (San Francisco: HarperSanFrancisco, 1992), 17. 

11 Bruce Epperly, "Spirituality and Self-Care for Caregivers," Creative 
Transformation 17 (Winter 2008): 26. 
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caregivers with a clear roadmap for how to experience God and grow spiritually by 

utilizing the classic Christian discipline of spiritual direction in a caregiving context. 

This was the case for Trinity Baptist Church, Conyers, which had ministries in place for 

caregivers, but lacked an overall intentional program for spiritual growth and spiritual 

direction in its repertoire of activities. 

Research Hypothesis 

The challenge articulated in the problem statement suggested a deep need to 

provide spiritual direction to caregivers and to impact caregiver spirituality. This study 

investigated to what degree small group spiritual direction affected the Christian 

spirituality of caregivers at Trinity Baptist Church, Conyers. The hypothesis driving the 

proposed study was that providing a ministry of group spiritual direction for caregivers 

would have a beneficial impact on their Christian spirituality. 

Methodology 

The desired purpose of implementing small group spiritual direction for 

caregivers was to bring caregivers into a closer relationship with God and to nurture 

spiritual growth. To do so, caregivers were invited to attend an orientation meeting and 

four focus groups at Trinity Baptist Church. Each focus group meeting began with a 

short reflection on a biblical theme, a reinforcement of the purpose of the group, a short 

time devoted to practicing a spiritual exercise, and then group discussion based on the 

question, "Where have you felt near to God or far from God in the past week?" 

In order to explore the efficacy of this process and evaluate how small group 

spiritual direction impacted the spirituality of caregivers, this study utilized two survey 
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instruments: a pre-prqject spiritual impact questionnaire (Appendix A) and post-project 

interview (Appendix B). Additionally, during each focus group, the investigator took 

notes of the meeting's agenda and the group discussion that ensued. This material was 

then analyzed and the data interpreted. Extracts of the focus groups and interviews—in 

the form of transcriptions—were also used for various purposes for this study. 

Terms and Definitions 

Although several nuanced terms inevitably arose in this study and were parsed 

accordingly, there are a variety of terms that form the foundational grammar for this 

thesis. For the purposes of this study, the following terms and definitions are used: 

"Congregation" and "local church" (with a lowercase c) are used interchangeably 

to denote a local parish that is established in a particular community. "Church" with a 

capital C is the general term for the global community that is made up of all the Christian 

churches world-wide. 

"Caregiver" is used in contrast to "professional caregiver."12 Whereas a 

professional caregiver serves in a paid or medical capacity, an informal caregiver, as it is 

understood for this thesis, is any person that offers care to another person without 

compensation. Informal caregivers provide care for relatives, spouses, friends, and 

persons with special needs. 

"Spirituality," which stems from the Greek wordpneuma, pertains to one's 

ground of being in the Divine or in the personhood of God. Marjorie Thompson defines 

Vicki Moore Northern, "Family Caregiving of the Elderly Parent," Journal of 
Family Ministry 16 (2002): 42. 
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spirituality as a "conscious awareness of, and assent to, the work of the Spirit in us."13 

Spirituality differs from religion in that it refers not to a particular set of values, but a 

state or condition of being. Furthermore, according to David Hodge, it involves "a 

relationship with a Transcendent Being that fosters a sense of meaning, purpose, and 

mission in life."14 In this thesis, spirituality can also denote an academic discipline in 

that it is the study of the mode, content, and ramifications of being spiritual.15 "Caregiver 

spirituality" refers to the spiritual content of caregivers in particular and how their 

spiritual life affects their role as a caregiver or vice versa. 

"Spiritual well-being" pertains to the growth, degradation, and the overall health 

of one's relationship to the transcendent Other. Spiritual well-being is part of a larger 

web of human wholeness and relates directly to the health of body, mind and soul. Marty 

Richards wrote that it is "an integrating factor in the care of the whole person,"16 whereas 

Judith Allen Shelly defined three "basic spiritual needs" that lie at the heart of one's 

spiritual well-being: "(1) to be loved and to love in return, (2) to experience forgiveness 

and to extend it to others, and (3) to find meaning and purpose in life and hope for the 

13 Marjorie J. Thompson, Soul Feast: An Invitation to the Christian Spiritual Life 
(Louisville: Westminster John Knox Press, 1995), 7. 

14 David Hodge, "Spiritual Ecomaps: A New Diagrammatic Tool for Assessing 
Marital and Family Spirituality," Journal of Marital and Family Therapy 26 (April 
2000): 219. 

15 See Bernard McGinn, "The Letter and the Spirit: Spirituality as an Academic 
Discipline," in Minding the Spirit, ed. Elizabeth Dreyer and Mark Burrows, 2-41 
(Baltimore: John Hopkins University Press, 2005). 

16 Marty Richards, "Spirituality and Social Work in Long-Term Care," Journal of 
Gerontological Social Work 45 (2005): 175. 
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future."17 It is the third spiritual need—of finding and making meaning in life—that 

informs spiritual formation in the midst of caregiving.18 

"Spiritual formation" is the process of a person's spiritual development. 

Christian spiritual formation is advanced by involvement and active engagement in 

Christian spiritual disciplines. M. Robert Mulholland defined "Christian spiritual 

formation" as "a process of being conformed to the image of Christ for the sake of 

others."19 There are four aspects to Mulholland's definition. First, spiritual formation is 

a process which compounds over the length of a believer's faith journey. Mulholland 

notes, '''Everyone is in a process of spiritual formation . . . [and is being shaped] into some 

9A 

kind of being." Second, the term refers to the process of a Christian being conformed 

to the likeness of Jesus the Christ as represented in one's religious tradition. Third is the 

intentional movement towards becoming like Christ in action and deed. Fourth, 

formation to the image of Christ happens for the "sake of others." Here, the spiritual life 

turns from inward conversion—the conversion in which one denies an aspect of 

personality and being and commits to a new self as reflected in Christ—to an outward 

commitment to service. Mulholland noted, "holistic spirituality, the process of being 

17 Judith Allen Shelly, Spiritual Care: A Guide for Caregivers (Downers Grove, IL: 
Intervarsity Press, 2000), 30. 

18 Daniel O. Aleshire, Faithcare (Philadelphia: Westminster Press, 1988), 160. 

19 M. Robert Mulholland, Invitation to a Journey: A Road Map for Spiritual 
Formation (Downers Grove: Intervarsity Press, 1993), 12. 

20 Ibid., 23. Emphasis original. 
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conformed to the image of Christ, takes place in the midst of our relationships with 

91 

others, not apart from them." Christians conform to the image of Christ and serve 

others precisely because Christ served (and serves) humanity. 

"Spiritual growth" is the act of moving toward being open to God's presence and 

Spirit in one's life and being conformed to Christ. Spiritual growth is nurtured by an 

engagement in spiritual disciplines. "Spiritual disciplines" are the ancient practices in the 

Christian faith that are also generally known as spiritual exercises. These include, but are 

not limited to, prayer, fasting, meditation, lectio divina, spiritual friendship (spiritual 

direction), and hospitality. 

"Spiritual direction," which is interchangeable with "spiritual guidance," is the 

intentional partnering with either a group or individual to discover where the Spirit of 

God is at work in one's life. William A. Barry and William J. Connolly defined spiritual 

direction more precisely as "help given by one Christian to another which enables that 

person to pay attention to God's personal communication to him or her, to respond to this 

personally communicating God, to grow in intimacy with this God, and to live out the 

consequences of the relationship." Whereas pastoral counseling may employ 

psychotherapy and clinical pastoral education to assist persons in the midst of hardship, 

transitions, grief, or stress, spiritual direction involves a commitment of companionship 

21 Ibid., 43. 
00 

William A. Barry and William J. Connolly, The Practice of Spiritual Direction 
(San Francisco: HarperCollins, 1982), 8. 
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and active listening.23 Thus, there are four ingredients for effective spiritual direction: 

hospitality, listening, epiphany, and response. A spiritual director is one who facilitates 

spiritual direction. 

Limitations and Assumptions 

The study was founded on several assumptions. One assumption was that 

spirituality was an important aspect of a person's life and that spiritual growth was 

something to which every Christian should strive in the context of Christian community. 

The negation of spiritual growth was stagnation and spiritual vacuity. In light of this 

assumption, tending to one's spiritual life and growth (also known as spiritual formation) 

was a function of every Christian community—be it a church or some other gathering— 

in relation to discipleship, worship, and holiness. It was assumed that the church was the 

ideal environment in which one's spiritual growth is nurtured, sustained, and empowered. 

The second assumption was that spiritual direction was just one important 

ministry of many that nurtures, sustains, and empowers one's spiritual formation. This 

assumption implied that spiritual direction benefited Christians in their own faith journey 

and in their awareness of God; it also assumed that it benefitted caregivers in particular. 

The third assumption was that caregivers had particular needs that inspired or 

inhibited spiritual growth, and that meeting in a small group encouraged positive spiritual 

progress. The investigator assumed caregivers were best served when a church 

community supported them, sustained them in the company of other caregivers, reminded 

23 Kathleen Mclnnis-Dittrich, Social Work, 287. For a fuller treatment of the goals of 
spiritual direction as established in academia, please see Appendix D. 
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them of God's presence, and afforded them the guidance of a spiritual director. The last 

assumption was that Trinity Baptist Church was one specific place in which small group 

spiritual direction had the impetus to engage and impact caregivers. 

Accordingly, limits pervaded this study. Trinity Baptist Church boasted an 

average of seventy attendees during Sunday worship, and the sample population with 

which this study worked was to scale with the population of Trinity Baptist Church. This 

limited how well the results of the study might translate into other ministry endeavors 

among other churches. In no way did participating caregivers reflect the larger 

population of caregivers in other parts of the state of Georgia or the nation. Furthermore, 

Trinity Baptist Church is primarily a Caucasian, semi-rural, middle-class church and 

generally reflected the values and identity of such a demographic. In light of these limits, 

there was an attempt to advertise and attract caregivers from beyond the Trinity Baptist 

Church community to diversify the sample group. 

Another limit was that the study was restricted to informal caregivers. This meant 

excluding professional caregivers who get paid for caring for others, be it in a medical or 

some other clinical field. 

An additional limit stemmed from the parameters of spiritual direction in the 

context of a small group. For the purposes of this study, spiritual direction was neither 

counseling nor therapy and did not seek to resolve issues, conflicts, or crises in the life of 

the caregiver. Instead, spiritual direction sought to provide a safe and reflective 

atmosphere in which caregivers used spiritual disciplines, active listening, and narratives 

to explore how God was at work in the midst of each caregiver's context. Offering 
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solutions to problems or offering advice was not the role of the spiritual director or of the 

participants. This study was limited to determining whether or not spiritual direction had 

an effective impact on caregiver spiritual growth, not whether or not a caregiver resolved 

whatever issues (if any) that arose in the context of group discussions. Furthermore, for 

the purposes of this study, the small group met for four weeks; the time restraint limited 

the long-term effects of spiritual direction on the overall spiritual health of caregivers. 

Finally, the spiritual impact questionnaire was limited in its scope of questions. 

There were certainly a myriad of questions that one might ask in the evaluative 

instruments, but the range of the instruments yielded to space and breadth. The length of 

the questionnaire was conducive to allowing participants to complete it in a reasonable 

amount of time. Since the proposed study was localized, generalizing the accumulated 

data from this study had to be accomplished with great care, since the experiences of such 

a small sample neither fulfilled the criteria of a national survey nor allowed the 

investigator to make assumptions about the larger population in any particular 

community. 

Overview of Chapter Content 

The next chapter provides the biblical, theological, and historical framework that 

grounds the study in Christian scripture. For the purposes of this study, the biblical text 

recording Jesus' visit to Mary and Martha's house (Luke 10:38-42) will inform how 

spiritual direction might encourage caregiver spiritual growth. The text will also describe 

how spiritual awareness and spiritual guidance intersect when Christians make an 

intentional effort to discover God's presence on a regular basis. In addition, the 
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theological and historical context will seek to bolster a general understanding of the 

heritage of spiritual direction in the Christian church. 

Chapter three is devoted to the ministerial and methodological context of the 

thesis project. The ministerial context outlines the history and socio-cultural milieu of 

Trinity Baptist Church, Conyers. The methodological context explains the objectives, 

execution, and rational of the research instruments and group framework that make up the 

project. This chapter also establishes the form, structure, and content of the particular 

instruments used, and how those directives relate to evaluating the effects of spiritual 

direction. 

Chapter four reports on the final conduct of the study and details any changes that 

became necessary during the process. Next, the raw data will be given, followed by a 

preliminary analysis of that data. The writer analyzes and explains the qualitative and 

quantitative data for the purpose of measuring whether the hypothesis was well-founded 

or ill-conceived. This includes excerpts of verbatims and case studies. 

The last chapter draws conclusions from the findings as outlined in chapter four. 

There is also a report on the strengths and weaknesses of the project based on the results 

of how much or how little small group spiritual direction impacted caregiver spiritual 

growth. Lastly, the chapter establishes possible trajectories for a revised ministry and 

offers suggestions for future ministries devoted to caregivers. It also seeks to suggest 

how other churches can learn from the implementation and evaluations of the thesis 

project. 



CHAPTER 2 

BIBLICAL AND THEOLOGICAL FOUNDATIONS OF SPIRITUAL DIRECTION 

FOR CAREGIVERS 

In their book, Ethics and Spiritual Care, Karen Lebacqz and Joseph Driskill 

contended that mainstream churches are quickly becoming irrelevant to people's lives 

and to American culture in general. Churches are failing to meet the spiritual needs of 

parishioners and are driving many believers out of the church. The authors suggested 

that churches need to stop talking about God as if God is some ethereal idea and provide 

the space for believers to experience God: "The church, in short, must create spiritual 

communities that allow Christ's Spirit to live and breathe."1 One way to "allow Christ's 

Spirit to live and breathe" is to implement a small-groups model in which facilitators 

intentionally guide a niche of members into a more intimate relationship with God.2 One 

such niche consists of caregivers. In fact, in light of the growing number of caregivers in 

society, local churches must be intentional in making small groups available to caregivers 

and in providing a forum for God's self-disclosure within each caregiver's own sense of 

ministry. More specifically, churches can become catalysts for spiritual growth by 

Karen Lebacqz and Joseph Driskill, Ethics and Spiritual Care (Nashville: Abingdon 
Press, 2000), 96. 

Palmer Becker, Called to Care: A Training Manual for Small Group Leaders 
(Scottdale, PA: Herald Press, 1993), 20-21. 
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providing spiritual direction to caregivers and cultivating soul friendships among 

caregivers. 

With that in mind, this chapter establishes theological, historical, and biblical 

frameworks for doing spiritual direction with caregivers in the context of local churches. 

To establish these frameworks, this chapter has four sections: The first section posits a 

theology of revelation as a foundation for spiritual direction. The second outlines the 

history of spiritual direction. The third section excavates Luke 10:38-42 as a resource 

that relates to spiritual direction in general and spiritual direction with caregivers in 

particular; and the fourth step explores a reader-response hermeneutic as a way for 

caregivers to connect to the biblical text and discern where God is being revealed within 

their caregiving role. 

The Theological Foundation for Spiritual Direction: A Theology of Revelation 

God is in the business of intimate self-disclosure, and experiencing God in this 

manner includes four key ingredients: the intentional act of welcoming God (hospitality), 

hearing God (active listening), recognizing God's presence as a catalyst for epiphany, and 

responding to God (response). Gathering in a small group to do spiritual direction, 

therefore, assumes that people have the ability to speak about God's presence in their 

lives, hear God's presence in their lives, and respond to God's presence in their lives. 

This assumption is founded upon a theology of revelation in which the creator God of 

Christian scripture is one who stands in relationship with humanity and yearns to be 

welcomed, heard, and recognized. 
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A theology of revelation differentiates between general revelation, or God's self-

disclosure in nature, and special revelation, or God's self-disclosure via a unique mode of 

communication for a particular community. Whereas general revelation informs creation 

about the general knowledge of God, special revelation incites a relationship with 

humanity and the desire to reveal that which is concealed, be it God's will or an aspect of 

God's character. For this study, Millard Erickson's definition of special revelation 

suffices, though the exclusive pronouns used do not represent my point of view: 

By special revelation we mean God's manifestation of himself to particular 
persons at definite times and places, enabling those persons to enter into a 
redemptive relationship with him. The Hebrew word for 'reveal' is [galah]. A 
common Greek word for 'reveal' is a7TOKaA,U7iTCo. Both express the idea of 
uncovering what was concealed.3 

This study focuses on special revelation because spiritual direction, in particular, strives 

to remember, recall, and record how God's personal interaction with others is taking 

place in a particular time and place. 

In Thinking About God, Fisher Humphreys outlined several arenas in which God 

reveals God's self.4 First, God's self-disclosure happens in salvation history.5 God 

brought about a human community in the divine image (imago dei) for the purpose of 

relating with humanity. After the Fall of Humanity (Gen 3), God acted in history for the 

3 Millard Erickson, Christian Theology (Grand Rapids: Baker Book House, 1985), 
175. 

4 Fisher Humphreys, Thinking About God: An Introduction to Christian Theology 
(New Orleans: Insight Press, 1994), 21. 

5 Ibid. 
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sake of humanity's redemption as illustrated, for instance, in God's deliverance of Israel 

from Egypt. Carl Braaten contended, similarly, 

When we turn to the Bible, we quickly discover that Israel's distinctive view of 
revelation lies in its relation to Yahweh, the living God of promise, who kept his 
word by liberating the people from bondage in Egypt. This event proved that 
Yahweh is the Lord of history, who directs not merely the history of Israel but 
also the history of all the nations.6 

Second, Humphreys suggests that God's self-disclosure happened in the ministry, 

death, and resurrection of Jesus of Nazareth.7 Jesus proclaimed God's kingdom (Mark 

1:15) and enacted miracles that embodied the holistic mission of God's kingdom (Matt 

4:23). Jesus spoke with "authority" (Matt 7:29) and revealed the very nature of God: 

"All things have been handed over to me by my Father; and no one knows who the Son is 

except the Father, or who the Father is except the Son and anyone to whom the Son 

chooses to reveal him" (Luke 10:22). Theologian E. Schillebeeckx stated that Jesus was 

"thus God's word—God himself, the Son, addressing us personally in the man Jesus." 

Schillebeeckx continued: 

Every truly human act on Christ's part was therefore, even more strongly than in 
the history of the Old Testament, a word spoken by God to man. Moreover, here 
the dialogue in the proper sense acquired its fullest significance. If Jesus' 
humanity was the medium of divine revelation, then this implies that Jesus' 
human word literally acquired a constitutive significance in this revelation.10 

6 Carl Braaten, "Revelation," in A New Handbook of Christian Theology, ed. Donald 
Musser and Joseph Price (Nashville: Abingdon Press, 1992), 409-410. 

•7 

Humphreys, Thinking About God, 21; see also Braaten, 410. 
o 

All Scripture citations are from the New Revised Standard Version (NRSV). 
9 E. Schillebeeckx, Revelation and Theology, vol. 1, trans. N. D. Smith (New York: 

Sheed and Ward, 1967), 37. 

°Ibid. 
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Third, God's self-disclosure happened as God's Holy Spirit was present in the 

community of believers (Acts 2:4).n The Holy Spirit not only moved within Jesus' 

disciples, the Spirit also directed missions and ministerial actions in the early church 

community. In Paul's conversion in Acts 9, for instance, God instructed Ananias in a 

vision to pray over Paul; during the prayer Ananias asked that Paul be "filled with the 

Holy Spirit" (v. 17). The combination of these three aspects of God's self-disclosure 

provided various means for communication with humanity. Also, the combination of 

these three aspects implied that all of history, including each individual's life, was 

wrapped up in God's self-disclosing nature. 

This writer contends that God's self-disclosure, as expressed in this theology of 

revelation, takes place in the context of four ingredients that make up God's divine 

interaction with humanity. The first ingredient is hospitality, or welcoming. In the 

eighteenth chapter of Genesis, for instance, Abraham showed hospitality to three 

strangers who were emissaries from God (Gen 18). They affirmed God's covenant to 

Abraham; Abraham and Sarah gave birth to Isaac shortly thereafter (Gen 21). 

Additionally, Jesus' ministry was filled with situations in which hospitality acted as a 

catalyst for revelation and epiphany (i.e. Luke 24:28-31); in contrast, inhospitality 

impeded revelation (Luke 4:24-30; Mark 6:6). 

A second ingredient is active listening. The Shema (literally, "listen;" Deut 6:4ff) 

begins with, "Hear, O Israel;" John's apocalypse (meaning, "revelation") states that those 

Humphreys, Thinking About God, 21. 
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who hear "the words of the prophecy" and "keep what was written in it" are blessed. 

During the Transfiguration, God tells Peter, James and John, "This is my Son, the 

Chosen; listen to him!" (Mark 9:7). 

A third ingredient is epiphany. In scripture, when God's self-disclosure 

confronted humanity, the revelation was a catalyst for epiphany. According to literary 

critic, Morris Beja, an epiphany is "a sudden spiritual 'manifestation'—a showing forth, 

an illumination."12 Unlike revelation, in which God is the focal point of self-disclosure, 

epiphany is the act of awakening to a new self-awareness in which "the emphasis is 

1 -i 

frequently on the personality of the subject, not on the object revealed." In other words, 

by welcoming the presence of God and listening to God's Word, there is the opportunity 

for a person to have an epiphany of a new reality whereby God plays a radical and 

intimate part. 

Beja pointed to Paul's conversion experience on the road to Damascus as an 

anecdote in which an epiphany occurred.14 After having a vision of God and being 

commissioned by Ananias, Paul hears God's call to minister to the gentiles (Acts 9:1-22; 

Acts 22:6-21, Gal 1:13-24). Paul recognized that God had set him "apart," "called me 

through His grace," and revealed "His son in me so that I might preach Him among the 

Gentiles" (Gal l:15-16a); in effect, Paul's self-awareness was drastically transformed by 

12 Morris Beja, Epiphany in the Modern Novel (Seattle: University of Washington 
Press, 1972), 15. 

13 Ibid., 25. 
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his encounter with God—it was an epiphany. Beja stated that Paul's epiphany was a 

conversion, a "rebirth.. .because the world seems new."15 

This leads to the fourth ingredient: response. Response is, simply, the decision of 

the hearing community or individual to act on God's self-disclosure and the epiphany that 

follows.16 This response calls humans to participate in a relationship with God and to act 

in concert with the larger redemptive history in which God is deeply involved. 

Sometimes that response calls for contemplation; other times, a response requires action 

in the form of decision-making, service, or a change of lifestyle. 

These four ingredients—hospitality, active listening, epiphany, and response— 

inform a theology of revelation in the local church and establish a broader foundation for 

spiritual direction. These four ingredients also provide a space for caregivers to welcome 

God in their midst, hear God, have an epiphany in their role as caregivers, and respond to 

God accordingly. This project incorporated spiritual direction that provided opportunities 

for caregivers to meet God as a result of special revelation. 

The Historical Context of Christian Spiritual Direction 

God's self-disclosure necessitates the intertwining ingredients of hospitality, 

active listening, epiphany, and response in the midst of God's community of followers. 

These four ingredients have provided a foundation for spiritual direction to God's 

community throughout the Bible and the history of the Christian Church. For instance, in 

15 Ibid., 26. 

16 Humphreys, Thinking About God, 40. 
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pre-exilic Israel these four ingredients arose out of God's self-disclosure in the Torah; in 

exilic and post-exilic Israel, prophetic and priestly schools provided the means whereby 

God's "Word" was interpreted and expounded. Later, the ministry of Jesus provided yet 

another prophetic model in which Jesus surrounded himself with disciples and taught 

God's word. In listening to Jesus and heeding Jesus' challenges (teachings), the disciples 

were transformed via epiphany and called to respond to God's kingdom movement (Matt 

7:21-27). 

Three centuries after Christ's death, spiritual direction arose out of the monastic 

communities in the early catholic tradition.17 Whereas the biblical record implied that 

spiritual direction happened as a result of heeding the Torah and believing in the person 

of Christ; the Church later understood spiritual direction more narrowly as a relationship 

between a disciple and the fathers and mothers of the early monastic movement. One 

such father, Antony of Egypt, heard the voice of God as a result of hearing scripture. 

According to Athanasius, his biographer, Antony heard God telling him to sell all that he 

owned, give the proceeds to the poor, and follow Christ (Matt 19:21; Mark 10:21; Luke 

18:22). In light of his personal epiphany, Antony sought God in the Egyptian wilderness: 

"Antony, as though God had put him in mind of the Saints, and the passage had been read 

on his account, went out immediately from the church, and gave the possessions of his 

forefathers to the villagers." 

17 Tilden Edwards, Spiritual Friend: Reclaiming the Gift of Spiritual Direction (New 
York: Paulist Press, 1980), 38ff. 

18 Athanasius of Alexandria, "Life of St. Antony," Fish Eaters, online: 
http://www.fisheaters.com/lifeofantony2.html (accessed 7 Oct 2009). 

http://www.fisheaters.com/lifeofantony2.html
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Others followed Antony's example, and soon Christians of all ages and genders 

heeded the call to find God in the wilderness. Some of these pilgrims became 

authoritative figures who acted as spiritual guides for others.19 

Later, the Roman Catholic tradition assimilated spiritual direction in the 

institutionalization of monastic rules of order, including those decreed by Benedict of 

90 

Nursia. These "rules" established a rhythm of solitude and silence, work and prayer; 

however, they focused on communal aspects, such as liturgy, in the life of clergy rather 

than on the one-to-one partnerships that made up the early monastic model of spiritual 

direction. 

While the eastern Roman Catholic tradition absorbed spiritual direction into the 

systematization of the monastic orders, spiritual direction became a vibrant asset to the 

Roman Catholic Celtic Christian tradition of the northern British Isles in the fifth century 

and following. This tradition merged well with the indigenous Druidic practice of 

spiritual guidance—or anmchara—that existed between Druidic priests and Celtic tribal 

leaders. This practice thus encouraged spiritual direction and soul friendships between 

Christians and bolstered the broadening spiritual repertoire of the Catholic Church in that 

region. Kenneth Leech stated: 
While Gregory [the Great] was writing, the Celtic Church in Britain was being 
nurtured by such saints as Patrick and Columba and their followers. In the Celtic 
tradition we meet the figure of the 'soul-friend' who seems to have existed before 

1 Edwards, Spiritual Friend, 57. 

90 

Benedict of Nursia, The Holy Rule of St. Benedict, trans. Boniface Verheyen, 
online: http://www.ccel.org/ccel/benedict/rule2/files/rule2.html (accessed 14 Jan 2010). 

http://www.ccel.org/ccel/benedict/rule2/files/rule2.html


25 

the arrival of Christianity. The Irish word anmchara has also been rendered as 
'spiritual guide' or 'spiritual director.'21 

Spiritual direction was an intentional partnering with either a group or individual 

to discover where the Spirit of God was at work in one's life. Bradley Holt wrote, 

"According to this concept, one was not alone in the Christian walk; the close companion 

could encourage and correct one along the way. This was a relationship for counsel, 

confession, and support."22 By way of the Celts, it was reintroduced to Roman 

Catholicism during the late Medieval Era. The Latin practice of anmchara enforced 

personal discernment and guidance, though it was eventually enveloped in the sacrament 

of confession. 

Breaking from the Catholic tradition, Protestant reformers did not incorporate 

spiritual direction by adopting either the anmchara model or that of confession. Rather, 

spiritual direction took on a subtle role in congregational life. For this study, the history 

of John McNeil provides a helpful treatment on how the thread of spiritual direction 

showed up throughout the Protestant tradition: In History of the Cure of Souls, McNeil 

submitted that Reformers in Europe, in particular John Calvin, utilized letters to guide 

others in their spirituality.23 Additionally, the "inner light" directed Quaker meetings; the 

21 Kenneth Leech, Soul Friend: The Practice of Christian Spirituality (San Francisco: 
Harper & Row, 1977), 49-50. 

Bradley Holt, Thirsty for God: A Brief History of Christian Spirituality, 2n ed. 
(Minneapolis: Fortress Press, 2005), 67. 

23 John McNeill, History of the Cure of Souls (New York: Harper & Row, 1951), 201-
209. 
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preaching tradition among the Puritans and camp meetings among Methodists performed 

similar tasks.24 

Ultimately, Protestant traditions replaced much of the contemplative nature of 

spiritual direction in favor of an outward-oriented, active spirituality that undergirded the 

Protestant work ethic. Tilden Edwards stated that, to this day, "Most Protestant 

traditions' forms of guidance are limited to corporate worship (including preaching), 

scriptural study, sometimes theology, pastoral counseling for crises and rites of passage, 

private active prayer, and whatever indirectly may come through active involvement with 

others."25 

The Protestant penchant for distributing letters and publishing sermons as a form 

of spiritual direction also carried over into the Baptist tradition, of which this investigator 

is a part. In 1652, Roger Williams published a letter he originally wrote to his wife 

entitled Experiments of Spiritual Life and Health. The short devotional was "a little posy 

fit and easy for thy meditation and refreshing" that challenged the reader to discern the 

very authenticity of the Christian life under the scrutiny of scripture. He wrote, "The 

Holy Spirit . . . weighs the very spirits even of men whose way is right in their own eyes. 

And, in John, he commands us to try the spirits pretending to come from Christ Jesus, 

whether they be of God or no."27 

24 Ibid., 273-279; see also Leech, Soul Friend, 86-88. 

25 Edwards, Spiritual Friend, 92. 

26 Roger Williams, Experiments of Spiritual Life and Health, ed. Winthrop Hudson 
(Philadelphia: The Westminster Press, 1951), 47. 

27 Ibid., 39. 
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Despite the subtle bints at spiritual direction in the various Protestant traditions 

and in the Baptist heritage, it was not until the Second Vatican Council redefined 

confession as the Sacrament of Reconciliation that both Catholics and Protestants made 

incremental movements to establish ministries incorporating formal spiritual direction.28 

"The modern expression of anamchara [sic]," wrote Bradley Holt, "is spiritual 

direction."29 

Since then, several definitive works have perpetuated the practice of spiritual 

direction in Christian discipleship. Some works focused on both the historical roots and 

the practice of spiritual direction, including Tilden Edward's Spiritual Friend and 

Kenneth Leech's Soul Friend, whereas others focused on the practice of spiritual 

direction in a contemporary context. Yet others concentrated on the connection that 

spiritual direction shared with psychotherapy and pastoral care. 

Spiritual direction has become a vibrant part of many ministries in Baptist life as 

well. In the Atlanta, Georgia, area, for instance, at least three Baptist churches have 

Edwards, Spiritual Friend, 92. See also: Leech, Soul Friend, 85; and Holt, Thirsty 
for God, 67. 

29 Holt, Thirsty for God, 67. 

See Margaret Guenther, Holy Listening: The Art of Spiritual Direction (Cambridge: 
Cowley Publications, 1992). 

See Gerald May, Care of Mind, Care of Spirit: A Psychiatrist Explores Spiritual 
Direction, 2" ed. (San Francisco: HarperSanFrancisco, 1992). 

See Thomas Turner, "Spiritual Direction and the Baptist Tradition," in Ties That 
Bind: Life Together in the Baptist Vision, ed. Gary Furr and Curtis Freeman, 99-108 
(Macon: Smyth & Helwys Publishing, 1994) for a fuller treatment of how spiritual 
direction made inroads into Baptist life in contemporary ministry. 
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started spiritual formation ministries (complete with paid staff) that incorporate spiritual 

direction. Spiritual direction certification programs also exist in Atlanta, including a 

certificate program at Columbia Theological Seminary and one at the Ignatius House 

through Mobile, Alabama's Spring Hill College.34 

In many cases, the primary form of spiritual direction is individual direction, but 

group spiritual direction also occurs. Rose Mary Dougherty, the Director for Spiritual 

Guidance at the Shalem Institute for Spiritual Formation in Maryland, differentiated 

between group and individual spiritual direction: 

In one-to-one spiritual direction, discernment happens primarily through our 
willingness to invite another into our discernment and our attempts to articulate 
the God-noticings in our lives. In group spiritual direction, although there is 
usually less time for attention to individuals, people often become aware of God's 
ways in their hearts as they hear how God seems to be present for others and as 
they become conscious of God's presence with them as a group. 

Boasting a niche in the history of Christianity, spiritual direction continues to be a vital 

part of the local church in many traditions. 

First Baptist Church of Decatur, Wieuca Road Baptist Church, and Oakhurst 
Baptist Church. 

4 Columbia Theological Seminary offers a certificate in spiritual formation, which 
includes training in spiritual direction. See "Lifelong Learning—Certificate in Spiritual 
Formation," online: http://www.ctsnet.edu/ll/christianformation.aspx (accessed 14 Jan 
2010). For Spring Hill College, see "Atlanta Program Site," online: 
http://www.shc.edu/off-campus-programs/atlanta (accessed 14 Jan 2010). 

35 Rose Mary Dougherty, Group Spiritual Direction: Community For Discernment 
(New York: Paulist Press, 1995), 35. 

http://www.ctsnet.edu/ll/christianformation.aspx
http://www.shc.edu/off-campus-programs/atlanta
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Building a Biblical Foundation for Spiritual Direction: Luke 10:38-42 

This program of spiritual direction is couched in the biblical text because the 

Bible is a primary resource of God's self-disclosure and theological reflection. On the 

surface, there does not seem to be any one text that directly informs spiritual direction for 

caregivers. Spiritual direction is not a term with which the biblical authors would have 

been familiar; nor is there a situation in the Bible in which spiritual direction occurred 

between a director and a directee in a formal manner. 

As mentioned above, however, the Bible does include stories that pointed to the 

nature and purpose of spiritual direction. A story in scripture that brings spiritual 

direction to bear is Jesus' visit to Martha's home in the Gospel of Luke (10:38-42). In 

this pericope the four ingredients of spiritual direction—hospitality, listening, epiphany, 

and responding—stand in bold relief. In addition, the narrative's plot thickens as it 

contrasts an active homemaker with a contemplative sibling who made time to hear 

God's Word. To get at the biblical foundation for spiritual direction with caregivers, one 

may begin with an examination of the historical, cultural, and textual nuances of Luke 

10:38-42. This examination will take part in two movements. The first movement will 

include a historical-critical approach to the text. The second movement will initiate 

reader-response theory as a hermeneutical approach that allows the text to inform a 

biblical basis for spiritual direction. This movement will also flesh out how a reader-

response critique of Luke 10:38-42 serves as a transformative text for caregivers. 
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A historical-critical approach to Luke 10:38-42 

Using Luke 10:38-42 to form a biblical basis for spiritual direction of caregivers 

first requires a historical-critical hermeneutic that explores the environment in which the 

writing and receiving of the text took place. In the nineties of the Common Era, both 

Jewish and Roman communities persecuted Christians as house-churches flourished 

throughout the Roman Empire. It was during this decade that Luke wrote his Gospel and 

history (later known as Acts of the Apostles) for Theophilus (Luke 1:3; Acts 1:1). One 

of Luke's goals was to establish the centrality of the house-church as a center of God's 

new fictive family that was based on an equitable network of interdependent 

• • 37 

communities. 

To stress the need for inclusive house-churches, Luke's Gospel emphasizes the 

importance of hospitality (founded on the verb, 8SKTOS, or "to welcome" ) in the early 

Luke Johnson argues that Theophilus was a patron with enough resources to 
finance Luke's Gospel and Acts. (See Luke Timothy Johnson, The Gospel of Luke, Sacra 
Pagina, ed. Daniel Harrington, vol. 3. [Collegeville: The Liturgical Press, 1991], 95). 
The assertion that Luke wrote to a metropolitan community is based on the amount of 
times Luke used the polls as a setting for Jesus ministry—(thirty-nine times to be exact, 
some of which were originally touted as towns and villages in the other gospels and the Q 
source)—as well as his focus on the growth of house churches in cities (cf. Acts 20:20-
23). (Also see Ekkehard W. Stegemann and Wolfgang Stegemann, The Jesus Movement: 
A Social History of Its First Century, trans, by O. C. Dean, Jr. [Minneapolis: Fortress 
Press, 1995], 251; and John H. Elliot, "Temple Versus Household: A Contrast in Social 
Institutions," in The Social World of Luke-Acts: Models of Interpretation, ed. By Jerome 
H. Neyrey [Peabody: Hendrickson Press, 1991], 211-240.) 

37 Philip Esler, Community and Gospel in Luke-Acts: The Social and Political 
Motivations ofLucan Theology (New York: Cambridge University Press, 1987), 18. 

38 The verb appears approximately 108 times in the New Testament, 46% of the time 
in Luke-Acts alone. Out of the twenty-eight times it appears in Luke, nineteen are unique 
to his Gospel. 
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church and the need for readers to hear the "Word of God" as revealed through Christ's 

ministry. Robert Wall noted, "The formula of listening to God's Word is found 

throughout Luke-Acts (Luke 5:1; 6:47; 8:11-21; 9:44; 11:28; Acts 2:41; 8:14, 25; 13:5, 

on 

12, 48ff. etc)." Welcoming and listening were requisites for effective discipleship in 

the Gospel, as was the need to heed Jesus' instruction and proclaim God's Word to "all 

nations" (Luke 24:47). John Koenig noted: 
Luke highlights hospitality in order to help residential believers, whose faith and 
life are centered in house church communities, take their rightful place alongside 
itinerate prophets in the worldwide mission initiated by Jesus. Luke wants to 
facilitate mutual welcoming between wanderers and residents so that all can share 
in the prophetic vocation.40 

Upon hearing Luke's Gospel read aloud in the midst of community, first-century 

disciples were expected to welcome the Gospel of Jesus Christ, listen to the proclamation 

of the gospel, be transformed as a result of meeting the God of Israel in the ministry of 

Christ, and respond accordingly. Readers today are to do the same. 

Luke 10:38-42 belongs to a larger narrative arc that includes the ninth and tenth 

chapters of the Gospel. Chapter nine begins with Jesus sending out the twelve disciples 

to "proclaim the Kingdom of God" (Luke 9:2) and giving them instructions for when 

their audience welcomed them. After the disciples' trip, Jesus "welcomes" a crowd 

whom he provided with food and drink (Luke 9:11-17). This is followed by the 

Transfiguration (Luke 9:28-26), an event which asserted that Jesus' message was the very 

39 Robert Wall, "Martha and Mary (Luke 10:38-42) in the Context of a Christian 
Deuteronomy," Journal for the Study of the New Testament 35 (Fall 1989): 25. 

John Koenig, New Testament Hospitality: Partnerships with Strangers as Promise 
and Mission (Eugene: Wipf and Stock, 2001), 86. 
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word of God: "This is my son .. .listen to him!" (v 35). The story of Martha and Mary in 

Luke 10:38-42 utilizes the thematic language of hospitality and of listening. 

In the story, Martha's act of welcoming (oTCsSe^axo41) moved readers from 

Jesus' public ministry to a more private encounter (Luke 10:38). The act of welcoming 

incited both the invitation into Martha's home and the creation of a sacred space in which 

God's presence was able to be the catalyst that transformed God's people into responsive 

disciples. Joel Green contended that, "Jesus' encounter with Martha and Mary clarifies 

the nature of the welcome he seeks not only for himself but also for his messengers—that 

is, for all who participate in the drawing near of God's dominion."42 Martha was a model 

hostess who provided Jesus with the basic services fit for a guest, services most likely 

surrounding table service.43 She was not doing anything unusual; rather, she was 

fulfilling a typical gender role of that era. The undercurrent is that Martha's hospitality 

made the space for God's Word to be received and discerned, an event that Jesus later 

challenged her to not take for granted. 

The same verb occurs in another uniquely Lukan hospitality narrative that included 
Zaccheus in Luke 19:6ff. 

42 Joel Green, The Gospel of Luke, New International Commentary on the New 
Testament, ed. Ned Stonehouse, F. F. Bruce, and Gordon Fee (Grand Rapids: William B. 
Eerdmans Publishing Company, 1997), 433. 

43 Holly Hearon, "Luke 10:38-42," Interpretation (October 2004): 394; contra Warren 
Carter, "Getting Martha Out of the Kitchen: Luke 10:38-42 Again," The Catholic Biblical 
Quarterly 58 (1996): 264-280; and Elisabeth Schussler Fiorenza, "A Feminist Critical 
Interpretation for Liberation: Martha and Mary: Luke 10:38-42," Religion and 
Intellectual Life 3 (Winter 1986): 25. Carter's and Fiorenza's insistence that Martha's 
"service" did not imply table-fellowship begs the question as to why Jesus referred to 
Mary choosing a good "portion," a word that brought to mind the image of a portion of 
food. For more on this, see below. 
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Martha may be the main character in this story, but she was not alone in 

welcoming Jesus. Her sister, Mary, also participated in welcoming Jesus but in ways that 

contrasted with Martha's. Whereas Martha was fulfilling her obligations as a hostess, 

Mary sat by Jesus' feet (v 39), a position reserved for male pupils of rabbis. Mary's 

posture accentuated, however, the reason for hospitality in the first place—to listen to 

God's Word in active attentiveness. Hospitality necessitated the act of, what Joel Green 

noted, "attending to this guest [Jesus] whose very presence is a disclosure of the divine 

plan."44 When one received a guest (in this case, a prophet, God's messiah, Jesus[!]) the 

sacred space that ensued from "welcoming" God's prophet led to listening to God's 

Word in a posture of obedience. Mary did so as she was literally "listening to his word" 

(T|KOUSV TOV A-oyov auxou) (v 39). A disciple was to balance one's obligated work 

(Martha) with time set aside for contemplation at the feet of Jesus (Mary). 

Martha's exuberant activity distracted her from hearing Jesus' teachings (Luke 

10:41); therefore, Jesus told Martha that her sister had "chosen the good portion" (Luke 

10:42). The word aya0r|v means "good," which is more accurate than the New Revised 

Standard Version's (NRSV) rendering, "better." Luke Timothy Johnson noted that 

aya9r|v was a loaded term that added a "moral dimension to her choice: by her listening, 

she had received the person of the Prophet, for the Prophet is defined by his 'word.'"45 

That Mary's portion "will not be taken from her" brought into bold relief the 

decision that Martha and, by default, Luke's readers were forced to make: the decision 

44 Green, Gospel of Luke, 434. 

45 Johnson, The Gospel of Luke, 174. 
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was to either be distracted by earthly obligations or to recognize the necessity of focusing 

on the representative of God's presence. Certainly, being a good hostess was a valuable 

asset for table fellowship, but getting a "portion [of food]" by hearing the nourishing 

"Bread of Life" (John 6:35, 48) was just as "good."46 Mary balanced hospitality with 

contemplation. 

A reader-response hermeneutic for reading Luke 10:38-42 

In order to apply Luke 10:38-42 to spiritual direction for caregivers, one must 

build a heuristic bridge that allows caregivers to appropriate the text theologically, 

faithfully, and meaningfully to their own context. There are a variety of interpretative 

lenses that aid in appropriating the text to a contemporary audience;47 for the purpose of 

this study, reader-response theory is the chosen interpretative lens that helps caregivers 

gain meaning from Luke 10:38-42 for spiritual direction and spiritual growth. 

As a way to provide a more holistic interpretative methodology in concert with 

historical-critical hermeneutics, reader-response criticism came about in the early 1920s 

to emphasize the experience of readers as an integral part of gaining biblical insight. 

Reader-response theory proposes that meaning happens when a reader engages the text. 

46 For a further discussion on the rhetoric in Luke 10:40-41, see Appendix E. 

47 See, for instance, a hybrid model that incorporates historical-critical, rhetorical, and 
narrative criticism as a model for reader-response theory as applied to the Gospel of Mark 
in Robert Fowler, Let the Reader Understand: Reader-Response Criticism and the 
Gospel of Mark (Harrisburg: Trinity Press International, 1996), 41-58. 

48 Fernando Segovia, "'And They Began to Speak in Other Tongues': Competing 
Modes of Discourse in Contemporary Biblical Criticism," in Reading from this Place: 
Social Location and Biblical Interpretation in the United States, ed. Fernando Segovia 
and Mary Ann Tolbert, vol. 1 (Minneapolis: Fortress Press, 1995), 12. 
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It does not ask what a text means, per se, but asks what a text does to the reader. The act 

of reading a text and creating meaning is based on how the text affects the reader and 

shapes the interpretative experience. Therefore, this experience is considered an "event" 

that inspires a relationship between text and reader. Stanley Fish contended, "[The text] 

is no longer an object, a thing-in-itself, but an event, something that happens to, and with 

the participation of, the reader."49 For Fish, the event itself is pregnant with the text's 

meaning. 

Reader-response theory also affords biblical criticism the opportunity to take into 

account the experience and the suppositions of the reader. This does not lead to a 

subjective or relative reading of a text; rather, it is an engagement with the text that 

values a "theological interpretation," which Fiorenza argues is "concerned with the divine 

presence dwelling among the people of God today."50 This type of reading "seeks to 

change the timeless word of God 'engraved in stone' into nourishing and sustaining bread 

in our struggles for liberation and justice."51 This polyvalent approach to scripture 

provides room for readers to articulate the assumptions and presumptions found within 

the text and to dialogue with the implied author or narrator. Reading a text, therefore, 

49 Stanley Fish, "Literature in the Reader: Affective Stylistics," in Reader-Response 
Criticism: From Formalism to Post-Structuralism, ed. Jane Tompkins (Baltimore: The 
Johns Hopkins University Press, 1980), 72. 

50 Fiorenza, "A Feminist Critical Interpretation," 22. 

51 Ibid., 23. 
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becomes an exercise that is informative, formative, and, ultimately, transformative.52 

Reader-response criticism brings God's self-disclosure to life in new and creative ways. 

A reader-response perspective of Luke 10:38-42 

A reader-response hermeneutic is helpful for the present study in two ways. One, 

it allows the story to establish a theological approach to spiritual direction in general; 

second, the story posits an interpretation that speaks directly to caregivers in the midst of 

spiritual direction. 

Luke 10:38-42 is foundational for a biblical understanding of spiritual direction in 

that it encapsulates all of the ingredients for spiritual direction: namely, hospitality, 

listening, epiphany, and response. The narrator of Luke utilized language that pointed to 

hospitality as a sacred realm in which the Word of God bore fruit and did so by 

positioning Jesus as one who traveled and needed respite. This is critical in spiritual 

direction, as participants may understand themselves in terms of being on pilgrimage or 

on a journey, and in need of rest and reflection. In the earliest instances of spiritual 

direction, one's journey included a trip to the desert under the guidance of an abba or 

abbot; later traditions incorporated labyrinths as a prayer exercise that accentuated one's 

spiritual journey.54 William Barry and William Connelly note, "[Spiritual direction] 

52 For a fuller understanding of the difference between informative and formative 
reading, see M. Robert Mulholland, Shaped By The Word: The Power of Scripture in 
Spiritual Formation, 2nd ed. (Nashville: Upper Room Books, 2000). 

Guenther, Holy Listening, 8. 

54 Lauren Artress, Walking a Sacred Path: Rediscovering the Labyrinth as a Spiritual 
Tool (New York: Riverhead Books, 1995), 64. 
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implies that the person who seeks direction is going somewhere, and wants to talk to 

someone on the way."55 

Active listening, as the second key ingredient in spiritual direction, encourages a 

director and directee to seek the Lord in a posture of silence and contemplation. This 

helps a participant to "stop being totally preoccupied with his own concerns and lets 

another person, event, or object take his attention."56 The ambiance of Luke 10:38-42 

recalls this principle as Mary, unlike her sister, remained silent for the extent of the story. 

From a point of view of reader-response theory, Mary is neither passive nor subordinate 

compared to Martha; rather, she is a character that creates an event that is entirely 

unique within the confines of spiritual direction: The "speech-act" of Mary included no 

speech at all. The experience upon reading the text is couched in Mary's silence as it is a 

precursor for effective spiritual direction. 

Despite the importance of active listening, there must be a word of caution 

regarding the juxtaposition between Martha's and Mary's postures towards Jesus. There 

is a temptation to polarize Martha and Mary, pitting them one against the other; this is 

55 William A. Barry and William J. Connolly, The Practice of Spiritual Direction 
(San Francisco: HarperCollins, 1982), 11. 

56 Ibid., 48. 
en 

Christopher Roy Hutson, "Martha's Choice: A Pastorally Sensitive Reading of 
Luke 10:38-42," Restoration Quarterly 45 (2003): 140. 



evident in the history of the interpretation of Luke 10:38-42. Martha has traditionally 

been an antagonist and Mary the protagonist. In many cases, Martha—vocal, 

independent, and speaker of "complaints"—has become an archetype for a wayward 

woman who errs from God's will.59 The NRSV only adds to this polarization when it 

translates aya9r|v as a "better" portion rather than a good portion (Luke 10:42).60 

Hutson resolves this entrenched reading by focusing on Jesus' and Martha's 

conversation: 

Fiorenza, "A Feminist Critical Interpretation," 27-29. As early as the second 
century, Clement of Alexandria likened Martha to the Rich Young Ruler of Luke 18:18. 
According to Clement, both characters chose to focus on the wealth and concerns of this 
world rather than "everlasting life." Clement of Alexandria, "On the Salvation of the 
Rich Man" in Anti-Nicene Fathers, vol. 2, ed. Alexander Roberts and James Donaldson, 
trans. William Wilson (Peabody: Hendrickson Publishers, 1995), 594. Additionally, in a 
letter instructing initiates to monastic communities, Jerome noted that Martha was 
"anxious" about things of the body. See Jerome, "The Letters of St. Jerome" in Nicene 
and Post-Nicene Fathers, vol. 6, ed. Philip Schaff and Henry Wace, trans. W. H. 
Fremantle (Peadody: Hendrickson Publishers, 1995), 32. Another layer of interpretive 
tradition noted that Martha represents the "present life" while Mary represents a 
contemplative, "future life." See Augustine of Hippo, "Sermon 104" in The Works of 
Saint Augustine, vol. III/4, ed. John Rotelle, trans. Edmund Hill (Brooklyn: New City 
Press, 1992), 8; and Gregory the Great, "Register of the Epistles of Saint Gregory the 
Great" in Nicene and Post-Nicene Fathers, vol. 12, ed. Philip Schaff and Henry Wace, 
trans. James Barmby (Peadody: Hendrickson Publishers, 1995), 219. 

59 Fiorenza, "A Feminist Critical Interpretation," 27-29; contra St. Augustine, who 
wrote on more than one occasion that Martha and Mary are doing worthy tasks that are 
acceptable and appropriate in one's Christian life. Martha does that which is "necessary" 
despite the fact that she is focusing on tasks that will "pass away." Augustine quipped, 
"[Jesus] did not say that Martha was acting a bad part." See Augustine of Hippo, "On the 
Holy Trinity" in Nicene and Post-Nicene Fathers, vol. 3, ed. Philip Schaff, trans. Arthur 
West Haddan (Peabody: Hendrickson Publishers, 1995), 28. 

60 This echoes the interpretation of Augustine of Hippo, "Sermon 103" in The Works 
of Saint Augustine, vol. III/4, ed. John Rotelle, trans. Edmund Hill (Brooklyn: New City 
Press, 1992), 78. 



39 

Martha asks Jesus to choose between the two sisters [Luke 10:40]. Jesus, 
however, exhorts Martha to choose between "many things" and "one thing." His 
endorsement of Mary's choice does not force Martha to choose the same as Mary, 
but it does invite Martha to choose.61 

Mary and Martha are not opposing characters with which readers are forced to side; 

rather, the text "invites" readers to "find partnership between them" that balances activity 

with contemplation. For caregivers, this implies that they can relate to both Martha and 

Mary; the sisters are not separate characters but are two sides to the same spiritual coin. 

The third and fourth ingredients that inform spiritual direction, epiphany and 

response, are also present in this text. Mary's silence was the "good" portion central in 

one's relationship with Jesus. Nevertheless, Martha's confrontation with Jesus provided 

for an honest dialogue, indicative in many ways of the close relationship between them. 

Martha was not concerned about decorum; she asked a loaded question ("Don't you 

care?") in which Jesus' very values were brought to light. In turn, Jesus' retort 

challenged Martha to make a decision, while his double vocative ("Martha, Martha") 

begged her to consider her motivations and priorities in their relationship. Readers do 

not know what Martha chose to do or if she chose at all. The narrative is parabolic in this 

respect in that it delivers the challenge to the readers, who find themselves wondering 

how they would respond if put in Martha's shoes. 

Epiphany and response affirm what Barry and Connolly argued is the "most 

fundamental tasks of a director": to help the directee "pay attention to God as he reveals 

himself and to "recognize [the directee's] reactions and decide on his responses to this 

61 Hutson, "Martha's Choice," 148. 

62 Carter, "Getting Martha Out of the Kitchen," 278. 
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God."63 Tilden Edwards and Margaret Guenther also described these tasks as a process 

in which the director, much like a midwife, "invites questions and then takes time to 

answer them"64 in order to provide the guidance, support, and perspective needed in order 

to birth a new way of seeing one's relationship with God.65 In this respect, the 

ingredients for spiritual direction come full circle, and the process of hospitality, 

listening, epiphany, and responding begin again. 

In addition to providing a hermeneutical lens for spiritual direction, reader-

response theory allows the richness of Luke's narrative to posit a hermeneutical lens for 

caregivers as well. Reader-response criticism first requires an understanding of the 

reading community that is involved in the reading of the text, in this case caregivers. 

Caregivers have been the subject of a number of studies of late, many of which postulate 

that caregivers share a common thematic experience called "caregiver burden." 

Caregiver burden results from how stress of the caregiving role affects a caregiver's well-

being; it also includes how caregivers cope with such stressors. 

More broadly, according to Carol Hinds, caregiver burden—despite whether it 

produces positive or negative results—can also be considered "suffering." A study by 

Carol Farran, Eleanora Keane-Hagerty, Sandra Salloway, Sylvia Kupferer, and Carolyn 

63 Barry and Connolly, The Practice of Spiritual Direction, 46. 

64 Guenther, Holy Listening, 87. 

Edwards, Spiritual Friend, 125. 
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Wilken noted that there are three phases in suffering as it relates to caregiver burden.66 

The first phase includes the actual onslaught of isolation and despair. The second phase 

is acceptance; and the third "involves the process of gaining solidarity and accepting the 

powerlessness of the situations, but in a changed way . . . [that] coincides with 

meaning."67 The three phases exhibit themselves in many ways among caregivers, 

including: grief, anxiety, depression, fatigue, isolation, disruption, and relational stress 

/TO 

with other family members. 

Suffering is also tied to spiritual awareness among caregivers. Suzanne Langner 

posited, "It is through the dialectic between loss and personal growth that [caregivers] are 

able to redefine and frame their experiences in ways that are meaningful and facilitate 

coping with their situations."69 Suffering, therefore, becomes both the experience and a 

symbol that shapes caregiver burden into some form of meaning. 

Suffering informs spiritual formation and transforms a caregiver's understanding 

of self, God, and all of creation for greater wholeness and well-being. Suffering and 

66 Carol Farran, Eleanora Keane-Hagerty, Sandra Salloway, Sylvia Kupferer, and 
Carolyn Wilken, "Finding Meaning: An Alternative Paradigm for Alzheimer's Disease 
Family Caregivers," The Gerontologist 3\ (1991): 483. 

67 Ibid., 484. 

68 "The Hidden Costs of Caregiving," The Caregiver Resource Center, online: 
www.caregiverresourcecenter.com/the_caregiver.htm (accessed 10 June 2009). 

69 Suzanne Langner, "Finding Meaning in Caring for Elderly Relatives: Loss and 
Personal Growth," Holistic Nursing Practice 9 (April 1995): 76. 

http://www.caregiverresourcecenter.com/the_caregiver.htm
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acceptance foster "a sense of meaning, purpose, and a mission in life."70 As a reading 

community, therefore, caregivers potentially bring to the sacred text a unique experience 

that incorporates both suffering on the one hand and spiritual awareness on the other 

hand. Reader-response theory becomes crucial because it inspires caregivers to 

approach the biblical text with a fresh insight as to how the text will create meaning in 

the midst of caregiver burden. 

Luke's text has the potential to enliven and bolster a caregiver's relationship to 

God by inspiring caregivers to relate to Martha and Mary. The two sisters are dual 

aspects, not opposing forces, of every caregiver. For one, caregivers can relate to Martha 

in that Martha's sense of obligated work echoes a caregiver's sense of obligation towards 

a care receiver. Martha served her guest because she was expected to do so, but in 

serving the guest she almost missed the blessing of the moment, an opportunity to be 

present with Jesus for her own sake. A traditional role threatened to become an all-

consuming task. 

Caregiving can also be an obligation that can potentially become all-consuming. 

A study of women caregivers by J. Jill Suitor and Karl Pillemer found that "caregiving to 

elderly relatives may be seen as interfering with the performance of traditional family 

roles, in that women are almost certain to reduce the time devoted to household labor and 

70 David Hodge, "Spiritual Ecomaps: A New Diagrammatic Tool for Assessing 
Marital and Family Spirituality," Journal of Marital and Family Therapy 26 (April 
2000): 219. 



43 

71 

to interaction with immediate family members." Another study by Marilyn Skaff and 

Leonard Pearlin stated, "Caregiving activities may gradually expand to a point where [the 

task of caregiving has], in effect, restructured and largely taken over the life of the 

caregiver, displacing or reducing previous activities and involvements."72 Caregivers are 

so busy that they have little time for anything else, much less make time for activities 

related to spiritual growth. This was noted in a recent Newsweek article that suggested 

that caregivers do not even have time for support groups or seminars related to 

caregiving: "Support groups can help, but many caregivers say they don't have the time 

or energy to participate. They're balancing their [care receivers'] needs with the ongoing 

demands of work and, often, raising their own kids." Very much like Martha, 

caregivers are "distracted by many things;" and, because of that, many caregivers who 

live up to their obligations "may well identify with Martha's pain."74 

The result of feeling distressed under the weight of the caregiver obligation may 

be that of anger or resentment, very similar to the emotions reflected in Martha's 

question, "Don't you care?" (Luke 10:40). When caregivers engulf themselves in caring 

for others, they in essence lose their identity apart from that role and start to lose 

71 

J. Jill Suitor and Karl Pillemer, "Family Caregivers and Marital Satisfaction: 
Findings from a 1-Year Panel Study of Women Caring for Parents with Dementia," 
Journal of Marriage and the Family 56 (August 1994): 682. 

Marilyn Skaff and Leonard Pearlin, "Caregiving: Role Engulfment and the Loss of 
Self," The Gerontologist 32/5 (October 1992): 657. 

Barbara Kantrowitz and Karen Springen, "Confronting Alzheimer's," Newsweek 
(18 June 2007): 56. 

74 Hutson, "Martha's Choice," 141. 
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connections with available support systems, which include family and church. Alienation 

and isolation set in; resentment builds. 

Caregivers who have siblings that fail to help in the caregiving responsibilities 

can also relate to Martha's frustration with Mary. Family conflicts and tensions erupt 

when there is no support or help in the caregiving role: According to Suitor's and 

Pillemer's study, caregivers often resent siblings who do not help.75 Suitor's and 

Pillemer's study showed that caregivers who were isolated in their role among family and 

friends had a greater amount of stress in comparison to caregivers who received support 

from family. Suitor and Pillemer noted, "Many of the women indicated that relatives and 

friends who were sources of stress had little sense of the responsibilities and emotions 

involved in caring for a parent suffering from dementia," whereas "network members 

who had caregiving experience were more likely to have been a source of support and 

less likely to have been a source of stress [for caregivers]."76 Like Martha, many 

caregivers wonder, "Who cares?" 

Martha is a biblical source of insight for caregivers who read from their unique 

location; however, caregivers are to relate to Mary as well. Mary's "good portion" 

reveals that one must carve out time to be silent and attentive to Jesus' (God's) words. 

Traditionally, practicing spiritual disciplines such as intercessory prayer, Lectio Divina, 

meditation, journaling, centering prayer, personal devotions, and spiritual direction, 

provides the sacred context for attentive receptivity. Studies affirm that caregivers who 

75 Suitor and Pillemer, "Family Caregivers," 6. 
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utilize spiritual disciplines show a general improvement in coping with caregiver 

burden.77 Kaye and Robinson's study of "Spirituality Among Caregivers" concluded: 

The spiritual behaviors practiced by caregivers may be one method of coping with 
the perceived lack of support that occurs in caregiving. Spiritual behaviors 
described by caregivers such as praying, reading spiritual materials, talking to 
friends, or family about spiritual matters as well as sharing problems and joys of 
living according to one's spiritual beliefs can mediate the stress created by the 
lack of support persons. Most caregivers indicated that they feel close to God or a 
higher power in prayer, during public worship, or at certain moments in their 
daily lives.. .This divine interaction reflects a positive refraining of the losses and 
heightens a sense of order and coherence in the stressful experience in caregiving. 
Negative feelings may be neutralized and coping improved.78 

In a situation that involves spiritual direction, therefore, caregivers may be encouraged to 

respond to Jesus as Mary did so long ago. Participating in a relationship with God in a 

posture of contemplation has the potential to activate spiritual growth and awareness in 

the life of a caregiver. 

In conclusion reader-response theory sets up a reading event in which caregivers 

can relate to both Martha and Mary in Luke 10:38-42. Like Martha, caregivers are a busy 

demographic who wonder whether Jesus cares and why family and friends seem to leave 

them to do an insurmountable amount of work alone. Yet, under the guidance of a 

spiritual director, caregivers can see themselves as mirror-images of Mary and benefit 

from a "good portion" by seeking the silent engagement of a restful and prayerful 

relationship with God, only to be empowered to provide care without being encumbered 

See, for instance, Scott Wilks and M. Elizabeth Vonk, "Private Prayer Among 
Alzheimer's Caregivers: Mediating Burden and Resiliency," Journal of Gerontological 
Social Work 50 (2008): 126; also see Judy Kaye and Karen M. Robinson, "Spirituality 
Among Caregivers," Image: Journal of Nursing Scholarship 26/3 (Fall 2004): 218-221. 

Kaye and Robinson, "Spirituality," 220. 
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by caregiver burden. Luke 10:38-42 provides caregivers with the biblical resource to 

welcome, listen, have an epiphany, and respond to God's self-disclosure in their lives. 



CHAPTER 3 

A METHOD FOR A PROGRAM OF SPIRITUAL DIRECTION FOR CAREGIVERS 

AT TRINITY BAPTIST CHURCH, CONYERS, GEORGIA 

Churches that facilitate spiritual growth offer more than engaging sermons and 

lively worship experiences, they build sustainable relationships around the concept of 

Christian spiritual direction that echo the ancient monastic communities of yesteryear. 

Trinity Baptist Church, Conyers, Georgia, is a church that is committed to spiritual 

direction for caregivers and is in the position to draw people into a loving relationship 

with their Lord. For the purposes of this study, gathering caregivers in a small group was 

a way to connect the church's commitment of facilitating spiritual growth with the 

ancient practice of anmchara. With that in mind, this chapter has four purposes: first, to 

establish how a group devoted to spiritual direction for caregivers arose specifically for 

the Trinity Baptist Church community in light of the church's history and context; 

second, describe the subjects and design for the study; third, explain the procedure of the 

project; and fourth, explore the essential materials and evaluative tools the investigator 

used in the study. 

The Historical and Cultural Context of Trinity Baptist Church, Conyers, Georgia 

Spiritual direction does not happen in a vacuum but in the context of local 

ministry. In fact, providing spiritual direction is very much a logical part of a church's 

mission because God commands that the community of saints establish networks of 

47 
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guidance and accountability for one another (see, for example, 1 Pet 2:1-17). In the last 

chapter of Matthew's Gospel, Jesus gave a Great Commission to the disciples and 

instructed them to "make disciples of all nations" (28:19). Spiritual direction is a part of 

that discipleship making. It consists of training parishioners to discern how God is 

working in their lives and respond to God in creative and intentional ways. This biblical 

mandate begs each local church to realize how this missional impetus plays out in its own 

community. Inevitably, the mission of each church arises out of the history, culture, and 

personality of its people. Taking a closer look at these three aspects as they apply to 

Trinity Baptist Church becomes an important first-step in outlining how the church's 

mission made a small group for caregivers both timely and relevant. 

Trinity Baptist Church is located in Conyers, Georgia, which is in Rockdale 

County. Conyers became an important rural community after its establishment in the 

early 1800s when it served as a way-station for rail commuters traveling from Augusta to 

Atlanta.1 In the late 1970s and early 1980s, as families moved from Atlanta, Conyers 

emerged as a thriving suburban neighborhood. Several sub-developments sprouted 

throughout the county and boasted quality school systems and family-friendly 

neighborhoods. 

One such neighborhood was the Honey Creek Country Club community at the 

southern end of Rockdale County. Zion Baptist Church in Covington, Georgia; the Stone 

1 "History of Rockdale County," online: 
http://www.rockdalecounty.org/main.cfm?id=2581 (accessed 8 July 2009). 

http://www.rockdalecounty.org/main.cfm?id=2581
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Mountain Baptist Association in Conyers, Georgia; and several other local churches 

quickly identified the need for a new church to reach families moving into the Honey 

Creek area.2 In May of 1983 twelve parishioners from Zion Baptist Church started a 

Bible study in the home of Joel and Carolyn Land with the intention of establishing a new 

church. The fellowship grew, and the home church moved into the Honey Creek 

Elementary School by the winter of that year. The growing congregation constituted 

Trinity Baptist in the summer of 1984 and purchased land at the current address, 301 

•a 

Honey Creek Road, that same year. 

Under its first pastor, the Reverend Benny Clark, Trinity Baptist Church reached a 

population of 450 members.4 Reverend Clark's departure in 1991 saw the departure of 

many families, and the church's active membership role declined to about 150 members.5 

The next decade saw decline in the church as it meandered through the tenure of several 

short-term and interim pastorates. In the late 1990s, several church conflicts ensued and 

Trinity's attendance did not improve. In 1998, the church's attendance fell to forty-three 

in worship,6 and it was not until the church requested the full-time leadership of the 

2 Joel Land, "History of Trinity Baptist Church" (History written for the Trinity 
Baptist Church community, Trinity Baptist Church, Conyers, 1994, photocopied), 1. 

3 Ibid., 4. 

4 Ibid., 13. 

5 Steve deClaisse-Walford, "Led By the Spirit? Discovering the Ethos of 
Congregations That Reach Out" (Ph.D. diss., University of Pretoria, 2005), 129. 

6 Ibid. 
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Reverend R. Sonny Gallman from 2003-2008 that it saw an increase of involvement to 

130 regularly attending members. 

Under Gallman's leadership, the church also experienced a resurgence of some of 

its more vibrant ministries, especially amongst children, youth, and young families. 

Gallman's resignation in the summer of 2008, however, halted ministerial momentum in 

the church. Attendance declined to approximately seventy active participants in worship 

and dropped as low as thirty-nine in the summer of 2009. Despite the lack of 

involvement, the church continues to enjoy the interim ministry of the Reverend Jim 

Martin, retired minister of the First Baptist Church of Lithonia, and a devoted core 

leadership group that sustains church affairs and encourages on-going ministry. A pastor 

search committee is diligently seeking to fill the senior pastor position. 

One of the ministries started during Gallman's tenure was a ministry to caregivers 

that provided grief support, home fellowship, and ongoing opportunities for education. A 

ministry that specifically encouraged spiritual growth in the lives of caregivers was 

missing from the slate of opportunities at Trinity. In 2006, this present study was birthed 

to fill this lack and bring greater attention to caregiver spiritual formation in the Trinity 

community. 

Trinity Baptist Church continues to boast a reputation in the local community for 

providing innovative ministry and diverse inclusivity for over twenty-five years. It is 

moderate to progressive in theology and is devoted to the practice of classical spiritual 

disciplines and a liturgy that incorporates social justice and spiritual formation. The 

vision of the church is to empower people to celebrate and affirm God's love for all. In 
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empowering people, the church aims to "make disciples" that cherish God's movements 

in their lives and share God's love with others. This reinforces Trinity Baptist Church's 

spirituality style—that of an "affective spirituality."7 Israel Galindo describes a church 

that fits this style: 

Warm and intimate fellowship is important for members of a church with a 
predominantly affective spirituality. Close relationships affirm feelings of 
intimacy and belonging among members. Feeling affirmed, loved, and cared for 
is what is most important for this congregation, and the pastoral skills desired of 
its .. .spiritual leadership are those that provide such qualities.8 

It is no surprise that Trinity Baptist Church has always catered to caregivers and care-

centered ministries in general. 

Subjects and Design 

Chapter one mentioned that a limitation of this study was its localized and limited 

amount of participants. As a church of eighty regular churchgoers, most of whom are 

Caucasian, Trinity's cohort of informal caregivers was limited in age, race, and socio-

ethnic background. In addition, caregivers are a busy people because many of them care 

for their care receivers in addition to caring for families, children, and entire households. 

This made attending the focus group difficult; one caregiver could not attend at all 

because her care receiver was in hospice and needed around-the-clock support. These 

factors limited the amount of caregivers who were available to attend the caregiver small 

group project. 

7 Israel Galindo, The Hidden Lives of Congregations (Herndon, VA: Alban Institute, 
2004), 107. 

Ibid. 
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Nevertheless, the goal of the investigator was to recruit roughly ten percent of 

Trinity's active membership for the group; accordingly, eight caregivers answered the 

call to be a part of the caregiver small group project. Seven were female. The ages of the 

participants ranged from forty-six years to seventy years of age, with one caregiver being 

over the age of seventy. Five participants attended three or more meetings; one caregiver 

participated in two meetings; two participants only attended one meeting out of the four. 

The caregivers included in the study share a similar caregiving context: they all care for 

an aging adult, be it a spouse (two caregivers care for their husbands), aging parents (five 

caregivers care for parents), or an aging friend (one cares for a friend). Only one 

caregiver lives with their care receiver. One care receiver lives in her own home; the 

remaining care receivers live in assisted living facilities. 

Since randomization was impossible in this contextual setting, the investigator 

based the design of the method strategy on a case-study model. The case entailed 

whether spiritual direction affected caregiver spiritual growth. Thus, there were two 

variables—an independent variable and a dependent variable—at work. The independent 

variable was that of spiritual direction. Over the course of four meetings, the investigator 

applied group spiritual direction in the form of hospitality, listening, opportunities for 

epiphany, and responding in order to affect the dependent variable, which was spiritual 

growth or positive spiritual formation of caregivers. 

The investigator explored the relationship between the variables primarily through 

the analysis of narratives, both within the focus group settings and in individual 

interviews. The strategy also called for a spiritual impact questionnaire that provided a 
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snapshot of each caregiver's sense of understanding of his or her spiritual formation, as 

well as a post-project interview that sought to what degree exposure to spiritual direction 

affected each caregiver's spiritual formation, if at all. The assumption was that the 

integration of qualitative, quantitative, and observational evaluations would provide a 

case study that demonstrated how spiritual direction informed spiritual development in 

the life of caregivers. 

Procedure 

Recruitment began in late March, 2009, when the investigator wrote a short 

announcement in Trinity Baptist Church's weekly bulletin that expressed the formation 

of a four-week caregiver focus group related to the investigator's thesis project. Then, 

the investigator made several verbal announcements during Sunday morning worship 

services in early April to encourage participation and to encourage the congregation to 

tell other caregivers in the community about the group. During this time the investigator 

asked each informal caregiver that regularly attended Trinity to prayerfully consider 

being a part of the group. When a caregiver showed interest in attending the focus group, 

the investigator provided the caregiver with an information packet. This packet 

contained details about the investigator's ministry at Trinity Baptist Church, a list of the 

goals and agenda for each of the four meetings, and information about the general 

characteristics, history, and goals of spiritual direction (Appendix C); and a copy of the 

Informed Consent Form (Appendix G). The investigator also instructed the caregivers to 

read through the packet carefully and call or email the investigator if there were any 

questions or concerns. The week before the orientation and first meeting of the project, 
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the investigator called each participant, inquired as to any questions or concerns that 

resulted from reading the packet, and confirmed the likelihood of attendance. 

The focus groups consisted of an orientation meeting, followed by a regular 

meeting, followed by three additional meetings over the next three weeks. The hour-long 

meetings took place on Wednesday nights from 22 April 2009 to 12 May 2009. In the 

orientation meeting the investigator reviewed the orientation packet, provided time for 

questions and answers, and explained the consent forms. The investigator reinforced the 

purpose of the group, which was to "provide a place for caregivers to connect and to find 

where God was at work in each one's life" (see Appendix H). After the investigator 

collected the consent forms, the investigator established the parameters for group 

interaction, confidentiality, and small-group etiquette. The main thrust of the focus 

group, the investigator explained, was to hear God in the conversations of one another 

and to recognize God in the participants' roles as caregivers, rather than offer advice or 

solve individual problems. The last part of the orientation allowed each participant to 

share with the group their personal situations and contexts. 

Upon completing the orientation, the investigator moved into the first focus group 

session. The primary purpose of the first session was to express how Luke 10:38-42— 

Jesus' visit with Martha and Mary—provided a biblical framework for spiritual direction 

as it related to caregiving. The objective of the lesson was to help caregivers realize that 

each person can relate to both Martha and Mary and that the focus groups intended to be 

a time to emulate Mary; that was, to listen to God by telling one another where God had 
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been at work in their lives over the course of a week. The investigator also expressed the 

distinct goals of spiritual direction as well as the agenda for each focus group session. 

The investigator handed out the spiritual impact questionnaire during the last ten 

minutes of the session and provided instructions for collection (participants were asked to 

leave the questionnaire face-down on the investigator's chair) before leaving the room. 

Participants exited the room after filling out the questionnaire. 

The investigator followed an agenda for the next three focus groups that was 

intended to foster spiritual direction.9 Each focus group followed an agenda that 

consisted of (a) a general welcome and reminder of the purpose and goals of the group, 

(b) a short reflection on a biblical theme, (c) lectio divina and contemplative prayer, (d) 

sharing, reflection, and response,10 and (e) exploring how caregivers have experienced 

God the previous week. 

The theme for the second focus group session was on centering prayer, based on 

Psalm 46:1-3, 8-11, a text in which God commanded the audience to, "Be still and know 

that I am God" (v 10) (see Appendix I). After reading the text, the investigator discussed 

the advantages and disadvantages of contemplative prayer, the anxiety that often 

9 The session agenda was a compilation of recommendations and suggestions from 
Rose Mary Dougherty, Group Spiritual Direction: Community for Discernment 
(Mahwah, NJ: Paulist Press, 1995), 99-100; and Ewell Hardman, spiritual director, 
interview by author, 3 November 2008, telephone, Conyers, Georgia. 

10 This methodology puts into practice the contention of Scott Wilks and M. Elizabeth 
Vonk, "Private Prayer among Alzheimer's Caregivers: Mediating Burden and 
Resiliency," Journal of Gerontological Social Work 50 (2008): 127. They wrote: "One 
method of supporting the [caregiver]... is to ask the client to articulate narratives of 
caregiving that highlight her/his strength through prayer." 
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accompanies such prayer, and the benefits of centering prayer to spiritual growth. The 

investigator then commented on the importance of centering prayer as it: 

• Reminds participants to trust in God and to "surrender" to God. 

• Challenges participants to consider God's presence and to consider their 
"God-images"11 or perceptions of God. 

• Raises awareness of where God is working in one's life. 

The theme for the third focus group session was lectio divina (see Appendix J). 

The investigator opined that lectio divina, or divine reading, allowed God's Word to open 

a participant's spirit to the movement of God and nurtured one's spiritual well-being. 

The investigator also noted the exhaustion that accompanies the caregiving role, and that 

God can come to participants in the refreshing form of "Living Water" through the sacred 

act of reading scripture. The biblical text that the investigator used for the spiritual 

exercise of lectio divina was Psalm 77:1-14. 

The fourth and final focus group theme was "intimacy and grace" based on the 

idea of abiding in Jesus, as expressed in John 15:1-15 (see Appendix K). The 

investigator explained to the group: 

Abiding is a valuable asset that can empower us to do what we do. We caregivers 
often feel like we are falling short of giving the type of care that we feel our loved 
ones deserve, and so we walk around with guilt for not 'measuring up.' Intimacy 
in God means that we bring all of who we are before God, even this sense of 
failure. Intimacy also means that we know that God is full of grace and accepts 
us just as we are. It is in receiving God's forgiveness and forgiving others— 

11 Gerald May, Care of Mind, Care of Spirit: A Psychiatrist Explores Spiritual 
Direction, 2nd ed. (San Francisco: Harper San Francisco, 1992), 73. 
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bringing reconciliation to our relationships with God and others—that we can feel 
totally free to love God and be close to God. 

Instead of doing a spiritual exercise during this final session, the investigator followed the 

biblical reflection with the question, "Is this idea of intimacy familiar to you?" and 

provided time for group discussion. The last half of the session consisted of discussion 

based on where caregivers had experienced God's nearness or distance during the 

previous week. After the fourth focus group, the investigator telephoned and scheduled 

individual interviews (post-project interviews) with each participant. 

Evaluative Tools 

Executing and measuring the hypothesis required two different types of 

assessments: quantitative and qualitative. Quantitative assessments include a variety of 

mathematical and statistical tools, including surveys. In this case, a survey, entitled 

"Spirituality Impact Questionnaire," solicited a quantitative assessment of the participants 

involved in the project. The second type of assessment, qualitative, is more subjective in 

nature and utilizes case study methodologies. This next section explores each assessment 

in-depth as it relates to this project. 

Quantitative assessments: spiritual impact questionnaire 

To ask whether spiritual direction affects spiritual growth assumes that spiritual 

growth is a factor that can be quantified and measured; however, spirituality and spiritual 

growth is a fluid construct that differs from person to person. This made the quantifiable 
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measurement of one's spirituality an uphill battle. Nevertheless, the caregiver spiritual 

impact questionnaire (Appendix A) sought to get a snapshot of each caregiver's 

understanding of spirituality as it related to their role as a caregiver. The goal of the 

questionnaire was, therefore, to determine if a person's role as a caregiver influenced 

their spiritual practices (ritual) and their perception of how they related to God (or how 

God related to them). Thus, it sought to have participants answer first and foremost as 

caregivers; and it, secondly, brought to bear how the caregiving role related and 

interacted with their sense of spirituality. 

The first section of the questionnaire was devoted to gathering demographic data 

(questions 1-8); the second section asked questions defining how participants understood 

their role as caregivers (questions 9-11); and the third section focused on spirituality and 

each participant's understanding or participation in a spiritual life. Questions in this third 

section assessed each participant's (a) understanding of spirituality and spiritual growth 

(questions 12-15), (b) frequency of and depth of engagement in spiritual disciplines 

(questions 16, 18), (c) understanding of how caregiving affects their practice of various 

spiritual disciplines (question 17), (d) perception of God and their relationship to God 

(question 20), (e) perception of how God relates to them as they fulfill their role as 

caregivers (questions 19, 21), and (f) perceptions regarding the amount of church support 

12 For a fuller discussion on this conundrum, see David Hodge, "Spiritual 
Assessment: A Review of Major Qualitative Methods and a New Framework for 
Assessing Spirituality." Social Work 46 (July 2001): 204. 

13 Ibid., 209. 
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they generally receive (question 22). The purpose of these six sections provided a 

general litmus test of the spirituality of the group in general and whether caregiving had 

any bearing on spirituality in particular. 

Qualitative assessments: focus group verbatims and post-project interviews 

According to Rose Mary Dougherty, the purpose of small group spiritual direction 

is to invite participants in a process of "questioning, challenging, or simply being present 

in prayer" and "recognize the leading of God's Spirit within us."14 That process of 

discernment happened in narrative forms in which each caregiver provided a story that 

framed their understanding of their role as a caregiver and relationship to God. 

Communicating one's understanding through narrative was both subjective and 

"intangible," and was measured best via qualitative evaluative tools.15 Therefore, 

qualitative assessments were a much-needed asset in a case-study design project. 

The first qualitative assessment tool consisted of recording the narratives and 

dialogue that caregivers expressed in the focus groups. During each focus group session, 

the investigator kept diligent hand-written notes by transcribing the group discussions 

that ensued. This allowed the investigator to record both the verbal and non-verbal cues 

of the participants and to mark significant dialogical movements or events. This tactic 

provided spontaneity in the focus groups and exploratory questions for follow-up 

discussion. When creating verbatims based on the transcripts, the investigator assigned a 

pseudonym for each participant to maintain confidentiality and anonymity. 

14 Dougherty, Group Spiritual Direction, 24. 

15 Hodge, "Spiritual Assessment," 204. 
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The second qualitative assessment tool was the post-project interview. The goals 

of the interviews were to have participants of the focus groups reflect on their experience 

in the groups, articulate how the groups impacted their understanding of spirituality, and 

probe as to whether the focus groups affected their spiritual growth or spiritual life. In a 

way, the interview acted as an additional opportunity for each caregiver to continue their 

narrative in a more individualized and personal setting. 

For the purposes of this study, the investigator interviewed each participant by 

appointment and recorded the interview using a digital voice recorder with prior consent 

of the participant. The interview consisted of three parts. The first part (questions 1-6) 

gauged the participant's understanding of spirituality and their engagement in spiritual 

disciplines. It also explored whether the focus groups exposed the participants to any 

new meaningful spiritual disciplines (question 6). The next part (questions 7-11) 

measured how each participant related their spiritual life to their role as a caregiver and 

then assessed whether the act of caregiving affected spirituality or vice versa. Questions 

also focused on whether either caregiving or the small groups helped or hindered their 

spiritual life. The last set of questions (questions 12-15) allowed the participants to 

assess of the efficacy of the caregiver ministry at Trinity Baptist Church. One question 

(question 15) also gave participants the opportunity to express any recommendations for 

future caregiver ministry projects at the church. The combination of the quantitative 

evaluative tools and the qualitative was designed, therefore, to assess whether the 

independent variable did in fact influence the dependent variable. 



CHAPTER 4 

RESULTS AND DESCRIPTION 

The hypothesis of this study was that spiritual direction affected the spiritual 

formation of caregivers. To test the hypothesis a small group of caregivers went through 

four weeks of spiritual direction; ad ditionally, a number of evaluative tools were used in 

collecting quantitative and qualitative data. The purpose of this chapter is to describe the 

results of the evaluative tools and interpret the data to determine the outcome of the 

hypothesis and program. The chapter contains three sections, each detailing whether the 

independent variable, spiritual direction, affected the dependent variable, spiritual 

growth. 

The first section provides the results from the spiritual impact questionnaires and 

describes the spiritual geography of the caregivers that were involved in the study. It also 

outlines possible caregiver burdens that the caregivers experienced when they began the 

program. The results include a summary of the caregivers' spiritual habits and basic 

attitudes towards spirituality. The second section explains the results from the small 

group sessions and evaluates the impact of spiritual direction on caregiver spiritual 

formation. It also analyzes the responses or issues that arose during the sessions and how 

exposure over time led to a breakdown in resistance to spiritual direction among 

participants. The last section gives the results from the post-project interviews and 

summarizes how the project's variables influenced one another if at all. 

61 
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Results of the Spiritual Impact Questionnaires: Caregiver Spirituality before Exposure to 

Small Group Spiritual Direction 

The spiritual impact questionnaire results (Appendix F) show evidence that the 

eight caregivers who participated in the project maintained a commitment to spiritual 

growth and to spiritual disciplines before participating in the small group. The 

questionnaire results divide into two general portions. The first portion of the results 

(questions 12-17) determined what spiritual attributes caregivers believed to be most 

important in their spiritual life and what disciplines they most often practiced. The 

second portion of the results (questions 18-21) recorded what spiritual disciplines 

caregivers considered most important within their particular role as caregivers, and it let 

caregivers assess the quality of their spiritual life. 

In the first portion of the results, caregivers were asked to identify the top three 

spiritual priorities most important in their spiritual growth. The fifteenth question on the 

questionnaire asked this of caregivers and required them to place a number 1 for that 

which was most important, a 2 for the second most important, and a 3 for the third most 

important. Table 1 demonstrates the spiritual attributes among eleven possible choices 

that caregivers listed as most important in their own spiritual growth: 
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Table 1: 

Question Fifteen: "Top Three Things that are Important In Your Own Spiritual Growth as a 
Caregiver" 
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Note: The numbers on the Y axis represent the total number of points that each response garnered on the questionnaire. The points 

are the sum total commensurate with how many caregivers checked spiritual attributes they considered to be the first most important 

to the third most important; the investigator then translated the data using reverse coding. For instance, if a caregiver labeled "prays 

frequently" as number one (i.e. most important of three factors) then that response garnered three points in favor of "prays frequently.' 

Notice that the spiritual attribute, "growing in Christ," garnered the greatest response 

among caregivers (fifteen points), which means that at least five of the eight respondents 

answered "growing in Christ" as most important to their spiritual growth. The spiritual 

attribute, "is compassionate," boasted the second largest number of points (11 points). 

Four out of six caregivers responded favorably to "prays frequently" (three caregivers 

listed "prays frequently" as second most important in their spiritual life; one listed it as 

third most important in their spiritual life). Thus, the three most important spiritual 
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attributes for the group as a whole included: growing in Christ, is compassionate, and 

prays frequently. 

Caregivers were also asked how often they participated in certain spiritual 

disciplines (question sixteen). Table 2 shows the spiritual disciplines that caregivers 

engaged in most often: 

Table 2: 

Question Sixteen: "How often do you:" 

a. Pray 
b. Read the Bible 
c. Fast 
d. Meditate in silence 
e. Worship with music 
f. Engage in a small group 
g. Update a prayer journal 
h. Attend a mission project 
i. Read a devotional 

j . Do physical activity as a form 
of worship 

Daily 

88% 
25% 

12% 
12% 

25% 

Weekly 

12% 
75% 

25% 
63% 
25% 
12% 
12% 
38% 
25% 

2-3 
times/month 

25% 

38% 

12% 

Once a 
month 

25% 

A few 
times a 

year 

12% 

12% 
12% 
25% 

Never 

88% 
38% 
25% 
25% 
75% 
38% 
25% 
75% 

Notice that seven caregivers (88%) prayed "daily" (the eighth caregiver prayed weekly). 

All the respondents read the Bible on a regular (that is, daily and weekly) basis. The next 

two important disciplines in which respondents engaged frequently were "read a 

devotional" (58% of caregivers do so at least weekly) and "worship with music" (75% of 

caregivers use music to worship at least weekly). Other spiritual disciplines that were 

important included "meditate in silence" (62% do so at least two to three times a month) 

and "engage in a small group" (62% participate in a small group at least two to three 

times a month). The spiritual disciplines that caregivers were least likely to engage 
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included fasting, updating a spiritual journal, and doing physical activity as a form of 

worship. 

The results from the second portion of the questionnaire allowed caregivers to 

assess their spirituality. For example, caregivers identified what labels best described 

their experience of prayer. Table 3 shows the results in terms of percentages: 

Table 3: 

Question Eighteen: "Most of the Time, I would describe my prayer life as:" 

• I do not pray 

• Intense 
14% 

0% 

D Struggling 
0% 

• Dry 
1 4 0 / . ^^m^^ ^^^^Kt /^^^^^r\ / ^^^r \ 

1 ^7 ) 
• Vibrant \ / / 

• Struggling 

• Dry 

• Routine 

• Vibrant 

• Intense 

• I do not pray 

29% \ / / 

\ v / / • Routine 
\ £ ^ _ ^ ^ / 43% 

Note: The descriptions of prayer are placed in order from "I do not pray" to "intense" in clockwise order. This chart is designed to 

show a progression from a prayer life that is struggling or dry to vibrant and intense, with routine being the median description. 

Vibrant prayer implies a prayer life that is energetic or vigorous, whereas intense describes a type of prayer life that is emotive, vivid, 

excessive, or fervent. Vibrancy and intensity are not necessarily steps in degree so much as they provided those who took the 

questionnaire a variety of words to describe their own sense of their prayer life. 
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The table shows that a majority of caregivers (72%) marked either one of two responses 

when asked to describe their prayer life: 43% marked "routine," whereas 29% marked 

"vibrant." An equal percentage of caregivers (14 %) checked that their prayer life was 

either "dry" or "intense." 

Despite the fact that the questionnaire demonstrated that caregivers placed a value 

on the practice of prayer (see Table 1), a majority of caregivers described their prayer life 

as "routine." It must be noted that within the questionnaire itself, the descriptive term, 

"routine," does not automatically assume either a positive or negative connotation as it 

applied to one's prayer life; however, given the fact that vibrant and intense are also 

options in contrast to dry and struggling, this author asserts that "routine" implies a 

consistent, though not very robust, ritual of prayer in the life of caregivers. 

The nineteenth question on the questionnaire asked caregivers to identify choices 

that best described their sense of God's interaction with them in their role as caregivers. 

Table 4 shows the results of question nineteen: 

Table 4: 

Question Nineteen: "In my role as a caregiver I sense that God is: 

Empowering Pleased Present 

57% 

Near 

29% 

Distant 

14% 

Indifferent 

Of the seven caregivers who responded to this question, over half the caregivers listed 

that God was "present" with them in the midst of their caregiving role. Two people 

listed that God was "near;" only one listed God as "distant." These results, when coupled 
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with the spiritual attributes listed above, provide a spiritual portrait in which caregivers 

did indeed feel God was with them in their role as caregivers. Yet, some caregivers felt 

that God was distant. 

The twentieth question asked caregivers to identify choices that best described 

their relationship with God. Table 5 shows the results of this question: 

Table 5: 

Question Twenty: "I would describe my relationship with God as:" 

Vibrant 

57% 

Mysterious Routine 

43% 

Dry Struggling I do not have a 
relationship 

with God 

Here, caregivers responded with one of two answers: A majority (57%) felt that 

their relationship with God was vibrant, while the remaining 43% listed their relationship 

with God as "routine." A "routine" relationship with God does not imply either a 

negative or positive experience in that relationship, but the high number of caregivers 

who listed "routine" to describe their relationship with God does show that caregivers 

had a consistent, albeit monotonous, relationship with God. 

The twenty-first question of the questionnaire asked caregivers to rate on a scale 

of one to six how much they felt certain characteristics when providing care to their care 

receivers. Table 6 shows a variety of responses towards this question: 
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Table 6: 

Question Twenty-one: "On a scale of 1 - 6, with 1 being not very often and 6 being very often, when you 
are providing care for your care receiver, how often do you:" 

a. Feel empowered 

b. Feel God's presence 

c. Feel God's guidance 

d. Feel angry 

e. Feel "called to care" 

f. Feel isolated 

g. Feel an openness to God 

h. Feel satisfied 

i. Feel closed towards God 

j . Feel blessed 

Not very 

1 

25% 

29% 

12% 

43% 

often 

2 

38% 

12% 

29% 

43% 

3 

71% 

12% 

38% 

14% 

28% 

38% 

14% 

25% 

4 

14% 

14% 

57% 

12% 

28% 

38% 

12% 

5 

14% 

43% 

43% 

12% 

25% 

14% 

43% 

12% 

25% 

7ery often 

6 

43% 

0% 

12% 

12% 

14% 

37% 

Notice that a majority of caregivers feel "God's presence" and "God's guidance" very 

often when providing care for others. A majority of caregivers also felt "called to care," 

"an openness to God," and "blessed" often, which demonstrated a certain cognizance of 

the interaction that caregivers have with God in the midst of their role as caregivers. 

Many caregivers provided a median response in that they felt many of these factors at 

least half the time while they cared for a loved one. Notice the high percentage of 

caregivers that circled a three or a four for "empowered," "called to care," and 

"satisfied." The data reveals that caregivers felt God's presence, be it by divine guidance 

or by God's nearness, while fulfilling their roles as caregivers. That many caregivers 

listed at least a three for every response shows a general consensus that there is 

something both significant and spiritually satisfying about providing care to another 

person. 
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The spiritual expressions of the group consisted of a laity that relied heavily on 

prayer, God's presence, and feelings of God's guidance to cope with caregiving and the 

caregiving role. For them, the objective of spiritual growth was to grow in Christ by 

showing compassion towards others and praying frequently. In fact, prayer was the 

primary mode of connecting with God, and praying with intensity and fervor was the 

optimal avenue of such communication. Nevertheless, many caregivers described both 

their prayer life and their relationship with God as "routine;" hence, neither dry nor 

vibrant. 

Analysis of the Small Group Sessions and Exposure to Spiritual Direction 

The measurement of the small group sessions and their efficacy are based on 

qualitative data resulting from case-study analysis. The investigator recorded the 

dialogues that took place in the four sessions (Appendices H - K). Evaluating and 

assessing the efficacy of the project, therefore, required not only a retelling of some of 

the dialogue during each session, but also a description, if not interpretation, of the data. 

Therefore, the investigator explains each session in chronological order by first 

describing the data based on the case study and second, interpreting the data. 

The results from orientation and the first session 

The first session of the project (Appendix H) allowed time for caregivers to get to 

know one another, for the investigator to provide a short orientation, and for caregivers to 

reflect on Luke 10:38-42 as the thematic text of the program. In the first part of the 

meeting, the investigator asked caregivers to share whom they cared for and to describe 

their situation. The first person that spoke, Amelia, shared that her husband suffered 
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from dementia and that she decided to move him into an assisted living facility about six 

months prior. She expressed guilt and regret for doing so, and asked whether she would 

"get over this guilt." She also expressed anger regarding her situation as she explained 

feelings of abandonment in the caregiving role. She said that she had been caring for her 

husband without the support of either friends or family. 

Several of the other caregivers shared similar stories to Amelia's and also 

expressed a sense of guilt resulting from caregiving. For instance, Susan had to move 

her mother closer to Susan's sister; this required moving her mother to a facility in 

another state. The decision to uproot her mother from her home state was something that 

Susan still regretted. 

The caregivers also expressed other burdens related to caregiving. Priscilla said 

that she struggled because her care receiver, her aging mother, was becoming more 

dependent of late. She quipped, "My struggle is allowing her to live independently, but 

protecting her; it's hard to be a parent to a parent." Rose, who also cared for an aging 

parent, regretted having her mother live so far away from her but knew that her mother 

needed the facilities that this particular assisted living environment provided. 

After this discussion, the investigator introduced the theme of the first session, 

which was a brief reflection on Luke 10:38-42. The investigator then asked for 

caregivers to offer reflections or comments on the passage. Several caregivers related to 

the Martha-and-Mary dichotomy in that they sensed their own struggle with balancing 

Christ-centered service and reflective contemplation. One caregiver in particular, 

Cheslyn, said that she was the "Martha" whereas her sister was "Mary;" they both cared 
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for their aging mother, but in different ways. Cheslyn is task-oriented and helps their 

mother in the areas of finances and logistics; her sister is present for their mother on a 

more regular basis. 

The first session revealed that caregiver burdens did indeed affect the caregivers' 

role and perception of God. Several mentioned or alluded to guilt as being the primary 

feeling that accompanied caregiving because of an abiding sense of failure on the part of 

the caregivers. This guilt exists in spite of the fact that many of these same caregivers 

identified on the questionnaire that their role was God-directed (see Table 6 above). 

After this first session, the investigator made it a priority in spiritual direction to discover 

where God was at work in the midst of guilt. The investigator also decided to focus on 

the spiritual discipline that the caregivers agreed was most essential to spiritual growth, 

that of prayer. 

The results from the second session 

The results from the second small group session (Appendix I) demonstrated that 

exposure to spiritual direction encouraged the participants to be more intentional in 

recognizing and attending to where God was present in their lives; however, their search 

for God had yet to apply directly to caregiving or to their feelings surrounding their 

situations as caregivers. Caregivers in the group gave four general responses in the 

second session: biblical appropriation, generalized reflection, questioning, and resistance. 

One response was biblical appropriation. Several caregivers appropriated the 

biblical narrative of Luke 10:38-42—the story of Jesus visiting with Mary and Martha— 

to their particular caregiving situation. Cheslyn said that when she prayed the previous 
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week, her mind was "busy like Martha's." Peter, though not directly alluding to Luke 

10:38-42, also mentioned that it took him a long time to "care for" himself and ask others 

to help in the caregiving role. Cheslyn's and Peter's comments revealed that at least 

some of the caregivers were beginning to understand that Mary's reflective 

contemplation in Luke 10:38-42 was an asset in nurturing spiritual growth while helping 

loved ones. 

A second response was generalized reflection. The investigator asked caregivers 

the broad question, "Where have you seen God at work this past week?" to prompt 

reflection. The caregivers gave answers that did not address specific encounters or 

epiphanies in their relationship with God. For instance, Rashida explained that she saw 

"Christ in [her] grandchildren and friends." When the investigator asked Rashida a 

follow-up question as to whether she saw God specifically working in her life as a 

caregiver, she answered, "I've seen God through [my mother] and through her friends." 

Cheslyn also provided a generalized response that was not specific in nature; she 

mentioned that she saw God while gardening. Although this might have been a moving 

experience while working with the earth in her backyard, Cheslyn did not express that her 

awareness of God resulted from a distinct revelation or sense of divine intimacy. She 

simply enjoyed her gardening and attributed her enjoyment to God's presence with her. 

Like Rashida's response, Cheslyn's response embodied a more general awareness of God 

rather than specific moments of acute spiritual awakening. On the surface, caregivers did 

not seem to offer an explanation of any particular revelatory event; rather, they 

communicated a growing attentiveness to God's presence even in the midst of a 



73 

caregiver's most mundane of tasks. Those who find themselves in spiritual direction for 

the first time, after all, must start somewhere. 

A third response included questions that expressed frustration or anger. When 

Rashida responded a third time to spiritual direction, she asked several poignant 

questions related to her caregiving role. She asked why God continued to keep her 

mother alive and why God had allowed her mother to suffer for so long. Before anyone 

had time to respond or ask a follow-up question, Rashida simply stated that, "I guess we 

just have to wait upon the Lord." 

A fourth broad response was reticence. During the entire session, the investigator 

observed long periods of silence and fidgeting among the participants, revealing a subtle 

anxiety with the group dynamic. At least two participants communicated non-verbally 

that they were uncomfortable with the conversation, if not being a part of the group, as a 

whole. One had her legs and arms crossed, and the other declined to share or reflect. 

One caregiver, Edith, seemed uncomfortable by her facial expressions and her general 

posture. (Later, during the post-project interview, she expressed that the group was not 

what she expected and that her feelings of spirituality were not the "same as yours." She 

also said that God "just doesn't consume me.") Aside from these seemingly implicit 

signs of resistance, only three of the six participants in attendance engaged the group 

directly during the entirety of the second session. 

Although the four broad responses resulting from exposure to spiritual direction 

appear banal on the surface, each response served as catalysts for spiritual growth in later 

small group sessions. In other words, biblical appropriation, generalized reflection, 
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questioning, and reticence all sparked in the participants a more eager and intentional 

search for God's interaction in their roles as caregivers at a later date. Rashida's 

questioning in particular added a degree of openness to the group. The responses were 

the first crucial steps in realizing the full potential of spiritual direction; even the 

difficulties and resistance, in Rose Mary Dougherty's words, tested "our seeking God 

together and be an invitation to trust God's seeking of us and God's presence with us."1 

Furthermore, the resistance and/or silence from at least half of the participants did 

not communicate a weakness in the hypothesis; rather, it strengthened the hypothesis by 

suggesting that spiritual direction, first and foremost, might be a catalyst for confronting 

participants with the reality of their relationship with God. Early exposure to spiritual 

direction stirred the spiritual awareness of the caregivers and provided the safe space in 

which participants could decide—much like Martha had to so long ago—whether they 

wanted to interact with God and discover God in a more intimate light. 

The results from the third session 

In Group Spiritual Direction, Rose Mary Dougherty states, "Difficulties in group 

direction are bound to arise and some may need to be addressed directly."2 After facing 

resistance and long periods of silence during the second session, the investigator decided 

to shape the theme of the third session with the intention of helping caregivers become 

Rose Mary Dougherty, Group Spiritual Direction: Community For Discernment 
(New York: Paulist Press, 1995), 68. 

2 Ibid. 
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more open to God's Spirit (Appendix J). The theme utilized lectio divina, or divine 

reading, as a discipline that intended to have scripture—and the God whom one met in 

scripture—become the "living water" that "refreshes the soul." The investigator chose 

this theme as an attempt to decrease the group's resistance to spiritual direction. While 

introducing the theme, the investigator mentioned that caregiving is an exhausting role 

and that searching for how God was working in the caregiving relationship can also seem 

exhausting. The investigator expressed: 

Exhaustion and lethargy is somewhat expected in spiritual direction ... because 
we anticipate that God has expectations on us like our care receivers do; if we feel 
that we are failing our care receivers or are not doing enough, we also sense that 
we are not doing enough for God. Instead of offering us 'Living water' to refresh 
us, we find ourselves intimidated or overwhelmed by God and see God as another 
burden. We get anxious, guilty, and just plain exhausted. It is no surprise that we 
come to the group and get exhausted. We are expected to open up to God and that 
turns out to be a burden rather than a blessing. My hope is that the longer we 
meet, the more we are able to surrender ourselves to God and to open ourselves 
up to God's Spirit. 

As a way to model lectio divina, the investigator read Psalm 77, a psalm of 

lament, in a centering prayer exercise. During the reading of Psalm 77 and the silence 

that ensued, Amelia began to weep. While Amelia wept, the investigator observed the 

rest of the group; there were non-verbal cues such as the relaxing of shoulders, the 

unfolding of the legs and arms (in contrast to the crossing of legs and arms), and a restful 

breathing rhythm amongst the group. The investigator concluded that there was a shift in 

the group dynamic from resistance to relaxation and openness. 

After a few moments the weeping subsided, and the investigator asked if anyone 

wanted to share where they had met God or felt distant from God in the past week. 
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Unlike the second session, in which only three caregivers participated, five caregivers 

shared where they experienced God's presence. Not all of the responses applied to the 

caregiver's roles, but the five participants did appear to be more aware of where and how 

they sensed God's presence in their lives. Rose shared first and said that she had "met 

God in nature." She was sitting on a friend's porch and noticed lush foliage that had 

flourished after rain showers. She said that she suddenly became aware of God's power; 

"It was so peaceful." 

Priscilla "saw God" when she observed the grandchildren of one of Trinity's 

parishioners hug their grandmother before church one Sunday. Priscilla added: "As they 

were hugging their grandmother, I thought to myself, 'That's how much God loves us.'" 

Seeing grandchildren love their grandmother provided a great sense of comfort and peace 

to Priscilla and brought God's love to her immediate attention. 

Cheslyn expressed that she was having trouble with how people treated one 

another and that she always saw "God as welcoming and loving everyone." She later 

clarified to the investigator that she had several issues involving friends and family 

members in which some of her friends were discriminating against a member of her 

family (not her care receiver). 

Amelia, once composed, responded in question form. She asked why God had 

"put" her "through this stress [of caring for her husband]." She answered her own 

question with a terse statement: "[God] must have loved me so much [that God] gave me 

this much responsibility." The group affirmed her in silent, active listening. 
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Rashida was the last to respond and said that she saw God "in [her] pastor." She 

related the pastor's concern for her care receivers (Rashida cared for both her spouse and 

her mother) as a distinct way in which God interacted in her life: "[My pastor] is always 

calling to check up on [my husband] and always visiting [my mother]; I see God through 

him." 

The group conversation was so active and lively that caregivers were talking 

about their caregiving situations even after the investigator concluded the meeting. It was 

after the meeting, in fact, that Amelia shared with the investigator that she felt as if a 

"weight" was lifted off of her shoulder and that she felt free enough to get some things 

off of her "chest for the first time ever." This was yet another affirmation that resistance 

to spiritual direction was decreasing and that the spiritual awareness of the caregivers was 

increasing. The third session supported the hypothesis and did indeed provide the 

environment in which caregivers were more aware of God, attentive to their spiritual 

growth, and benefitted from the company of others and of spiritual disciplines such as 

centering prayer and lectio divina. 

The results from the fourth session 

The fourth session (Appendix K) differed from the previous three sessions in that 

the investigator asked questions surrounding the theme of intimacy in a caregiver's 

relationship with God, rather than immediately asking where participants had met God 

the previous week. The theme of intimacy was based on a reading of the fifteenth 

chapter of John's Gospel, in which Jesus declared that those who follow him abide in 
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him, as he abided in his "Father" (John 15:1-8). After defining intimacy, the investigator 

asked, "Is this idea of intimacy familiar to you?" 

Several caregivers said that they do not feel intimate with God. One caregiver, 

Rose, mentioned that she felt intimate with God "on and off;" while another participant, 

Amelia, expressed feelings of being "separated" and "alienated" from God. Conversation 

ensued. Rose said that after the recent death of her child, she found it hard to pray or 

read devotions. Rashida said that she did not feel intimate with God. Edith, who had 

remained silent for the entirety of the other sessions, spoke next and asked if she could be 

honest with the group, to which the group answered in the affirmative. Edith said that 

she loved God but did not "put God in everything." She expressed some frustration with 

the group, with the idea of spiritual direction, and with trying to find God in every aspect 

of one's life. 

After some moments of silence, the investigator continued the session by asking 

where the caregivers had seen God working in the previous week. The room fell silent 

and only two participants shared where they had seen God in the previous week. The two 

who shared—Rashida and Amelia—both saw God in situations that related to their role 

as caregivers. Rashida said that she experienced God during a time of prayer she had 

with her friend on the phone; her friend was also a caregiver. Amelia, who cared for an 

ailing husband, said that she realized over the course of the week she might have to 

eventually become a caregiver to her parents because she is an only child, but that she 

was "thankful to God I still have them." 
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In the fourth session, the investigator found that the caregivers became more 

vulnerable with one another and shared both their blessings (where they saw God) and 

their hardships (expressed in their evaluation that intimacy with God was an issue in their 

spiritual lives). Additionally, the caregivers communicated a growing awareness of how 

their role as caregivers shaped their spiritual formation. In this sense, the session was 

educational and inspirational, awakening them to spiritual nuances that had previously 

gone overlooked. 

The conversation that came about during the fourth session relating to intimacy 

was especially telling. Caregivers were comfortable with each other and the spiritual 

direction process; this garnered a sense of security that allowed participants to engage the 

rather uncomfortable aspects of their relationships with God. That Edith felt free enough 

to express anger over the entire process was a positive step because later, as readers will 

soon discover, Edith shared in her post-project interview that the project made her 

confront aspects in her relationship with God that she did not previously want to address, 

including the need for intimacy, prayer, and connectedness in her spiritual life. The data 

of the four group sessions tentatively supported the hypothesis that spiritual direction did 

affect the spiritual formation of caregivers in positive, as well as challenging and 

transformative, ways. 

Data from the Post-Project Interviews Reveal Mixed Results Regarding the Efficacy of 

Spiritual Direction 

Data from the post-project interviews showed that caregivers gave three types of 

responses when asked how the project affected their spiritual formation. The three 
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responses show that spiritual direction was effective for some participants of the group 

while not entirely effective for others in the group. 

The first response that caregivers gave in post-project interviews was that of 

mixed emotions regarding the time needed to participate in activities that promoted 

spiritual formation. Even though caregivers admitted that spiritual growth was vitally 

important, several admitted that attending a small group was simply one more task among 

myriads in their life. For instance, Rashida expressed that attending to her spiritual life 

was just one more thing for which she did not have time. Upon being asked how 

effective the group was to her spiritual life, she responded that "it was just too much to do 

right now for me." She stated, however, that the group instilled a greater awareness of 

God and her relationship with God. Additionally, Rashida made a direct connection with 

Luke 10:38-42 and said: 

I'm always thinking, "Yes, Rashida, you're always Martha!" I have to be more of 
Mary, but right now I'm the only one that's there in Conyers for [my two care 
receivers]. I'm the only one in an hour's range, so I have to be the Martha right 
now. I am hoping to be like Mary when I have just one person to deal with and 
when I become a little more, you know, spiritually calm and patient and stuff.3 

Amelia also expressed how spiritual formation in the life of a caregiver was just 

one more task in an already busy schedule. She admitted, "I would say prayer, 

scripture.. .meditating daily [are vital parts of spirituality]; I must say I'm trying to slow 

my life down so that I can spend some time because I feel it's important." Amelia stated 

3 Rashida, caregiver, interviewed by the investigator, June 2008, electronic recording, 
Trinity Baptist Church, Conyers, Georgia. 
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that caregiving "has hindered my spiritual life terribly because when you come to a place 

at night, it's, like, I'm so weary."4 

The second type of response communicated that caregivers were encouraged by 

other caregivers in a small, supportive group environment. At least three participants 

explicitly stated that being with other caregivers was a positive aspect of the project. 

Rose said, "I think in a small group like that, even if you don't pick up on ... something 

for personal growth, it lets you know you're not in it alone." She also stated, "I think we 

saw how everybody felt like their strength came from God."5 Cheslyn said, "I think [the 

small group] made me more aware of [God's presence] by being able to talk about things 

that you don't talk about with anybody else because [the members of the group are] going 

through some of the same things."6 Amelia expressed that the group made her more 

aware of God because "there are people just like me... [God's] given them the same task 

as me, and they stepped up to the plate just like I did. We all have a common bond, 

caregivers do." 

The third type of response came from caregivers who felt that the group was not 

particularly beneficial to their spiritual life. Edith expressed that the group made her 

uncomfortable because she felt she did not belong in that type of group; she felt 

4 Amelia, caregiver, interviewed by the investigator, June 2008, electronic recording, 
Trinity Baptist Church, Conyers, Georgia. 

5 Rose, caregiver, interviewed by the investigator, June 2008, electronic recording, 
Trinity Baptist Church, Conyers, Georgia. 

6 Cheslyn, caregiver, interviewed by the investigator, June 2008, electronic recording, 
Trinity Baptist Church, Conyers, Georgia. 



82 

"threatened" by the content of the themes and the group discussions. Yet, after some 

further reflection in the post-project interview, Edith made it clear that the content was 

uncomfortable because it confronted her with things she "didn't want to confront." She 

said that caregiving for her was "not a spiritual thing"; rather, "I consider caregiving just 

something I got to do—I love it." She said that she would not participate in "that group 

again because I didn't understand [it]." Priscilla also thought the group was not 

something that helped her in her spiritual life. Priscilla said that she was too distracted by 

the issues that other caregivers brought up in group discussion: 

Rather than focusing on what I can get spiritually out of the group, I tended to 
focus on what my responsibilities were on trying to provide support to the [other 
caregivers]. So I kind of got hung up on that, and I guess I felt like I didn't fit. It 
was an awkward place I found myself in, especially with Rashida, because I've 
known her for a long time and I guess I could empathize with her and her role 
she's in with her mother and her husband. And it ended up feeling like, as a 
church member or church relationship that we've had, that there should be stuff 
that I could do that would make her or improve her road a lot easier. I kind of got 
stuck and didn't really focus on what the group was about.8 

Conclusion 

All three responses, as reflected in the interviews, demonstrated that spiritual 

direction was something that conjured various responses and ultimately confronted 

participants with their relationship with God, either for ill or for good. The responses 

also revealed that a small group is a positive atmosphere for some caregivers, while it 

Edith, caregiver, interviewed by the investigator, June 2008, transcript, Trinity 
Baptist Church, Conyers, Georgia. 

o 

Priscilla, caregiver, interviewed by the investigator, June 2008, electronic recording, 
Trinity Baptist Church, Conyers, Georgia. 
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was overwhelming or threatening to others. The evidence shows that spiritual direction 

raised the caregivers' awareness of God but did not necessarily support the hypothesis 

that spiritual direction impacted positive spiritual growth; quite the contrary, spiritual 

direction in some cases may have actually hindered a caregiver's spiritual growth if not 

accomplished with great tact or sensitivity to a participant's ability to assimilate to the 

group dynamic. For example, despite Edith's resistance and frustration with the group 

process, even she revealed that exposure to spiritual direction over time did indeed make 

her more aware of God. For Edith, as well as for the others, small group spiritual 

direction was a catalyst that opened caregivers to the idea that God was working in their 

lives in new and relevant ways: "The very first night I wanted out so bad," Edith 

lamented in the post-project interview, "My heart was pounding and I had to force myself 

to calm down, it was that scary. The second time, it wasn't so bad; the third time, it was 

fine." 



CHAPTER 5 

DISCUSSION AND INTERPRETATION 

Spiritual direction runs deep and wide in the Christian heritage. There is a reason 

why this practice, as obscure as it is, has survived as a vibrant means for seeking the Holy 

throughout hundreds of years in various denominations and religions. Spiritual direction 

is one of the most significant avenues for helping people connect with God and with their 

own sense of spirituality. Although it has not made major inroads in American 

Protestantism, especially among Baptists, it is becoming a popular ministry in churches 

that seek to be relevant to parishioners who want a richer experience with God. 

This author contends that spiritual direction is a much-needed ministry for 

caregivers in particular. Caregivers are a rapidly growing demographic; and, as 

Americans age, more people are bearing the burden of caring for a friend, spouse, 

special-needs person, or elderly parent. In some cases, caregivers have multiple care 

receivers—caring for, say, both a spouse and an elderly parent. Others fit into the so-

called sandwich generation, caring for entire families in addition to a care receiver, all the 

while balancing a career, higher education, and life goals. In the midst of the busyness of 

caregiving, taking time to recognize where God is present in one's life becomes a 

necessary spiritual discipline. Churches must be intentional in making a space and 

gathering caregivers together under the auspices of a facilitator trained in the classic art 

of spiritual direction. 

84 
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Two variables were at work in this project. The independent variable consisted of 

spiritual direction as it happened in a small group environment; the dependent variable— 

that which the independent variable was to affect—was the spiritual formation of the 

caregivers who participated in the small group. The project and the hypothesis focused 

on whether the independent variable affected the dependent variable, and it assessed how 

the two related one to the other. 

The cumulative data of the spiritual impact questionnaires, the group sessions, and 

the post-project interviews concurred that spiritual direction affected caregiver spiritual 

formation. More specifically, although not all of the caregivers explicitly stated that the 

project brought them any closer in their relationship with God, the data suggested that 

caregivers gained a greater awareness of God from exposure to the overall experience. 

The sessions created a space for caregivers to come to a point of spiritual awareness in 

prayer and silence, as well as, by opening up to one another and to God confidently and 

honestly. Praying, sharing, and opening up to God's Spirit are, after all, the primary 

goals of spiritual direction. As Thomas Turner stated, "Learning to pray is the primary 

purpose of spiritual direction, and such learning begins to take place with the experience 

of being listened to by the loving presence of a caring person and by learning to reflect 

theologically in search of the right story to tell about one's life in relation to God."1 

1 Thomas Turner, "Spiritual Direction and the Baptist Tradition," in Ties That Bind: 
Life Together in the Baptist Vision, ed. Gary Furr and Curtis Freeman (Macon: Smyth 
andHelwys, 1994), 105. 
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Sometimes this process benefited caregivers directly, as in the cases of Amelia 

and Rashida; for others, the process brought caregivers to a point of crisis in their faith, as 

in the case of Edith. Consequently, the project did meet the goals the investigator 

outlined in chapter one; the caregivers in the study: 

• Met four times over the course of a month in a small focus group that 
incorporated spiritual direction with caregivers. 

• Encouraged participants to raise their own awareness of God's activity in their 
lives and in their role as caregivers. 

• Challenged participants to have a vibrant spiritual and prayer life. 

• Provided a safe environment and ministry of presence that allowed participants to 
discuss and reflect freely. 

But what of the caregivers who were reticent during the group sessions? At least 

one caregiver, Edith, expressed frustration with the process as a whole; while others, 

namely Rose and Cheslyn, merely expressed general stories or silence during the group 

sessions. Although silence in a group for spiritual direction is beneficial for creating the 

type of safe environment that allows the Spirit to speak, a type of silence that results from 

passive-aggressive body language is antithetical to the group dynamic and its objectives. 

In post-project interviews, some caregivers expressed that they did not feel comfortable 

in the group because they felt "out of place." Yet, the one person who was most 

resistant—Edith—recognized that the group brought her to a place of crisis. Her 

resistance to going deeper in her relationship with God was something that even her 

For more information on how generalized storytelling can be a form of resistance or 
even group "sabotage," see Rose Mary Dougherty, Group Spiritual Direction: 
Community for Discernment (New York: Paulist Press, 1995), 71. 
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family brought to her attention in previous situations; the group merely reinforced these 

concerns. Although spiritual direction did not necessarily have an immediate, positive 

impact on her faith, Edith became acutely cognizant of the lack of spiritual fervor in her 

Christian journey of faith. 

Additionally, the more the group met for spiritual direction, the more comfortable 

participants became with the process. Recall that in the second session, only half of the 

caregivers in the group shared where they had experienced God's presence; by the third 

session, five shared; by the fourth, almost all the caregivers had something to contribute 

to the conversation. Even Edith felt comfortable enough in the last session to express her 

frustration with the group process. The data shows that reticence started to decrease over 

time. 

Another issue that arose in the group sessions was the temptation to make the 

sessions into problem-solving sessions. At least one participant, Amelia, came to the 

group with a great deal of distress from her caregiving experience. Not only did she 

share during every session in which she was present, she nearly overwhelmed the group 

with her guilt, grief, and anger. This is a necessary, though precarious, first step in the 

spiritual direction process, especially in a small group setting. Thomas Turner noted, 

Thus, spiritual direction often begins with complaints about God, church, family, 
friends, work, self. In spiritual direction these complaints are regarded as implicit 
prayer. At the beginning of the process, the primary responsibility of a spiritual 
director is to listen attentively to troubled individuals, hallowing the need to be 
heard and the need for God to hear. Patiently and gently, a director allows what 
needs to be said (especially to God) to disclose itself. Spiritual direction offers 
the safety and freedom for telling the truth, a necessary skill in prayer.. .3 

3 Turner, "Spiritual Direction and the Baptist Tradition," 104-5. 
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To keep the group from evolving into a support group, the investigator 

consistently and repeatedly refocused the group by asking probing questions related to 

God's presence; this resulted in lengthy times of silence. By the third session, the 

caregivers understood that the sessions were designed to be a time of sharing their 

experiences with God rather than offering advice to one another. 

Another significant insight that resulted from the study was the conversation 

relating to intimacy with God in the fourth session. When the investigator asked whether 

the caregivers in the group were intimate with God (or at least familiar with intimacy 

with God), many caregivers shared that intimacy with God was not a part of their regular 

experience of God's presence in their life. Intimacy with God—that is, a transformative 

and rich relationship with God that brings with it a sense of closeness and, for lack of a 

better word, love—is not something for which caregivers aimed in their prayer and 

church lives. After all, almost half of the group described their relationship with God and 

their prayer life as merely "routine" in the spiritual impact questionnaires. Raising the 

issue of intimacy was an important step in helping caregivers become more aware of 

God's presence and their need to nurture spiritual growth in their daily "walk" with the 

Lord. Unfortunately, this awareness came at the end of the project, in the fourth session, 

rather than the beginning. 

Apparent Weaknesses of the Project that Limited Conclusive Suppositions 

The growing confidence in discussing vulnerabilities of faith, the decreasing 

resistance to spiritual direction, and the waning temptation to problem-solve over the 

course of four sessions reveal that small group spiritual direction is something that 
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evolves and matures over time. That the investigator's project consisted of only four 

sessions was one of the more glaring weaknesses and limits of the project as a whole. If 

there were more sessions—six to eight meetings, for instance—a greater understanding of 

how caregivers responded more positively to spiritual direction might have surfaced. 

With so few sessions and the data therein, it was only a matter of conjecture that the 

investigator concluded that ongoing exposure to spiritual direction might indeed impact 

caregivers' spiritual formation in more positive and evident ways. 

Another limit was the amount of caregivers who participated in the project. 

Although eight caregivers represented 10% of Trinity Baptist Church's regular attendees, 

the lack of caregivers resulted in a scarcity of available data. The amount of data also 

lacked ethnic, racial, and denominational diversity. Again, the investigator must remind 

readers that the group did not represent a larger demographic of caregivers in general, 

and that any church trying to replicate this project would do well to tailor the sessions to 

its own local context. 

A third weakness of the study was the lack of follow-up quantitative data that 

compared how caregivers might have changed their responses to the spiritual impact 

questionnaires after they fulfilled the four sessions. Because of the project design, no 

comparison of a pre-project spiritual impact questionnaire with a post-project spiritual 

impact questionnaire was possible. Much of the evolution of how caregivers perceived 

their spiritual growth and relationship with God, therefore, had to be theorized by 

comparing quantitative data—the spiritual portrait of the group as a whole—with the 

qualitative data afforded by the post-project interviews. 
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Qualitative Results in Relationship to the Self-Implicating Nature of Spiritual Formation 

In their essay, "The Self-Implicating Nature of the Study of Spirituality," 

Elizabeth Dreyer and Mark Burrows contend that those who study spirituality must take 

into account their relationship to that study.4 Dreyer and Burrows posed two questions 

that delve into this conundrum: "What is the relationship between the subject studying 

and the object being studied? How do personal and social locations affect the topics we 

examine, the ways we frame the questions, and the outcomes of the study?"5 Up until 

this point, the investigator has set clear boundaries to allow quantitative data to lead the 

way in establishing the possible outcomes for this study; however, the self-implicating 

nature of spirituality begs the question of how the investigator was affected during the 

project: What personal lessons did the investigator learn as a result of facilitating a small 

group of caregivers? What would the investigator do differently if he were to do the 

group again? 

After reading through and reflecting on the verbatims from the four focus groups, 

the investigator discovered that he wrestled with his own anxiety throughout the group 

process. For instance, when Amelia asked a question in the first session about getting 

over her guilt, the investigator took what appeared to be an opportunity to define the 

nature of the group and pointed out that the group was not focused on resolving issues as 

if it was group therapy (Appendix H). The investigator's response was born out of an 

4 Elizabeth Dreyer and Mark Burrows, eds., "The Self-Implicating Nature of the 
Study of Spirituality, in Minding the Spirit: The Study of Christian Spirituality, ed. 
Elizabeth Dreyer and Mark Burrows (Baltimore: John Hopkins University Press, 2005), 
61-64. 

5 Ibid., 61. 
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acute anxiety related to his fear that the group would morph into an area—mainly group 

therapy or counseling—in which he felt unprepared. The investigator offered Amelia an 

objective response, but failed to meet Amelia in the midst of her feelings right then and 

there. 

The theme of anxiety even arose in the thematic introduction of the third session, 

in which the investigator discussed how anxiety, guilt, and exhaustion play a role in one's 

relationship to God and caregiving in general. As explicit as this introduction was, the 

conversation did lead to a significant time of sharing. The participants of the group, 

according to the investigator's notes, "relaxed" their body language and postures. 

Ultimately, the investigator's anxiety over the nature of the group restricted his 

ability to practice "interiority," a major ingredient for effective spiritual direction. 

Interiority, according to Mary Frohlich, is the ability to be present in the moment.6 

Although the investigator intended for his posture, body language, and questioning 

during each session to communicate openness to the Spirit and active listening, his mind 

was consistently distracted by the rigid expectations that he had placed upon himself and, 

in turn, the participants in the group.7 Considering that spiritual direction was indeed the 

6 Mary Frohlich, "Spiritual Discipline, Discipline of Spirituality: Revisiting Questions 
of Definitions and Method," in Minding the Spirit: The Study of Christian Spirituality, ed. 
Elizabeth Dreyer and Mark Burrows (Balitmore: John Hopkins University Press, 2005), 
70. 

n 

The investigator sought to create an atmosphere of openness by placing participants' 
chairs in an open circle, without any piece of furniture in the middle of the room. 
Furthermore, he made it a regular practice before each session to pray, quiet his mind, 
and consider how his body language and posture might communicate openness to the 
group. The intent of this weekly routine was to center the investigator and achieve 
interiority, and to insure that his body language and posture would help achieve the goals 
that he set out to accomplish, namely, to promote a general openness to God's Spirit. 
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goal of the group, Amelia's vulnerability was indeed an opportunity; it was an 

opportunity to focus on God's implicit presence in the very question that Amelia was 

asking, not to redirect conversation. 

The investigator's lack of interiority surfaced elsewhere in the project. During the 

third session, he failed to engage how God was working in the group in response to 

Amelia's emotional reaction to Psalm 77. Rose Mary Dougherty suggests that the 

methodology for group spiritual direction is "silence, sharing from a group participant, 

silence, response..., silence," and repeat; the investigator fulfilled the prayer and silence, 

but neglected to offer a meaningful response to Amelia's weeping.8 After all, the actual 

"prayer and reflection [during a group meeting] usually provide the content for the 

meetings."9 Also, in the fourth session, the investigator failed to probe into how God was 

present with caregivers within the discussion of intimacy (Appendix K). 

The real question, therefore, is what, precisely, was at the source of the 

investigator's anxiety, so much so that he neglected to confront significant phenomena in 

the spiritual direction process? To answer this question, one must turn to the 

investigator's journal that he kept during the process, a journal intended for personal, 

confidential use and reflection. A portion of the entry recorded on 20 May 2009 is 

telling: 

After my [post-project] interview with [a caregiver] had ended, [Trinity 
Baptist Church's pastoral counselor] walked in. I went to say hello and asked if I 
could speak with him for several minutes. We sat and I explained some of my 
feelings [of anxiety and of being distraught with the group project]. 

8 Dougherty, Group, 35. 

9 Ibid., 19. 
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[The pastoral counselor] expressed the deep need for groups and 
individuals to set the agenda for the meetings, rather than having the facilitator set 
the agenda. He went on to explain that when the facilitator sets the bar, it may 
miss the needs of the participants because some may need to 'start' below that 
mark, whereas others may be 'above' the mark. An agenda and expectations 
imposes [sic] a certain tone and framework on the group. 

The entry suggests that the very weight of the project's boundaries—to create a group 

that followed imposed expectations—hindered the efficacy of the overall group process. 

It also suggests that the investigator, when confronted with emotional and affective 

movements within the group, had self-doubts that heightened his anxiety. 

Some months after the project concluded, when asked what the investigator would 

do differently if he were to do the small group again, he simply answered that he would 

facilitate a more "informal" group—one that favored a hybrid support-spiritual direction 

group model. This, he concluded, would provide more time for participants to meander 

through discussions on where they met God in the past week, as well as in the midst of 

the group meeting itself. Changing the focus from "formal" to "informal" gathering 

assumes that spontaneity and emotional triggers would garner a greater amount of 

affirmation and support within the group context. By diminishing the formality of the 

group, the investigator assumes that his anxiety would decrease considerably. 

This entry also brings to mind the importance of supervision in the spiritual 

direction process. Although the investigator was in a spiritual direction relationship 

when he started the work that eventually led to the project, he was not a directee at the 

time that the four sessions were occurring. Only after the sessions concluded (as the 

entry attests) did he seek the counsel of a person well-versed in spiritual direction and 

express anxiety related to the project. 
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The Contribution of the Project for Churches Seeking to Work with Caregiver Spirituality 

Despite these limits and weaknesses, the investigator contends that the project 

contributes to the growing number of resources for helping caregivers grow spiritually. 

There is a scarcity of published materials that address caregiver spirituality in light of 

spiritual direction. For churches that seek to provide spiritual direction to caregivers, this 

project has valuable potential. It suggests that caregivers are in need of intentional spaces 

and ministries that encourage spiritual growth. It argues that spiritual direction is a 

biblical, theological, and historical tool that can help decrease caregiver distress resulting 

from such burdens. 

The project also shows that support groups emphasizing problem-solving and 

analysis among peers is a much-needed asset for caregiver spirituality. Although support 

groups have decidedly different objectives from groups utilizing spiritual direction, there 

is something to be said for how support groups might potentially encourage caregiver 

spiritual growth and a positive relationship with God. The participating caregivers 

reported a positive experience just by being with others to whom they could relate. It is 

the contention of this investigator that churches that seek to emulate this project create a 

support-group model that includes spiritual direction as one tool for promoting spiritual 

formation. 

Additionally, the investigator's failure to engage certain opportunities throughout 

the group sessions are reminders that facilitators of small groups should have extensive, 

professional supervision. This includes being in a relationship with an experienced 

spiritual director. William Barry and William Connolly noted, "Spiritual directors give a 
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great deal of thought and energy to promoting the sound development of the relationship 

between director and directee. In our experience one of the best ways to promote this 

sound development is supervision." 

Lastly, it is the hope of the investigator that this project will encourage clinicians 

to pay more attention to spiritual direction as a way to facilitate caregiver stress 

management. Many of the clinical studies that currently exist in relation to caregiving 

measure how spiritual disciplines—in particular, prayer and church attendance—affect 

how well caregivers cope with caregiver burden. The author outlined many of these 

studies in the first and second chapters of this study. What remains peculiarly obvious, 

however, is that spiritual direction is often forgotten, neglected, or ignored entirely in 

such studies. 

Conclusion 

The present study was born out of a simple need: to help caregivers at Trinity 

Baptist Church experience God in profound and relevant ways. Trinity Baptist Church 

has become all the richer for the brave caregivers who participated in the project, and the 

investigator hopes that the caregivers did indeed experience God in a way that was 

previously overlooked. Trinity Baptist Church, like so many other small Baptist churches 

dotting the South's landscape, continues to struggle in finding niche ministries to reach 

out to the local community. Yet, Trinity Baptist Church's ministry of spiritual direction 

10 William A. Barry and William J. Connolly, The Practice of Spiritual Direction 
(San Francisco: HarperCollins, 1982), 175. 
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has allowed the church to reach out to a growing, often neglected, demographic in its 

midst, that of caregivers. 



APPENDIX A 

SPIRITUAL IMPACT QUESTIONNAIRE 

Instructions: 
• This survey asks questions about your spiritual life and spiritual habits. Please answer honestly and 

truthfully; do not feel that you must give the "right" or expected answer. 
• This survey will remain anonymous and confidential—please do not write your name on the survey. 
• This survey is to reflect your current situation, not where you hope to be, what you expect to do, or 

what you've done in the past. 
• Please answer the questions in the order that they appear. Do not skip any questions. 
• Please read each instruction, question, and options fully before completing a question. 
• When questions ask for you to circle an answer, please circle only one option. For instance: 

correct- 1 2 3 (4) 

Basic Information 

1. Check the appropriate age bracket that describes you: 
a. 18-25 yrs b. 26-35 yrs c. 36-45 yrs d. 46-60 yrs e. 61-70 yrs f. 70 or 

above 

2. Gender: 
a. Male b. Female 

3. Check your level of church attendance: 
a. Almost every 

week 
b. Once or twice a 

month 
c. Less than once 

month 
d-_ Never (skip to # 5) 

4. When you attend church, do you 
a. A small group or Sunday 

school only 

attend (Check one only): 
b. Worship service only c. Small group and worship 

service 

5. 
a. 

Occupational status: 
Employed full-time b. Employed part-time c. Unemployed d-_ Retired 

6. I meet with a small group of caregivers for support: 
a. Weekly b. Monthly c. Several times a year d. Never 

7. How familiar are you with with the concept, "spiritual direction?" 
a. Not at all familiar b. Somewhat familiar c. Familiar d. Very familiar 

8. Do you meet with a spiritual director: 
a. Yes b. No 
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Information pertaining to caregiving 

9.1 understand caregiving as participating in (check as many as apply as it relates to your current situation) 
a . I Basic visitation (e.g. visitation at least once a week, phone correspondences) 
b. Non-medical support (e.g. providing meals, house cleaning) 

c. Administrative assistance (e.g. filling out paperwork, paying bills) 
d. Medical support (e.g. administering medication, changing catheters) 

e. Transportation (e.g. driving a care receiver to the store and/or doctor) 
Advanced care (e.g. helping another to walk, bath, or eat) 

_gj_ Friendship (e.g. provide a listening ear, encouragement) 
h. A vocation (e.g. you feel that you are "called" to care for others) 

10. To whom do you primarily provide care: 
a. 
b. 
c. 
d. 
e. 
f. 
s-
h. 
i. 

Aging parent (single parent) 
Aging parents (more than one parent) 
Spouse 
Special needs son/daughter (18 yrs or older) 
Special needs son/daughter (17 yrs or younger) 
Special needs relative other than a son/daughter 
Special needs friend 
Elderly friend 
Elderly relative 

11. Is your care receiver (check all that apply): 
a. 
b. 
c. 
d. 
e. 
f. 

a-
h. 
i. 

Living in the household with you. 
Living in an independent facility or household of their own 
Living in an assisted living facility 
Living more than 10 miles away, but within the state of Georgia 
Living in another state 
Currently in the hospital 
Currently in rehab or a short-term care facility 
Require a part-time professional caregiver (e.g. nurse, nurse's aid) 
Require a full-time professional caregiver (e.g. nurse, nurse's aid) 

Information pertaining to spirituality: 

12. The phrase that best describes my understanding of "spirituality" is (check all that apply): 
a. 
b. 
c. 
d. 
e. 
f. 

A sense that God's spirit is present in my life 
A connection with the earth or earth force 
A feeling that accompanies worship 
A state of being in which one is connected with self and God 
A pilgrimage or journey in which one becomes like Christ 
A sense of the Holy Spirit in a profound or dynamic way. 
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13. Below are words or phrases that might be used to describe the results of spiritual growth in one's life. 
Please circle the number that best describes your understanding of spiritual growth as a caregiver: 

Very much describes 
spiritual growth 

a. Growing in Christ 
b. Active in missions 
c. Prays with intensity 
d. Is compassionate 
e. Is charitable 
f. Strives in good works 
g. Receives physical healing 
h. Attends church regularly 
i. Prays frequently 
j . Reads the Bible often 

1 2 
1 2 
1 2 
1 2 
1 2 
1 2 
1 2 
1 2 
1 2 
1 2 

3 
3 
3 
3 
3 
3 
3 
3 
3 
3 

4 
4 
4 
4 
4 
4 
4 
4 
4 
4 

Does not at all describe 
spiritual growth 

5 6 
5 6 
5 6 
5 6 
5 6 
5 6 
5 6 
5 6 
5 6 
5 6 

14. Do you consider yourself a spiritual person? 
a. Yes b. No 

15. Indicate the top three things that are important in your own spiritual growth as a caregiver by labeling 
numbers 1 through 3, in which 1 is most important: 

a. 

b. 

c. 

d. 

e. 

f. 

S-
h. 

i. 

i-
k. 

Growing in Christ 

Active in missions 

Prays with intensity 

Is compassionate 

Commits to social justice 

Strives in good works 

Receives physical healing 

Attends church regularly 

Prays frequently 

Reads the Bible often 

Spiritual growth is not a priority 

16. How often do you (mark only one answer per question): 

a. Pray 
b. Read the Bible 
c. Fast 
d. Meditate in silence 
e. Worship with music 
f. Engage in a small group 
g. Update a prayer journal 
h. Attend a mission project 
i. Read a devotional 

j . Do physical activity as a form 
of worship 

Daily Weekly 2-3 
times/month 

Once a 
month 

A few 
times a 

year 

Never 
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17. On a scale of 1 - 6 , with 1 being not very important and 6 being very important, how important is each 
discipline in your role as a caregiver (mark only one answer per question): 

a. 

b. 

c. 

d. 

e. 

f. 

8-
h. 
i. 

J-

Prayer 

Reading the bible 

Fasting 

Silent meditation 

Worshipping with music 

Group discipleship 

Keeping a prayer journal 

Attend a mission project 

Exercising/physical activity as 

Not very important 

1 2 
1 2 
1 2 
1 2 
1 2 
1 2 
1 2 
1 2 
1 2 

1 2 

3 
3 
3 
3 
3 
3 
3 
3 
3 

3 

4 
4 
4 
4 
4 
4 
4 
4 
4 

4 

5 
5 
5 
5 
5 
5 
5 
5 
5 

5 

Very important 

6 
6 
6 
6 
6 
6 
6 
6 
6 

6 

18. Most of the time, I would describe my prayer life as (check only one): 
a. Vibrant b. Dry c. Routine d. Struggling e. Intense f. I do not pray 

19. In my role as a caregiver, I sense that God is (check only one): 
: : I : " "\ i z __ __ 

a. Pleased b. Distant c. Near d. Indifferent e. Present f. Empowering 

20. I would describe my relationship with God as (check only one): 
a. Vibrant b-_ __Dry c. Routine <k_ _Struggling e. Mysterious f. I do not 

have a 
relationship 
with God 

21. On a scale of 1 - 6, with 1 bein 
for your care receiver, how often dc 

a. Feel empowered 

b. Feel God's presence 

c. Feel God's guidance 

d. Feel angry 

e. Feel "called to care" 

f. Feel isolated 

g. Feel an openness to God 

h. Feel satisfied 

i. Feel closed towards God 

j . Feel blessed 

g not very often and 6 being very often, 
you: 
Not very often 

1 2 3 

1 2 3 

1 2 3 

1 2 3 

1 2 3 

1 2 3 

1 2 3 

1 2 3 

1 2 3 

1 2 3 

when you 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

are providing care 

Very often 

5 6 

5 6 

5 6 

5 6 

5 6 

5 6 

5 6 

5 6 

5 6 

5 6 

22. On a scale of 1 - 7, how supportive has your church been to you in your role as a caregiver, with 1 
being not very supportive and 7 being very supportive (circle a number or check "I do not have a church"): 

Not very supportive Very supportive 
1 2 3 4 5 6 7 or 8. I do not have a church 



APPENDIX B 

POST-PROJECT INTERVIEW 

Instructions 
Investigator says: "This interview is to get your feedback on how the small groups 
might have helped you in your role as a caregiver. It also intends to evaluate 
whether or not you were encouraged to grow spiritually in your personal life, and in 
what ways you grew spiritually. Please answer as honestly as possible as this 
information will be kept confidential, and names will remain anonymous by using a 
Code Key that employs a number and pseudonym system. Before I continue, would 
you like to ask any questions regarding the interview?" 

After fielding questions, if any, the investigator says: "The first set of questions 
relate to your understanding of spirituality and spiritual growth." 

1. When you heard about a small group meeting for caregivers, how did that make you 
feel? 

2. Before this group, how familiar were you with spiritual direction? How familiar are 
you with spiritual direction now? 

3. What does it mean to "grow spiritually?" 

4. What are some things that you do, if anything, to grow spiritually? 

5. What spiritual practices have been meaningful to you in your spiritual life, if any? 

6. What new spiritual practices, if any, have the caregiver group taught you to 
incorporate in your spiritual life that has been meaningful to you? 

Investigator says: "The second set of questions relate to your understanding of 
caregiving." 

7. How has your role as a caregiver helped or hindered your sense of God's presence in 
your life? 

8. What new spiritual practices, if any, has this small group taught you that have been 
meaningful to your role as a caregiver? 
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9. How has caregiving either helped or hindered your spiritual life? 
10. What spiritual practices help you in your role as a caregiver? 

11. Has the group taught you any new spiritual practices that have helped you in your 
role as a caregiver? If so, which practices in particular have helped? 

Investigator says: "The last set of questions relate to your experience in the small 
group." 

12. Before this group, were there any other groups in the community or the local church 
that helped you as a caregiver? If so, what were those groups? 

13. In what ways did the small group encourage you to grow spiritually in your role as a 
caregiver? If the group did not encourage you, what hindered—if anything—spiritual 
growth? 

14. How effective was the group in making you more aware of God's presence in your 
life? If so, how was it effective? If not, what hindered that effectiveness? 

15. What are some recommendations that you would give in order to improve the small 
group if Trinity Baptist Church were to do this ministry again? 



APPENDIX C 

GROUP ORIENTATION PACKET INFORMATION 

The following material, in addition to the IRB-approved Informed Consent Form 

(Appendix G), were included in the group orientation packet. The investigator sent out a 

packet to each caregiver who showed interest in being a part of the thesis project. The 

material is reprinted exactly as it appeared in the packet: 

A spiritual support group... 

Is designed to: 
• Enrich your relationship with God. 
• Connect you with other caregivers in an atmosphere of encouragement, support, 

and confidentiality. 
D Explore how God is working in your life as a caregiver. 
D Provide new ways of connecting to God through prayer, silence, and journaling. 

Each meeting will include: 
• A scriptural theme for reflection and challenge. 
• A time of sharing and reflecting. 
• A time for prayer and silence. 

What is spiritual direction? 

Spiritual direction is a practice of the ancient Christian Church that started around the 
third and fourth centuries. Spiritual direction centers on discovering how God is 
working in the life of a Christian and listening to the movement of the Spirit through 
active listening, prayer, journaling, and silence. 

Later on, after the advent of Christianity in Ireland as a result of the missionary work of 
St. Patrick and St. Columba, spiritual direction matured into what is commonly called 
"spiritual friendship." Spiritual friendship implies a relationship among Christians in 
which time is intentionally sought in order to explore and strengthen the relationship 
between God and each "friend." 
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Spiritual direction is a common spiritual discipline in today's churches. It gained 
popularity in the 1960s in Catholicism and the Episcopal churches, with the Methodists in 
the 1980s, and with the Baptists in the mid-1990s. Today, many Baptist churches have 
ministries devoted to spiritual direction and spiritual formation, including the First 
Baptist Church of Decatur, Wieuca Road Baptist Church, and Oakhurst Baptist Church. 
There are numerous informal small groups that practice spiritual direction throughout 
Atlanta, as well as around the world. 

Several wonderful books on spiritual direction are available if you are interested in 
further study, including: 

D Rose Mary Dougherty. Group Spiritual Direction: Community for Discernment. 
Mahwah, NJ: Paulist Press, 1995. 

D Tilden Edwards. Spiritual Friend: Reclaiming the Gift of Spiritual Direction. New 
York: Paulist Press, 1980. 

D Marjorie J. Thompson. Soul Feast: An Invitation to the Christian Spiritual Life. 
Louisville: Westminster/John Knox Press, 1995. 



APPENDIX D 

THE GOALS OF SPIRITUAL DIRECTION 

Spiritual direction is the intentional partnering with either a group or individual to 

discover where the Spirit of God is at work in one's life. Spiritual direction provides a 

space for participants to assess, nurture, and develop a rhythm and movement of God's 

Spirit in his/her/their live(s). Pointing to the work of Bruce Reed, Tilden Edwards 

explains that spiritual direction allows people to develop a holistic vision of intra- and 

extradependence in which participants become as vulnerable as children and reengage the 

world as a mature contributor to the world.1 Edwards explains: 

Adults never outgrow the oscillation seen in a child between intradependent play 
and return to the parent for a 'checkup,' which refreshes and encourages them to 
venture off again. Thus there is a second mode of being, 'extradependence,' 
marked by a positive regression toward a trusted source outside one's own ego, a 
regression that moves toward an unfocused, symbolic consciousness more 
characteristic of artistic and religious activity . . . Such reversion can be 
understood not necessarily as return to the primitive mentality of the infant, but as 
opening to the unclouded vision of the child.2 

Spiritual direction promotes the integration of these two modes of being and maps 

out how this integration influences a directee's faith journey. Thus, spiritual directors 

1 Bruce Reed, The Dynamics of Religion (London: Darton, Longman and Todd, 
1978), quoted in Tilden Edwards, Spiritual Friend: Reclaiming the Gift of Spiritual 
Direction (New York: Paulist Press, 1980), 77. 

Edwards, Spiritual Friend, 11-1%. 
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seek neither to problem-solve nor heal wounds; rather, spiritual directors act as midwives 

that help 'birth and nourish' a new holistic pilgrimage for the soul to unite with God.3 

Gerald May provides a clear roadmap for the goals of spiritual direction. In Care 

of Mind, Care of Spirit May argues that spiritual direction helps participants navigate 

through three key attributes that effect spiritual growth: trust and mistrust, self-image, 

and symbols and God-images.4 One's ability to trust others are either strengthened or 

compromised very early on in childhood and shapes how one relates to the world. Trust 

allows a healthy reliance and optimism towards the world and others, whereas embedded 

mistrust shapes a pessimistic worldview in which relationships present viable threats to 

personhood and well being. May argues, "In simplistic terms, these attitudes constitute a 

kind of existential optimism/pessimism balance pertaining to the overall thrust of one's 

endeavors and encounters." 

Self-image translates into how one understands his or her identity and place in the 

world. Quality of self-image, strength of self-image, and importance of self-image all 

intertwine and affect how a person enters into relationships with others and with God. 

Those who have a strong self-image practice spirituality and experience the fruit of that 

spirituality differently than do those having a weak self-image. Strong self-image bearers 

go to God with a confidence that makes surrendering one's self to God more challenging; 

on the other hand, weak self-image bearers are timid to go to God and may become too 

3 Ibid., 125. 

4 Gerald May, Care of Mind, Care of Spirit: A Psychiatrist Explores Spiritual 
Direction, 2nd ed. (San Francisco: Harper San Francisco, 1992): 62-82. 

5 Ibid., 65. 
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indifferent in their guilt and shame to the point that a relationship with God becomes 

moot. 

The symbols that inform a person's spirituality also arise during childhood, in 

particular the symbol of a god-image.6 For instance, having a harsh father may cause a 

person to perceive that God "the Father" is harsh as well. One's perceptions of God are 

primarily shaped by the primary guardians of a child at an early age, and the ability for 

those guardians to provide a loving and safe environment that balances mercy and 

accountability is crucial in shaping a healthy god-image. Too often, children seek to 

please their parents; in adulthood this transfers on to God, as the adult seeks to please 

God, who has replaced the parent for one's primary source of self-worth. For caregivers 

caring for aging parents, the burden to please parents (or lack thereof) has detrimental 

side-effects in their relationship with God. If a caregiver feels that she cannot please or 

adequately care for a parent, then the caregiver feels that she will be unable to please God 

also. For others, this means that a caregiver's primary relationship with God is a 

transactional one, in which blessings and rewards stem from good behavior and good 

works while punishment and peril result from lack of attentativeness and contempt 

6 Ibid., 73-76. 
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towards the care receiver.7 Since many caregivers rarely feel that they are doing enough 

for their parents, guilt is an inevitable bedfellow to the caregiver role. 

The goal of spiritual direction is to establish how these three aspects of being 

hinder or aid in spiritual growth and in turn influence spiritual formation. For those who 

care for aging parents, these aspects of being come into sharp relief because all three— 

self-image, trust and mistrust, and God-image—are all shaped by upbringing, childhood 

experiences, and preconditioning and environment. May states, "While there is always 

room for change, there is also no doubt that the habitual ways we relate to the world have 

been strongly preconditioned."9 When caregivers enter into a role in which they now 

provide support and care to aging parents, these three axiomatic aspects get tossed into a 

whirlwind of role confusion and chaotic reminiscing. Repressed emotions and a sense of 

identity surface as caregivers must contend with their new role. In one Newsweek article 

for instance, journalist Anne Kennedy Rickover wrote of the emotional and physical 

process of readying herself to care for her aging parents in her own home: 

All the old mixed feelings about my parents came back. I reminded myself that 
we're different people now. They're no longer the powerful forces I once 
perceived as holding me back from the life I desperately wanted to start. They're 

7 See Sandra Picot, Sara Debanne, Kevan Namazi, and May Wykle, "Religiosity and 
Perceived Rewards of Black and White Caregivers," The Gerontologist 37:1 (February 
1997): 89-101 

8 Scott Wilks and M. Elizabeth Vonk, "Private Prayer Among Alzheimer's 
Caregivers: Mediating Burden and Resiliency," Journal of Gerontological Social Work 
50:3/4 (2008): 127. 

9 May, Care of Mind, 62. 



people who now depend, to a large extent, on me. I'm running the show-except, 
of course, I'm not. They're my parents and that doesn't change.10 

Consequently, another goal of spiritual direction is to challenge caregivers to 

understand that their relationship to God is different than their relationship to the care 

receiver. This means that spiritual direction must constantly confront caregivers' sense 

of vocation11 and purpose.12 To be "called" to care for a parent does not mean that one is 

to turn that care into a crucible of self-absorption and martyrdom. Spiritual direction 

moves the caregiver to the place in which the caregiver reexamines transference, shifts 

the burden of transaction into a modicum of grace, and discovers a type of forgiveness 

that heals the relationship between God and caregiver, and caregiver and care receiver. 

The relationship is no longer based on rewards and punishment, but trust, grace, 

empowerment, and forgiveness. Consequently the spiritual director plays the part of an 

alchemist who turns a stressful, burden-filled situation into a valuable and meaningful 

vocation.13 

10 Anne Kennedy Rickover, "Bringing Home Mom and Dad" Newsweek (12 June 
2008): 19. 

11 See Nancy Guberman, Pierre Maheu, and Chantal Maille, "Women as Family 
Caregivers: Why Do They Care?" The Gerontologist 32:5 (October 1992): 607-617. 

12 See also Anne Noonan and Sharon Tennstedt, "Meaning in Caregiving and Its 
Contribution to Caregiver Weil-Being," The Gerontologist 37 (December 1997): 785-
794; and Suzanne Langner, "Finding Meaning in Caring for Elderly Relatives: Loss and 
Personal Growth," Holistic Nursing Practice 9 (April 1995): 75-84. 

13 Carol Farran, "Theoretical Perspectives Concerning Positive Aspects of Caring for 
Elderly Persons with Dementia: Stress/Adaptation and Existentialism," The 
Gerontologist 37 (April 1997): 250-256. 



APPENDIX E 

A CLOSER LOOK AT THE RHETORIC AND IMPLICATIONS OF 

LUKE 10:40-41 

Luke's use of the passive verb 7TspicntaTo ("to be pulled or dragged away"1) in 

Luke 10:40 adds a nuance to Martha's obligations in that her "many tasks" pulled her 

away from joining Mary. The text hints at a possible back-story in which something 

between Mary and Martha might have taken place because Martha asked Jesus (she 

called him "Lord" to show her own commitment to Jesus' authority and her recognition 

that he was God's representative ) whether he cared that Mary left her to do the much-

needed tasks alone. Not only did the tasks pull Martha away from Jesus as expressed in 

the passive verb already mentioned, but Martha felt that Mary neglected or forsook her in 

these obligations as communicated in the active verb, KaxsA-iTcsv (meaning, "to leave, 

forsake, neglect"). The contrast between Martha and Mary are now held in bold relief. 

Martha put Jesus in the position of deciding which mode of hospitality was more 

valuable in that particular moment of time. Jesus responded by using a double vocative, 

1 1 . Howard Marshall, The Gospel of Luke: A Commentary on the Greek Text, The 
New International Greek Testament Commentary, ed. I. Howard Marshall and W. Ward 
Gasque (Grand Rapids: The Paternoster Press/William B. Eerdmans Publishing 
Company, 1978), 452. 

2 Warren Carter, "Getting Martha Out of the Kitchen: Luke 10:38-42 Again," The 
Catholic Biblical Quarterly 58 (1996): 274. 
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"Martha, Martha," which reveals some sense of sympathy to her plight (v 41).3 He also 

used double adverbs, jaepiuvaa and GopuPa^n, accompanied by the modifier, 7ioA,A,cc 

(meaning "greatly"), to explain the extent of her distraction. The verb, (j,spi|a,va(o 

(meaning, "to be anxious" or "worried"), is used especially in chapter twelve (Luke 

12:11, 22, 25, 26) to designate how God cared for those whom God cherished, whether 

they came before persecutors or found it hard to provide for daily needs. Martha was 

anxious about providing table service for the Lord but failed to recognize that by not 

listening to Jesus, she missed an opportunity for God to provide for her. The use of the 

word in Luke 12 is a similar challenge, but only under a different guise. 

The second verb, 6opu(3a^r|, is rare: in this form it only appears in Luke 10:41. 

The root does appear elsewhere, especially in Acts (17:5; 20:1; 21:34; 24:18), but only in 

reference to uproarious crowds;4 therefore, the verb here may be literally translated as to 

put oneself "in an uproar"5 or "to be in an uproar."6 The usage implies that Martha's very 

complaint and distraction threatened to drown out Jesus' teaching so as to void her ability 

to "hear" him whatsoever. She was in an uproar at a time when contemplation was 

required of her. 

3 Ibid. 

4 Joel Green, The Gospel of Luke, New International Commentary on the New 
Testament, ed. Ned Stonehouse, F. F. Bruce, and Gordon Fee (Grand Rapids: William B. 
Eerdmans Publishing Company, 1997), 437. 

5 Luke Timothy Johnson, The Gospel of Luke, Sacra Pagina, ed. Daniel Harrington, 
vol. 3. (Collegeville: The Liturgical Press, 1991), 174. 

6 Holly Hearon, "Luke 10:38-42," Interpretation (October 2004): 395. 
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Thus, Jesus declared that there was only one thing needed (v 41). Whether Jesus 

applied this to Martha's personal needs (as in, "only one thing is needed for you") or to 

one thing needed of all the tasks being accomplished has come under scholarly scrutiny;7 

however, what remains significant is that the "one thing" is in direct contrast to the many 

things that distracted Martha. Jesus was indeed harkening back to the intent of 

hospitality: To receive one's guest, in this case the Lord, was to be in the very presence 

of a divine messenger from God. Certainly the act of hospitality demanded many things, 

but only the truest goal of hospitality—welcoming Jesus and listening to his word—was 

necessary for sustenance and obedience. 

This reinforced Jesus' play on images in that the "portion [of food]" (u€pi8a) 

Mary chose juxtaposed Martha's concern for table fellowship. Mary's "portion," 

therefore, was not a literal portion of food but was an admission that Jesus' teaching had 

life-sustaining and nourishing qualities that were likened to food. By utilizing and 

highlighting this language, Luke brought to mind Jesus' first wilderness temptation in 

which he rebuked Satan with the scriptural quip, "One does not live by bread alone [but 

by every word that comes out of the mouth of God]" (Luke 4:4; cf. Mt 4:4). 

7 Marshall, The Gospel of Luke, 455. 



APPENDIX F 

SPIRITUAL IMPACT QUESTIONNAIRE RESULTS 

Basic Information 

1. Check the appropriate age bracket that describes you: 
a. 0% 18-25 b.0% 26-35 c. 0% 36-45 d.38% 46-60 e. 50% 61-70 f.12%.70 or 

yrs yrs yrs yrs yrs above 

2. Gender: 
a. 12% Male b. 88% Female 

3. Check your level of church attendance: 
a. 88% Almost every b. 12% Once or twice a c. 0% Less than once d. 0% Never (skip to # 5) 

week month month 

4. When you attend church, do you attend (Check one only): 
a. 0 % A small group or Sunday b. 12% Worship service only c.88% Small group and worship 

school only service 

5. Occupational status: 
a. 12% Employed full-time b. 12% Employed part-time c. 12% Unemployed d. 63% Retired 

6. I meet with a small group of caregivers for support: 
a. 0%Weekly b. 0%Monthly c. 12% Several times a year d. 88% Never 

7. How familiar are you with with the concept, "spiritual direction?" 
a. 25% Not at all familiar b. 12% Somewhat familiar c. 12% Familiar d. 25% Very familiar 

8. Do you meet with a spiritual director: 
a. 0% Yes b. 100% No 

Information pertaining to caregiving 

9.1 understand caregiving as participating in (check as many as apply as it relates to your current situation): 
a. 88% Basic visitation (e.g. visitation at least once a week, phone correspondences) 
b. 50% Non-medical support (e.g. providing meals, house cleaning) 
c. 63% Administrative assistance (e.g. filling out paperwork, paying bills) 
d. 12% Medical support (e.g. administering medication, changing catheters) 
e. 63% Transportation (e.g. driving a care receiver to the store and/or doctor) 
f. 50% Advanced care (e.g. helping another to walk, bath, or eat) 
g. 75% Friendship (e.g. provide a listening ear, encouragement) 
h. 25% A vocation (e.g. you feel that you are "called" to care for others) 
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10. To whom do you primarily provide care: 
a. 63% 
b. 12% 
c. 25% 
d. 0% 
e._ 
f. 

0% 
0% 

g.^5% 
h. 25% 
i. 0% 

Aging parent (single parent) 
Aging parents (more than one parent) 
Spouse 
Special needs son/daughter (18 yrs or older) 
Special needs son/daughter (17 yrs or younger) 
Special needs relative other than a son/daughter 
Special needs friend 
Elderly friend 
Elderly relative 

11. Is your care receiver (check all that apply): 
a. 12% 
b. 38% 
c. 38% 
d. 25% 
e. 25% 
f. 0% 
g._Q% 
h. 0% 
i. 12% 

Living in the household with you. 
Living in an independent facility or household of their own 
Living in an assisted living facility 
Living more than 10 miles away, but within the state of Georgia 
Living in another state 
Currently in the hospital 
Currently in rehab or a short-term care facility 
Require a part-time professional caregiver (e.g. nurse, nurse's aid) 
Require a full-time professional caregiver (e.g. nurse, nurse's aid) 

Information pertaining to spirituality: 
12. The phrase that best describes my understanding of "spirituality" is (check all that apply): 

a. 88% A sense that God's spirit is present in my life 
b. 0% A connection with the earth or earth force 
c. 75% A feeling that accompanies worship 
d. 88% A state of being in which one is connected with self and God 
e. 50% A pilgrimage or journey in which one becomes like Christ 
f. 50% A sense of the Holy Spirit in a profound or dynamic way. 

13. Below are words or phrases that might be used to describe the results of spiritual growth in one's life. 
Please circle the number that best describes your understanding of spiritual growth as a caregiver: 

Very much describes 
spiritual growth 

a. Growing in Christ 
b. Active in missions 
c. Prays with intensity 
d. Is compassionate 
e. Is charitable 
f. Strives in good works 
g. Receives physical healing 
h. Attends church regularly 
i. Prays frequently 

j . Reads the Bible often 

0% 0% 
25% 25% 
0% 0% 
0% 0% 
0% 0% 
0% 0% 
12% 0% 
0% 0% 
0% 0% 
0% 0% 

0% 
12% 
0% 
0% 
0% 
12% 

0% 
0% 
0% 
0% 

38% 
12% 
25% 
0% 
0% 
25% 
38% 
12% 
0% 
0% 

Does not at all describe 
spiritual growth 
12% 50% 
12% 12% 

38% 37% 
25% 75% 
25% 75% 
38% 25% 
50% 0% 
63% 25% 
50% 50% 
63% 37% 

14. Do you consider yourself a spiritual person? 
a. 100% Yes b. 0% No 
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15. Indicate the top three things that are important in your own spiritual growth as a caregiver by labeling 
numbers 1 through 3, in which 1 is most important: 

a. 83% Growing in Christ 

b. 0% Active in missions 

c. 17% Prays with intensity 

d. 100% Is compassionate 

e. 0% Commits to social justice 

f. 17% Strives in good works 

g. 0% Receives physical healing 

h. 0% Attends church regularly 

i. 67% Prays frequently 

j . 0% Reads the Bible often 

k. 0% Spiritual growth is not a priority 

16. How often do you (mark only one answer per question): 

a. Pray 
b. Read the Bible 
c. Fast 
d. Meditate in silence 
e. Worship with music 
f. Engage in a small group 
g. Update a prayer journal 
h. Attend a mission project 
i. Read a devotional 
j . Do physical activity as a form of 

worship 

Daily 

88% 
25% 
0% 
13% 
12% 
0% 
0% 
0% 

25% 
0% 

Weekly 

12% 
75% 
0% 

29% 
63% 
25% 
13% 
13% 
38% 
25% 

2-3 
times/month 

0% 
0% 
0% 

29% 
0% 

38% 
0% 
0% 
12% 
0% 

Once a 
month 

0% 
0% 
0% 
0% 
0% 
0% 
0% 

29% 
0% 
0% 

A few 
times a 

year 
0% 
0% 
12% 
0% 
0% 
12% 
13% 
29% 
0% 
0% 

Nevei 

0% 
0% 
88% 
29% 
25% 
25% 
74% 
29% 
25% 
75% 

17. On a scale of 1 - 6, with 1 being not very important and 6 being very important, how important is each 
discipline in your role as a caregiver (mark only one answer per question): 

Not very important 

a. Prayer 

b. Reading the bible 

c. Fasting 

d. Silent meditation 

e. Worshipping with music 

f. Group discipleship 

g. Keeping a prayer journal 

h. Attend a mission project 

i. Reading a devotional 

j . Exercising/physical activity as 
worship 

0% 
0% 
43% 
0% 
0% 
14% 
29% 

29% 

0% 

0% 

0% 
0% 

43% 
0% 

29% 
14% 
14% 
43% 
0% 

43% 

0% 
0% 
14% 
43% 
14% 
0% 
14% 

14% 

14% 

14% 

0% 
57% 
0% 
43% 
14% 
0% 
14% 

0% 

29% 

14% 

Very important 

14% 
14% 
0% 
14% 
14% 
57% 
14% 

14% 

43% 

0% 

86% 
29% 
0% 
0% 
29% 
14% 
14% 

0% 

14% 

28% 
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18. Most of the time, I would describe my prayer life as (check only one): 
a.28%Vibrant b.l4%Dry c.43%Routine d.O%Struggling e.l4%Intense f.0%1 do not pray 

19. In my role as a caregiver, I sense that God is (check only one): 
a. 0%Pleased b. 14%Distant C29%Near d.0% 

Indifferent 
e.57%Present f._0%Empowering 

20. I would describe my relationship with God as 
a.57% Vibrant b. 0%Dry c.43% Routine 

(check only one): 
d.0%Struggling e.0%Mysterious f.0%1 do not 

have a 
relationship 
with God 

21. On a scale of 1 - 6, with 1 being not very often and 6 being very 
for your care receiver, how often do you: 

a. Feel empowered 

b. Feel God's presence 

c. Feel God's guidance 

d. Feel angry 

e. Feel "called to care" 

f. Feel isolated 

g. Feel an openness to God 

h. Feel satisfied 

i. Feel closed towards God 

j . Feel blessed 

Not very often 

0% 

0% 

0% 

25% 

0% 

29% 

0% 

12% 

43% 

0% 

0% 

0% 

0% 

38% 

12% 

29% 

0% 

0% 

43% 

0% 

71% 

0% 

0% 

12% 

38% 

14% 

28% 

38% 

14% 

25% 

often, when 

14% 

14% 

57% 

0% 

12% 

0% 

28% 

38% 

0% 

12% 

you are providing care 

Very often 

14% 0% 

43% 43% 

43% 0% 

12% 12% 

25% 12% 

14% 14% 

43% 0% 

12% 0% 

0% 0% 

25% 37% 

22. On a scale of 1 - 7, how supportive has your church been to you in your role as a caregiver, with 1 
being not very supportive and 7 being very supportive (circle a number or check "I do not have a church"): 

Not very supportive 
1 12% 2 0% 3 0% 4 12% 5 12% 6 50% 

Very supportive 
7 12% 

or 8. 0% I do not have a church 



APPENDIX G 

INFORMED CONSENT FORM 

ffffl 
McAfee School of Theology 

Mercer University 
3001 Mercer University Drive 

Atlanta, Georgia 30341 

Informed Consent 

TOWARD SPIRITUAL GROWTH: IMPLEMENTING GROUP SPIRITUAL 
DIRECTION FOR CAREGIVERS AT TRINITY BAPTIST CHURCH, CONYERS, 

GEORGIA 

You are being asked to participate in a research study. Before you give your 
consent to volunteer, it is important that you read the following information and ask 
as many questions as necessary to be sure you understand what you will be asked to 
do. 

Investigators 
The investigator for this research study is Joseph V. LaGuardia. Joseph holds degrees 
from Palm Beach Atlantic University and McAfee School of Theology. Joseph serves as 
associate pastor at Trinity Baptist Church. This investigation is for the doctoral program 
at the McAfee School of Theology at Mercer University. His faculty advisor for this 
program is Dr. W. Loyd Allen. 

Joseph's address is in the care of Trinity Baptist Church, 301 Honey Creek Road, 
Conyers, Georgia 30094. Work phone is 770-922-8944; cell phone is 678-313-7868. 
Email address is trinityassociate@bellsouth.net. 

Purpose of the Research 
This research study is designed to assess how small group spiritual direction impacts the 
spirituality of caregivers at Trinity Baptist Church, Conyers, Georgia. This data will be 
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used to attempt to determine whether small group spiritual direction facilitated, 
encouraged, and nurtured positive Christian spiritual growth. 
The data from this research will be used to foster on-going support and spiritual direction 
to caregivers at Trinity Baptist Church by implementing the classic Christian discipline of 
spiritual direction. 

Procedures 
If you volunteer to participate in this study, you will be asked to fill out a short pre-
project survey, participate in four hour-long small group sessions on Wednesday nights at 
Trinity Baptist Church (starting at 6:30 PM). 

During the hour-long small group sessions, you will be asked how you have sensed 
God's movement and work in your life in the previous week. Prayer, journaling, 
and/silence may also be required during the group's time together. 

At the conclusion of the program volunteers will be asked to sign up for a one-on-one 
interview with the investigator to offer feedback on outcomes and suggestions that might 
strengthen similar programs in the future. 

The four hour-long sessions will take place over four weeks in Spring of 2009. 

Potential Risks or Discomforts 

Participants may be asked to share personal situations, memories, or incidents that can 
conjure uncomfortable feelings. The risk in this study is minimal, although there is the 
chance that uncomfortable feelings may lead to emotional, psychological, or spiritual 
distress. All volunteers reserve the right to discontinue participation, either temporarily 
or permanently. 

Potential Benefits of the Research 
By participating in this small group and study, volunteers will take an active role in 
engaging their own spiritual growth and that of others. They will also take a role in 
shaping future ministries to other caregivers that attend Trinity Baptist Church by 
providing valuable feedback. 

The results and implementation of this study will also give volunteers the opportunity to 
help other caregivers by allowing the results to shape ministries in other churches that 
desire to start spiritual direction groups in their ministerial contexts. 

Confidentiality and Data Storage 
All information obtained will be held in strict confidentiality. The results of this study 
may be published but your information such as your name and other demographic 
information will not be revealed. A coded ID number system that coincides with a 
pseudonym system will be used to protect the identities of the participants. 
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In focus groups, maintaining confidentiality is not entirely under the control of the 
researcher. Participants are encouraged to be as honest and open as they can within the 
small group, but remain mindful of the limits on the researcher's ability to protect 
confidentiality in such a setting. 

The surveys of this study will remain in a file cabinet in the home of the researcher. Any 
audio-recording will remain on the recorder until the conclusion of the study, at which 
point all recordings will be deleted or erased no later than May 29, 2011. Typed results 
from this study will be kept in a password-protected "folder" on the investigator's 
personal laptop. Any handwritten documents will be kept in a confidential folder in the 
home office of the investigator and will be shredded at the conclusion of the 
investigator's degree candidacy, no later than May 29, 2011. 

Any results from the study that become published material will be kept in a locked file at 
office of the Associate Dean of the Doctoral Program at the McAfee School of Theology 
at Mercer University for at least three years after the completion of the study. 

Participation and Withdrawal 
Your participation in this research study is voluntary. As a participant you may refuse to 
participate at anytime. If you decide to participate, you are free to withdraw at anytime. 
To withdraw from the study, please contact the investigator by phone or email. 

Questions about research 
If you have any questions about the research, study, or program, please speak with Joseph 
LaGuardia at 678-313-7868 or his advisor, Dr. W. Lloyd Allen at 678-547-6472. 

This project has been reviewed and approved by Mercer University's Institutional 
Review Board (IRB). If you believe there is any infringement upon your rights as a 
research subject, you may contact the Chair at 478-301-4101. 

I have been given the opportunity to ask questions and these have been answered to 
my satisfaction. My signature below indicates my voluntary agreement to 
participate in this research study. 

Please return on copy of this consent form and keep one copy for your records. I 
also agree that audio recording during post-program interviews is acceptable in 
gathering data necessary for this study. 

Signature of participant Date 

Participant Name (Please print) Date 

Signature of person obtaining consent Date 



APPENDIX H 

SESSION ONE AGENDA AND INVESTIGATOR'S NOTES 

Agenda 

• Welcome and purpose 
• Consent Form 
• Rules for the Road: 

o Attendance 
o Confidentiality 
o Active Listening 
o Journaling (optional) 

• Sharing our experiences 
• Mary and Martha's journey (Luke 10:38-42) 
• Where to find God 

• Pre-project survey 

Theme and Reflection 

The first session was an administrative one. The investigator welcomed and 

thanked everyone for their attendance. He mentioned that the purpose of the group was 

to provide a place for caregivers to connect and to find where God was at work in each 

one's life. He stated that they are not "guinea pigs" for research, but that the small group 

intends to help Trinity Baptist Church assess how it can help caregivers grow spiritually. 

The investigator then went on to explain the purpose of the Informed Consent 

Form. He then gave a summary of the consent form and asked that they not sign unless 

all of their questions were answered, or if they were uncomfortable enough to sign it at 

that time. All but one person signed the consent form; one person took it home to give it 

a thorough read through. 
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Next, the investigator described the parameters for small-group etiquette. This 

included a commitment to attendance, encouragement to keep what was said confidential, 

active listening (the investigator encouraged the group to not offer advice or submit 

answers to problems that one another posed), and encouragement to keep a journal if they 

chose to do so in order to chart their spiritual journey throughout the four weeks. 

Verbatim and Notes 

After the orientation, the investigator asked each caregiving to share his or her 

personal situation with the small group. The following are notes that the investigator 

took with pen and paper. 

Amelia was the first to share. She said that her husband had a heart attack in 1993 

and retired in 1995. In 2004 he was hospitalized for food poisoning and later lost an eye 

from a disease. He was getting "very difficult" to care for, and she had "no help from 

family." She was caring for him "24/7" and was "succumbing" to a life of caregiving. 

She expressed both guilt and regret over choosing to put her husband in an assisted living 

facility: "There are still times I wrestle with having to put him in a facility." Her 

husband is currently in another town in northeast Georgia in an assisted living facility 

where his sister, also suffering from dementia, lived. Before she finished telling the 

group about herself, she expressed several times of her frustration with her family: "I 

cared for him with no help from family or children." 

She also communicated a sense of guilt. She asked something akin to, "Will I get 

over this guilt?" The investigator responded that he was not a licensed counselor or 

therapist, but that by going through this process and working with this group, there was a 
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hope that the group will help her find where God was meeting her in the midst of her 

guilt. The investigator also mentioned that it was sometimes hard to see God in the midst 

of one's brokenness, but that was where God meets people in the most profound ways. 

Cheslyn spoke next. Although Cheslyn's mother was in another state, Cheslyn 

cared for her indirectly and assisted her sister, who lives close to her mother. She said: 

"I still feel guilty because my sister has to do so much." Cheslyn had been taking care of 

her mother's finances and paying nearly $1,000.00 a month in rent at the assisted living 

facility in which her mother lived. 

Susan spoke after Cheslyn. Susan's mother was in good health and lived 

independently, but Susan had observed her mother's health declining. She and her sister 

moved their mother up north, uprooting her mother from her native city of seventy-plus 

years. Susan and her sister have become her main source of community, although her 

mother had found a good church to attend. 

Next was Priscilla. Priscilla's mother lives independently but was becoming more 

dependent upon on Priscilla and her sister. She explained, "My struggle is allowing her 

to live independently, but protecting her. It's hard to be a parent to the parent." 

Peter, the only male in the group, contributed next. Peter was a caregiver to his 

mother and his wife at the same time early last year. His mother lived in assisted living 

suffering from dementia, and his wife had terminal cancer. They both passed away 

around the same time, and Peter found that he indirectly took care of his mother-in-law 

and his stepmother, both of whom lived in different states. He also experienced 
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caregiving as both a challenge and blessing as he cared for his grandchildren and step-

grandchildren because "many children need a grandfather." 

Rose spoke after Peter. Rose's mother showed signs of dementia about seven and 

one-half years ago. At one time, Rose's mother fell, and that's when Rose and her sister 

realized that their mother could not live alone. Rose moved her mother moved into an 

assisted living facility in northeast Georgia, close to her mother's hometown and Rose's 

sister. Rose's mother was happy and content. The hardest issue, Rose said, was coming 

to an agreement with her sister over whether their mother had to move in the first place 

and where she should move. 

Edith "passed" and declined to give an introduction. In an informal meeting after 

the group, Edith mentioned that she was not going to contribute much in the group, but 

mostly "listen." She was caring for a friend and expressed feelings of helplessness: "I 

don't know what more I can do [other than visiting her and bringing her places]" on a 

weekly basis. 

Conclusion 

Next, the investigator summarized the biblical account of Mary and Martha (Luke 

10:38-42). The investigator also encouraged the caregivers to play the part of "Mary" for 

one hour a week for the next four weeks as they meet in the small group. The 

investigator instructed: 

When we sit still and listen in the group, we will hear and see Christ in each other 
and in our prayers. I will be asking on a regular basis, 'Where have you seen God 
at work in your life the past week?' By asking this question, you may be 
surprised that God will show up more during your week. 



One caregiver, Cheslyn, responded that she was a Martha while her sister was Mary. The 

investigator commented that all people have a little bit of Mary and Martha in them. 

In the final portion of the session, the investigator gave instructions pertaining to 

the spiritual impact questionnaire. He said that each participant should complete the 

survey anonymously, and that he would step out of the room so as to not be an 

"intimidating presence." 
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SESSION TWO AGENDA AND INVESTIGATOR'S NOTES 

Agenda 

• Welcome 
• Reminder of the purpose and goal of the meetings and group 
• Session theme: God's presence, intimacy, and centering prayer 
• Centering prayer and lectio divina (Ps. 46:1-3, 8-11) 
• Reflection: 

o Trust 
o God-images 
o Discernment 

• Group Discussion: "Where have you met God this week? Where have you seen 
God work? Where have you felt far from God?" 

• Closing reflection 

Theme and Reflection 

The theme of the second session reinforced the biblical story of Mary and Martha 

and stressed the fact that people tend to be like Martha, who was concerned with doing 

things for God. Being contemplative like Mary, however, required that people be more 

intentional in spending time with God. This meant that people must rid themselves of 

distractions that keep them busy and anxious. As an anecdote, the investigator explained 

that some of the most intimate times he spent with his wife were when he did not say 

anything but just sat in her presence. He then noted that the small group will be reading 

scripture and sitting in silence for two minutes. Sitting in silence, the investigator 

explained, had its difficulties because people are afraid of silence. He said, "It is in 
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silence that we face ourselves, and the things that we keep pushing down and out of the 

way—our own regrets or failures or our own anxiety—creep to the surface. Silence is a 

time to simply be with God. There is no need to worry about what to say; it's just a time 

to be." Lastly, the investigator said that, in silence, background noise is amplified—the 

ticking of the clock, traffic, the piano practice going on in the sanctuary—and these will 

be distractions. He advised, "Simply push them aside and spend time with your Lord." 

Silent prayer went for roughly two minutes, and included the reading of Psalm 

46:1 -3, 8-11. After prayer, the investigator pointed out that silence helped to reinforce 

several things: First, it reminded the caregivers of the small group that they are to trust in 

God and "surrender" themselves to God. Silence forced them trust in a God despite 

whether they were confident in the reality of God's presence. 

Second, silence challenges caregivers to think about how they perceive God. The 

investigator explained: 

Some of us see God as a father, others like a judge, and still others, a friend. If 
you see God as a judge, you may be intimidated during silence; if a parent, then a 
caregiver's own issues with his or her earthly parents may affect the relationship 
with his or her heavenly Parent. I often use marriage as a metaphor for my 
relationship with God because one of the ways I see God is like that of a spouse. 

Third, silence helped to discern, or decide, where God was working in the life of 

those who emulate Mary. When one is silent and spends time with God, he or she 

realizes all of the places that God shows up in one's life. 
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Verbatim and Notes 

After the theme and reflection, the investigator asked each caregiver to share 

where he or she felt close to God or far from God, or whether each one "saw God at work 

in" their life, over the past week. 

The investigator spoke first and told them about how he spent time the past week 

talking with his daughter about Christ's life by using art of Jesus' life. His daughter drew 

a picture of the crucified Christ, he said, and it inspired him to pull out a book on the life 

of Christ in art. He and his daughter went through the book, and the investigator was 

amazed to see his daughter interact and ask questions about the art. 

Rashida contributed second. Rashida, who was not present at the orientation 

meeting, said that she met Christ in her grandchildren and in her friends. The 

investigator asked if there were any specific situations in which she met Christ in the last 

week, and she responded that she saw God in her mother's friend at the assisted living 

home. A Catholic priest came and asked to pray with Rashida's mother. Rashida 

thought it was profound that the priest and her mother's friend, both Catholic, were all 

"Christians despite their backgrounds." Rashida talked about how her mother had 

emotionally "touched" people at the home. She said: "I've seen God there through her 

and through her friends." She also expressed the questions that her mother had 

communicated to her: Why does God keep her alive? Why is God allowing her to suffer 

for so long? She recited something her pastor had told her—that no one can answer those 

questions and "we just have to wait upon the Lord." 
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Cheslyn spoke next and said that she saw God through her care receiver, who was 

also her close friend. The investigator asked, "How so?" and she said that her friend's 

sense of peace helped Cheslyn. She said, "[My care receiver] helped me a lot more than I 

helped her." Cheslyn said that she also saw God when she worked in the garden this 

past week. 

After Cheslyn contributed, about a minute of silence passed. The investigator 

then asked the three key questions about God's presence, as before, and continued to 

wait. He observed that two people in particular, Rose and Edith, had their legs crossed. 

Edith had her arms and her legs crossed; Rose's hand was fidgeting where it rested. 

After a few more minutes of silence, the investigator reminded the caregivers that 

it took the last spiritual support group he facilitated (in 2006) four weeks before everyone 

got the hang of speaking about where they saw God at work in their lives. 

Rashida spoke again and said that she needed to take the time to be silent. 

The investigator asked Peter if he, the investigator, could put him on the spot; 

Peter obliged. The investigator asked how he took care of both his mother and spouse 

and enacted self-care. He expressed that it took a long time to admit that he needed to 

care for himself and that he just had to ask others to help him because he could not do it 

alone. 

Conclusion 

After Peter responded, the group sat in silence for several more minutes. The 

investigator concluded the meeting with a simple, "Thank you for attending, and I will 
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see you next week." As the caregivers were departing from the room, the investigator 

collected Rashida's completed Informed Consent and survey. 



APPENDIX J 

SESSION THREE AGENDA AND INVESTIGATOR'S NOTES 

Agenda 

• Welcome 
• Sharing of prayer concerns; announcements 
• Session theme: lectio divina and the nourishment of God's Word. 
• Centering prayer and lectio divina (Ps. 77:1-14) 
• Reflections on lectio divina 
• Group discussion: "Where have you met God this week? Where have you seen 

God work? Where have you felt far from God?" 

• Closing reflection 

Theme and Reflection 

During announcements the investigator reminded the group that the next week 

would be the last meeting, and the he would be arranging times to meet with each 

caregiver to do post-project interviews. 

Next, the group shared prayer requests, and it was during that time that Amelia 

expressed concern over her care receiver. Her care receiver, she said, often cried and 

"begged" when she visited him at the assisted living facility. She was discussing this 

with another caregiver, Rashida, before the meeting began, and this seemed to be an 

extension of that conversation. Amelia expressed anger and guilt over having to leave 

her husband at the assisted living. After Amelia finished, other prayer requests were 

expressed. Cheslyn shared that her care receiver was getting many visitors and found it 

hard to get any rest. 
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Upon starting the discussion about that night's theme, the investigator decided 

beforehand to address the previous week's silence and tone. The investigator shared that 

the previous meeting had felt a bit heavy-hearted and lethargic. He said that caregiving 

was exhausting, and that when one cares for a loved one, it is as if the care receiver seeps 

energy from the caregiver. Caregivers often walk away from the caregiving role 

exhausted and anxious. He then noted that when a caregiver approaches God, these 

same feelings can potentially arise. He said, 

We go to God and we automatically feel the burden of having to have yet another 
relationship with a demanding Being. The burdens of caregiving are transferred 
onto our relationship with God, and we find ourselves either avoiding God 
altogether or going to God in a closed fashion [as the investigator said "closed," 
he crossed his arms and legs to express non-verbally what "closed" might look 
like]. This is common because we anticipate that God has expectations on us like 
our care receivers do; if we feel that we are failing our care receivers or are not 
doing enough, we also sense that we are not doing enough for God. Instead of 
offering us 'Living water' to refresh us, we find ourselves intimidated or 
overwhelmed by God and see God as another burden. We get anxious, guilty, and 
just plain exhausted. It is no surprise that we come to the group and get 
exhausted. We are expected to open up to God and that turns out to be a burden 
rather than a blessing. My hope is that the longer we meet, the more we are able 
to surrender ourselves to God and to open ourselves up to God's Spirit. This will 
require us to change our views of God and to see God differently. 

The investigator then invited everyone to be "open" to God as they participated in 

the prayer exercise, and to allow "God's Word to build a nest" in their hearts as a place 

where "new life" can grow. The investigator related lectio divina to something akin to 

chewing on a nourishing meal, and allowing the nourishment to fill the participants and 

implant itself in them. Cheslyn likened it to eating chocolate. The investigator invited 

them to be open while he read the text. 



Verbatim and Notes 

While reading the text (Ps 77:1 -14), Amelia wept. The investigator observed a 

tonal, unspoken shift in the room, something that felt freeing on the one hand but 

confrontational on the other—as if the Spirit was opening doors to healing, but at the 

same time confronting some of the participants with their own sense of grief. During the 

first read-through, the investigator nearly started to cry, as he became more sensitive to 

the movement of the Spirit in the room. 

After the investigator finished reading and said, "Amen," he asked if anyone 

wanted to reflect or share comments. The room fell silent; Rose gave Amelia a few 

tissues. 

After a few moments of silence, as Amelia's weeping subsided, the investigator 

transitioned into the next part of the meeting by asking the caregivers where they had met 

God or where they felt distant from God in the previous week. 

Rose was the first to share and said that she met God in nature. She sat on 

Cheslyn's porch and relished the lush green forestry, which looked "so fresh" after the 

weekend's rain showers. She mentioned that when she looked at nature, she thought of 

"God's power." "It was so peaceful," she said. 

Amelia contributed next and said that she saw God in the faces of the children 

that she taught part-time. She saw God in the "I love yous;" and she said, "They love you 

no matter what." Rashida echoed Amelia and expressed her own feelings about children 

as she too worked with children up until last year. 
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Priscilla shared that she saw God before the worship service on Sunday. She saw 

a grandmother's grandchildren hug her. The grandmother was diagnosed with cancer 

recently, and it was her first time back in church. As the children hugged their 

grandmother, Priscilla thought to herself, "That's how much God loves us." 

Cheslyn shared that she was having trouble with how others were treating people. 

She always saw God as welcoming and loving, and she could not understand why some 

people did not love one another. 

Amelia chimed in again and wondered why God gave caregivers such 

responsibilities. She asked: "Why does God put us through this stress?" She said, almost 

as if it was an epiphany, "He must have loved me so much, he gave me so much 

responsibility." 

Cheslyn said that she thought bad things happen "just because," and that "it's not 

God's fault." She then explained how one of her family members (a teenage girl) died in 

a car accident; the teenager was drunk. Amelia agreed that many bad things result from 

one's bad decisions. 

After several moments of silence passed, the investigator was about to adjourn the 

meeting when Rashida spoke up and said, "Oh, I want to say before we leave that I see 

God in my pastor. He's always calling to check up on [my husband] and visiting mother. 

I see God through him." 

Conclusion 

As the group disbanded, Amelia stayed behind and asked the investigator whether 

the group would stay together after the fourth week. She expressed that she really 
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enjoyed the meeting and could not believe that there were others who understood what 

she was going through. For the next thirty minutes, she told the investigator about how 

much of a "weight" was lifted off of her shoulder as a result of the group experience and 

how much she was "getting off my chest for the first time ever." She explained that she 

had not prayed or related to God in a long time "as if a curtain has gone up between [God 

and me]", and that she wanted spiritual guidance to help her in her relationship with God. 

She said one of the things that she wanted was to forgive her family because she 

felt that they abandoned her. She cared for her husband all by herself and that she got 

negative feedback for deciding to put him in a home. She had not talked to her 

stepdaughter in two years due to the fall-out. She summarized the Bible, which she 

claimed said that if a person did not forgive another, then Jesus would not forgive. 



APPENDIX K 

SESSION FOUR AGENDA AND INVESTIGATOR'S NOTES 

Agenda 

• Welcome 

• Sharing of prayer concerns; announcements 
• Session theme: intimacy and grace 
• Scripture lesson: John 15:1-15 
• Reflections on the lesson 
• Group discussion: "Where have you met God this week? Where have you seen 

God work? Where have you felt far from God?" 

• Closing reflection 

Theme and Reflection 

The theme for session four centered on John 15 and the idea of "abiding" with 

Christ. The investigator explained to the group that the intent of spiritual direction was to 

help caregivers see how abiding was a valuable asset that can empower caregivers to do 

what they do. He also mentioned that caregivers often feel like they are falling short of 

providing the type of care that they feel their loved ones deserve, and so they walk 

around with profound feelings of not measuring up. Sometimes caregivers do all they 

can, but it is often the case that care receivers communicate "in so many words" that their 

caregivers fall short: 
Abiding is a valuable asset that can empower us to do what we do. We caregivers 
often feel like we are falling short of giving the type of care that we feel our loved 
ones deserve, and so we walk around with guilt for not 'measuring up.' Intimacy 
in God means that we bring all of who we are before God, even this sense of 
failure. Intimacy also means that we know that God is full of grace and accepts 
us just as we are. It is in receiving God's forgiveness and forgiving others— 
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bringing reconciliation to our relationships with God and others—that we can feel 
totally free to love God and be close to God. 

Verbatim and Notes 

After the introduction of the theme and reflection, the investigator asked the 

group: "Is this idea of intimacy familiar to you?" The investigator observed that this 

became a point of real honesty among the group because several caregivers (Rashida, 

Amelia, and Edith) said that they did not feel this type of intimacy with God. Rose 

mentioned that she felt intimate with God "on and off." Amelia expressed feelings of 

being "separated" or "alienated" from God; Rashida echoed Amelia's sentiments and 

said, "That's not right." 

Rose explained that after the recent death of one of her children, she was unable 

to pray and did not want to read devotions. It was not that she was angry with God, she 

said, but that she just could not do it. She "didn't want to." 

Edith said that she was not familiar with intimacy and that she was not able to 

relate to this idea of intimacy. She also expressed that she did not enjoy hearing the 

investigator talk about such things because, in her words, "I do not put God everywhere 

in her life." 

"We're to be honest, right?" Edith asked. The group affirmed her question, and 

she went on to explain that she cared for others because she loved others. Yes, she loves 

God, but, as she said, "I don't put God in everything." 

The investigator responded that he had, over the course of his ministry at Trinity 

Baptist, been accused of New Age; Rose didn't agree with that, but said to the 

investigator, "It's just that you're different." 
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(After the session, upon reflection, the investigator felt that the conversation 

regarding intimacy was a moment in which the group should have lingered. He believed 

that it would have been valuable to explore the lack of intimacy that the group was 

expressing with God.) 

After this exchange, the investigator said that he did not intend to incorporate 

silence, but that he was simply going to read scripture in a spirit of contemplation. After 

doing so, the investigator summarized the text. 

After the investigator summarized the text, he explained that those in the group 

are friends of God, and that the group was just one way of getting comfortable with that 

concept. He then asked caregivers to share where they abided with God, felt far from 

God, or saw God at work in the previous week. 

There was a long silence before Rashida spoke. Rashida said that a friend of her 

mother called and asked to pray with her. This meant a great deal to Rashida because this 

friend was also a caregiver, and so Rashida felt that this person knew what she was going 

through. In the middle of the prayer, Rashida explained, her washing machine started to 

"jump" and made a loud noise (she was washing sheets). It scared her friend who heard 

the noises over the phone. 

The investigator observed that Rashida started to laugh to the point that she 

started crying. She told the group that once she assured her friend that it was only the 

washer and not her care receiver taking a fall, her friend continuing praying with Rashida. 

The investigator shared next and said that he had met God in several 

conversations he had this past week in which several people confided in him. 
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Amelia shared that she was going to visit her parents during the upcoming week 

and that she noticed that they aged more and more when she visited. She talked about 

their health and noted that her father feared for her mother's death. Amelia feared this 

because she, as an only child, would feel obligated to care for him when her mother dies. 

After a few seconds of considering this situation, she said that she was "thankful to God I 

still have them." 

Conclusion 

After Amelia spoke, a few more moments of silence ensued. The investigator 

thanked the caregivers for their time and for their attendance over the past four weeks. 

He also reminded them that he was going to get in touch with them to meet with each 

person for the post-project interview. 

Right before dismissal, Rashida shared a little bookmark she received from the 

National Caregiver's Association, entitled "10 Caregiving Tips." She passed it around 

the group. As some of the caregivers departed, she and Amelia continued talking about 

the difficulty of caregiving, mostly related to other people's inability to understand just 

how difficult it was for caregivers to care for others. 
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