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God is in our story!

Dear fellow pastoral worker

I n a previous edition of the newsletter,
Dr Tertius Erasmus said, “God is in our
story”. | cannot agree more! God is the
author of the metanarrative that CPSC,
as a professional body for Christian
pastoral and spiritual counsellors, is a
part of. We are all co-authors in creating
this story of pastoral care to clients,
churches, communities and the world.

| am grateful for the valuable contributions
made by Dr Erasmus, our previous chair,
and the foundation that he laid. As the
new chairperson, | will follow his example
and continue to invest in CPSC by developing our story
in the context of the metanarrative of salvation and
redemption through Jesus Christ, to the glory of God.

Caring and ethical

To this end, | envisage that we could impact communi-
ties in a caring and ethical manner to find healing and
actualize their God-given calling in the world.  am
delighted about the opportunity to work with you to
actualize compassion in our respective communities.

We are pastoral care workers-in-communities. We have
to imitate the example of Jesus Christ as we enter rela-
tionships to come alongside others to journey with them
for the purpose of edification and encouragement. Jesus
Christ set the perfect example for us to follow.

Ethics and training are two essential components in our
role as pastoral care workers. The concepts of compas-
sion and ethical behaviour are at the core of the man-
date of CPSC to guide the profession of pastoral care
workers. This is done by accrediting CPD training courses
and hosting annual conferences. To effectively impact
communities in a biblical way, it is essential to adhere to
an ethical code. | would like to highlight two types of
ethics that | believe should be considered in this regard,
i.e., the ethic of compassion and the ethic of purity.
Research published by Francesca Montemaggi?, inspired

1 Francesca Montemaggi, Compassion and purity: the ethics and
boundary-making of Christian evangelicals (Religion 2018, Vo., 48, No.
4, 642-658 https://doi.Org/10.1080/0048721 X.2018.1470117), 2018.

Healing through Caring

me to reflect on how these two types
of ethics apply to Christian pastoral
workers. Achieving a balance between
these two concepts could open a new
understanding of our pastoral role in
communities.

The ethic of compassion refers to a
person-centred approach based on
the acceptance of one another. Ac-
cording to Montemaggi, the ethic of
compassion rests on an interpretation
of Christian agape as love for the
other. It seeks to avoid judgemental-
ism, and to value relationships and
empathy, i.e., putting oneself in the
shoes of the other, and to understand and recognize the
humanity of the other.

The moral intention is to feel compassion and to treat
others with respect. This would demonstrate obedience
to the biblical instructions in Galatians 5:13-14, “You, my
brothers and sisters, were called to be free. But do not
use your freedom to indulge the flesh; rather, serve one
another humbly in love. For the entire law is fulfilled in
keeping this one command: ‘Love your neighbour as
yourself.” If you bite and devour each other, watch out
or you will be destroyed by each other.”

The ethic of purity co-exists with the ethic of compas-
sion in communities. The ethic of purity is norm-centred
and emphasizes adherence to the norms of a group. It
serves to keep a community within certain boundaries.
Although compassion is an open attitude to people
based on the recognition of shared humanity, it is not
limitless. The ethic of purity seeks to uphold religious
norms and shared ethical culture and serves to set
boundaries.

These two types of ethics are in interplay in any commu-
nity and represent the two opposites of a spectrum. If
one of them is applied in an extreme way, it may cause
harm. Both should be acknowledged to create a healthy
community. On the one hand openness and acceptance
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of one another is a result of Christian agape and at the
same time we should strive to reflect on and apply the
“right belief” and the right course of action.

Galatians 5:16-18 urges us to walk by the Spirit and not
the flesh. “So, | say, walk by the Spirit, and you will not
gratify the desires of the flesh. For the flesh desires
what is contrary to the Spirit, and the Spirit what is
contrary to the flesh. They are in conflict with each
other, so that you are not to do whatever you want. But
if you are led by the Spirit, you are not under the law.”

| hope and pray that we, as a community of Christian
pastoral workers, will be able to actualize the ethic of
compassion in our respective communities, whilst

upholding our Christian religious beliefs and value
system. Galatians 5 gives us the rudder to steer our ship.
In the words of the apostle Paul, “So | say, walk by the
Spirit, and you will not gratify the desires of the flesh.”
(Galatians 5:16).

As the chairperson | envisage to work with you to
deepen our understanding of God’s story and calling for
CPSC, and to act in obedience. May we work diligently
to further professionalise and grow the organisation as
co-workers in the harvest and co-authors of God'’s story!

Prof Nicolene Joubert

Chairperson: CPSC m

Messengers of His grace and forgiveness

In Notes from the Admin Office further down, llse Griinewald shares that Dr Erasmus has been elected
the chairperson and moderator of the Eastern Synod of the Dutch Reformed Church. Following his huge
contribution as the CEO: Association of Christian Religious Practitioners (ACRP) and Chairperson of CPSC
in their very important formative years, we wish him God’s special blessing in his new role.

od’s grace has been with us and we can

look back to a very special year. We had
a wonderful conference. As a professional
body we have been approved by SAQA for
another 5 year period. God is good.

| cannot thank our personnel enough for their

hard work and dedication — they are so pre-

cious and special, always doing much more

than asked for and giving more time than be-

ing paid for! We are truly blessed to have llse, /
Anita, Maria, Andrea and Riana on board!

There are many people working in the back-

ground, serving in councils, liaising with institutions and
church groups, working hard to promote ACRP and the
three councils (CPSC, CGMP and CMTP) to all religious
practitioners, pastors and caregivers. A big thank you to
all of youl!

We also met with QCTO and got the go-ahead to work
on the expansion of our current NQF 5 qualification to a
NQF 6 and 7 qualification. This is a major milestone, and
I need to thank our team under the leadership of

Dr Hannes van der Walt, for this breakthrough!

We aim to serve as many pastors as possible with acces-
sible, affordable and SAQA accredited training up to the
highest level. At this moment there are 38 candidates
ready to write the exam for our NQF 5 qualification,
with more than 60 to follow early next year. Praise God!

Isaiah 9:6: “For to us a child is born, to us a son is given,
and the government will be on his shoulders. And he will
be called Wonderful Counsellor, Mighty God, Everlasting
Father, Prince of Peace.”

Healing through Caring

Christmas is the time to think of God’s
greatest gift to mankind, His only Son,
Jesus Christ. He is the only bearer of
real peace, within mankind and
between us and God. We have the
privilege to be the conveyers of this
message. Sometimes churches and
tradition keep Jesus in the crib but
never let Him out to change a heart
and we are the servants of this new re-
lationship with the living God. He is not
in the crib anymore. He is not on the
cross anymore. He is the reigning King!

Christmas is the time to reflect on our relationship with
God —is He really the King in our lives, or do we own
Him and regard Him as our servant doing whatever we
request and need? We discover the grace of God when
we build a relationship in the time that we spend with
Him. His love endures forever and nothing divides us
from this commitment!

We came to know the perseverance of God’s love and
care through many ages and generations, and it is new
every day! We need to spend more time with Him
throughout the year to excel as messengers of His grace
and forgiveness, servants of His peace trough salvation,
bearers of the treasure of His love and facilitators of a
new life in Christ.

May we learn from our Saviour’s example how to live a
true life and use every opportunity to become humble,
wise, caring and loving as He is. This is how we bring
Christ back in Christmas! m

Dr Tertius Erasmus
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ACRP ... moving forward!

By Dr Vincent Mazibuko, Chairperson of ACRP

For the first time in the history of the Association of
Christian Religious Practitioners (ACRP), the leader-
ship went away for three days to do strategic planning
for the next five years of this organisation that | have so
much compassion for. When ACRP was officially born in
2017, it was the beginning of the real dreams of both
our training organisation and the recognition of our
dear spiritual counsellors.

Forget yourselves long enough to lend a helping
hand. Think of yourselves the way Christ Jesus
thought of Himself. He had equal status with God
but didn’t think so much of Himself that He had to
cling to the advantages of that status no matter
what. Not at all.

When the time came, He set aside the privileges of
deity and took on the status of a slave, became
human! Having become human, He stayed human.

This dream emerged from many
years of work of our forerunner
SAAP. Over the past few years, a lot
has been achieved that includes
over 30 training organisations —
Skills Development Professionals
(SDPs) — getting accredited through
Quality Council for Trades and Oc-
cupations (QCTO) with our assis-
tance.

Also having over 1500 pastors get-
ting recognised and receiving their
designations and being able to re-
ceive formal training and to prac-
tice. For all that was achieved we
thank God for all the happenings.

ACRP

Association
of Christian
Religious
Practitioners

It was an incredibly humbling pro-
cess. He didn’t claim special privi-
leges. Instead, He lived a selfless,
obedient life and then died a self-
less, obedient death and the worst
kind of death at that a crucifixion.”

The Scripture reminded us that
whatever we do, we must remain
humble and focus on the finish
line. We declared that it shall drive
us as we embark on this journey of
changing the lives of our people.

‘The path to excellence doesn’t
come to an end’ is one of my fa-
vourite quotes from an inaugural
book titled: “The Path to Excel-

Strategic planning

There was more than a need to focus strategically with
SMART and clear objectives, hence the three-day strate-
gic planning in Limpopo. Thanks to one of the board
members who made that five-star facility available to us
without any compensation.

The purpose of strategic planning is to set overall goals
for our business and to develop a plan to achieve
them. It involved stepping back from our day-to-day
operations and asking where our business is headed and
what its priorities should be. It is the process of setting
goals and creating a blueprint for an organisation's fu-
ture.

As we were counting our blessings in terms of our
achievement, this Scripture came into the picture
through one of the participants: Philippians 2:1-8:

“If you've gotten anything at all out of following
Christ, if His love has made any difference in your
life, if being in a community of the Spirit means any-
thing to you, if you have a heart, if you care — then
do me a favour: Agree with each other, love each
other, be deep-spirited friends. Don’t push your way
to the front; don’t sweet-talk your way to the top.
Put yourself aside, and help others get ahead. Don’t
be obsessed with getting your own advantage.

Healing through Caring

lence”. This title gave birth to
thinking strategically in our approach to be able to con-
tinue being relevant in what we do. Strategic planning
then was a solution to sustain our organisation. From
this was born our vision and mission as our point of de-
parture in ensuring we don’t deviate from the origin of
our existence.

Vision
Be a professional body that confirms and grows the
professional status of church and ministry leaders,

while enhancing the quality and effective presentation
of the Gospel for the healing of communities.

Mission
e To define designations and their requirements.

e To ensure effective standards through verifying
and/or creating qualifications offered by accredited
institutions.

e To create a system of continuous professional devel-
opment that ensures that persons in ministry stay up
to date with their knowledge and skill.

e To develop an ethics and disciplinary code that sup-
ports healthy corporate governance, sound financial
management and legal compliance.

e To be financially sustainable through membership
fees and other forms of fundraising.

http://www.cpsc.org.za
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e To develop a curriculum that will equip church and
ministry leaders in facilitating healing for communi-
ties.

Our strengths and opportunities

Our strengths are:

e Diversity in board members

e Aleadership with a wealth of experience

e Having a rich institutional history

e Have achieved beyond the norm — miracles

e Five years old, but well established

e Extended recognition by SAQA for another 5 years
e Successful audits by regulating authorities

e Network built with 32 training institutions outside of
ACRP to date

e CPD training arm — well established and members
benefiting immensely

e As a professional body, we are unique in the world;
first of its kind

e Offering professional indemnity? only through ACRP.

Our opportunities are:

e Having good relationships with key stakeholders in
the country, the likes of SAQA, QCTO, CRL Commis-
sion® and government.

e Extending these strategic relationships to the main-
line churches to come on board.

e Helping to offer an assessment alternative to QCTO
in order to alleviate the pressure and volumes of
work. Delegated authority given to ACRP to offer to
report back the results.

e Next Generation inclusion.

e International expansion opportunities — looking at
key organisations and institutions that we want to

partner with for our global footprint. These include
thus far, American Pastors, Ballsbridge University
with European accreditation, etc.

Grey areas

Some of the grey areas that we are working hard to
clear are:

e Retirement of individuals that carry some of the
institutional history and information.

e Continuing Professional Development (CPD) not
running as well with the Council for General Ministry
Practitioners (CGMP).

¢ Non-functioning committees, e.g. Ethics.

e Financial sustainability that kills our dreams of hav-
ing a global footprint and the need to get Public Ben-
efit Organisation (PBO) in order to deal with it.

e Gap between the EXCO and the Board.

e Communication tools to distribute institutional his-
tory to all new members and board of directors.

e Communication between the different structures
within ACRP.

e Transformation goals.

The next 5 years

The ACRP board intends to meet early in November in
order to actualize our strategic planning outputs so that
the mission and vision are not compromised, as well as
to address the identified grey areas. We are also looking
at the Memorandum of Incorporation (MOI) transfor-
mation to reflect the realities we face daily in the space
we are operating in.

We are aspiring to be the best in our league, ensuring
that the dignity of a pastor is restored, and His Kingdom
is not compromised. m

2 Anyone who offers services or advice in a specialised field could
be held accountable at law for the advice or service to the general
standards of their profession. Professional indemnity is aimed at
providing protection against financial loss resulting from a legal
liability to a third party.

Healing through Caring

3 The Commission for the Promotion and Protection of the Rights
of Cultural, Religious and Linguistic Communities (CRL)
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Introducing the new CPSC Executive

See the organogram of the CPSC EXCO, CPSC Execu-
tive and CPSC Standing Committees in “Notes from
the Admin Office” at the back of this document.

Die CPSC Executive members are:

e Prof Nicolene Joubert (CPSC Chairperson)
e Dr Jack Mashiapata (CPSC Vice-Chairperson)
e Dr Vincent Mazibuko (ACRP Chairperson)
e Prof Elijah Baloyi (EXCO Standing Member)
e Mr Willem (Wouks) Coetzee

e Dr Nadine Dunn

e Dr Tertius Erasmus

e Dr Retha Kruidenier

e Dr Barbara Louw

e Rev Wynand Louw

e Dr Elmo Pienaar

e Dr Cornette Koster

The two non-voting members are Mrs llse Griinewald
and Mrs Anita Snyders.

Prof Nicolene L. Joubert

Professor Nicolene L.
Joubert is a registered
Counselling Psychologist.
She is a trauma therapist
and the founder and head
of the Institute of Christian
Psychology in South Africa
(www.icp.org.za).

She holds a PhD in Psychol-
ogy (North-West Univer-
sity, SA), a MA in Online
and Distance Learning
(Open University, UK), and
a MA in Theological Stud-
ies (Trinity International
University, USA).

She has been in private practice for more than 38 years
and specializes in Christian psychology and counselling,
trauma therapy, family therapy and grief counselling. In
her capacity as an adjunct professor at Houston Baptist
University, Texas, she develops and teaches courses in
the psychology and Christian counselling programmes.

She is also a postgraduate supervisor for MTh and PhD
students at the South African Theological Seminary
(SATS). Her research interests are in the fields of Chris-
tian psychology and psychotherapy, trauma therapy,
dissociative disorders, pastoral counselling, and a
biblically based systemic approach to mental health.

She has been the president of the Association of Chris-
tian Counsellors in South Africa (ACC in SA) from 2012-
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2018 and a member of the CPSC Executive since 2017.
She is also a board member of the European Movement
of Christian Anthropology, Psychology and Psycho-
therapy (EMCAPP) since 2009. She is a regular speaker
at national and international conferences and has
published several articles and edited three books on
Christian psychology and counselling.

Dr Jack Mashiapata

Dr Jack Mashiapata is a
senior pastor at Restoration
Family Church of SA who,
apart from his accreditation
with the CPSCis also a reg-
istered Psychologist with
Health Professions Council
of South Africa (HPCSA).

He holds several qualifica-
tions including a doctorate
in Education. He extensive
experience in counselling
and therapeutic services
has seen him writing a
chapter on trauma debriefing in a book titled “Life-skills:
My journey, my destiny”.

He has participated and presented research and concep-
tual papers at both national and international confer-
ences focusing among other topics on ethics, pastoral
care, family therapy, trauma counselling, people with
disabilities and career development both in Christian
religious conferences, academic educational well as
professional development.

Prof Elijah Baloyi

Prof Baloyi Magezi Elijah
holds a PhD in Practical
Theology from the Univer-
sity of Pretoria. He is a full
professor in the Depart-
ment of Philosophy, Practi-
cal and Systematic Theol-
ogy, University of South
Africa, where heis a
teacher of pastoral coun-
selling by qualification,
working in the Research
Institute for Theology and
Religion currently.

He is a former chairperson of the Department of Philos-
ophy, Practical and Systematic Theology and he holds a
C2 rating from National Research Foundation. His re-
search includes gender imbalances in African context,
marriage and premarital counselling in African context,
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Africanization and Decolonization of knowledge,
Indigenization of knowledge and others.

As an Executive member of CPSC, he delivered many
papers locally and abroad and his published more than
forty academic articles and four books.

One of his recent publication is entitled: Land Redistri-
bution: A thorny issue towards reconciliation in a post
apartheid South Africa. The chapter published in the
book “Sustainability, Ecology, and Religions of the
World, ed. Levente Hufnagel. May 2022. IntechOpen,
Doi:10.5772/Intechopen.104380.

He can be reached at baloye@unisa.ac.za. His ORCID ID:
0000-0002-8665-8297.

Prof. Vincent Mazibuko

Prof. Mazibuko is a
South African scholar,
Christian leader and
religious practitioner.

He is the holder of
two PhDs in leader-
ship & management
and business project
management respec-

tively. He is an assis-
tant professor at the
Global Centre for Aca-

demic Research/South
Valley University.

Prof. Mazibuko has consulted extensively in both the
private and public sectors. He is the board chairman for
the Association of Christian Religious Practitioners
(ACRP), a SAQA-recognized South African Body that gov-
erns and regulates the functioning of Pastors in South
Africa. He also serves as a deputy chairman for the coun-
sel for Pastoral and Spiritual Counsellors. He is the Chair-
man of Families South Africa (FAMSA) East rand. He is a
senior pastor at Divine Ministries. He is an Executive
Chairman of VeeKay consulting (pty) LTD, a consulting
firm in training and development. He is the national
campus Dean of Open Christian University which has a
global presence.

Dr Nadine Dunn

Dr Nadine Dunn holds a PhD in educational psychology
from the University of the North West (Potchefstroom)
and has been in private practice 2009. Nadine is passion-
ate about helping other people grow spiritually, person-
ally, in relationships and financially.

Healing through Caring

Nadine loves business net-
working and owns a franchise
of an international networking
business in South Africa where
they are helping business own-
ers grow their business. She is
the owner of Occupational
Health and Safety (OHS) Acad-
emy that focuses on health
and safety training in Mpuma-
langa, Gauteng, Limpopo and
the Vaal triangle. Over the last
few years, she has mentored
and coached new counsellors on setting up their own
practices.

In her own practice, Nadine specializes in working with
relationships and trauma. These two aspects influence
every part of our being. We are born into a relationship;
it is relationships that hurt and cause trauma and yet we
cannot be without relationships. By helping people work
through trauma, Nadine also believe that they can make
a difference in their workplace and community.

Nadine joined the CPSC executive in 2020 as a member
of the CPS Conference Committee, with the main aim of
making conferences available to more members through
online hosting. She enjoys a round of golf every now and
then and likes reading. She is married to Philip, they
have one son and another son on the way.

Willem (Wouks) Coetzee

William Coetzee is also
known as Wouks. He was
born in the Northern Cape
and relocated to Johannes-
burg in the early 1990s. He
lives in Midrand with his
wife Sharon and children.

Willem is a leader in minis-
tries at the Acts Christian
Church based in Midrand.
Willem has developed a
passion for seeing people
being healed, families
restored, and the empowerment of pastoral ministers
and pastoral counsellors by training and development
through education.

He addresses the needs of families through addiction
and trauma counselling and teaching through WNL
(Woord en Lewe) Training Academy.

Willem holds a B.Th Degree from SATS, and an Advanced
Course in Clinical Pastoral Counselling through the
University of Pretoria. m
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CPSC Conference 2022 papers

The annual CPSC conference took place on Friday 26 August 2022 with the theme “Creating hope and growing
resilience”. The following six articles reflect the papers presented at the conference.

Creating hope and growing resilience: Assisting families and
youth to cope with cancer related stress

By Dr. Michele Rossouw
Presenter: CPSC Conference 2022

diagnosis of a life transition (such as

cancer) creates a space of overall un-
certainty where the whole family must
find the meaning behind life’s challenges,
changes and daily happenings.

The shift from hospital-based care to
home care, places an increase in respon-
sibility on Informal Care Givers (IFCs). As
a result, IFCs are being asked to shoulder
greater caregiving responsibilities for
longer periods of time.

Models of how to cope with stress
should incorporate a relational perspec-
tive. To fully

understand the relationship between stress caused by
the cancer journey and mental health, the Pastoral
Caregiver (PC) needs to examine coping with stress as
it occurs within the context of significant relationships.
Within the family system five groups of significant
relationships have been identified and will be
discussed under the heading “five groups of
significant relationships”.

Theological questions such as, “What is the link between
God and illness?” is to be expected. In the quest for
God'’s presence amid suffering the question, “Why this
illness?” becomes important. Identifying God with
suffering is mysterious. God does not provide answers
to the logical “why” questions, instead, in the midst of
hardship He proposes the “therefore”. For this reason,
the PC must redirect the logical “Why?” into the “there-
fore” by asking “To what purpose?”.

The proposed solution for finding hope and growing re-
silience through hardship is a movement of working
through the questions “Why God?” to finding meaning
by asking “Who is God?”.

To help the family build resilience and find hope during
the cancer journey relevant religious practices and scrip-
ture will be discussed.

Resilience has been described in the cancer continuum
as a baseline feature, an outcome and a means that can
promote positive growth.

Healing through Caring

Five groups of significant
relationships

1. Spousal caregiving distress

It is widely documented that the
cancer journey not only affects
patient and IFC but that the
spouse’s distress may even be
higher than the patient’s. Cancer
therefore affects couples as a unit,
rather than as isolated individuals.
Resilient couples approach: coping
collectively as the “we-illness” and
being “in it together”.

2. Adolescent distress due to pa-
rental cancer

Adolescents living with parental cancer witness their
parents suffer through the cancer journey and the
ultimate fear of losing a parent, which negatively affect
their behavioural, emotional, physical functioning and
school performance.

Family risk factors for adolescents’ mental health prob-
lems include family dysfunction, poor family communi-
cation leading to strained relationships, low levels of
family unity and low emotional availability. Of which
family dysfunction is the most important predictor of
adolescents’ emotional and behavioural problems.

3. Sibling distress due to a brother of sister with cancer

Some healthy siblings display symptoms of shock, uncer-
tainty, depression, sadness, fear, anxiety, guilt, jealousy,
disruption to academic and social functioning, loss of
routine and even a loss of their sense of self. As the
diagnosed sibling becomes the focus of attention, they
become the centre of attention. Healthy siblings are
referred to as “the invisible children”

4, Parental distress due to child with cancer

Psychological challenges that most of the parent’s
experience include, increased rates of depression,
anxiety, grief, meaning-making, sense of identity,

guilt and Post-traumatic stress disorder (PTSD). Social
support has been defined as “a social fund” from which
individuals can draw during hardships.

5. Grandparent distress due to grandchild with cancer
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Grandparents may experience shock equal to the
“universe shaking” when a grandchild is diagnosed with
cancer. Experiencing “double trauma”, because they not
only worry about their grandchildren, but also suffer
with their son or daughter.

The role of the pastoral caregiver during a
cancer journey

The core of Christian counselling is the commitment to
honour Christ and help IFCs find peace, hope and to
grow resilience.

The caregiver can help the family grow resilience by
embracing characteristics such as affectionate aware-
ness, mindful acceptance, openhearted presence and
mindful compassion. Within a safe and trusting relation-
ship the caregiver can further suggest religious practices
and scripture such as: Lectio Divina, Centring prayer,
Serenity prayer, music and mindful breathing.

Religious practices

Studies on daily prayer, meditation, worship and mindful
breathing note the positive effects it brings. For exam-
ple, Lectio Divina focuses on refining awareness and self-
reflection by meditative reading of biblical texts.

Centring prayer brings unity with God in order to
improve the ability to be silent, hear God and be filled
with the Spirit. The Serenity Prayer can assist IFCs to
manage their caregiving role more effectively by recog-
nising what can change (their reaction to stressful situa-
tions during the cancer journey), cannot change (cancer
diagnosis and the progression of the illness), how to deal
with the cancer journey and their emotions, as well as
where they stand in their relationship with God.

Music described as a gift from God has the power to
bring a calm and joyful nature to the worshipper. Mind-
ful breathing can be a counterbalance to stress, as well
as being important for overall health improvement.
Scripture that can assist the IFC in the search of “Who is
God?” include:

e “Being-with” Exodus 3:14. “ am who | am” of Exodus
3:14 means, that God is everpresent in a dynamic,
active sense. With the words “I AM” God says that He
is with the family, bestowing grace and having mercy
on them throughout their lives. Being-with is thus a
boundless and unending action — past, present and fu-
ture.

e The compassionate God (Ephesians 2). The word com-
passion can be given as an answer to the questions
“How might one speak of God during suffering and
what kind of God allows suffering and death?” The
meaning of the concept “the suffering God” is that
God personally identifies with human suffering turn-
ing suffering around to become an element for post-
traumatic growth (growth of faith, hope and
resilience).

Healing through Caring

e Self-compassion through love (Matthew 22:36-39).
Self-compassion through love is an important factor
for the IFC’s well-being on physical, emotional and
spiritual levels. Love for God, the neighbour and self
are addressed in Matthew 22:36-39.

e Hope (Romans 8): As hope is forward looking and for-
ward moving it also transforms the present. Hope re-
lates to “what is” without denying reality. In fact,
hope provides the courage to face life’s transitions.

By the cross IFCs are reminded that nothing “neither
height nor depth, nor anything else in all creation, will
be able to separate us from the love of God that is in
Christ Jesus our Lord” (Romans 8:39 NIV). Through the
resurrection IFCs thus find hope and comfort.
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Foundation, a volunteer group in support of children
with cancer.

She obtained her Doctorate and Masters [Cum Laude]
degrees in Theology from the North West University
(NWU), her Honours [Cum Laude] degree in Theology
from the University of the Free State (KOVSIES) and her
BA in Psychological counselling at the University of
South Africa (UNISA). She also holds diplomas in Be-
reavement counselling through The Blackford Centre,
Temperament counselling at The National Christian

Counselling Association (NCCA) where she became a cer-
tified Temperament Counsellor and Co-active life coach
through Coaching development. She is also busy compil-
ing a course from her PhD.

Dr. Rossouw counsels from a collaborative, strengths-
based approach, assisting and supporting clients to be
the authors of their own lives. She works with clients ex-
periencing life transitions, anxiety, depression, relation-
ship challenges, self-worth, and trauma. Something
close to her heart involves assisting families through the
cancer journey. m

The effect of family structures on township schooling

The importance of parents as
primary educators

By Dr Thokozani Thwala, Presenter:
CPSC Conference 2022

large body of research shows that

children with absent parents (fathers
in particular) experience more unfavoura-
ble developmental outcomes than chil-
dren of intact families.

Lack of responsible fathers or male role
models has become the number one en-
emy to children in townships. A 1992 sta-
tistics hold that nearly two thirds of black
babies were born outside of wedlock, and over half of
black families are headed by women (Strickland,
1998:02).

South Africa has an extremely large quantity of absent
fathers, with approximately half of the children in the
country living without daily connection with their fathers
(Zulu & Munro, 2017:172). The majority of these
occurred in places where broken family structures

and permissive culture has become the order of the day.

A large amount of literature (including Conger, & Chao,
1996; Gibson, 2002; Johnson & Wiechers, 2006) suggest
that children and adolescents from broken families are
prone to:

e Be more inclined to experience academic problems;

o display internalized and externalized problems, such as
delinquency, anxiety and depression;

e be socially less responsible and show poor social ad-
justment;

¢ have less competent intimate relationships;
e drop out of school;

e engage in sexual activities at an early age;

e engage in drug abuse;

e get involved in bad peer groups; and

e have lower self-esteem than those in non-broken fami-
lies (Mauki, 2014: 60).
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These, as a result, give birth to other social
ills, like teenage pregnancy, birth before
wedlock, amongst many others prevailing
social problems leading to a township life of
subject poverty.

Relative fathers still inadequate

South African research conducted by Clowes
et al. (2013) and Morrell (2006) submits that
to be a father in the Black African society is
not exclusive to being the biological father,
as this role can also be played by extended
male family members, such as uncles and
relatives on the both paternal and maternal
sides, mostly brothers of the child’s mother and father
(Nduna e Sikweyiya, 2013: 536).

This is common in South African context and mostly in
township culture, but this African tendency derived from
a communal world view has been proven and found
wanting by other African scholars.

Literature like Clowes et al. (2013); Langa (2010); Nduna
and Jewkes (2011)b; Phaswana (2003); Swartz, which is
largely African, indicates that regardless of the presence
of so called “social fathers”, the evidence report that ex-
periences of frustration and anger, to boys and girls con-
cerned will manifest in their everyday lives (Nduna
Sikweyiya 2013: 536).

Literature also suggests that absent parenting, particu-
larly absent fathers, gives rise to a permissive culture,
which in turn gives rise to social ills (Mauki, 2014: 60).

The impact of absent fathers normally result in a vicious
circle, whereby the wounded will be wounding others.
These wounds have consequences on those who have to
live with and around the wounded (Nyanjaya 2015: iii).

Broken homes likely give birth to broken lives. Research
by Johannes and Wiechers in government schools in Jo-
hannesburg, South Africa reveals that a large number of
older children from broken families are referred to coun-
sellors following problematic behaviour or poor aca-
demic performance.
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The effect in adulthood

Studies on adults from broken families reveal a continu-
ous cycle of problems, as the majority of these adults
have a low level of education, a low level of psychological
wellbeing and poor relationship with their parents
(Amato, 2010). International studies, Peacock et al, argue
that “the engagement or presence of a father or father
figure in the life of a child is said to positively affect the
child’s life prospects, academic achievement, physical
and emotional health and linguistic, literary and cogni-
tive development” (Mavungu, 2013: 65).

Conclusion

This study helped open our eyes to the fact that if some-
thing is not done, and done early, future society and
family structures of tomorrow are at stake of declining
into mediocrity. The father who is absent in the lives of
his family and children is at the core of it all, leading to
societal downfall and chaos. Restoring father-centered
family life as a remedy to a healed society is central to
the findings of the study.

(The full article is available through the CSPSC office.)

About Dr Thokozani Thwala

Dr Thokozani Thwala is an advanced specialist, family teacher
and trauma and Christian counsellor who addresses contempo-
rary questions on parenting, pre- and marriage counselling and

family issues. This includes the daily challenges parents face,
such as adolescent and teenage issues.

Some related issues are disciplining effectively and building
children’s confidence. Coping with attention deficit disorder,
communicating with your teen, spiritual development in chil-
dren, as well as succeeding as a single parent, stepparent or
guardian. He utilises his gift and passion by means of work-
shops, seminars and counselling. Dr Thwala is himself a family
man, married to Sakhile Thwala and blessed with three boys.

As ordained minister in the Africa Independent Reformed
church denominations, he served as a senior pastor. Dr Thwala
is also the OGIES Distance learning tutor on behalf of
Mukhanyo Theological collage, an accredited institution in
which he was trained as a minister.

Dr Thwala’s PhD dealt with the mushrooming of Independent
churches and its unsupervised leadership.

Prior to that, his Masters degree addressed the topic “Absent
fathers and lack of discipline in township learners”. Both stud-
ies were supervised by the Department of Practical Theology
(Trauma counselling, pastoral care and leadership), University
of Pretoria. m

The CPSC Executive wishes to express our deepest
condolences to Dr Thwala’s family and friends on his
sudden passing the 29th of September 2022.

Aiding blended families using the
Dialogical Intergenerational Pastoral Process

By Rev Johan Els, CPSC affiliate and pre-
senter at the CPSC Conference 2022

his article is based on the thesis “The

importance of loyalties in the formations
of fair blended families” for the degree MTh
Clinical Pastoral care (Cum Laude) in April
2022.

According to a study done by the Children’s
Institute at the University of Cape Town
(Parent 24:2018) only 25% of South African
children are raised in nuclear families.

A nuclear family can be defined as consist-
ing of a biological father, a biological mother, and one or
more biological children living together.

Loyalties in blended families

A blended family (or step-family) refers to two families,
whether by the death of a spouse or after divorce, that
are joined to form a new family unit with one or more
children from a previous family. One of the unique con-
tributions made by the Dialogical Intergenerational Pas-
toral Process (DIPP) to the pastoral care of blended fam-
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ilies, is carefully considering the visible
and invisible loyalties that exist in the pre-
vious relationships with whom the family
members are involved in.

These loyalties, according to lvan
Boszormenyi-Nagy and Geraldine Spark, in
their book, Invisible Loyalties are existen-
tial to all relational entanglements. Nagy
writes: “My father will always remain my
father, even though he is dead, and his
burial ground is thousands of miles away.”
(2013:3)

If these loyalties are not well-considered in the for-
mation of new blended families, it could lead to loyalty
conflicts or even to a split loyalty, when, for instance, a
child has to contemplate his bond with his biological fa-
ther and step-father simultaneously. Is the child allowed
to call his step-father “father” when he or she already
has a biological father? Would he be disloyal to his bio-
logical father?

Four lenses

The contextual therapy of Nagy, the bedrock of the
DIPP, suggests four lenses to assist a blended family in
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discovering these visible and invisible loyalties in the
family:

e The first lens is that of the facts. This explores the cul-
tural- and sociological background, economic status,
rituals, physical health, and traditions that each of the
family members experienced in their previous families
and that of the new blended family.

e Using the second lens of psychology (a person’s
emotional experience and reactions to the facts) it is
important to note that there are unique “undercur-
rents” in blended families that do not necessarily exist
in nuclear families. These feelings include closeness
and distance, grief, disillusionment, guilt feelings, as
well as abandonment anxiety.

e The third lens to explore the relational reality of the
blended family is the transactional lens, the “game
rules” that the family is governed by. Included here
are the questions: Is the step-parent allowed to disci-
pline his or her step-children? Who should a child side
with when conflict arises between his half-sister and
biological sister? Does the eldest child remain the eld-
est in rank in the blended family, when suddenly he
has an older step-brother?

e The fourth lens and the unique contribution of Nagy
to the field of family therapy is the relational ethical
lens. There are questions regarding the fairness of
family relations, and what would constitute justice for
all, to be considered. The focus of relational ethics is
not in the first instance a question of what is “right”
or what is “wrong” (in the dualistic moralistic sense of
the word) but rather, how to establish a fair balance
of giving and receiving between the family members.

This ledger of giving and receiving does not only involve
the fairness of the existing blended family, but addition-
ally considers the intergenerational ledger of the contri-
butions made (given) by the grand-parents and ex-
tended family, and what would constitute a fair legacy
to be handed down to the next generation.

Asking relational ethical questions by drawing a geno-
gram? and adopting a posture of inclusive multi-directed
partiality (the sequential siding with every family mem-
ber in the blended family) could assist the blended fam-
ily to enter into dialogue with one another and establish
trustworthy relationships.

Application to a case study

When Hugo and Karin Botha were married, Karen
brought three children from two previous marriages into
the newly formed blended family. To make the family
more “normal” Hugo insisted that the youngest of
Karen’s children, Marie, should change her surname to
Botha and call him “father” since Marie’s biological

4 A genogram is structurally similar to a family tree, but includes
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father had passed away. Hugo meant well, thinking that
it would avoid confusion for Marie and make her feel
more accepted by him as her new step-father.

Unfortunately, it had the opposite effect. Marie still had
clear memories of her father and felt that she did not
want to “forget” him by changing her surname. This was
a clear case of an invisible loyalty to her deceased father
that created a split loyalty for her.

When the family entered into dialogue with one another
in the safe space of pastoral care and by using inclusive
multi-directed partially, Marie was able to voice her loy-
alty to her deceased father. It was then decided by Hugo
and Karen that Marie will keep her surname and will call
her step-father “Uncle Hugo” until she was ready to call
him father.

Hugo came to understand that Marie’s refusing to be a
Botha, did not mean the rejection of him, but rather the
reality that she was previously relationally connected to
her biological father.

It is theologically speaking, noteworthy that numerous
blended families throughout the Bible, like Moses,
Joseph, and even the family of Jesus, with Joseph as his
step-father are mentioned. Reflecting on these Biblical
narratives could be a valuable resource in the pastoral
care of blended families.
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information about relationships and interactions between family
members. A family tree only depicts lineage.
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Adverse Childhood Experiences (ACEs) seldom occur in
isolation: Implications for counselling practice

By Dr. Mercy Manyema, presenter:
CPSC Conference 2022

etween 1995 and 1997, about 17 000

mostly middle-age and middle-income
Health Maintenance Organization mem-
bers from Southern California were stud-
ied at Kaiser Permanente (Centers for
Disease Control and Prevention (CDC),
2022). The ground-breaking study, now
known as the ACE Study, investigated the
impact of adverse childhood experiences,
ACEs for short, on various short and long-
term health outcomes in adulthood, in-
cluding mental health.

The study was conducted in conjunction with the

CDC, and measured ten categories of childhood abuse
and neglect as well as household dysfunction, as shown
in the table below.

s are potentially traumatic events that occur in a child

sJeNnli

Physical Emotional Sexual Domestic
Abuse Abuse Abuse Violence

096006

Suicide Crime or

or Death

Mental
lliness

Parental
Substance Abuse

The study found that there was a graded relationship
between the total number of ACEs an individual was ex-
posed to in childhood and the health outcomes studied
(Felitti, et al., 1998). The higher the number of ACEs one
experienced, the higher was their risk of having poor
health outcomes and poor mental health outcomes.

To date, the study has been replicated in many different
countries and populations around the world, including
South Africa. The results have been consistent across
the world: a high exposure to childhood adversities in-
creases the risk of poor (mental) health outcomes
(Manyema, Norris, & Linda M. Richter, 2018).

With regards to mental health outcomes, a dysfunc-
tional household characterised by domestic violence,
mental illness or substance abuse in the home, seemed
to significantly increase the risk of depressive disorders,
suicide and substance abuse (Edwards, Holden, Felitti, &
Robert F. Anda, 2003).
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In South Africa, the ACE study data
were collected from the Birth to
Thirty (BT30) Cohort, a group of peo-
ple who have been followed up since
1990 (Richter, 2022).

One of the most significant findings
of the ACE Study and subsequent
replications is that ACEs are corre-
lated and that they often occur to-
gether. In other words, where one
adverse experience occurs, the risk
of more experiences occurring goes
up (Manyema, Norris, & Linda M.
Richter, 2018). Over and over again,
researchers have found that stressful life events often
co-occur.

Of particular interest is the risk that household ACEs
pose of experiencing other ACEs. This result was also
found in the South African data. In the Birth to Thirty
study, we found that adverse childhood experiences
were highly correlated and that they occurred in clus-
ters. We also found that there were particular house-
hold ACEs that seemed to be most pernicious, which are
domestic violence in the home, mental illness, sub-
stance abuse and emotional neglect in the home.

Lay and pastoral counsellors are often the first point of
call for individuals and families in distress. They also of-
ten have the privilege of knowing the clients from the
church community and so may be aware of some of the
issues happening in the household. There are a few
pointers that we as spiritual counsellors should be
aware of in our work.

Pointers to ACEs

e Children living in dysfunctional households are at a
high risk of experiencing toxic stress, though there are
no signs of “direct abuse” on them. Household dysfunc-
tion may not leave any physical marks on children or
other household members, but it can still cause serious
emotional and psychological damage that is often more
long-lasting in its effects. When children come for coun-
selling, it is important for us not to dismiss their experi-
ences, but rather give them the safe space they need to
process them, though they may seem small or insignifi-
cant.

Sometimes it is the parents who come in for counselling
and if their issues involve domestic abuse of any kind,
alcoholism or drug abuse, then we can be sure the chil-
dren in the house will need help too. Parents need to be
made aware that if they are experiencing these issues,
they need to take special care to parent intentionally.
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Lay and pastoral counsellors can help with parenting
tools and support during the parents’ time of stress to
minimise the effects on children. Non-judgemental ac-
ceptance is key to allowing parents to deal with their is-
sues openly and honestly for the benefit of the house-
hold. Christian communities can sometimes be harsh on
families experiencing marital conflict and abuse or going
through divorce. Our role in this case can be to raise
awareness of these issues and facilitate more support
for families in distress through our Christian communi-
ties.

e Children experiencing adverse childhood experi-
ences or adults who experienced ACEs as children may
take longer to establish therapeutic relationships, espe-
cially if there are multiple ACEs involved. There is no
one size-fits-all approach in counselling and it is espe-
cially true in this case. If this information is gathered in
the pre-counselling process the counsellor can be more
aware and exercise patience with such a client. It may
be necessary to use some specific tools, particularly in
children and teens, like play therapy to allow them to
deeply explore the experiences they have gone through.
Sometimes clients who experienced ACEs may present
with post-traumatic stress disorder, depression, or be
addicted to substances and it is important to know
when to refer them for further help.

e Christian and pastoral counsellors are well placed to
work in the community to prevent ACEs from happening
in the first place. We don’t only interact with people
who are already in pain, but we also interact with peo-
ple who are not yet married, or who do not have chil-
dren as yet. Premarital counselling helps in preventing
the household dysfunction that is so ruinous to individu-
als and families. | feel pre-parent counselling needs to
be championed as a follow up to pre-marital counsel-
ling. We are often unprepared for the responsibility of
parenting, and for the needs we need to meet in our
children. Christian and pastoral counsellors can raise
this awareness through seminars and community-wide
campaigns. An organisation called Sikunye
(https://sikunye.org.za/) is doing a great job of this with
their First Thousand Days campaigns. They acknowledge
that for families to care for children the way they need
it, they need the support of their communities, and the
church can be that supportive community.

¢ Finally, Christian counselling gives hope to individu-
als and families who have experienced adversity and
dysfunction. Although we cannot impose our faith and
beliefs on our clients, we certainly rely on the Holy Spirit
to heal the wounds of childhood abuse and adversity.
We can still infuse the hope of the Word of God into our
counselling.

No one gets to choose the family or home they are born
into and sometimes those homes are a source of great
pain and sorrow. Many children live in dysfunctional
homes. Many adults were raised in such homes and are
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suffering the consequences now. | believe that there is
always hope. The foundation of this hope for Christian
and Pastoral counsellors is the Lord Jesus Christ and the
sacrifice he made for our lives. We can infuse and instil
this Hope in our practice when we take into cognisance
what the science and research says and allow it to influ-
ence how we help.
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The power of play to create hope and grow
resillience in children

By Dr. Linda Grobler, Presenter: CPSC Conference 2022

What is play?

lay is a specific counselling approach in which, toys,

games, books, play dough, drawing and painting
(among others) are used to help children express emo-
tions, thoughts, everyday life and needs.

Two excellent definitions of play are:

“Play is how children try and learn about their world.

Play is therefore essential for healthy development. For
children, play is serious, purposeful business through
which they develop mentally, physically and socially.

Play is the child’s form of self-therapy through which con-
fusions, anxieties and conflicts are often worked. Through
the safety of play, children can try out their own new
ways of being. Play performs a vital function for the child.
It is far more than just a frivolous, light-hearted, pleasura-
ble activity that adults usually make of it. Play also serves
as a symbolic language. Children experience much that
they cannot express in language, so they use play to for-
mulate and assimilate what they experience.” (Oaklander,
1988:160)

“Play is an integral part of childhood, a unique medium
that facilitates the development of expressive language,
communication skills, emotional development, social
skills, decision-making skills and cognitive development in
children. Play is also a medium for exploration and discov-
ery of interpersonal relationship, experimentation with
adult roles and understanding of one’s own feelings. Play
is the most complete form of self-expression developed
by the human organism.” (Landreth, 2001:4)

Why use play?

According to Stander & Louw (1990:302) and De Vaux
(1984:48) children already played in Biblical times. They
drew blocks in the streets and jumped on one leg (a form
of “hopscotch”), they played with balls and marbles, used
self-made musical instruments and even played
boardgames.

Trying to use conventional “talk” in pastoral care when
working with children, will not work. Children (especially
children under the age of 10) haven’t yet mastered
language and abstract thinking necessary to verbalize
thoughts, feelings and behaviours (Sweeney & Landreth,
1983:352). Play is a very important medium of communi-
cation for children. Through play children can explore and
find out how the world works, they can try out different
roles and through “pretend play” even experience
different emotions. For children, playing is as normal as
talking is to adults.
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Are play and the Bible compatible?

Scripture affirms the importance of play as an activity
of children in Zechariah 8:5 (NIV): “The city streets will
be full of boys and girls playing there”.

“Play therapy creates an environment where healing
can occur. The freedom for the child to lead is also
freedom for the Holy Spirit to operate. As with any
Christian counselling, a spiritual base of prayer is essen-
tial”. (Collins, 1988)

In 1 Cor. 13:11 (NIV) Paul states: “When | was a child, |
spoke like a child, | thought like a child, | reasoned like
a child. When | became a man, | put away childish
things.” In this scripture, Paul acknowledges that chil-
dren function differently from adults and therefore,
need to be treated differently from adults.

In literature about child pastoral care the following ele-
ments are highlighted:

e Knowledge: It is important to “know” children. All
the articles on child pastoral care underline the
importance of knowing how children function, their
developmental levels, etc. It is also very important
never stop learning. The most important lessons
about children are often taught by them.

¢ Relationship: Sweeney & Landreth (1993:354)
describe the relationship as “... the single most
creative force in healing. The relationship is the
key to growth.” Byrd & Warren (1989:153) call the
relationship between the child and the counsellor a
“corrective emotional experience”.
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Biblical stories: Stewart & Berryman (1989:26) believe
that Biblical stories speak to their needs and fears:
“Children have needs for love, security, growth, conti-
nuity, belonging and caring for others and the environ-
ment. They also need to create meaning and order in
their lives and particularly in facing their fears. These
stories of God speak to their fears of being abandoned,
lost or alone, of pain, suffering and even death. When
they learn to enter the stories and meet God, they have
a tool for living and discovering meaning in any place at
any time.”

By using play in counselling, children learn...

to play out their reality;

that their feelings are acceptable;

to express their feelings responsibly;

to be creative and resourceful in confronting problems;
self-control and self-direction;

to accept themselves;

to make choices and be responsible for their choices;
appropriate language to express their feelings;

to build stronger relationships;

to experience a feeling of control;

to deal with traumatic experiences;

to improve their social skills;

to practice new ways of doing; and

to develop a more positive self-concept.

When can play be used?

Because children function differently than adults and
don’t have the verbal capacity necessary to express them-
selves, they often need help, especially after:

vV,

hospitalisation;

divorce;

death of a family member, friend or pet;
a car accident; or

exposure to crime.

Healing through Caring

15

Conclusion

Play is a tool given to us by the God who made children
and knew that they would need something with which
they could express themselves. Play is natural, play is
healing, play is Scriptural (Sweeney & Landreth,
1993:356).

It is definitely a powerful tool to create hope and build
resilience in children and help them flourish again.
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Models of Disability: The counsellor’s frame of reference
and the effect on the counselling process

By Mary Klinkradt, Presenter: CPSC
Conference 2022

H ow do we create hope when there
seems to be none? Working with
parents and individuals who have just re-
ceived a diagnosis of a disabling condition
for their children or themselves is one
area where pastoral counsellors can be
bring hope to families. The disabled com-
munity remains one of the most misun-
derstood and often neglected popula-
tions to receive spiritual care.

For those who able to access care, good
intentions are often undermined by a lack
of understanding of the lived experience of the person
with disabilities. This paper will explore three key disabil-
ity models as relevant to the pastoral counsellor: the
medical model; the social model; and the theological
model.

The strengths and weaknesses of each will be explored
and how a worldview of disability when based upon
these may impact and influence on the approaches taken
in counselling and the expectation of goals and outcomes
for the client. The evaluation of a fourth model, the bi-
opsychosocial model will ultimately be presented as an
alternative worldview to work alongside of a theological
perspective for best outcomes. The hope is that with per-
sonal awareness of where the counsellor is coming from,
they will be able to make the necessary conscious adjust-
ments to their understanding to provide meaningful and
impactful support.

Introduction

It is estimated that 15% of the population live with a dis-
ability permanently, and 60% of the population will expe-
rience permanent or temporary disability at some point
in their lives. Disability includes learning disabilities, in-
tellectual disabilities, physical disabilities, autism, disa-
bling syndromes and medical conditions, hearing and vis-
ual impairment, and disabling mental health conditions.
This is a large portion of the population that may need
support in a way that recognises, embraces, and sup-
ports their disability in a meaningful, open, and purpose-
ful way.

This is a large community who often feel that appropri-
ate understanding of who they are is not available to
them due to the labels they carry with them. As counsel-
lors, there is an opportunity to reframe this, to change
this experience. To be able to do this, the counsellor
needs to be aware of where the client is coming from,
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their lived and felt experiences. How the
counsellor interprets and approaches the
topic of disability and the person with dis-
abilities, and how they see the lived expe-
rience of that person with disabilities
does affect the counselling process.

It affects how the counsellor interprets
the client’s lived experience and how
these are validated, it affects the ap-
proach that is used in the counselling en-
vironment: the goals that are set and de-
sired outcomes that are envisioned, and it
filters through to the selection and direc-
tion of further referrals or recommenda-
tions for the client as the counsellor can
then make referrals that are likely to support the client
and reflect the same worldview on living with disability.

It helps the counsellor better understand the paths, the
deflections, the distractions, and the detours that may
come along on the journey with the person with disabil-
ity, whether sought out as a positive experience or being
utilized to avoid something challenging or overwhelming.
These aspects are all shaped by the counsellor’s
worldview around disability.

The challenge is to step into the client’s perspective and
experience of life with disability to be able to offer sup-
port. To do this, the counsellor first needs to understand
their own viewpoints on disability and to know where
they are coming from. Exploring different models of disa-
bility helps to understand the framework that you associ-
ate with, a framework which will ultimately shape how
you approach, support and counsel people with disabili-
ties, both individuals and families, children and adults.
Exploring the model the counsellor subscribes to, the as-
sumptions they hold, and the ingrained beliefs and stere-
otypes they have embraced may be a process of explora-
tion, but the outcomes will lead to personal growth and
development and shifts in the process of counselling
people with disabilities.

Models of Disability
Models of Disability are constructed for the purposes of:
o Attempting to provide definitions of disability

o Attempting to explain and understand causes of disa-
bility or assign responsibility for disability

e Attempting to understand (often externally perceived)
needs of those with disability

e Guiding the formulation and implementation of policy
at local, national, and international levels.
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However, there are also problems that are encountered
with identifying specific models of disability:
e They are not value neutral

e They shape which academic disciplines study and learn
about people with disability.

e Impact and shape the self-identity of people with disa-
bility.

e May lead to or result in prejudice and discrimination
towards people with disability.

When considering the different models, it is therefore
imperative to weigh up the strengths and weakness of in-
dividual models and how they align with the individuals’
goals, worldview and disability framework. There are
multiple models for disability. These can be broadly cate-
gorised into:

¢ Medical models which include medical, expert/profes-
sional, and biomedical health models

e Social models which include the social model, identity
and affirmation, minority, social adapted, diversity, hu-
man rights based, and relational models

e Religious models which include moral and theological
models; and

e Other models which include tragedy or charity model,
market, legitimacy, economic, spectrum models, and
biopsychosocial models.

The usefulness of different models depends on their ap-
plication, social acceptance, and how effective they are
in promoting equality, inclusion, diversity, and ac-
ceptance. This paper will examine four key models: the
medical model, the social model, the theological model,
and the biopsychosocial model.

Note that models of disability may have the same or sim-
ilar names to counselling models, however the focus is
different as it is on the disability, accessibility, inclusion
and lived experience. This is of particular relevance to
the Biopsychosocial model.

The Medical Model

The key concept behind the medical model is that disa-
bility is a deficiency or abnormality, defined by medical
criteria, and something which needs to be cured or re-
paired. This model was developed within the medical
profession and views disability as something which is
negative, problematic, and an indication of brokenness.
Living is defined around the limitations experienced by
an individual due to the degree of disability experienced,
and the focus is on what is wrong with the person. This
model makes disability the problem of the individual,
something which can only be restored or fixed by a medi-
cal professional who seeks to cure the apparent faults or
brokenness that is disability.

The model distinguishes disability and impairment in
terms of severity of the condition. The key shortcomings
in this model is that it does not make considerations for
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the roles of factors that are non-medical, either in rela-
tion to cause and healing of disability or on the impact of
disability, for example, this model does not accommo-
date people who have a physical impairment who may
choose to use a wheelchair because it is easier than
struggling with mobility and walking over rough terrain,
rather this model only allows for those defined as being
unable to walk to be able to utilise the wheelchair.

The impact of this model in a counselling relationship is
how it sees brokenness. In seeking solutions over adap-
tions and acceptance, the client may be viewed as an ob-
ject to be restored as opposed to a person being facili-
tated on life’s journey. This shapes the client-counsellor
relationship as an unequal partnership where the coun-
sellor is in control of “fixing” the defects related to the
disability. This need to restore results in a misaligned fo-
cus on the medical classification or labels around the dis-
ability directing the focus and shape of the expectations
of the counsellor. This can lead to the client holding a re-
duced expectancy of meaningful participation within the
counselling session as a shift occurs where the client is
no longer influential within their own counselling jour-
ney.

The Social Model

The Social Model maintains as key concept that disability
is a difference which is heightened by social organisa-
tional constructs, and the extent of disability is the result
of the person with a disability attempting to function
within an inaccessible environment. The Social Model
was developed by people with disabilities and proposes
that disability is a difference and not a defect. Within this
perspective of difference, disability is something to be
seen in a neutral light and is equal to ability, not less than
or as a negative experience.

The Social Model seeks to explain the experience of life
with disability as shaping the extent of disability, and as
such, focusses on how to remove the barriers which pro-
mote disability to reduce the experience of disability. As
such, the level of disability is not determined by the med-
ical diagnosis, but rather by the persons experience of in-
clusion and acceptability and the timeframe within which
they have experienced disabling experiences.

It is thus not the responsibility of the person with a disa-
bility to seek to “fix” or restore their brokenness, but ra-
ther the responsibility of society to embrace and accept
them, and thereby reduce the experience of disability as
an adverse or negative event. The key shortfall of the So-
cial Model which needs to be taken into consideration is
the tendency to discard the role of the medical side of
disabilities too quickly, leading to a lack of acknowledge-
ment of both causes and impacts on functional levels of
the person with disabilities.

Subscribing to a Social Model of disability within the
counselling context allows for the counsellor to focus on
acceptance of the whole person, including the disability,
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without focussing on what is deemed broken or on seek-
ing a cure. It recognises the interactional effect of func-
tion and the environment while encouraging the client to
accept ownership and responsibility of the whole life ex-
perience, not isolated to and despite their disability. It
reduces the power of the medical label related to disabil-
ity, making disability a relevant but equal part of the cli-
ents’ whole person, which further allows a more flexible
acceptance to the possibility and understanding of co-
morbid conditions that may or may not be related to the
disability.

The Theological Model

The key concepts of the Theological Model propose that

disability is:

e a punishment or result of sin or disobedience by the
person with disability or their parents/ancestors
and/or

e a test of faith offering an opportunity for redemption
and/or

¢ a God-given opportunity for character development
and growth.

While this model has its origins in biblical text, the chal-
lenges with this model are that key scriptures are
adopted, usually taken in isolation of the broader context
or without consideration of cultural and societal norms
of the time. This often leads to the incorrect focus on se-
lected passages seeking to advocate for the miraculous
resolution and healing of disabling conditions. Depending
on the way these beliefs are promoted or impressed
upon the person with a disability, these may challenge
thinking around faith or may ultimately be harmful to the
person with a disability.

This is due to the lack of consideration within this model
for both the medical and social aspects that disability
presents. This model does not take into consideration
the daily lived experiences of the person with disability
but focusses on past behaviours and the need for healing
that which is broken, and therefore a reflection of sin or
poor faith. With this singular focus, this model does not
allow for the holistic development and support of the
person with a disability.

Some of the impacts within the counselling environment
of this model are that the client experiencing a feeling of
judgement for both their faith and their disability. There
is also the risk that a lack of healing or restoration of
wholeness is viewed as being equivalent to a lack of faith
on behalf of the client. With this comes the denial or
minimisation of the impacts of disability and the
acknowledgement of the clients’ life experience, and
there is a risk of focussing on identifying the sin that led
to the disability, isolating selective growth areas as op-
posed to supporting the person as a whole, and focus-
sing too much on healing and prayer. The greatest im-
pact comes when the clients’ own perspective of their
disability is not taking into consideration because it may
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appear to be out of alignment with the idea of wholeness
and health.

An Alternative Model: The Biopsychosocial Model (with
Spiritual input)

The Biopsychosocial models proposes the most inclusive
alternative to the above three key models. It is an inter-
disciplinary model that considers the inter-relation and
connectedness of biology, psychology, social, environ-
mental, and spiritual factors in determining the experi-
ence of disability. Within this model the biological, psy-
chological, and social categories have been expanded
into broader categories, and specifically the social aspect
has greatly expanded through the inclusion of considera-
tions of facets such as spirituality and culture.

This model sees disability as the result of when the parts
of the whole person do not work in harmony or together
to provide the necessary support to the rest of the body.
This model accepts core aspects of the Medical Model
and the Social Model and includes additional aspects
such as psychological care and spiritual care and support.

Utilising this model towards disability provides the best
guide towards offering a client-centred environment and
approach that recognises the clients experience with dis-
ability as being one aspect of their experience of living. It
allows for the examination of the broader impacts on a
clients experience of disability, and recognises that disa-
bility is not only about the individual, nor the social and
environment factors, but about where these intercon-
nect. Pastoral and spiritual caregivers and counsellors
can add a fourth dimension of spiritual care to this
model. Research has repeatedly shown that those who
have faith in God endure or overcome struggles and suf-
fering related to illness and disability better and easier
than those without faith.

This model sees the disability as a result disabling condi-
tions and/or exacerbating factors as separate from the
individual. It recognises that disability is not only caused
by medical conditions and impairments, but also by life-
style and psychosocial challenges, and is therefore the
most integrated and comprehensive model of disability
to consider.

Conclusion

In concluding, it is understood that when a client has a
disability, this disability forms a is part of their identity,
although it does not define the person exclusively, but it
is imperative that impacts and effects of living with a dis-
ability are included as an integrated part of the counsel-
ling process. The model of disability that the counsellor
subscribes to, whether intentionally or not, will shape
their views on disability and on the person with a disabil-
ity, and this by extension will impact on their emotional
responses, reactions, treatments, and process planning
when working with clients with disabilities.
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It is therefore key that counsellor evaluate and assess
how they view, react, and respond to people with disabil-
ities so as to know the model they most feel comfortable
with or feel they most closely align with, as this will allow
them to be clear at the outset with clients with disabili-
ties in relation to how they will work and move forward
in supporting these clients.

When the counsellor understands the different facets
that different models take in relating to disability, the
counsellor can better engage with the client to under-
stand their perspective, and this can allow for relevant
approaches to be adjust accordingly to allow for the best
outcome for the client, one that accepts and embraces
their views of their own disability. Empowerment then
occurs in the counselling relationship through embracing
mutually accepted views of disability which are utilised
as a basis for building on to achieve personal growth.

It is important that counsellors are willing to learn from
their clients’ experience and understanding of the world,
so that the counsellor can grow their own working model
which keeps the counsellor-client relationship on an
equal status and enhances the connection. The counsel-
lor can embrace the conversation, the person, and the
relationship when they see the person with disability as
an individual, a person like any other, who has a unique
characteristic which just happens to be a disability.
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An emotional sponsor

By Dr Heinrich Lottering, CPSC affiliate

As pastoral counsellors and psychotherapist, if we
must narrow down the single most important
reason for our clients requiring therapy —itis a
emotional need, struggle or a battle of sorts.

This includes anxiety, depression, loneliness, anger,
despair, to name but a few. In the process of
counselling, it is the aim of the therapists to guide and
assist the client to find his/her remedy, hope, answer to
the unsettling emotions and at the same time digest the
process of growth. They need to mature in their
capability to control and manage the unwanted or
overpowering emotions of distress.
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Often the therapist consults with the client once a week
or two. Hence, when the client during the inter-therapy
sessions feels overwhelmed by a surge of emotions, due
to relapse or a catalyst of conflict — how does one guide
and empower the client to stand strong under the new
emotional assault, without relapse to the original state
of hopelessness?

It is well known that clients with substance addiction
who are working through a programme of rehabilitation,
it is crucial to have a sponsor to guide, encourage and
support them to prevent frequent relapses.

I have found that for clients with a severe struggle with
emotions of hopelessness, despair and sadness, an
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equivalent of an emotional sponsor can achieve
wonders.

To best way to comprehend the role of an emotional
sponsor is to study the role of a sponsor in a substance
abuse twelve step programme such as Alcoholics
Anonymous (AA) or Narcotics Anonymous (NA).

A sponsor will be an individual who:

e Understand where you find yourself emotionally

e |s a trustworthy confidant with whom you can share
personal information

e |s experienced in dealing with difficulties and
struggles, while they themselves have overcome the
trying times in the past

¢ Will not hesitate to hold you accountable for wrong
decisions and behaviour.

What a sponsor is not:

¢ Is not a therapist replacement and hence will not
offer professional opinions

e Will not impose personal views
e A family member or romantic partner.

You should encourage the client to:

e Remember that the sponsor is a temporary
arrangement

e Set clear boundaries in the supportive interaction
o Always be thankful for the support.

How to choose the right sponsor? Most individuals are
in the lifelong habit of giving opinions and advice from a
subjective viewpoint — within their own experience and
worldview. | often find it wise to inquire from the client
whom he/she see as a trustworthy confidant.

With the client's permission, | will invite this potential
sponsor for a counselling session during which time | will
coach him/her in the principles of effective emotional
support. | find it most effective and practical to advise
clients to have an emotional supporter of the same
gender.

Let us refresh our memories regarding the definition of
emotional support. One is able to offer such support via
genuine encouragement, reassurance and compassion.
It is mportant to note that emotional support can also
be drawn from religious or spiritual sources, community
activities and even pets.

Guidelines for sponsors

Here are some guidelines on instructing individuals how
to give effective emotional support:

e Verbalise your interest by asking how someone is
doing or coping. Ask the question in such a fashion
that a yes or no answer is not sufficient. Hence,
encourage dialogue about the client's problems.

e Listen effectively by turning your body towards to
client, making eye contact, avoid distractions like
phones, nod regularly as a sign of comprehension and
interest, ask questions for clarification and finally
summarise the client's answer to show that you
listened attentively.

¢ Validate their hurt or struggle - one does not
necessarily need to understand exactly what an
individual is going through to validate that they are
experiencing circumstances that are stressful.

o Use validating statements like “l am sorry to hear you
are upset” or “feeling that way must be painful”.

¢ Avoid judgement or disapproval via body language
(looking surprised, tone of voice or frowning) or by
verbally criticising the individual.

e Avoid furnishing personal advice; rather encourage
the client to find his/her own guidance from previous
experiences and objective analyses of their problems.
Use phrases like “Have you ever been in a situation
like this before? What helped you previously?” or
“can you think of changes that might improve your
situation?”

o Finally build them up by pointing out their strengths
and positive choices.

Studies have shown that sponsors ensure better
treatment outcomes and reduces long term relapses.
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Victor or victim?

By Dr Heinrich Lottering, CPSC affiliate

he average person is on a daily basis impacted by so

many internal and external forces. Internally it is your
thoughts, emotions, desires, appetites, biorhythm, and
your physical body ailments. At the same time external
forces bombard you in the form of social demands,
relationships, economics, career expectations, politics
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and attention grabbing social media. So well-known are
the encouraging statements we so often hear of “count
your blessings” or “every cloud has a silver lining” and
“when life give your lemons make lemonade”.

Many people feel these statements are superficial and
dismissive replies to an individual’s real and profound
struggles. These clichés even elicit irritation or negative
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responses when uttered in the wrong company. But are
these only light-hearted and trivial utterances, or are
there much more to them then often realised? | venture
to take a stand and say that they reflect on a crucial pillar
of emotional health and Biblical truth!!

“And we know that to them that love God all things work
together for good, even to them that are called
according to His purpose.” (Romans 8:28)

Reflecting on this verse in the Epistle to the Church in
Rome, the Holy Spirit speaks through the apostle Paul
and highlights a crucial truth, that for those called by
God according to His purpose (the saved and redeemed)
— all things work out for and to their benefit!! Well is this
not a silver lining, or lemons turning to lemonade or even
more so counted as blessings.

We live in a broken world with broken people, hence
unpleasant experiences and emotional trauma are part
and parcel of the human experience. Furthermore, an
individual’s unwise choices and actions may often lead to
undesirable consequences, with a negative impact on
their emotional and spiritual life. There are simply only
two choices when the situation falls apart — fight or flee!!

When clients in consultation share their trauma and
struggles, it is often crucial to point out that the long
term outcome depends very much on their decision to
fight or flee. This decision is often made on a
subconscious level.

One can flee by running away from the situation or
individual or flee from the emotions by escapism in the
form of substance abuse (alcohol, drugs, food) or the
pursuit of adrenaline thrill-seeking activities (clubbing,
sex, risky behaviour). Another form of fleeing is the
fawn-response, by which the individual avoids any
conflict or challenging interaction and hence just like a
fawn will lie down motionless in the grass, will simply
keep quiet or withdraw from the situation accepting
whatever outcome and consequences. Truly the only
healthy response ensuring a positive growth experience
and favourable outcome is to fight!

Immediately | want to qualify the definition of fight. By
no means do | imply aggression, in this sense it reflect on
a world-view and mental reference framework of
tackling the challenges head-on with a focussed attitude
of resolving problems, finding effective solutions and
being committed to ensure a outcome that can be an
edifying building block or stepping stone.

The victor mindset

So let us look in more detail at the victor mindset:
e Action and goal setting

¢ Self-motivation

e Honouring good values and promises

e Actively striving to conquer fears and obstacles
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¢ Implementing effective solutions

¢ Effective time management

¢ Acquiring knowledge and new skills

¢ Following through until success is achieved

Practical steps in the victor mindset are to asses the
situation, identify the aspects in one's control and start
addressing them first. Secondly, change the narrative in
your head and thoughts, by thinking and speaking
positive and productive. Focus your attention on what is
good and positive. Finally, do not give up!! Be persistent
and if success alludes you, re-access your strategy and
adapt, do not give up.

The mindset of a victim

On the other hand, with the flee or fawn response, the
victim mentality leaves individuals feeling done-in and
like they are being taken advantage of. They convince
themselves they are powerless to address the situation.
This often leads to the habit of blaming others for your
circumstances and unhappiness. Sadly individuals in the
mindset may even become accustom the sympathy and
attention they receive for their unfortunate situation or
life outcome.

The mindset of a victim is characterised by:

¢ Constant excuses and complaints

¢ Falsely blaming others

¢ Fear of commitment and disappointing others
e Believe in shortcuts and quick results

¢ Tendency to waist time and energy on irrelevant
issues

e Even if acquiring new knowledge they fail to apply it
¢ Lack of self-confidence
e Lack of self discipline

Life is often a roller-coaster with many turns out of an
individual's control. Bad and ill-informed choices, and
other individuals’ selfish or inconsiderate behaviour will
very likely cross one's path. Whatever situation you find
yourself in — there is only one of two choices to make.
Be a victor and take charge of your life and passionately
peruse well planned and thought through solutions and
positive results, or suffer as a victim, drowning in self-
pity and hopelessness. It is a choice we all must make
daily! m
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Pastoral counselling and care as empowering (part 4):
Becoming community based and missional

By Dr. Arnold Smith

I n part 1 (CPSC Notes 19, February 2022:
p 5,6) | spoke about the challenge we
have in people at the robots and our gates
and the challenge we have in Jesus’ words:
“You give them food!” (Luke 9:13). The
phenomenon is a challenge to be met by
different role players comprehensively.

In the part 2 and 3 (CPSC Notes 20, May
2022; p 3, 4 and CPSC Notes 21, August
2022: p 5,6,7) | introduced the grannies
(substitute caregivers of HIV/AIDS affected)
in Dobsonville, Soweto and Magaliesburg
and how they were empowered by astoral
group counselling. They were empowered to reach out
to less privileged people in the community.

In part 4 we look at empowering Christians in a local
congregation to reach out to people in their community.
Pastoral counselling and care is missional, as we are sent
into the world (Matthew 28:16-20; Acts 1:8 and Luke
10:1-4, where Jesus sent out the 72 disciples, as the
harvest is plentiful.

Pastoral counselling and care within the
missional church

With the awakening of missional theology in the 20th
century, the model of providing services to the members
of the church, changed to the understanding that all
Christians are sent into the world to bring the good
news of the gospel, making people His disciples and
teaching them. In this model the members of the
congregation become the subjects (agents) who are sent
to the world (Van Wyk, 2007:2).

Seen from the focus of Missional identity, Marais
(2007:5) says that pastoral counselling is also a vehicle
to bring Christians to under- :
stand this calling. Itis a
movement of the faith
community to restore
relationships across all
borders.

However, “the response of
the church has not been in
line with its nature as the one
body of Christ that exists not
only for itself, but exists also
for others” (Buffel, 2006:6).

Burns (2017:354) quotes
Guder (1998:153) “Missional
communities are cultivated
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through participation in particular social
and ecclesial practices that form them
into a community of people “called forth”
by God. Burns (2017:354) continues:
“These communities learn to discern and
inhabit an attitude towards God, one
another and the world that shapes a
shared mission. These practices are
rooted in a dynamic Scriptural tradition,
transcend denominational boundaries,
and are part of the rich heritage of the
church. Together they act as conduits of
God’s activity within an ecclesial
community and are intentional habits of
being which both affirm and disrupt an ecclesial
community”.

These activities (holy habits) are according to Burns,
2017:355-357): Dwelling in the Word; Dwelling in the
world; Announcing the Kingdom; Hospitality; and
Community spiritual discernment.

The setting

Years ago | ministered in NG Witpoortjie congregation in
Roodepoort, that became part of the Partnership of
Missional Churches, applying the practices of the
missional church. This entails a total shift in thinking,
planning and living: “Where was God sending us, to do
what?”.

The reality was that the demography of the community
was changing. Many of the church members were aging,
retiring from their jobs and moving away. A huge
informal settlement emerged, small holdings were
developed into mass housing. A previously stable middle
class community became a poor and unsafe
environment.
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A dream is born

A lady came with an idea: “We should bring the youth
and the elderly together. They can learn so much from
each other.” A group of young people brainstormed for
ideas. The narrative of fear and uncertainty shifted into
an alternative narrative of what they had and what
difference they could make to bring change. They
developed a dream and a support system among
themselves as well as insight in themselves and their
circumstances.

Many people lacked computer skills. There were already
four computers in the cellar of the church hall, as part of
a community project. The young people fixed the
computers with the help of a retired skilled elderly
person.

Some of the older people that felt ill-equipped in terms
of technology joined in. Other skilled people were also
ready to assist. The computer centre with the training
and the community of young and old became a reality.
They learned from each other.

Developing a vision for the people in need

The church and people in the community bought into
the computer project. The centre got more computers
for training people in basic computer skills in the
evening.

On returning to the church one night, we passed the
dark informal settlement. All around there was light, but
in the squatter camp it was all dark. It was a fearful
experience.

How could that narrative of fear and anxiety be
changed? “How about teaching the people of the
squatter camp basic computer skills?”

It became the new dream. The church welfare services
had already been involved in the informal settlement
and knew a local pastor in the squatter camp who had a
nursery school.

Healing through Caring

Earlier the young people decided to tile the cellar and
the foyer of the hall. Other church members assisted. A
member of the church also upgraded the power supply.
A lawyer that closed an office donated tables and more
computers. Through its personnel, a local branch of
Absa donated money.

A computer training session was accompanied with a
group counselling session. The two communities were
linked as the empowering, both missional and pastoral
became a reality. The social workers from NG Welfare’s
Community branch, Emanang Nokeng, became involved.
Their knowledge and support in the program helped to
make it a comprehensive success for the Kingdom of
God. It brought physical, emotional and spiritual hope
for everyone involved.

The changing of a narrative

One Saturday morning my son brought William, that
used to be a pastor and that fled Liberia. He did not
know where to start out in a foreign country. It turned
out that knew computers and was also a tutor!

William recruited a new group of students from the
informal settlement. We listened to stories of poverty in
a squatter camp. Over time it became pastoral sessions
and computer training that changed their lives. Absa
personnel from Westgate and a friend from Australia
became involved. William could be paid. God provided
in all the needs!

More and more of the church bought into being a
missional community but they still feared the changing
environment. We introduced the principles of
discipleship, crossing borders and our true calling into
small groups and in the messages in church.

The informal settlers received certificates, with the logo
of the congregation as a missional church and the
slogan: “Op pad, gestuur deur die Here!”

In @ morning service, William handed out the certificates
of the first group trained. As the congregation saw
them proud with their certificates they spontaneously
sang: “Laat Heer, U seén op hul daal” The alternative
narrative demonstrated that we can change our
community by changing ourselves.

Empowering the community

The last thing one of the groups in training had to do
before they “graduated” was to do something
practical to be part of the change in other people’s
lives, fulfilling Jesus’ calling of the 72.

The group saw the unemployed that were queuing on
the sidewalks in front of the church. They invited
them in and discussed their skills — a practical step
towards finding a job. The social worker was also
involved. Soon all of them had their CVs printed, that
they were proud to offer when trying to get a job. All
of this came through the mediation of a group of
caring Christians.

http://www.cpsc.org.za



CPSC Notes

What we learned

When we think missional, we can dare out into the
world, not knowing who our “clients” will be. We should
understand the fears, anxieties and challenges of our
brothers and sisters through small group discussions.
We can help them to change their metaphor to an
alternative one by listening, reflecting and finding a new
experience with them.

Just by living the gospel through counselling and
practical deeds, we can change the lives of those around
us. In fulfilling the great commission, we become change
agents. m
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Boundaries (Part 21)

By Dr Hanlie Meyer, Counselling
Psychologist in private practice
and CPSC dffiliate

here is most probably not one parent

who has not had their hands in their
hair in the effort to raise children who
are walking with God and who are moti-
vated and not resentful. Often children’s’
accusations against parents and their
complaints about their parents sound so
real that parents tend to doubt them-
selves. No parent who loves God and has
been filled with the Holy Spirit wants to
do damage to their children. This is exac-
erbated by the parents’ personal experiences from their
own parental homes.

Children are, however, master manipulators and tend to
refer to their friends’ parents who allegedly allow their
children things which are not allowed in their own
homes. Some of the favourite remarks by children are
that the parent does not trust them, or that the parent
does not understand, or does not love them. Parents
with a vulnerable sense of self may flounder here.

Cloud and Townsend (2002, pp32 — 34) offer some help-
ful tools in overcoming the obstacles in boundary train-
ing with our children. In their book they discuss five ob-
stacles parents might encounter on the journey of
boundary teaching. Let us reflect on these and glean
practical tools from their insights.

1. Depending on the child

The more vulnerable the parent’s sense of self is, the
more the parent might need the child to love, appreci-
ate and agree with them. The lovely and loving baby
who could not cope without the support and care of the
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parent very soon becomes an inde-
pendent little “monster” who thinks it
can cope without the parent and often
does not seem to care what it says to
its parent about the parent.

One cannot believe that this is the
same child who could not get enough
of you and thought that you were the
best! Being scared that you will lose
your child’s love when you say “no” is
an indication that your own sense of
self might need strengthening.

Consider what that the worst thing for
your child will be: To test their bounda-
ries against you in a safe environment, as opposed to
not learning boundaries and thus become vulnerable to
abuse in later life. They could also become narcissistic
and manipulative. The immediate threat of your child’s
anger and push-back at you might feel devastating. If
you experience it as a threat to your being, please seek
help.

Bear in mind that our sense of self is not originally
formed in direct communication with our perfect loving
Heavenly Father. It is formed by the interaction with
broken caregivers and thus most probably not in line
with God’s view of us.

To find your self-worth from your child or the apparent
success or failure you have made in the process of rais-
ing your children, is a slippery slope. However it is also a
learning process to override the negative messages that
our brains constantly feed us.

That is why Paul emphasises the necessity to take every
thought captive in obedience to Christ (2 Cor. 10:5). We
tend to interpret this verse in terms of avoiding sin and

doing the right things. | would encourage you though to
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interpret this in terms of the truth of who God says we
are, rather than believing the defective messages com-
ing from the area in the brain where the sense of self is
located.

2. Over identifying with the child

Children need their parents to empathise with their
pain, fear and loneliness. There is however a danger that
the parent could project their own feelings and prob-
lems onto the child. This is especially possible if the child
blamed the parent for something which the parent re-
members as traumatic from their own childhood or
something they vowed not to do to their own children.
It is wise to ensure that as a parent you have overcome
your own hurts and sense of loneliness. Do not be sur-
prised when in the process of raising children, your own
unresolved hurts surface! Use the opportunity to seek
help and overcome these!

3. Thinking love and separateness are enemies

Disagreeing with your children — or just having different
tastes and preferences than your children do not indi-
cate that there is no connection or that no connection
can be formed. As parents we have the responsibility to
enter our children’s” world. This means that we show in-
terest in what they read, what music they enjoy or what
activities they enjoy.

We need emotional and spiritual maturity to allow our
children to be different from us and our ideals of what a
“good child” ought to wear, eat or what activities a
“proper child of God” should or should not do.

Do we really trust God with our children? Raising chil-
dren who are copies of who we are is not necessarily an
indication that they will be resilient and successful or
that we have been successful in raising them. When you
feel that telling your child the truth as you see it, will
cause love to stop and rejection to follow, and will indi-
cate that you need work on overcoming the tendency to
please everybody. Bear in mind that children usually
come to see the wisdom of their parents’ inputs only
when they themselves are independent and functioning
separately from their parents.

4. Ignoring and lashing out

When you ignore inappropriate behaviour and not ad-
dress it as it happens, the child learns that it can get
away with it more often than not. Parents often tend to
swallow this inappropriate behaviour until they have
reached their full and then lash out in rage about some-
thing they have ignored in the past. The child will not in-
ternalise this as a reality check but will internalise the
anger and is more likely to develop an internal critic.

5. Being worn down

There is probably not one parent who has not experi-
enced how children can go on and on until the parent’s
resolve crumbles! They seem to be able to sense when
the parent is weak and ready to give in to them. One
sentence | hear the most from parents is: “She just does
not accept NO for an answer”.

Parents need to regularly practice self-care independent
from their children. Parents who are bunt-out or always
tired and over-stressed and over-worked are less able to
withstand the constant nagging and testing of their chil-
dren.

The importance of consistency

As has been mentioned before, we can only teach our
children those boundaries we ourselves are comfortable
with. The process of teaching boundaries starts from the
child’s birth. The parents’ lives need to be in line with
what they want to teach their children.

Reflect on what happens when your child experiences
you saying no frequently — does it just happen when it
suits you or are you just too tired to help or grant them
their wish? Children needs to learn the consistency of
the values in their home from experience.

We also need to examine our values and the guidelines
and rules we form from these regularly in the light of
who God revealed Him to be in Jesus.

Now that the groundwork has been done regarding
teaching our children boundaries, we can in the next ar-
ticle move on to specific boundaries we need to teach
our children. m
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Trauma informed — the pastoral context
in dealing with trauma

By Pastor Gawie J Le Roux, CEO PGM Foundation and
CPSC affiliate.

1. Introduction

Trauma may result from events that have severe im-
pact on a person’s mental health. The term “trauma-
informed” refers to the interventions and care taken by
the pastoral caregiver to understand the consequences
of trauma on the caregiver’s clients.

Many of our pastoral caregivers are working as hospital
or military chaplains, or with an NGO or faith-based in-
stitution, where they may have to deal with trauma in
various contexts.

Claudia Herbert and Ann Wetmore states that the care-
giver should ask their client “What has happened to
you?”, rather than “what is wrong with you?”

Since trauma is a personal event it affects a person’s
health in multiple ways. To the caregiver, the experience
of the trauma may have some unknown factors, includ-
ing how it affects their personality, belief system and
value system.

Clearly trauma in clients needs special care, especially
with a view to the prevention of secondary trauma.

This article provide some guidelines to grow an aware-
ness in pastoral caregivers for the better care of a per-
son with trauma, that includes some self-care principles.
2. Trauma-informed care

First some statistics on how trauma affects people:

e One in three women reports childhood sexual abuse

e Onein seven males’ survivors reports childhood sex-
ual abuse

e One in five women reports physical abuse
e One in five men reports physical abuse

Research also points to the following impact of sexual
and psychical abuse on clients:

e 15 times more likely to be diagnosed with three or
more mental health problems

e 15 times more likely to attempt suicide

e 12 times more likely to been admitted into a psychi-
atric unit

e 4 times more likely to hear unexplained voices
Why is trauma-informed care important?

Trauma-informed care involves a broad understanding
of how trauma stresses can affect a person or a group of
persons. Trauma-informed care involves the pastoral
caregiver’s protocols in dealing with the trauma client.
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As an example, Monique Tello (Harvard health blog,
2018) describes trauma-informed care as engaging with
the trauma client within a a safe space, teaching coping
mechanisms and preventing burn-out.

3. The pastoral approach

Trauma is found in almost every community where pas-
tors work in. Pastoral caregivers can assist by firstly cre-
ating a broad understanding of the recovery process for
their clients, namely:

e Coping and stabilization: Help the client to find cop-
ing strategies, the pastor can help the client in deal-
ing effectively with the concrescences of their
trauma, strategies might be different because the
needs of the clients we are dealing / or working with
are different, mainly that the client might experi-
ences the same trauma but how it affects them and
how they deal with it are different.

e Working through the effects of trauma: Under nor-
mal circumstances the trauma client will started to
acknowledge the symptoms and the effects they ex-
perience, including how they grieve in these circum-
stances. Some clients are more likely to talk about
there feelings, other clients might feel that they will
find that creative art therapy are working for them.

e Reconnecting with life: This might mean that the
trauma effected client feels more in control of their
life, but their can still been days that they might ex-
perience some of the effects.

The type of care a person with trauma need is deter-
mined by how the client experience trauma and how
they process it. Clients have often received very little ap-
propriate treatment. There are different approaches and
styles available to suit the need of a particular client.

The pastoral caregiver works closely with other profes-
sionals in the health care professions. The following
therapy models play a role in the healing proses:

e Psychiatric assessment

e Creative art therapy

e Pastoral and spiritual counselling

4. Guidelines for the pastoral caregiver

Disrespect of a person’s safety and privacy is usually the
cause of trauma. It is therefore important that the pas-
toral caregiver re-establish the safety and trust of the
client. In all counselling sessions the client’s privacy
must be ensured.

Conflict situations between parties should be avoided,
especially where trauma is related to untreated in-
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stances of violent events, abusive relationship or di-
vorce. Control measures must be established to prevent
further escalation of unresolved conflict between par-
ties.

The caregiver can deploy additional security as needed,
depending on the needs and the circumstances of the
client.

5. Autonomy

It is also important to allow the client’s normal auton-
omy functions take its natural course. The counsellor
must not force the autonomy process, especially when
they are not ready to deal with certain aspects of their
trauma.

How the body responds to the trauma

The body automatically responds to trauma by releasing
the hormones cortisol and adrenaline. This is the natural
response when a person is under threat or experience
dangerous events.

Some of the responses a person may experience are:

e Freeze —feeling paralysed or even unable to move

e Flop —doing what you are told without any protest
e Fight —fighting, struggling or protesting

e Flight — hiding or moving away

e Fawn —trying to please someone who harms you
The common effects in the body clients can experience:

e Flashbacks — revealing some parts of the trauma
event

e Panic attacks — the fear response is the way your
body responds to danger, stress and excitement.

e Dissociation — you might feel numb, spaced out and
detached from your body.

e Hyperarousal — feeling anxious, on edge and strug-
gling to cope, always on the look out for danger.

e Sleeping problems — finding it hard to fall asleep and
feel consistently unsafe.

e Low self-esteem —trauma can affect the way you are
value and perceive yourself.

6. Cultural issues

It is important for pastoral counsellors to develop cul-
tural sensitivity about possible biases for gender, racial
and spiritual differences.

A care plan should be developed to prevent that these
biases in the counsellor create major issues. Neglecting
such a plan may lead to further trauma in the trauma-
tised client. A care plan for trauma clients will consider
awareness of these differences and will ensure that cli-
ents are respected and are treated in a professional
manner.
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7. Conclusion — Why are trauma informed coun-
selling important?

Pastoral and spiritual counsellors have an important role
in the healing process of traumatised persons. Pastoral
caregivers should sharpen their awareness in dealing
with client’s experiences trauma.

The following are some pointers for the caregiver:
e Grief —the grieving process is an important part of

healing. Positive grieving helps the client understand
how the trauma has affected him/her.

e Self-harm — some clients try to cope with their
trauma through self-harm that may include cutting,
dangerous activities or even even tattoos.

e Suicidal feelings — clients preoccupied in their
thoughts might consider suicide.

e Alcohol and substance abuse may be another way to
feel better.

Creating a selfcare box

One way to assist clients in dealing with their trauma is
the self-care box that can contain items such as the fol-
lowing:

e Books, films or CDs

e Astress ball or fiddle toy

e Helpful quotations and notes of encouragement

e Pictures to find comfort in

e A notebook and pen to write down thoughts & feel-
ings

e Puzzles and colouring books

e A soft blanket or cosy slippers

e A nice smelling candle or lavender bag

The trauma-care informed caregiver displays a sense of
empathy. By showing appropriate care, we deal with the
negative impact trauma has in our society and help the
clients to heal and become effective within their normal
daily functions again.

RESOURCES
https://www.ictg.org/congregational-blog/seven-key-traits-of-
a-trauma-informed-congregation
https://onlinenursing.dug.edu/blog/what-are-the-6-princi-
ples-of-trauma-informed-care/

https://www.christianstudylibrary.org/article/pastoral-ap-
proach-trauma-coping-process

Claudia Herbert & Ann Wetmore (2002) Overcoming traumatic
stress. See http://cwmtafmorgannwg.wales/Docs/Stabilisa-
tion%20Pack/Intro/An%20introduction%20to%20trauma.pdf
[
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The children’s act of South Africa and counsellors, part 2

By Miranda Cussons

he Children’s Act, as well as other

Acts and Regulations, are there to
assist in our service delivery. The Acts
affecting our children is also in line with
Biblical principles and fits together like
puzzle pieces. The puzzle pieces exist to
guide us when we work with, have con-
tact with or have relationships with chil-
dren. More so, the law, and therefore
the Acts of our law exist to protect us
and our clients.

Finding where our piece of the puzzle
fits into the bigger legal puzzle, is quite
simple when we follow the instructions.
Unfortunately, many of us experience legal matters in-
volving children negatively. Inserting issues like abuse,
neglect or any misconduct towards the children we are
involved with, might feel like we’re struggling through a
thick, muddy puddle. We often get stuck. The reality is
however that we are mostly stuck in feelings and the
tools we hold on to might get us in a bigger mess.

The Bible tells us to comply with the law. Titus 2:15 to
3:1 says: “...Put them in mind to be subject to principali-
ties and powers, to obey magistrates, to be ready to
every good work,...”.

1 Peter 2:13 confirms compliance with earthly laws:
“Submit yourselves to every ordinance of man for the
Lord’s sake...”.

Romans 13:1-7 can also be referred to: “Let every soul
be subject unto the higher powers. For there is no
power but of God: the powers that be are ordained of
God. Whosoever therefore resisteth the power, re-
sisteth the ordinance of God: and they that resist shall
receive to themselves damnation...”

Reporting child abuse and
neglect

What does the South African law expect of us when we
know of, was told or is aware of a misconduct towards a
child? Section 110 of The Children’s Act & Regulations,
Act 38 of 2005 stipulates the following:

e 110 (1) Any correctional official, dentist, homeopath,
immigration official, labour inspector, legal
practitioner, medical practitioner, midwife, minister
of religion, nurse, occupational therapist, physio-
therapist, psychologist, religious leader, social service
professional, social worker, speech therapist, teacher,
traditional health practitioner, traditional leader or
member of staff or volunteer worker at a partial care
facility, drop-in centre or child and youth care centre
who on reasonable grounds concludes that a child has
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been abused in a manner causing
physical injury, sexually abused or de-
liberately neglected, must report that
conclusion...

e If there is any question whether you
are included in this, section 110 (2) of
the same Act further stipulate that:
Any person who on reasonable
grounds believes that a child is in need
of care and protection may report hat
belief to the provincial department of
social development, a designated child
protection organisation or a police offi-
cial. The whole of Section 110 stipu-
lates exactly who must do what when
a child might be in need of care and protection. Our
task is only to report what we know and how we got
that information.

e Section 54 of the Sexual Offences and Related Matters
Act compels ‘a person’ who knows or who has a ‘rea-
sonable believe or suspicion’ of any form of sexual
abuse against a child or mentally challenged individual
to report it. The Sexual Offences Act compels all citi-
zens (all persons living in South Africa who are enti-
tled to the rights promised by the Constitution) who
are aware of sexual exploitation of children to report
the offence.

Liability

Many people who work with children is reluctant to re-
port matters that might end up in court. The truth is, the
Children’s act not only protect the children, but also
those who make the report. It should be noted as well

that the Children’s Act does not require any person who
makes a report, to make a judgement.

e Section 110 (3) (b) of the Children’s Act stipulates that
“Any person who makes a report in good faith is not
liable to civil action on the basis of the report.

e Section 54 (2) (c) of the Sexual Offences and Related
Matters Act states that if reporting is done in good
faith, the person reporting cannot be held liable for
criminal or civil proceedings. Furthermore, section 54
(b) of the same act stipulates that failure to report
sexual abuse or exploitation of children and mentally
handicapped person is deemed an offence and is pun-
ishable with a fine or imprisonment of up to 5 years,
or both, if the alleged perpetrator is found guilty.

The Bible tells us to comply with the law and the law
clearly stipulates what we should do in a case of child
maltreatment. But we all know that emotions often in-
fluence human behaviour and decision-making.
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When a client sits in front of us, emotionally admitting
he/she has done something wrong, we want to protect
that client and believe that this was his/her only mistake
and that they would not do it again.

Another scenario might be a child disclosing being
abused and begging us not to tell anyone. Scenarios like
these often result in not reporting incidents. Placing
those same clients in a court-room years later, hearing
that the child wasn’t the only victim, the abuse occurred
repeatedly and that several people knew about the
abuse, influences our emotional approach to the same
scenario dramatically.

The reality is that when a first-time offender sees how
easy it is to get away with a crime, the chances are that
the offence might be repeated. When a child has a bro-
ken bone or fever and insist that he/she doesn’t need
medical intervention, we as adults must act in the child’s
best interest.

Conclusion

Reporting concerns of possible abuse or neglect is a
piece of the larger legal puzzle, of which the importance
is non-comparable. The person reporting is not only vital

in preventing abuse, but crucial in demonstrating how
we as adults assist in making a safer world for our chil-
dren. There are multiple reasons for demanding report-
ing, even concerns of possible misconduct towards chil-
dren.

Understanding puzzle-pieces regarding child-related
misconducts will clarify why we should be warned of
non-compliance to legal requirements. Furthermore,
when we understand the involvement of other role-
players, we would understand why our piece of the puz-
zle is so valuable, not only in the legal arena, but also in
child-abuse prevention and the healing process of our
clients.
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Self-worth

By Mrs Roxanne Bailey, Career Guidance
Counsellor, Independent Psychometrist and
Pastoral Counsellor

“3 Let nothing be done through strife or vain-
glory; but in lowliness of mind let each es-
teem other better than themselves. 4 Look
not every man on his own things, but every
man also on the things of others”. (Philippi-
ans2:2-8, KJV)

“Our Confidence Comes From God” (Timo-
thyl1:7, KJV)

Keywords: fear, phobia, anxiety, frustrations,
irritations, feeling, emotions, self-worth

Introduction

“Humble yourselves, therefore, under God’s mighty
hand, that he may lift you up in due time. Cast all your
anxiety on him because he cares for you” (1 Peter 5:6-7)

Is fear the same as anxiety or phobias...?

“| open the door and had a sudden thought:
is something not there?

or a sudden stare

Then the feeling subsides, yet almost had a sudden
scare which is rare, but it seemed real or was it just
something imagined...”
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There have been clients who explained
their anxiety as follows: an unexplaina-
ble feeling or a thought which usually
arises when they feel not accepted or
rejected constant negative thoughts,
feels judged and judges themselves as
not feeling good enough. Fear nor-
mally is that trait accompanied after a
deep loss in an unnatural and unex-
pected way of a sudden passing or
traumatic event or even cataclysmic
events. Furthermore, fear and anxiety
seems to almost coincide. Is a fear of
spiders an actual fear or anxiety or phobia?

There are some psychologists, such as Piaget and Wat-
son, that perceive it as something that through a con-
stant situational experience are conditioned within the
neurological system of the individual; that can be either
heightened or lessened by positive reward or negative
rewards; to stimulate ‘to fear or not to fear’. Moreover,
it was Ivan Petrovich Pavlov (1849 - 1936) who first
tested this theory on stimuli response through classical
conditioning done with a dog.

What about stress, our self-concept, self-schema, and
ultimately our self-worth..., how does this relate to anxi-
ety / fear / stress / phobias? Might there be a genetic in-
volvement?

http://www.cpsc.org.za
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Content

The principal mechanism of classical conditioning is that
there is a pair of stimuli usually one stimulus (condi-
tioned stimuli and unconditioned stimuli). Furthermore,
there is an unconditioned response and a conditioned
response, as well as neutral stimuli. If one might then
have a fear of spiders it might be a combination be-
tween many variables, where one experience the anxi-
ety before even seeing the spider, then seeing it (the
fear) and may lead to a psychological deeper fear / anxi-
ety thus phobia related to spiders (arachnophobia).

Ivan Petrovich Pavlov (1849 - 1936) did the following ex-
periment:

the UCS were presented together: as Albert reached out
to stroke the animal, Watson struck the bar behind his
head.

This occurred seven times in total over the next seven
weeks. By this time the rat, the conditioned stimulus
(CS), on its own frightened Albert, and fear was now a
conditioned response (CR).

The CR transferred spontaneously to the rabbit, the dog
and other stimuli that had been previously neutral. Five
days after conditioning, the CR produced by the rat per-
sisted. After ten days it was ‘much less marked’, but it
was still evident a month later” (https://www.simplypsy-
chology.org/classical-condi-

= Before conditioning:

Food being shown to the dog —
the dog salivates

Ring a bell — non-salivating dog

= During conditioning:

Ring the bell — give the food —
dog salivates

(Repeat this many times so
that the dog is able to associ-
ate the bell with the food and
salivate)

= After conditioning

Observation
screen

tioning.html).

Phobias derives from the
Greek word for ‘fear’, yet
can also be seen as a persis-
tent propensity to experi-
ence acute fear when con-
fronted with a particular
type of object or situation;
thus the type of stimulus
which elicits the extreme
fear response (N. Frude,
1998).

Although, there are many

Tube for collection
of saliva

Container of meat
powder

Ring the bell — dog salivates

However, it is Watson and Rayner (1920) who were the
first psychologists to apply classical conditioning to the
human behaviour and the developing of phobias: the
case of Little Albert.

Background

“Albert B.’s mother was a wet nurse in a children’s hos-
pital. Albert was described as ‘healthy from birth’ and
‘on the whole stolid and unemotional’.

When he was about nine months old, his reactions to
various stimuli (including a white rat, burning newspa-
pers and a hammer striking a four-foot steel bar just be-
hind his head) were tested” (https://www.simplypsy-
chology.org/classical-conditioning.html)

psychological theories as
guidelines; each individual with their representative sit-
uations varies. The construction of the self is not as sim-
plistic and no one can be compared to anyone else. Fur-
thermore, everyone is born with a unique genetic code,
traits, personality, and cultural, traditional and moral
development.

The self can be viewed independently from others and
then interdependent viewed by others. This indicates
that our self-schema with traits leading to our self-con-
cept and ultimately self-worth gets formulated from
birth and continue throughout our unique developmen-
tal phases.

Furthermore, psychologist Alfred Adler wrote that eve-
ryone has feelings of inferiority:

Experiment e

— “These feelings, however, can

motivate individuals to strive

“Only the last of these fright-
ened him, so this was desig-
nated the unconditioned stim-
ulus (UCS) and fear the uncon-
ditioned response (UCR). The
other stimuli were neutral be- =
cause they did not produce
fear.

When Albert was just over SN My A

eleven months old, the rat and

toward higher positions, or su-
periority, as individuals begins
to interact with their social en-
vironment and realize how
they fit among other individu-
als. Thus, inferiority feelings
can prove positive as individu-
als use them as a motivating
factor toward reaching their
goals (Adler, 1956). Inferiority
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feelings can manifest as abnormal when individuals do
not use them as inspiration to achieve success.

These individuals, often afflicted with organ inferiority,
may lack social interest. Individuals, who do not view
their inferiority in the context of others, but rather
from a selfish standpoint, may be more driven by fear
of failure than by movement toward success. This self-
ishness, according to Adler (1956), is often a result of
pampering, which in his view hinders the child from
developing social interest” (K.A. Lamberson and K. L.
Wester, 2018).

With regard to this there is the person’s sense of self-
efficacy. Self-efficacy can be seen as an individual’s
learned expectations in order to acknowledge that one
is capable of carrying out behaviour or to produce an
outcome in a particular situation. If a person experi-
ences anxiety since of not knowing the particular out-
come and one already perceive a situation as negative in
one’s mind, thus the outcome is that of failure; this in
turns confirms their negative view of themselves... this
links the person to their low self-esteem. It seems that
the worth of the individual is then seen as being under
activated, thus leading to a feeling of worthlessness and
helplessness.

There are a few traits such as self-awareness that is also
part of this cycle of understanding self-worth. Robert
Wicklund (1981) further describes self-awareness as in-
ner thoughts, feelings and self-evaluation (private self-
consciousness) and public self-consciousness where the
focus is on one’s outward behaviour and appearances
visible to others. This consciousness can be assessed by
an Independent Psychometrist using Fenigstein’s self-
consciousness scale which consists out of twenty-three
items which assesses the private self-consciousness,
public self- consciousness and social anxiety.

Our human nature is as such that our self-worth is con-
stantly under impediment by oneself and others from
infancy. Moreover, one al-
most goes through a daily in-
ner emotional battle of the
ideal self (things one feel or
aspires to as being im-
portant), ought self (obliga-

The Types of Self-Concept

Actual Self

(Actual Personal Self)

Ideal Self

(Ideal Personal Self)

| am...
Social Self Ideal Social Self

How people o How peep
feel others °O
‘ Expected Self

e expect to see

at some future time

know | will not get a good mark on the test.

e Subjective norm: Since, my family all is alcoholics and
said that | will also become an alcoholic. Thus people
from our neighbourhood will never amount to some-
thing. See we told you so..., you won't either.

e Perceived behavioural control leads an individual to
either turn this cognitive disapproval into a resiliency
of optimism or fall into the trap and agree that eve-
rything is helpless and lost.

e This then leads to the intention, thus acting on this
self-worth and behaviour displayed.

According to Gary, R. Collins (1988) scripture focuses on
“paganism” and “a plague” to describe the self-esteem
movement; thus emphasis is more on the human sinful-
ness and self-denial rather than on the self-worth and
self-affirmation. Gary, R. Collins (1988) re-affirms that
which God says in the Bible about our human worth; if
only God’s children want to accept it and realise the fol-
lowing:

“Even after the Fall, we are described as “a little lower
than God” (and lower than
the angels) but crowned with
“glory and honour”. Because
He loves us, God sent his own
Son to pay for our sins and to
make possible our redemp-

OURACTIONS
tions people place on them- (Towards Others) tion and renewed commun-
selves and others). ion with God The Father. He
Each individual forms an ap- SELF- has sent anggls to gL.Jard us,
praisal of potential stressors FULFILLING the Holy Spllrlt to guide us,
PROPHECY and the Scriptures to teach us

on the self, where one evalu-
ates an event as a threat or
not a threat. Furthermore,
we sometimes plan our be-
haviour. An example is:

OUR BELIEFS
(About Ourselves)

e Attitude: | will never
amount to anything, so |

OTHER ACTIONS
(Towards Us)

Healing through Caring

PYGMALION EFFECT

that we are the salt of the
earth and the light of the
world. Individuals who trust
in God will spend eternity
with him in a place prepared
for us in heaven”.

OTHERS BELIEFS

(About Us)

Each individual is priceless to
God, yet if seen as a Jewel in
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His Crown; we experience many discrepancies here on
earth that distort our self-worth and limit our potential
to shine our light according to His Grace and Will.

This image displays a distorted self-worth:

the client learns to monitor and gain control of how
they think and behave” >

e Help counselees avoid destructive tendencies.

e Stimulate group support, depending on the severity

MNegative Attribute Generalize Fall to
. . to other compensate .
beliefs .| Expect failure to| areas of »  throuah Emotional
about "| to fail low " calf. " self—g distress
ability ability concept affirnation

Figure 8.4. Schematic model of a cognitive approach to understanding why low self-esteem people
suffer greater emotional distress when they fail than do high self-esteem people.

Conclusion

God gives guidance and strength to all who seeks His
Abundance, Grace and Help. There are a few guidelines
by G. R. Collins (1988) that is still useful to clients with
low self-esteem within counselling:

e Give genuine support, acceptance and approval.
e Seek to develop understanding.
e Share the Biblical perspective on self-esteem.

e Encourage self-disclosure and realistic self-evalua-
tion.

e Stimulate and re-examination of experiences, goals
and priorities.

e Teach new skills and change negative thought pro-
cesses into more positive thoughts (here one can
also include Ellis (1977), Beck, Seligman’s ABC cogni-
tive-behavioural theory).

“The irrational beliefs that came from this caused
“CATASTROPHISING”. This means to view things in an
exaggerated or overstated manner, “the end of the
world” scenario. This would cause anxiety and de-
pression.

A —represents the Activating event — this could be a
person’s actions or attitude or an actual physical
event.

B — represents the Belief the person has about the
event. i. Inference (he ignored me he must be angry
with me) ii. Evaluation (how awful he must really
hate me)

C — represents the Consequence of the event in
terms of the i. emotional (hurt upset that he didn’t
acknowledge him) ii behavioural (avoid him at work,
ignore him) A, the activating event in this theory,
does not cause C, the consequence, but rather B the
client’s belief which catastrophises the relationship
between A and B The main aim of CBT is to replace
the irrational beliefs or negative thoughts with realis-
tic self-accepting beliefs. With the counsellor’s help

5 https://lifecharity.org.uk/wp-content/uploads/2019/10/CBT.pdf
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of self-worth discrepancy and specific client. Teach
the counselee to deal with sin (the ability to forgive
oneself).

The Bible states in Romans 12:2 - “ And be not con-
formed to this world: but be ye transformed by the re-
newing of your mind, that ye may prove what is that
good, and acceptable, and perfect, will of God”.

We are like a kettle boiling excessively; depending on
the amount of the negative thoughts we put into the
kettle (the volume); we might boil so severely that we
cause an overflow of the distorted self; in so becoming
to conformed to the worldly view and never perceive
ourselves as God'’s valuable Jewels, but rather water va-
pour vaporizing into the abyss.

God wants to cast His helping Hand over us and say let’s
become His everlasting gem. “Not that we are sufficient
of ourselves to think anything as of ourselves; but our
sufficiency is of God” (2 Corinthians 3:5).
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Gifts: A Christmas Story

By llse Griinewald

These youngsters, dressed in

Dear CPSC affiliate

I am not always a happy camper in
the weeks leading up to the Festive
Season. | personally do not like it
when the stores are already adorned
with Christmas decorations in
October. It drives me crazy listening to
yet another rendition of “Jingle Bells”
wherever | go and selecting the right
gift for a specific person may reduce
me to tears. | have included two

N A AN ST N St St e .

sneakers so ragged that shoestrings
seemed to be the only thing holding
them together, presented a sharp
contrast to our boys in their spiffy
blue and gold uniforms and sparkling
new wrestling shoes.

As the match began, | was alarmed to
see that the other team was
wrestling without headgear, a kind of
light helmet designed to protect a
wrestler's ears. It was a luxury the

stories about gifts for you to enjoy.

A special gift

This true story about a special gift was published in the
Reader’s Digest magazine many moons ago.

My great-aunt Joyce was known for her offbeat taste in
gifts. Every year, she has given my family handcrafted
kitchen utensils, so we were not surprised to receive a
strange present from her —a long wooden, oddly shaped
ladle. To spare her feelings, we used it every time she
came to visit. A few months ago, she joined us for
dinner. We were using the ladle and commenting on
how creative she was in her choice of gifts. To which
aunt Joyce replied: “Nonsense. You’re much more
creative than | am. I'd never have thought of using a
shoehorn to serve stew.”

A Christmas Story
By Nancy W. Gavin

I would like to share with you this next, also true, very
inspiring story:

“It's just a small, white envelope stuck among the
branches of our Christmas tree. No name, no
identification, no inscription. It has peeked through the
branches of our tree for the past 10 years or so.

It all began because my husband Mike hated Christmas -
-- oh, not the true meaning of Christmas, but the
commercial aspects of it-- the overspending, the frantic
running around at the last minute to get a tie for Uncle
Harry and the dusting powder for Grandma --- gifts
given in desperation because you couldn't think of
anything else.

Knowing he felt this way, | decided one year to bypass
the usual shirts, sweaters, ties and so forth. | reached for
something special just for Mike. The inspiration came in
an unusual way.

Our son Kevin, who was 12 that year, was wrestling at
the junior level at the school he attended; and shortly
before Christmas, there was a non-league match against
a team sponsored by an inner-city church, mostly black.
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ragtag team obviously could not
afford. Well, we ended up walloping them. We took
every weight class. And as each of their boys got up
from the mat, he swaggered around in his tatters with
false bravado, a kind of street pride that couldn't
acknowledge defeat.

Mike, seated beside me, shook his head sadly, "l wish
just one of them could have won," he said. "They have a
lot of potential but losing like this could take the heart
right out of them."

Mike loved kids-all kids-and he knew them, having
coached little league football, baseball, and lacrosse.
That's when the idea for his present came.

That afternoon, | went to a local sporting goods store
and bought an assortment of wrestling headgear and
shoes and sent them anonymously to the inner-city
church.

On Christmas Eve, | placed the envelope on the tree, the
note inside telling Mike what | had done and that this
was his gift from me. His smile was the brightest thing
about Christmas that year and in succeeding years.

For each Christmas, | followed the tradition --- one year
sending a group of mentally handicapped youngsters to
a hockey game, another year a check to a pair of elderly
brothers whose home had burned to the ground the
week before Christmas, and on and on.

The envelope became the highlight of our Christmas. It
was always the last thing opened on Christmas morning
and our children, ignoring their new toys, would stand
with wide-eyed anticipation as their dad lifted the
envelope from the tree to reveal its contents.

As the children grew, the toys gave way to more
practical presents, but the envelope never lost its allure.
The story doesn't end there. You see, we lost Mike last
year due to dreaded cancer.

When Christmas rolled around, | was still so wrapped in
grief that | barely got the tree up. But Christmas Eve
found me placing an envelope on the tree, and in the
morning, it was joined by three more. Each of our
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children, unbeknownst to the others, had placed an
envelope on the tree for their dad.

The tradition has grown and someday will expand even
further with our grandchildren standing around the tree
with wide-eyed anticipation watching as their fathers
take down the envelope. Mike's spirit, like the Christmas
spirit, will always be with us.”

“This story first appeared in Woman's Day magazine in
1982. My mom had sent the story in as a contest entry
in which she subsequently won first place.

Unfortunately, she passed away from cancer two years
after the story was published. Our family still keeps the
tradition started by her and my father and we have
passed it on to our children. It gives me and my sisters
great joy to know that it lives on and has hopefully

inspired others to reach out in a way that truly honours
the spirit of Christmas.” Kevin Gavin

This story also inspired 4 siblings from Atlanta, Georgia,
to start the White Envelope Project --- a non-profit
organisation dedicated to promoting this tradition and
charitable giving -- as well as and Giving101, a non-profit
organisation devoted to educating the youth about the
importance of giving.

Nancy Gavin’s legacy lives on as the Gavin family and
1000'’s of others continue to celebrate the “white
envelope” tradition each year.

Wishing you all a blessed Festive Season!
Warm regards

llse m

Notes from the Finance Office

Dear CPSC Affiliate

I trust this message from me will find you
well.

| have settled into my new position in the
finance office just fine and although I still
miss my regular chats with so many of you
since the restructuring, | can’t imagine the
CPSC admin office as well as my life without
llse. She excels at this huge task on her
shoulders, and | am forever grateful that
she is part of the CPSC team.

In my capacity as the CPSC Finance Officer, |

wish to thank every CPSC affiliate for the continuing sup-
port and ongoing kindness. | can assure you that the
kind words and gestures are sincerely appreciated.

2023 renewal notices

The 2023 renewal notices were issued via the central ac-
counting system on 5 October 2022. Thank you if you
have already paid the annual subscription fee.

Let me know if you have not received your renewal no-
tice. Please remember to always check the spam folders
for both the renewal notices and the new certificates.

All CPSC affiliates need to adhere to the specific SAQA
requirement that every CPSC affiliate needs to be in
good standing. Your current CPSC certificate expires on
31 December 2022.

The final payment date to remain in good standing is 31
December 2022. There is a 3-month grace period for
payments until 31 March 2023.

The affiliate remains in good standing for these three
months, even though the payment is already overdue,

Healing through Caring

but SAQA states that no subscription may
be more than 3 months overdue.

31 March 2023 is therefore the last and
final date for payment of the 2023 CPSC
Subscription.

Please make a note of this important date
because if the annual subscription fee is
still outstanding after 31 March 2023, you
are no longer in good standing and you
then do not adhere to the specific SAQA
requirement regarding good standing.

We were very lenient over the last three
years since COVID-19 changed the world and our lives
and income. We understand that the aftermath of the
pandemic still continues for many of you.

| therefore want to encourage you to make a serious
effort to handle the payment of the 2023 CPSC annual
subscription responsibly.

Instalments

There are 5 month ends from 30 November 2022 until
31 March 2023. Five instalments will be much easier to
manage than a single payment.

Please give this matter your most urgent attention if this
applies to you.

| want to wish you a peaceful and richly blessed festive
season. May you experience the love and closeness of
our Lord.

Always remember that Jesus Christ is the only Reason
for the Season — may His eternal Peace fill our hearts
and engulf our lives.

Best wishes and Jesus’ blessings for Christmas.

Anita
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Notes from the Admin Office

Dear CPSC Affiliate

CPSC Executive changes

Dr Tertius Erasmus has been in-
volved with CPSC and ACRP for

many years where he has acted as CEO
of ACRP and Chairperson of CPSC.

Dr Erasmus has recently been elected
as the chairperson and moderator of
the Eastern Synod of the Dutch
Reformed Church.

This is official recognition of his com-
mitted service and the exceptional work he has done in
the church over many decades.

The practical implication of this was that Dr Erasmus
would have had significantly less time available for the
roles he has performed in ACRP and CPSC. He thus made
the difficult decision to step back from the important
roles he had fulfilled in these organisations.

The functions Dr Erasmus performed within CPSC has
since been redistributed among the current CPSC
Executive members, through the formation of different
standing committees. Each standing committee has been
extended into an operational unit tasked with a specific
function. CPSC Executive members, who are already
involved with and/or functioning as part of a specific
committee, have mostly been kept in those committees.

The top structure of the Executive was also restructured,
as Dr Erasmus had vacated the position of Chairperson
of CPSC and Dr Vincent Mazibuko has since become the
Chairperson of ACRP.

The new CPSC Chairperson

We are happy to announce that the po-
sition of Chairperson of CPSC will now be
filled by Dr Nicolene Joubert. Dr Joubert
has been involved with SAAP and CPSC
for many years.

She served on the SAAP executive and
has since the formation of CPSC in 2017
been involved in several developmental,
structural, and operational decisions.

Dr Joubert has also always been actively
involved as a member of the CPSC CPD Evaluation team.

Assisting Dr Joubert in the execution of the functions of
the CPSC EXCO (Executive Committee), will be Dr Jack
Mashiapata and Prof Elijah Baloyi.

Dr Mashiapata has been playing an increasingly impor-
tant role in CPSC, e.g., as a member of the CPSC CPD
Evaluation team, and he will be able to expertly support
Dr Joubert.

Prof Elijah Baloyi has also been a SAAP and CPSC mem-
ber for longer than a decade. Both Dr Joubert and Prof
Baloyi were on the SAAP executive until Jan 2017, and

part of the first CPSC Executive directly thereafter.

We wish Drs Erasmus, Joubert and Mashiapata and Prof
Baloyi wisdom, courage, and strength in the power of
the Spirit for the work involved and leadership they must
provide in their new positions over the next few years.

The updated organogram below reflects the CPSC EXCO,
CPSC Executive and CPSC Standing Committees, with
their respective conveners, in no specific order.

llse m

4 )

The Executive Committee manages the day-
to-day affairs of CPSC:

-

CPSC Executive Committee (EXCO)

* Joubert, Nicolene (Dr) — Chair

* Mashiapata, Jack (Dr) — Vice-chair
* Baloyi, Elijah (Prof) — Standing Member
* Grinewald, llse (Mrs) — Admin ex officio

* Snyders, Anita (Mrs) —Finance ex officio

- J

CPSC Executive

* Joubert, Nicolene (Dr)
— CPSC Chairperson

* Mashiapata, Jack (Dr)
— CPSC Vice-Chairperson

* Baloyi, Elijah (Prof)
— EXCO Standing Member
* Coetzee, Willem (Wouks) (Mr)
* Dunn, Nadine (Dr)
* Erasmus, Tertius (Dr)
* Koster, Cornette (Dr)

* Kruidenier, Retha (Dr)
* Louw, Barbara (Dr)
* Louw, Wynand (Rev)
* Mazibuko, Vincent (Dr)
— ACRP Chairperson)
* Pienaar, EImo (Dr)
* Griinewald, llse (Mrs)
— Non-voting member
* Snyders, Anita (Mrs)
— Non-voting member

~
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CPSC Ethics and Disciplinary
Committee

Function: To address complaints &
handle disciplinary procedures

Members:

e Dr B. Louw (Convener)
e Rev W. Louw

e Dr V. Mazibuko

e Dr C. Koster (minutekeeping for
confidentiality)

e Prof E. Baloyi
e Dr E. Pienaar

e Mrs |. Grinewald (forwards
complaints received to committee)

- J

~

CPSC Evaluation and
Registration Committee

Function: To evaluate and register
applicant into a designation;
manages process from application
to registration

Members:
¢ Dr T. Erasmus (Convener)
¢ Dr Nicolene Joubert

e (Dr Erasmus: Evaluation of new
applications)

® Mrs |. Griinewald (application
process up to evaluation)

® Mrs A. Snyders (feedback,
invoicing, registration)

* Mrs M. Jansen — Co-opted (P4A

spreadsheet new applications)

.

CPSC Financial Committee

Function: To address, discuss
and manage financial matters

Members:
* Rev W. Louw (Convener)
e Mr W. Coetzee

e Mrs A. Snyders (Minutes of
meetings; Agenda with Rev.
Louw, all other responsibilities
of the Finance Office)

e Dr T. Erasmus

- J

Function: To organize CPSC conferences;
make decisions regarding conference
matters; provide feedback to Executive

Members:

¢ Dr N. Dunn (Convener)
e Dr N. Joubert

e Dr E. Pienaar

® Mrs C. Millar (MC)

® Mrs I. Griinewald (Agenda; minutes,
communication attendees & presenters)

* Mrs A. Snyders (Registration fees,
Conference register, time attended
evaluation)

* Mrs M. Jansen — Co-opted (CPSC CPD

Kcertificates)

( CPSC Conference Committee \

J

4 )

CPSC CPD Evaluation
Committee

Function: To evaluate material/
events for CPSC CPD points
based on pastoral counselling
content

Members:

¢ Dr N. Joubert (Convener)
¢ Dr R. Kruidenier

¢ DrJ. Mashiapata

¢ Dr C. Koster

® Mrs I. Grinewald (handles
applications, sends content for
evaluation, provides feedback,
keeps register of activities)

N\

AN

( CPSC Publications Committee \

Function: Compile a quarterly Notes
newsletter with relevant news from the
finance and admin offices and articles
contributed by CPSC affiliates

Members:

e Prof E. Baloyi (Evaluation of affiliate
contributions)

* Mr C. Willers — Co-opted (Compiles
and edits quarterly CPSC Notes
newsletter; assists in evaluation of
articles for CPSC CPD points)

® Mrs |. Griinewald (Coordinates
contributions by CPSC affiliates;
distribute CPSC Notes newsletter)
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CPSC CONTACT DETAILS

CPSC Administrative Office
llse Griinewald
Cell: 072 705 1183 (am)

= Email for administrative matters:
admin@cpsc.org.za

= Email specifically for matters regarding
CPSC CPD points: cpd@cpsc.org.za

CPSC Finance Office

Anita Snyders

= Email for all financial matters:
finance@cpsc.org.za

BANKING DETAILS

CPSC (The Council for Pastoral and
Spiritual Counsellors)

Nedbank

Branch: Woodlands

Branch code: 136-305

Account no: 1020501553

E-mail proof of payment to the CPSC
Finance Office at finance@cpsc.org.za.
Please state your initials and last name
as reference for any deposit made.

DISCLAIMER

While CPSC supports initiatives for
equipping pastoral and spiritual
counsellors, statements and opinions
expressed in this newsletter do not
necessarily reflect the views and/or
opinions of CPSC. CPSC does not
make any warranty regarding the
information supplied. CPSC shall in
no event be liable for any decision or
action taken in reliance on this
information.
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