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Chaplaincy in long-

term care (and prison)

settings: How names
and identities affect
people’s lives

David J. Zucker, PhD

It is suggested that all of us
have three names: that which our
parents gave us; that by which
we are known to others; and the
name we make for ourselves.! It
is no exaggeration to say that our
name is our fame. It is who we
are; it is often what we are. The
children’s rhyme may go, “Sticks
and stones may break my bones,
but names will never hurt me”—
but we know that this is bravado.
Names do define, names do ex-
plain, names do — or can — help
us or hurt us. As the Talmud
explains, people’s names affect
their lives.2

David ]. Zucker, PhD, Rabbi/Chaplain,
Director of Spiritual Care and Recreation,
Shalom Park, Aurora, Colorado.

If these observations are true
about life in general, they have
even greater application to resi-
dents in long-term care centers.
Once people are in long-term
care, they cease to be who they
were beforehand. They take on a
new “name,” a new identity, and
a new relationship with their
family, as their family also takes
on a new relationship with them.
Their very self-definition changes
in significant ways. Previously
they were “the Isaacsons of Wash-
ington Heights in Manhattan.”
Now they are “the Isaacsons of
Shalom Park Nursing Home.”
This gift of a new name may or
may not have been one that they
sought voluntarily, or even wished
to possess. They may bear this

“gift” only grudgingly, as it is
another indication that they are
no longer who they were. They
do not have their previous inde-
pendence, they do not have their
previous choices, and often they
do not have their previous
health. They have acquired a
new designation. They under-
stand that they are not who they
were before, and that fact rightly
gives them pause.

The reality that a change in
name, identity, and status affects
people’s lives is reflected in the
story of the Biblical patriarch,
Jacob.

Young Jacob is brash and cava-
lier. Early on, he takes advantage
of his brother, Esau, to obtain the
primogeniture birthright. Later,
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in collusion with Rebecca, he
takes advantage of the elderly
Isaac.

Twenty years later, the older,
wiser, more experienced Jacob
does not rush into decision-mak-
ing. He is much more cautious.
He is much more measured in his
responses to both Dinah’s dilem-
ma and Joseph’s self-serving
dreams. The mature Jacob is not
the man he was before.

What has changed? True, he is
older and has more serious fam-
ily responsibilities. Yet some-
thing happened at the nocturnal
episode at Peniel (Gen. 32:22-32
[23-33 Hebrew]). He ended up
with a new name and identity,
Israel, and also with a serious
physical deficit. Jacob now
limps. He is not the man he was
before; he has aged, and he acts
differently.

What does this story say about
names, how people see them-
selves, and how they are seen?
What does it say about change,
transition, and the elderly?

In the Biblical narrative at
Peniel, Jacob was cut off from his
belongings. That night, he had
with him only the essentials.
Typically, when people move to
a nursing home, they have to
leave behind many accumulated
possessions. Gone are reflections
of themselves as seen through
treasured objects, furniture, and
memorabilia. Their new house-
hold needs to be condensed into
one or two rooms, or less. In this
new abode, they are surrounded
by unfamiliar furniture and by
objects that do not, that inher-
ently cannot, carry memories of
warmth, love, and comfort. Even
when residents bring some of
their mementos, under the best of
circumstances, space is limited.

This new environment is emo-
tionally devoid of the past. This
is devastating for many people
who cannot find “themselves” in
it. Their very identity and self-
identity has changed. Who they
were is no longer who they are.
(Coincidentally, refugees who are
forced to leave their homelands
suddenly face a similar sense of
emotional dislocation.)

Jacob knew who he was before
his night encounter. He was not so
sure the next morning. How did
his new name, his new identity,
Israel—struggler with God—af-
fect him? In future Biblical refer-
ences, he is sometimes called
“Jacob,” and sometimes he is
addressed as “Israel.” He is, in
part, who he was before, but now
he is also struggling toward his
new identity, or perhaps he is
struggling with his new identity.
The post-Peniel Jacob is a much
more cautious man. He is more
tentative in his dealings. In their
transitions, residents of long-term
care centers likewise are both “a
part of” who they were, and at the
same time “apart from” who they
were, as they struggle with their
new identities. They too, are often
more cautious, more tentative, in
their dealings.

A further point: Jacob clearly
has a traumatic experience the
night before he is to meet Esau.
He is apprehensive, worried, and
uncertain about what is going to
happen the next day, much less
what life will be like after that.
When people are scheduled to
move into long-term care, they,
like Jacob, are very apprehen-
sive. They, too, are worried and
uncertain; they, too, wonder
what it is going to be like, and
how life will change with their
new situation. When residents

enter long-term care facilities,
even well run facilities, they are
metaphorically limping. They
are unsure of their steps, emo-
tionally and spiritually. In addi-
tion to that, many are, literally,
physically unsure of their steps.
They come in with walkers, in
wheelchairs, or on an ambulance
gurney straight from the hospi-
tal. They enter a new environ-
ment, one not necessarily of their
choosing, and certainly, in most
cases, not where they ideally
want to be. Many come against
their will. This is very, very trau-
matic.

Chaplains, when meeting with
new residents or their families,
aware of their rightful concerns
and apprehensions, can explain
to them that the transition will
take time. It will not occur
overnight. It may well take three
or four weeks. It may take six
weeks or more. These changes
are difficult, and as one ages, it
takes longer to make even minor
adjustments, never mind major
ones. For the newly arrived resi-
dent, new surroundings, new
faces, new regimens, new food,
all require getting used to. Some
people truly never make a com-
plete transition.

In our transitions, names are
important—and in many ways,
they define us. Sometimes, we
are known by one “name” and
sometimes by another. We all
are, in fact, a combination of
many names, many identities,
depending upon the given situa-
tion. Let us remember that the
names and identities people
carry affect their lives.

Earlier reference was made to
the fictional couple called “the
Isaacsons of Washington Heights
in Manhattan.” Now they are
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“the Isaacsons of Shalom Park.”
They are experiencing feelings of
deprivation. A chaplain can pro-
vide enormous comfort by sim-
ply listening to them, by letting
them reminisce about life “then,”
and perhaps letting them lament
their loss. There is nothing to
“fix,” because in all probability,
their health will not return. They
certainly will not suddenly
become younger. The chaplain’s
ability to affirm their reality is a
great gift. Through active and
empathetic listening, the chap-
lain can help residents think
through their new identities. He
or she can help residents define,
even if only momentarily, who
they are now. The pastoral care-
giver provides a friendly face, a
listening ear, and a gentle gesture
of concern. Unlike doctors, or
nurses, or physical therapy staff,
the chaplain does not ask the resi-
dent to “do” anything, but merely
to “be.” The pastoral caregiver
provides a presence of nonjudg-
mental empathy.

Sometimes a loss of identity
takes on a different meaning for
residents. What is lost is the very
memory itself; the names (identi-
ties) of the past are gone. A resi-
dent will try to respond to a simple
question, but many, increasingly,
cannot recollect something they
thought they obviously should
know: the name of their home-
town, where they were born,
their children’s names. Dementia
is devastating emotionally and
brings embarrassment—and ter-
ror—in its wake, both for the peo-
ple involved and for their families.
Here again, the nonjudgmental
chaplain brings needed calm to
what could become an overly

- emotional situation. Sitting with
. residents and simply listening to

where they are at this moment,
supporting their name at this
particular time, is a sacred task. It
does not matter that tomorrow
they may be someone else, with a
new name, or a new set of cir-
cumstances. To appreciate the
sacredness of the moment, irre-
spective of what changes may
occur in the future, is an impor-
tant task of the chaplain.

The experiences of chaplains
in long-term care facilities have
an interesting parallel, and appli-
cation, in another setting: chap-
laincy care for those who are
incarcerated.

Over a number of years, [
served as the regular part-time
chaplain at several federal cor-
rectional institutes. I also had fre-
quent opportunities to visit men
and women serving time in state
prisons, or under temporary
incarceration in a local jail.
Whether it is jail or prison, those
incarcerated are in the “big
house,” and their lives could not
be more different from yours and
mine. Nearly every moment of
their day is regulated. On the
whole, they lack access to count-
less items that we take for grant-
ed: telephones, computers, fax
machines, their own private
rooms, privacy when using the
toilet, meals of what and when
they would like—the list could
go on endlessly. They are prison-
ers, living a highly regulated,
often boring, sometimes danger-
ous, and always limited life, a life
where they rarely can make deci-
sions that affect their routine.

There are certain parallels be-
tween being incarcerated and
living in a nursing home. One
experience does not equal the
other, and there are significant

differences as well, but parallels
do exist. The fact is that, in both
cases, the resident or prisoner
now has a new label: their self-
definition, and the designation/
identity given to them, does
seriously affect their lives.
Prisoners, like residents in nurs-
ing homes, yearn for their previ-
ous freedom, their previous
lifestyle, and their previous
name. They grieve for their past,
and feel a great sense of loss.
They sorely regret the fact that
they do not have the control
over their lives that they had in
their previous existence.

Not all, but many of the skills
applicable to good chaplaincy ina
nursing home will be helpful in
prison chaplaincy. The sense of
dislocation is felt even more keen-
ly if incarcerates (or residents)
perceive that they are now living
in a situation where they are iso-
lated from former links, such as
cultural or ethnic associations. For
example, in terms of the Jewish
experience, though there are Jewish
nursing homes with a preponder-
ance of Jews, many or perhaps
most Jews who live in long-term
care facilities find themselves a
clear minority with often, at best,
only a handful of other Jews. The
rest of the nursing home resi-
dents and certainly the staff are
predominantly, at least nominal-
ly, Christians. In these cases,
where Jews are socially and reli-
giously isolated, the psychologi-
cal parallels to prison life are even
more relevant.

For some people in prison,
praying with the chaplain may be
an important activity. For others,
merely being with one’s own co-
religionist, or with people who
share the same ethnic heritage, is
foremost. Seeing someone with
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authority, in this case the chap-
lain, who does not make any
demands, has a certain appeal.
The chaplain is a link to the nor-
malcy of the outside world. Some
people want or need to unload
their hearts, to seek counsel.
Simply by being there to listen, to
empathize, to be present, is an
important act. The chaplain can-
not take away the pain of being in
prison (any more than the chap-
lain can take away the pain of
being in a long-term care setting).
You can address, but not really
resolve, the issues of fear, loneli-
ness, shame, and guilt. None-
theless, the chaplain can offer the
gifts of compassionate caring, an
empathetic ear, a healing heart, a
gentle gesture of concern, a wise
word, and even a helpful touch-
ing hand during moments of dis-
tress.

No one goes to prison willing-
ly; no one goes without shame
and guilt. Entering prison is dis-
orienting and depressing; it is a
very different society. Often-
times, prisoners carry around a
fair amount of anxiety, angst,
and anger. A chaplain’s kindly
presence and an empathetic ear
will not shorten the prisoner’s
sentence, but it can lighten a pris-
oner’s day and bring momentary
relief from a very dull and regi-
mented existence. Prison chap-
lains and prison volunteers, who
are God’s representatives, cannot
literally release the bonds of jail
or prison, but they can, through
their presence, bring relief and
empathy to the incarcerated pop-
ulation.

There are other parallel con-
cerns between those incarcerated

and those living in long-term
care. These include, but are not
limited to: the availability of cer-
tain foods, how food is prepared
and served, as well as the issues
of kashrut for Jews or hallal for
Muslims. There may be family
embarrassment or shame about
the person’s whereabouts. Other
important subjects are mental,
physical, emotional, psychologi-
cal, and sexual abuse among pris-
oners and among the elderly.

In both settings, chaplains
should be there for their “congre-
gants.” Likewise, in both cases the
chaplain may find her- or himself
walking a careful line between the
needs of the local staff (nurses,
social workers, or the guards and
prison administration) and the
needs of their congregants. In
both settings, the chaplain’s job is
to listen. It is not to argue. The
chaplain is not there to defend the
nursing staff or social workers.
The chaplain is not there to
defend the actions of the guards
and prison administration. The
chaplain is not there to defend
God. Chaplains are there to hear
their congregants’ laments, to be
concerned with their truths in the
moment, not the reality of the sit-
uation. Issues of trust, legality,
confidentiality, affirmation, em-
pathy, and connections to families
on the “outside,” if not exactly
parallel, do have great overlap in
both settings.

Having said all this, there are
very significant differences between
the two worlds, the world of incar-
ceration and the world of long-term
care. Comparisons, while valid, need
to be carefully evaluated, and not
taken out of context.

Conclusions

In conclusion, special condi-
tions apply when there are major
life changes which require living
in a new and different setting,
whether it be long-term care or
incarceration. Further, often when
this change is involuntary but
necessary, there are serious
adjustments that people (and
their families) make in their own
sense of self, how they see and
understand who they are. This
often means taking on a new
name, a new self-definition/
identity, a gift unwanted and
unappreciated, and often reluc-
tantly accepted. Names do define
who and what we are.

Our name is our fame. Names
can help us or hurt us. People’s
names and identities affect their
lives. The chaplain can help enor-
mously by being there, “in the
moment,” affirming these new
conditions, and recognizing the
difficulty of these changes. The
chaplain’s presence can be a
sacred moment, irrespective of
what might take place over the
coming period of time.

Note

An earlier version of this article was pre-
sented at the CPE Classes of Rabbi Bonita E.
Taylor, ACPE Supervisor and Staff Educator
with The Jewish Institute for Pastoral Care,
part of The HealthCare Chaplaincy, New
York, New York, November 6-7, 2001. Tam
grateful to Rabbi Taylor for reading through
a previous draft of this article and offering
excellent suggestions.
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