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BARRIERS (from page 11)

Denominational leaders have
alerted us to the inferiority cloud
that seems to hang over many
minds in our group. We must pro-
ceed with confidence based on
assurance in our God, our doctrine
and our people.

Let us be cautious of hopping on
bandwagons such as collecting
degrees merely for the sake of im-
pression and boasting in ourselves.
Such newfound confidence is
nothing more than make-believe
self-assurance.

SIZING UP OUR PROBLEMS

Our attitudes do affect us. Going
even further, those attitudes affect
our problem-solving ability. The next
area of concern is our honesty in
dealing with problems. When a diffi-
cult issue arises, we often forgo
beneficial wrestling with the diffi-
cuity and opt for a "'yes or no'’ solu-
tion.

We avoid hard objective reason-
ing that could potentially lead to a
variety of opinions. It sounds so
noble to declare, ““There is no gray
area here. It is right or wrong, and i
am on the right side.”

An American culture is not more
biblical than a European one. White
culture is not inherently better than
black culture, We Americanized
Christians should not use our
culture as the standard by which all
other culture should be measured.

We must admit our cultural prac-
fices as being such, not label them
as being biblical injunctions on the
way to live. If we aren't careful, our
choice of life-style becomes the
required life-styie.

Perhaps you would agree that
Jonah was affected by the “‘we are
it"" syndrome. Although his problem

was a nationatistic pride, that same
destructive force is contained in
cultural pride, deneminational pride
and racial pride. It has led to some
outrageous movements in  our
generation.

LIVING WITH OUR BIFFERENCES

The final consideration is a
frightening one. Do you ever
recognize the possibility that your
attitude toward other persons can
be shaped by a sinful nature? We
acknowiedge that everyone of us
must cope with our natural inclina-
tions. Selfishness, arrogance and
pride are sinful attitudes. Never-
theless, we attempt to justify our
disposition because of the circum-
stances.

Often reasons given for not
accepting certain ethnic and racial
groups are their actions or life-style.
The Gospel of Jesus Christ tran-
scends all excuses. Reading the
Sermon on the Mount will make us
all aware of that fact. We must love
the unlovable!l

it is disturbing to hear so much
condemnation of sin when so little
understanding is shown about the
vastness of the doctrine of sin. The
Bibie teaches that no one is accept-
able to God without the righteous-
ness of Christ on his account.
Granted, a personal righteousness
is developing in the Christian,
However, our personal
rightecusness will be left standing at
the station if we are on our way to
acquire right standing before God.

Yes, the world is sinful, but so are
we. The difference is found in the
work of Christ, not ourselves. The
words of Christ ring loudly, "'For the
Son of Man is come to seek and {o
save that which was lost" {Luke
19:10).

Ever heard someone say, "1 wish
that family would start in church.
They are just the kind of people we
would like tc have in our church.”
We must reaffirm our conviction of
the universal depravity of mankind,
regardless if some look acceptable,
and others do not. Once we find out
who is in the boat with us, the
barriers will not loom so large.

Cultural  barriers do exist.
Whether it be American to African,
northerner to southerner, Carolinian

to Missourian, or black to white, the
fact remains. We can get excited
and demand immediate action. Or
we can consider the matter, under-
standing not only the cuitural dif-
ferences but also the pecple who do
not seem to even care about anyone
except “'their own kind.”

Change is slow. Those advocating
constructive change must be
patient to develop attitudes before
setting a new course of action.

To serve Christ is a humbling ex-
perience. Can we boast? Would we
dare proclaim our necessity to be a
part of God’s plan?

Marvel that we can serve the
Master, He allows us 10 represent
Him. He entrusts us with His
Gospel. Such responsibility calls for
soberness, reason and sound judg-
ment bathed in the love and wisdom
of our God,

Let us recognize the need to
minister to ali races and nationali-
ties.

Let us be honest to admit our
personal failibility and that we are
just a part of the Body of Christ.

Let us be conscious of our atti-
tudes, realizing they could be
tainted with seifishness and partial-
ity.

A difficult problem? Oh, yes, But a
solution is possible. This calis for
mature men and women who care.
Genuine concern wili not be th-
warted by problems. We must get
involved with others and seek to
understand one another.

There's that old saying: We must
start at home. | believe God wants
us as Free Will Baptists to start by
learning to overcome our prejudices
within our own dencmination.

ABOQUT THE WRITER: Dary! Eilis is assistant
pastor of Grace Free Will Baptist Church,
Arnold, MQ. A graduate of FWBBC, he Is
currently enrofied at Covenant Theological
Seminary, St. Louis, MO. A



THE ART
HOSPITAL VISITATIC

By Robert Shockey

hen a person is admitted
to the hospital, he has
time to think of God.

Therefore, one of the widest doors
of opportunity in the pastorate is
hospitai visitation. Perhaps this vital
ministry is so neglected because
training institutions have failed to
strass its very important and need-
ful study in the curriculum.

Seven major conditions of the
sickroom make it imperative that a
religious ministry be available to
those patients who desire it and
even those who do not desire it
These conditions are pain, anxiety,
hostitity, gquilt, boredom, despair
and loneliness. They are dreaded
enemies of mankind both inside and
outside the hospital, but they are
much harder to cope with from a
sickbed.

Many times the patients have
particular problems which require
considerable time, guidance and
counseling. But patients should be
counseled at the proper time,
Rarely should a pastor seek to give
counsel during visiting hours while
others are coming in and going out.
To do so gives the patient an added
sense of fear and confusion. A time
should be chosen when the pastor
will not be interrupted by outsiders,
family or hospital personnel. |If
another patient is in the room, the
conversation must be kept as
private as possible.

Prayer is a very important step in
counseling the patient. Before

counseling the

begins,
should pray definitely for the patient

pastor

(mentioning his name)} and for
wisdom and understanding as he
seeks God's will. Such a prayer
gives the patient confidence and
assurance, two stepping stones for
helping in any circumstances.

SUFFERING’S PURPOSES

One of the questions that is
usually asked the minister is “Why
am | suffering?” It is a logical
question, especially if the person is
a Christian and is doing his best to
serve God. Here is a wonderful
opportunity for the minister. He can
assure the patient that sickness and
sorrow comes to all. There is no
escape for the burdens of life. We
have not been promised exemption
from suffering, but thank God there
is wonderful help and strength for
the Christian.

Although we are unable to ex-
plain much of the suffering, we do
know a power that can conguer
suffering. The minister needs to
point out that sickness is not a
great calamity in life. It could well
be the gateway to many blessings
and a fuller life in God.

Suffering can bring blessings into
the tives of unbelievers also. One

morning | was awakened by the
ringing of the phone. It was an

.anxious voice that spoke, pleading

for help for a loved one who had
just experienced a severe heart
attack. Praying all the time that God
would allow me to make it to the
hospitat before it was too_late, |
hurriedly dressed.

Minutes later 1 arrived at the
hospital only to find the family in
tears. Some were afraid that if |
counseled with him about his soul,
the excitement might be too much
for him. After a few moments of
meditation, | assured the family that
if | could help lead him to Christ it
would be far better than letting him
jive a few more hours and then go
into eternity without God. With part
of the family's congent, | proceeded
to give him God's wonderful plan of
salvation and urged him to repent
of his sins and accept Christ as his
Saviour, This he did and immediate-
ly began to rejoice with so much
emotion that { did fear that possibly
he might overexert himself.

Praise the Lord, God aliowed him
to live and give his testimony to his
family and many cthers. He ad-
mitted that while his suifering was

-
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HOSPITAL (from page 14)

difficult to understand, it brought
him to the realization of his need for
a Savior and resulted in eternal life
pius all the benefits of being an heir
of God and a joint-heir with the Lord
Jesus Christ.

In some instances, the minister
could explain that while we have
good healith, we give too iittle time to
the nurturing of our precious souls.
We get so busy at the office, school,
shop and home that we forget to
take time for God. In working out His
ptan for our tives, the ail-wise God
may deem it necessary 1o take us
through some soul refining or soul
searching experience to prepare us
for greater service.

The second objective of hospital
visitation is to coordinate the
spiritual ministry with the physical
minisiry. The pastor should also
take the opportunity to give a few
timely words of encouragement and
instruction. It is evident that while
hospitals are interested in helping
the patient physically, too little time
is given in helping the patient adjust
to the daily procedures.

PRACTICAL ADVICE

First, assure the patient that
recovery depends largely upon him.
The doctiors, nurses and medicine
can do great things, bui they can't
do everything.

Second, enceurage the patient to
cooperatie with the hospital per-
sonnel and follow the instructions
given in every detail. Don't hide
medicine. Don’t eat anything that
has not been prescribed by the doc-
tor.

Third, don't worry, grumble, or
complain about the service you are
getting or about your condition. Your
mental cutiook has a lot to do with
your physical condition.

God gives the prescription for a
cure from worry in His Word, Notice
Philippians 4.6-8;

"Be careful tor nothing (in nothing be
anxious), but in every thing by prayer and
supplication with thanksgiving iet your
requests be made known unto God. And
the peace of God, which passes all under-
standing, shall keep your hearts and

minds through Christ Jesus. Finally,
brethren, whatscaver things are true,

whatsoever things are honest, what-
soever things are just, whatsoever things
are pure, whaisoever things are lovely,
whatsoever things are of good report; if
there be any virture, if there be any praise,
think on these things."

if we think on these things, our
minds as well as our hearts wili not
be troubled with the cares of this
life. If we use our minds to think on
the things that are right, we don’t
have fime to think on the things that
are wrong. We don’t have time to
worry over the things that trouble us.

Fourth, seek to tead the patient
into a daily fellowship with God by
encouraging him to read his Bible
and pray. The power of God is not
limited. Therefore, it is necessary
for the patient to cultivate these
privileges.

Pastors need a close working
relationship with the doctor and
hospital personnel. To treat the
whole man, ali the members of the
healing team must work together.
Many doctors do appreciate the
combined efforts 1o help the in-
dividual patient. Perhaps we have
not taken advantage of this
association with the medical profes-
sion because we have not seen the
need or because we are afraid that
we will not be accepted.

Again we must consider the
needs of the patient. Pain is only one
condition. A pill or injection may be
given, and relief is the resuit. But the
other conditions, anxiety, hostility,
guilt, boredom, despair, and
loneliness, are not as easy 1o

relieve. Therefore, it may take a °
combination of the physical, mental
and spirifual ministry to bring a |
patient back into a normai, happy :

and useful life.

More emphasis needs to be given
to this area. The minister should
make himself available to the
medical staff for consultation when
the need arises. Recently | was
called upon to render service to a
particular patient where the doctor
was unable to determine the
patients problem. The patient had a

‘fear of what the doctor might think

about some things she had done.
After about 30 minutes of coun-
seling with this young lady, she gave

her heart to Christ. { was then able
to convince her that # was
necessary to give the doctor all the
facts. This she did, and the doctor
was able to help her immediately. In
this case, time was of essence, and
a combination of our efforts helped
to put this young fady on the road to
recovery.

For the casual hospital visitor or
the laity who feel that hospiial
visitation is part of their calling, the
following list of do's and don'ts are
simple suggestions for visiting.

Remember every visitor that enters
the hospital either heips or hinders
the patient, Much damage has been
done when the visitor says or does
something without thinking about
the effect it wilf have on the patient.

ABOUT THE WRITER: Mr. Shockey is director
of National Home Missions (epartment,
Nashville, TN. &
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NATIONAL ASSOCIATION OF FREE WILL BAPTISTS

APPLICATION FOR HOUSING RESERVATIONS
Kansas City, Missouri July 16-20, 1978

Piease fill out form completely

and mailto  Free Will Baptist Housing
1221 Baltimore, 11th Floor
Kansas City, MO 64105.

ALL RESERVATIONS MUST BE CLEARED THROUGH FREE )
WiILL BAPTIST HOUSING. Each request must give definite (For office use only)

date and approximate hour of arrival and include names and RESERVATION FOLLOW THRU DATE & INITIAL
addresses of all persons who will occupy the rooms
requested. If it is necessary for you to cancel a reservation,
please notify the Housing Bureau promptly, At least two
choices of hotels/imotels are desirable. Reservations will be
filled in order of receipt.

Reservations must be made by July 1, 1978.

Received at Housing Bureau

Processed to Hotel/Motel

Received at Hotel/Motel

ACCOMMODATIONS DESIRED:

Room(s} for one person (one fuli size bed) Confirmed to Guest

. Room(s} for two persons {one full size bed)
Room({s) for two persons {two double beds)

Room(s) for () three or () four persons {two double beds) Returned to Housing Bureau

Room(s) with twin beds for iwo persons

Suite-Parlor and () one bedroom { ) two bedrooms

HOTEL OR MOTEL 2ndChoiCe ... .. e e
1stehoice. .. ... 3rdchoice. ... ... ...

Plannedarrivaldate ....... ... ... .. ... ... ... i time ........... am ........... pm.

Planned departure date. . . ... .. ... . ... . ... fime........... am. ........... pm. ...

NAMES OF OCCUPANTS Street City State Zip

1

2

3

4

5

6

7

(Names of ali parties must be listed. Please print namss and complete addresses. Bracket the narmes of those
staying in the same room, We cannot confirm unless rooms requested balance with number of persons listed.)

SEND Name
CONFIRMATION Address
TO: City S1ate Zip




















































