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Abstract
This study is about ministry in the church by, with and to elderly people,
and the need, particularly for the Christian and Missionary Alliance in
Australia (C&MA) for a policy that addresses issues associated with older
adult ministry. People are living longer and healthier, so the percentage
of older people in the population is increasing and this increase is
reflected in the church community. Despite the larger numbers of older
adults in the church, there are no programs that are particularly designed
to allow them to have an effective role in the ministries of the church.
More importantly, there is no policy by which appropriate programs can
be evaluated or developed. Setting up such a policy in the C&MA is
challenging because of the need to cater for a wide range of ethnic
congregations, and in particular for the significant number of Chinese
and Vietnamese congregations that constitute the C&MA in Australia.
There is an important connection reported in the literature between
involvement, spiritual growth and well-being in older adults. The need
for spiritual support and guidance increases with age (Mowat, 2006) and
providing an environment in which older adults can work towards
spiritual growth is an important aspect of church pastoral care.
In order to collect information on the needs and aspirations of older
people in the C&MA a questionnaire was distributed to all the major
congregations in the C&MA throughout Australia. The questionnaire was
translated into Chinese and Vietnamese as these were the major ethnic
groups in the C&MA, and a response was requested from all people over
eighteen years of age.
Responses were analysed using SSPS software under three main areas:
beliefs and values, ministry involvement, and later life needs. The data
showed that elderly people did not wish to retire from the ministries of
the church but remain active. Worship and the rituals associated with
church attendance were important, as was involvement in ministry
activities. Ministry seemed to be limited to activities within the church
viii

congregation rather than out in the community. This lack of community
involvement was consistent with reports in the literature. There was no
significant difference between the responses provided by Anglos,
Chinese or Vietnamese. This allowed for developing principles for a
general policy for the whole denomination
The principles for developing a policy on ministry to elderly people is
discussed under three aspects. Firstly, ministry by the elderly which
involves those ministries rendered by older adults to the community at
large and described through a ministry model for older adults. Secondly,
ministry with the elderly covers principles for peer focussed ministries
that promote integration, and mitigate against ageism and polarisation of
the cohort of elderly people. Thirdly, ministry to elderly people covers
those activities that the church provides and includes worship,
opportunities for spiritual formation and emotional and mental wellbeing. This is especially important for those with dementia.
A documented policy is important in that it defines the denomination’s
position with respect to older adults, it assist leadership within
congregations to consider ways of providing pastoral care to older
people, and it helps ensure a balanced approach to ministry. A policy
provides the basis for leadership training and budgeting requirements
into the future. This study articulates the principles for such a policy.
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CHAPTER 1
Older Adult Ministry and the Christian &
Missionary Alliance Church in Australia.
In the year 1999, the world population reached six billion people, which
drew attention to the relatively high rates of fertility in the developing
parts of the world. Perhaps more significantly, however, at the same time
the United Nations recognised that the developed world as a whole is
entering a period of population ageing.1 It was predicted that over the
next fifty years the developing nations will experience a similarly ageing
population due to advances in health care and the consequent decline in
mortality (Hayward, & Zhang, 2001, p.70). Globally, the proportion of
the population over sixty years of age was ten percent in 2000, and
projected to rise to twenty one percent by 2050 (Neilson, 2009). Neilson
notes that while the trend towards an ageing population is most advanced
in wealthy nations, it is proceeding at a much faster rate in the poorer
nations.
Concern about the ageing population in Australia is not a recent
phenomenon. It was the subject of a Royal Commission set up in New
South Wales as far back as 1903, and later, was the subject of a report to
the National Health and Medical Research Council in 1944 (Borowski,
Encel & Ozanne, 1997). This report foresaw a rapid ageing of a
population that would peak at eight million by 1980 and then decline.
These predictions provided the impetus for the post war immigration
program. The post war baby boom appears to have silenced the debate
for a time, but in recent times the concerns about the ageing population
have again surfaced because of the ageing of the baby-boomer cohort.
Unlike pre-war concerns about total population, current concerns are
related to the proportion of older persons relative to the population in
the workforce. It is the workforce that provides the tax revenues to

1

The ageing trend in Australia over the decade 1996 to 2006 is shown in Appendix
2.
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support government aged care programs. With an ageing population
there is concern that the public purse will no longer be able to fund these
programs (Borowski & Hugo, 1997). Predictions are that by the year 2056
the proportion of the population aged sixty-five and over will have grown
from thirteen percent (in 2007) to twenty four percent of the population
(ABS, 2009 Australian Social Trends: Future population growth and ageing,
4102.0).
As governments considered the change in demographics, of significant
concern was the impact that an ageing population is likely to have on
health and social systems. With a growing cohort of potentially high cost
dependents at the aged end of the social demographic, and a decreasing
workforce to support these costs, there is a predicted crisis of
sustainability (Harvey & Thurnwald, 2009). Competition for limited
resources can have a divisive effect within society as interest groups lobby
for a share of available funds (Callahan, 1991; Waymack, 1991).
Ageing of the population is also reflected in the constitution of church
congregations. Figures taken from the Australian Bureau of Statistics
show that in the decade 1996 - 2006, the percentage of the Australian
population indicating a Christian affiliation and older than 65 years,
increased by more than three percent (ABS, 2006, Census of Population and
Housing: Religious Affiliation, 2068.0).

The Progress of Aged Care
The issues of old age and the changing demographics worldwide are
assuming an increasing importance to both social scientists and policy
makers. The UN Second World Assembly on Ageing held in Madrid in
April 2002 had the aim of crafting a plan to, ‘‘address the social, cultural,
economic and demographic realities of the twenty-first century.”
(Zelenev, 2008, p.4).
Models of successful ageing
In the same year as the Madrid conference, the fourth issue of the Journal
of Social Issues had the health and well-being of older people as its primary
2

focus. This was seen to be in keeping with the Madrid Political
Declaration’s stress on the importance of international research on ageing
and age related issues (Antonucci, Okorodudu & Akiyama, 2002).
Included amongst the papers submitted to this edition was an article on
successful ageing in Australia. Taking the MacArthur model of successful
ageing which compared a group with higher levels of physical and
cognitive functioning to groups functioning at lower levels, and applying
this to a South Australian study, it was shown that people age with
different degrees of success. It appears that in this report, successful
ageing was interpreted as functioning ability, although the term
‘successful ageing’ was not defined. Consequently, those older adults who
were active, exhibited a positive outlook on life and were materially well
off, tended to fit the high function criteria, and by implication, indicated
the most successful ageing.
Rowe and Kahn (1997) have developed a model of successful ageing into
which the above observations have a close alignment. In their model they
argue that there is a hierarchical relationship between, “a low probability
of disease and disease-related disability, high cognitive and physical
functional capacity, and active engagement with life.” (Rowe & Kahn,
1997, p.433). As can be seen from this model, successful ageing is multidimensional, but does not include consideration of the relationship
between spirituality and successful ageing.
Those who age most successfully live longer and experience a better
quality of life (Andrews, Clark & Luszcz, 2002). Although respondents
were asked about the importance of religion (Andrews, Clark & Luszcz,
2002, p.753), the role of religion as a coping mechanism, and the function
of religion in the individual’s perception of successful ageing was not
explored.
Crowther et al. (2002), however, recognised that spirituality was a missing
component in Rowe and Kahn’s model. They argued that adding
spirituality as a fourth component strengthened the Rowe and Kahn
model. Although their studies were not definitive, there was sufficient
3

evidence to support the argument that the modified Rowe and Kahn
model can assist “health professionals, religious organisations and
government agencies to work collaboratively to promote wellness
amongst older adults.” (Crowther et al., 2002, p.613).
Since the Assembly in Madrid, participating governments have focussed
mainly on the areas of sustainability of social protection systems,
participation of older workers in the labour market, and approaches to
health care and social services for older persons. (Sidorenko and Venne,
2008, p.173). Commenting on a regional review of progress conducted
by the United Nations Economic and Social Commission for Asia and
the Pacific (ESCAP), Cheng, Chan & Phillips (2008) noted that: (1) Antiage discrimination legislation to protect the rights of older people in
employment was introduced in Australia in 2004; (2) strategies to
encourage older workers to remain in the workforce are being adopted;
(3) support services are being introduced to enable older people to
continue living in their own homes; and (4) the network of voluntary
carers is being expanded. These targets were formulated in the Macao
Plan, which was the first of the regional plans arising from the Madrid
Assembly. The Macao Plan was designed specifically to provide a basis
for Asian and Pacific countries to share information on meeting the
challenges of ageing (Cheng, Chan & Phillips, 2008)
Not only will these developments change the way that society interacts
with older people, but affect the church community. Older people, who
perhaps were available to volunteer for church ministries like op shops
or food pantries, may have reduced involvement due to continuing work
commitments. An increased number of older people remaining in their
own homes rather than living in retirement facilities may mean that
pastoral care strategies will need to be reviewed. For example, visiting
people scattered throughout the community requires a different
approach to logistics and time management than visiting people located
in one place.

4

Aged Care in Australia
Current Government policy in Australia is directed towards managing the
change in the Australian demographics. Policy has changed from a
primary focus on pensions and subsidies for nursing homes to the
balancing of residential and community care, and the impact of aged care
on economic policy (Hughes, 2011). Over time there has been a shift in
Government policy on forming legislation, in that governments have
moved to including public participation in policy decision making
(Hughes, 2011).
Government policies relating to aged care continue to be reviewed and
updated to meet changing conditions. The move to include public
participation in the formulation process has potentially provided an
opportunity for the church to have input to aged care legislation. To do
this effectively, however, the church must have a clear policy on how
ministry to and with older adults will be implemented, and in what sectors
of aged care the church will be involved.
The ‘baby boomer’ generation will be one of the best educated in the
history of Australia, and it is anticipated that there is likely to be a
continued interest in learning opportunities. These premises influence
government policy on older adults. (Commonwealth Department of
Health and Aged Care, 2001). The level of education, and the possible
aspirations of older adults to continue to learn also needs to be taken into
account when developing policies concerning programs for those in the
church who are sixty five years of age and above. Being aware of
educational levels can influence decisions to implement mentoring
programs, for instance.

What is ‘old’?
As in all communication, there can be differing understandings of terms
that are commonly used. For example, what is meant by the term ‘old’?
The diversity evident through life is still present in late adulthood, and
appears to be even more pronounced in old age than in the earlier years
(Gething, 1995). Traditionally, in western societies, the lower age limit
5

chosen for studies has been sixty-five years. This choice has been
influenced by the retirement age introduced in the late nineteenth and
early twentieth centuries (Borowski & Hugo, 1997, p.20). It is notable
that Australian Government policy appears to use the above choices,
probably for the same reasons (Andrews, 2001, p.5).
Age and retirement
Towards the end of the twentieth century, at least in Australia, there has
been a distinct trend for both men and women to retire earlier. This trend
has been contrary to expectations. Between 1973 and 1993, participation
of men aged 55-64 years in the full-time labour force declined from 72%
to 52%. In contrast, the proportion who retired age 65 – 69 years
declined, by 7%. Amongst the reasons tendered for taking early
retirement were ill health (almost 50%) and employment opportunities
(16%) (ABS, 1994, Australian Social Trends, 4102.0).
Ten years later, however, the trend seems to have reversed with
participation of mature age workers in the labour force increasing by 8%
in 2003 (ABS, 2004, Australian Social Trends, 4102.0) and continuing to
increase to date (ABS, 2007, Retirement and Retirement Intentions, 6238.0).
The reasons for this increase appear to be related to government
incentives for mature aged workers to remain in the workforce and the
additional opportunities for employment afforded by the current
economic boom. In addition, there is a higher proportion of older people
who are living longer and are healthier than several generations ago. The
percentage of those who have chosen to retire due to ill health had also
dropped to approximately 25% by 2007 (ABS, 2007, Retirement and
Retirement Intentions, 6238.0). From the foregoing, it is clear that the term
'retired' is no longer universally true to describe the sixty-five plus age
group. Many are choosing to continue working beyond what has been
the accepted retirement age, and equally there are those who are able to
opt for an early retirement.
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Age and chronology
Many are becoming comfortable with the idea that sixty-five is not old,
but are unsure what to call those who are in the sixty five to seventy five
age-bracket. The notion that chronology is paramount is out of date and
needs to be discarded. Clements suggests that classifying life into
‘quarters’ is a more appropriate means of identifying periods of life. There
are, however, still qualifications that need to be applied even to this
proposal, for there is as great a diversity in the fourth quarter as any other
quarter of life (Clements, 2001, p.407). Knowing the chronological age
of a person does not necessarily indicate a lot concerning the aspirations
and needs of that person. This is especially true of those living in the last
quarter of life. A person aged seventy-five or older may be retired or not,
actively mobile or an invalid, or independent or requiring institutional
care.
Seymour et al. (2005) also recognise that old age is meaningless as a term.
They categorise age into three groups: 'young old' (65-74 years), 'old old'
(75-84 years), and 'oldest old' (85+). Sixty-five is chosen as the start of
old age because of its link with the UK retirement pensionable age. As
an alternative they group older people according to whether they are
entering old age which includes those who are active and independent,
transitional which includes those who are moving from active to frail,
and frail aged which includes those who require care for chronic health
problems like dementia or stroke (Seymour et al., 2005).
Similarly, MacKinlay (2001) notes a classification of third age and fourth
age. This classification is based on functionality rather than chronology,
with third age defining those who are older and able to live
independently, and fourth age defining those who are older and not able
to live independently.
Age in the context of this study
Due to the difficulty in finding clarity in defining 'old', it is necessary to
make some assumptions in order to set the boundaries for this study. The
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following factors have influenced my decision to set the lower age for
this study at fifty-five years.
Firstly, a relatively large number of workers have opted for early
retirement due to ill health.2 Of those who had taken early retirement,
half of the people in the 45-49 age bracket cited their own health or
physical abilities as the main reasons they retired. This embodies a
significant cohort not occupied with earning a living, and for whom work
no longer provides an identity and place within society. Potentially these
retired people are in transition from a working life to a life that needs to
find meaning and relevance in other than work. It would seem, therefore,
that there is an opportunity for the church to play a significant role in
providing resources for them to develop a new identity in the community.
Secondly, although the trend in the last decade seems to be against early
retirement, the longer term prediction is that the proportion of 65-84
years and 85 years and over in the population will continue to increase.
In 2007, 40% of those over 45 years had retired (ABS, 2009, Australian
Social Trends: Retirement and retirement intentions, 4102.0). Of the remainder,
85% or 3.3 million employed people intend to retire at some time in the
future. The decision to retire, however, is influenced by health (19% of
men and 20% of women) and financial considerations (44% of men and
37% of women). The recent economic crisis affected retirement funds.
Consequently, some retirees (about 4% of those over 45) returned to the
workforce, while some potential retirees postponed their retirement
(ABS, 2009, Australian Social Trends: Retirement and retirement intentions,
4102.0)
It is likely that with the potential retirement of the large section of society
represented by the 'baby boomers', there will be a deficit in the
workforce. The demand for workers may enable this group to continue
in employment if they so desire. Harvey and Thurnwald (2009) argue on
the basis of advancement of medical knowledge and improved health

2

According to the 2007 ABS figures, one in four workers aged 45 and over chose
to retire due to ill health. (ABS 2007, Retirement and Retirement Intentions, 6238.0).
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systems that it is reasonable for people to expect to be working into their
seventies and eighties. In fact, governments already have policies in place,
especially around taxation and superannuation to encourage mature age
workers to stay in the workforce (ABS, 2009, Australian Social Trends:
Retirement and retirement intentions, 4102.0; Intergenerational Report, 2010,
p. xxiii)
Church development and people over fifty-five years of age.
Despite the prediction that people will stay in the workforce beyond the
official retirement age, there appears to be a significant number of people
who choose to retire by fifty-five years of age (by 2007 figures it is two
in every five people opting for retirement – see above). Because this
group of people might be expected to have similar aspirations as
conventional retirees, it seems reasonable to include fifty-five year old
adults in the older adult cohort under consideration in this study.
It is in the context of this changing world especially as it relates to ageing,
that church leadership will be required to make a paradigm shift.
Although some individual congregations may experience a decline in
attendees over fifty-five, the average ‘boomer plus’ attendance across all
denominations is 69% of all attendees (Fig.1.1).
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Figure 1.1. A profile of generations in the Australian church as a percent of total
attendees (Powell, 2008, Fig.2)

Policies on church development that ignore members who are over fiftyfive years of age will ignore significant sections of their congregations. It
would be wise, therefore, for the church to include fifty-five year old
people in their policy considerations. Policies on aged care and ministry
developed for twentieth century conditions, and perhaps limited to
retirement homes or social activities, will fail to meet the needs of older
members. Policies for the twenty first century should reflect the
awareness of the need to integrate all age groups into the programs of the
church.

Policy
The Concise Oxford Dictionary (1997) defines policy as, “a course or principle
of action adopted or proposed by a government, party, business or
individual.” An alternative meaning is, “prudent conduct”. Charting a
course of action is difficult, if not impossible, if the goal is not clear, or
the variables and options available are unknown.
Because the Christian & Missionary Alliance of Australia (C&MA) does
not have a policy in the area of care of and ministry to older adults,
10

neither the options nor the objectives are clear. It is intended that the
outcome of this research will clarify the objectives and identify the
options that will eventually define the principles on which a future policy
on ministry with, to and by elderly people may be formulated. A wellconstructed policy is necessary to chart a course of action that will lead
to prudent conduct by the denomination in serving older people.

Understanding Ministry
Historically the relationship between ministry and older people has been
one where the church has provided a service to senior adults. That service
may be in the form of what has been termed life maintenance. Examples
of this are meals on wheels, transport, and housekeeping assistance.
Another service is life enrichment, like social events and travel. Other
services may be counselling and support groups. Then there is the
traditional church provided service of worship and guidance with
spiritual issues (Hugen, Wolfer & Renkema, 2006).
Whilst acknowledging that the service aspect of ministry is important, it
is only one facet of ministry in the sense in which it is being used in this
study. In addition to service related ministry, I wish to explore the
opportunities and understand the benefits of ministry performed by older
adults to their peers both inside and outside of the church community.
Ministry involvement has a number of potential benefits. Firstly, it
encourages a sense of pastoral responsibility for the immediate
neighbourhood (Bos, 1998). Many of the ministries to which Bos refers
in his paper have arisen from an attempt by local congregations to
improve their neighbourhood through shared resources. One example of
ministry involvement by a local church that is impacting the community
is a program to link clients of a relief food pantry with the wider social
service organisations. This is currently facilitated by a trained social
worker, who is available for approximately two hours per week for
consultation. The results of a survey indicated that the volunteers
providing food relief do not have the skills or knowledge to provide the
information available from the social worker, nor to follow up on those
11

who want to access community services (Block, 2002). It would appear
that there is potential here to train those volunteers (especially retired
older persons who may have had years of administrative experience) and
provide a more accessible service as well as local follow up and care. This
is an opportunity for the church to meet the mandate of caring for the
poor and needy. (Block, 2002, p.52).
Secondly, community ministry has the potential to further influence
social, economic and political patterns, and can provide a sense of
participation for those who are ministering. (Bos, 1998). One church,
observed that their retirees were without meaningful activity after
retirement. The church encouraged retirees to form ministry teams to
provide practical help to needy people. Those retirees that had
professional backgrounds (e.g. doctors, lawyers, or clergy) were utilised
on ‘staff’ to provide support for overworked pastoral staff. In addition,
opportunities are provided for intergenerational involvement through
mentoring programs, which have become life changing for many, both
old and young (Coulombe, 2003; Eggers & Hensley, 2004). Ministry
activities not only help the recipients of such care, but there is a reciprocal
benefit. A recent study (Hugen, Wolfer & Renkema, 2006), explored the
relationship between ministry and faith development. The members who
were involved in community ministry scored consistently higher on every
item on the practices of Christian faith survey. These practices include
worship, prayer, financial giving and witness. They cite this as evidence
for the positive impact that community ministry has on growth in
personal faith.
Thirdly, ministry expands the concept of the congregation as a
cooperative instrument through which it relates to the community at
large (Bos, 1998). Involvement in the community has the effect of
moving the ‘church’ outside the walls of the church building and into
society. The church has been involved in the community in various ways
for centuries. As the population ages, however, there will be a growing
need for human support and services for elders. Alongside this need there
is also a growing cohort of active elders prepared to volunteer for
12

community ministry. The credibility of a congregation's witness in a
largely pluralistic society is enhanced by its involvement in the
community (Seeber, 2003). McIntosh, Sykes & Kubena (2002) argue that
religious settings tend to integrate older people into a wider social world
beyond their churches because the church itself is integrated into the
community through its community activities. They noted that as the
frequency of church attendance increases, so does the size and diversity
of the social network.

Ministry to the suffering and dying
Ministry also includes the role of the church in dealing with suffering and,
ultimately, death. The denominational perspective on the place and
purpose of suffering will obviously inform its teaching in this area. Local
congregations and the older adults that comprise these congregations will
have to deal with the face-to-face realities of particular suffering in their
own setting. A clear understanding of the denominational view and
training in how to deal with suffering, may enable older adults to have a
ministry of counsel and support for those experiencing suffering.
Stephen Faller (2007, p.44) has argued that:
part of the ministry of the church is to pass on beliefs and
practices of the spiritual tradition as received – including
beliefs about suffering - so that each generation can benefit
from those who have gone before. These traditions, which
include beliefs about suffering, provide the framework by
which we can navigate our own life events.

Articulating the experience of suffering and developing positive
attitudinal values has the potential for discovering the meaning of life
(Missinne, 2004; Black, 2003). That discovery may help “write the
meaningful conclusion of a life journey” (Missinne, 2004, p.122).
As a logical progression from suffering, I believe that ministry ought to
extend to preparation for death. Death is the one absolute that we all
experience. The church needs then to express the Christian view that
death is both an ending and a beginning (Waybright, 2004). Traditionally,
the Christian church has proclaimed the message that there is a glorious
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life to come, “ after this brief and unsatisfactory sojourn on earth is
completed”. (Kastenbaum, 2001, p.437).
The quest today is immortality by eradicating ageing because, “baby
boomers fear growing old more than nearly anything.” (Mitchell, 2004,
p.159). Despite this preoccupation with longevity, the evidence indicates
that people think of death, typically with apprehension. This anxiety is
often associated with negative attitudes to ageing (Neimeyer & Werth,
2005). Wilcock (1999, p.75) observed that, “in our day no wisdom
prepares us for the different perspective on reality which might enable us
to live at peace with the challenge of the journey.” We, in the west have
lost the ability and the framework needed to develop what is quoted as
the “last career” (MacKinlay, 2005). The irony is that, although each of
us is destined to die, we seem to be doing our utmost to ignore death. As
Kimble (2003) notes, if the goal is merely to survive, then the last stage
of life loses its meaning. Ignoring death deprives not only those nearing
death of the necessary preparation for the end, but also deprives loved
ones from the proper preparation for coping with grief. Being free to
converse openly about death and dying opens the way for clarifying final
life-meanings and developing the intimacy of a shared journey
(MacKinlay, 2006b).
After centuries of avoiding death-education and training in preparation
for the end of life, there is a real need to revive teaching in this area
(Kastenbaum, 2001). The limited familiarity that people today have with
death and dying means that there is a need to relearn how to prepare for
the end of life. This applies to both society and individuals (MacKinlay,
2001). Historically the priest mediated education about death. As society's
interest changed from a better life after death to a healthier (and longer)
life on earth, the physician gained importance. Currently, death education
has devolved to professional educators (Kastenbaum, 2001). The risk is
that societal pressures may influence death educators to deliver a
“comforting product rather than a searching encounter” (Kastenbaum,
2001, p. 441). Recognising that death educators are “treading sacred
ground” (Kastenbaum, 2001, p.441), would suggest that the spiritual
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realm is an important part of that education. Sadly, in the study of dying,
the spiritual perspective has been under-represented (MacKinlay, 2005).
Peta Goldburg (2008) has noted the evolution of teaching religion in
Australian schools. Of particular interest is that, since the 1980s, the study
of religion is being taught by teachers with ‘little background in
comparative religion and no qualifications in religious studies’ (Goldburg,
2008, pp.267-268). She noted that this trend had the potential of
introducing bias in teaching religious studies as the teachers were likely
to choose aspects with which they were comfortable. This seems to
support Kastenbaum’s concern noted above.
Hughes (2007) reported on a series of studies with Australian students
aged thirteen to eighteen years of age (predominantly Catholic)
concerning their religious knowledge. Over half those surveyed believed
in life after death, but one in five was unsure. Hughes concluded that,
They look for evidence of the truth of religious faith, but they look
for it primarily in personal experience. Many feel that, in the end,
‘whatever you find helpful is fine for you’. To that extent, religion
remains in the grey edge of the world of knowledge. Any attempt to
teach it as if it were similar to science, history or other forms of
knowledge only encounters resistance (Hughes, 2007, pp.146-147)

Traditional ways of communicating about death may no longer be
appropriate or effective in today's world (Kastenbaum, 2001; Hughes,
2007). As Grounds (2004, p.7) maintains, “truth must be communicated
with graspable simplicity and illuminating vividness.” Finding the means
by which death education may be communicated in simplicity and
vividness is a challenge. I believe the Christian church, particularly with
its message of eternity, is uniquely placed to provide that communication.
I find a resonance with the hope expressed by Penelope Wilcock (1999,
p.75) that “the Church … could open again the crumbled and overgrown
ways of the spiritual life, so that an increasingly ageing population might
find dignity, tranquillity and hope in growing old.” This needs to be a
vital ministry of ongoing spiritual growth amongst older adults, if not the
whole breadth of the congregation.
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The Christian & Missionary Alliance
The Christian and Missionary Alliance arose from a merger of the
Christian Alliance and the Evangelical Missionary Alliance, both founded
in 1887. Both these organisations, founded by The Reverend Albert B.
Simpson, arose from a desire to establish Christian churches in various
countries around the world, and to establish a church in America that
“compris[ed] … members of no particular class, but of the rich and poor
side by side” (Stoesz, 1983, p.120). Despite the desire to establish
churches that appealed to the widest strata of society, the early founders
of the C&MA did not intend to begin a new denomination. With
changing situations and continuing growth, however, it became
increasingly difficult to remain a para-denominational society, and so the
C&MA assumed denominational status in 1974.
The structure of the denomination is such that the local church is
responsible for devising how it will operate in order to best advance the
work of the kingdom of God. National Headquarters and District Offices
perform those ministries that the local church cannot perform adequately
for itself. In this context, the National Office cannot dictate to the local
church, but through mutual agreement promote the objectives of the
C&MA (Stoesz, 1983, pp. 149-150).
Although there is a service and development arm of the denomination,
the chief focus of the C&MA is evangelism, disciple making and church
planting (Poston, 2000). As a denomination, the C&MA has no defined
policy at all addressing care of and ministry to the older members.
Consequently, the denomination may find that it has a large
disenfranchised section of the membership. For the C&MA in Australia,
this potential disenfranchisement is exacerbated by the fact that more
than three quarters of congregations associated with the denomination
are from non-Anglo roots. Approximately two thirds of the
congregations are of Asian descent (See Appendix 1).
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Importance of the Study
This study is important to the C&MA in particular as it is required to
redress a perceived imbalance between the policies that together
constitute the expression of the ethos of the C&MA in Australia. Current
policies address the parameters of the denomination's government.
These cover how it ministers to youth, how it conducts identification,
training and support of missionaries, and how the denomination will
conduct itself to meet legislated and ethical standards in its ministries to
children. These policies, in effect, express what the C&MA believes about
itself as a denomination and how it will conduct itself in the world.
Since the formulation of these policies, however, there have been marked
changes in the demographics of the society in which it lives and ministers.
Significantly, there has been an increase in the proportion of older people
in the population. Over the next decade or two, predictions indicate a
continued growth at the older end of the spectrum. Because no policy
exists to articulate the C&MA's attitudes and approach to ministry to and
with older adults, this area tends to become invisible in denominational
thinking. Development of policy in the area of the care of older adults is
particularly difficult because of the needs of various cultural groups that
form the Alliance in Australia.
The hope is that this study will have a wider importance than just the
C&MA in Australia. Information gained from the survey may well offer
useful insights for other denominations seeking to minister to, and care
for the needs of ethnic groups within their parishes. This may well have
the effect of helping integrate older ethnic adults into the wider
Australian culture by making them feel understood and cared for by at
least one sector of the Australian community.

Scope
The intent of this study is to examine needs and expectations concerning
care of, and ministry to and with older adults within the membership of
the C&MA in Australia. By comparing the needs and expectations
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evident in the data produced from surveying the members of the
denomination against the current literature, the needs, expectations and
possibilities for ministry with, to and by older adults in the denomination
can be refined. From this process, a suggested 'best policy' can be
produced. This policy can then be the discussion document, to inform
the debate associated with formal adoption of a policy on care of and
ministry to older adults within the denomination. While examples of how
the proposed policy might work in particular instances will be offered for
illustrative purposes, development of detailed strategies for the
implementation of such a policy is beyond the scope of this study.
Although the study will be limited to the members and adherents of the
C&MA in Australia, and is primarily intended to address the needs and
expectations of older adults within this denomination, it is hoped that
the data obtained will be useful in at least two other areas. Firstly, it may
be that results of the survey and the consequent recommendations will
be useful ecumenically to other denominations either in formulating
similar policies, or in reviewing existing policies. Hopefully, the
information in this research will be transferable beyond the C&MA.
Secondly, it is hoped that the data collected provides insights into
ministry and care to the wider community, especially concerning older
adults other than Caucasians. This begs the question whether ethnic
groups within the denomination are in fact microcosms of the wider
community. It was decided, however, not to widen the scope of the
study to survey people outside of the C&MA denomination, due to
time and cost constraints.
One of the concerns about multiculturalism in Australia is that there
will be groups of people who are excluded from the community
because their culture, needs, and aspirations are not understood. It is
within the power of the local church to help create community. By
understanding the particular needs of non-English speaking people
within the community and ministering in appropriate ways, it is possible
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that the local church can demolish barriers that might otherwise
contribute to isolation of ethnic groups within the community.
It is inevitable, however, that the choice of sample population has the
effect of limiting the scope of the data. For example, the decision to
sample all adults from the denomination, with no age limitations,
resulted in only 11.6 per cent of the sample of 366 being over the age of
65 years. The choice of sample population will also mean that it is likely
that the representation of homosexual men and women will be low.
There has been no attempt to identify the needs of this particular
group. Similarly, there has been no attempt to survey imprisoned older
persons. Although these are significant, but minority, voices in the
community, the number of people in these categories within the C&MA
would be too small to provide meaningful data. The fact that there
appear to be few studies pertaining to these groups and the issues of
ageing have been noted elsewhere and may well merit a separate study
(Seymour et al., 2005, p. 43).

Summary
The population of Australia is ageing and projected to reach twenty one
percent by the year 2050. This ageing phenomenon is also reflected in the
constituency of the church. Without a clear policy on ministry to older
adults, the church risks overlooking their needs. Ageism in the
community also can impact the treatment of older persons in the church
resulting in them being ignored in favour of younger members. Yet, older
adults are generally staying in the workforce longer and living longer and
healthier lives. Therefore, there is a growing need to provide appropriate
ministry to older people. Ministry includes the services provided by the
church for spiritual formation, opportunities for older adults to be
involved in service, and potential for cross-generational integration both
within the church and the community. Ministry also includes the more
specialised area of suffering and death.
Defining ‘old’ can be quite difficult, and there are a number of various
definitions proposed by those writing on the subject of the aged. For the
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purposes of this study old age has been defined as greater than fifty five
years. The reason for this is because of the number of people currently
taking early retirement at that age, although it is acknowledged that in the
future the practical retirement age may well increase due to the need for
workers to stay in the workforce.
Older adult ministry, as it is used in this study, is more than the service
provided to seniors. The concept of ministry is extended to explore the
opportunities and benefits of serving their peers and others both within
and outside the church community. As an extension to these aspects of
service is the particular ministry to the dying; both in terms of preparation
for the end of life, and support for those at the end of their life.
The Christian and Missionary Alliance (C&MA) has its origins in the USA
in the later nineteenth century, with a particular emphasis on crosscultural mission work. Within Australia, the emphasis on cross-cultural
mission continues, and the denomination comprises people from many
ethnic origins, but chiefly Chinese and Vietnamese congregations. The
policies that guide the local congregations, however, focus more on
programs for youth and working age people. Policy direction for older
adults is distinctly lacking.
This study is important, therefore, to the C&MA to redress a perceived
imbalance between policies designed for the mid twentieth century, and
those needed to allow the denomination to successfully meet the needs
of a changing future.
The intent of this study, then, is to examine the needs for ministry within
the C&MA. From this data it is hoped that the basis for a robust policy
on older adults can be defined. Furthermore, it is anticipated that the
insights gained may be of use to other organisations beyond the C&MA.
A review of past and current literature has been conducted and the results
of this review is reported in the next chapter.
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CHAPTER 2

Review of Related Literature
Aged care is a wide ranging subject. Included within the scope of aged
care are the infrastructure and programs that promote longevity, for
example health care. Also within the ambit of aged care are the programs
and policies that promote quality of life. These include opportunities for
meeting social needs, physical needs, and resources for exploring spiritual
development and transcendence. In the past decade or so much has been
written addressing the issues of aged care and some of the implications
of an ageing population.
Governments throughout the developed world are grappling with the
issues presented by an ageing population and diminishing revenues
(Borowski, Encel & Ozanne, 1997). Commenting on the policies of the
government of the day, they noted that the focus was mostly concerned
with financial matters, being driven by the desire to balance the budget.
Alongside the budget issues, there was recognition of the need for
developing a health initiative for older adults.
Reviewing public policy on ageing, as expressed through Australian
Government reports almost a decade later, Guest (2008) concluded that
the emphasis remained on the financial impact of an ageing population.
Guest noted the desire of governments to shift the financial burden of
ageing from the public to the private sectors. He suggested that future
policy may be driven by the value that the present society places on the
economic well-being of future generations, and the expectations of future
growth in living standards.
Recognising that Australia is a multicultural country with a population
representing more than two hundred and fifty different ancestries,
Warburton, Bartlett and Rao (2009) raised the question about the issues
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facing policy makers and practitioners working with this diverse
population. They concluded that in this complex and challenging field
more rigorous research is urgently needed, and networking and sharing
resources needs to be encouraged.
Half a decade on, the focus of the Australian Government remains on
fiscal management for an ageing population (Productivity Commission,
2013). In the publications relating to Government policy referred to in
Guest (2008), there appears to be little that is directed towards promoting
emotional well-being and satisfaction in life except those programs that
incur a financial cost to government. It appears that the area of aged care
relating to life satisfaction and emotional well-being is being left to the
private sector. This is an area in which the church is ideally placed to play
a significant role.

Psychology and the Elderly
Mental health is important, and especially so in older adults. Older people
are more likely to experience stress due to loss of physical abilities, loss
of friends and family, or loss of identity due to retirement. The stress of
these losses may lead to depression with a potential to lead to suicide
(Fiske & Jones, 2005). Symptoms of depression are different in older
adults than present in younger adults.
Emotional and cognitive features most often associated with
depression, such as sadness and negative self-attitudes, [are] more
common in youth and middle age. Somatic symptoms such as
fatigue, insomnia, and appetite disturbance, as well as feelings of
apathy and hopelessness and thoughts about death, are more typical
of the elderly (Fiske & Jones, 2005, p. 245)

Health professionals who are not well trained may miss these symptoms
(Fiske & Jones, 2005). In a review of the status of clinical geropsychology
in Australia, Koder and Helmes (2008) concluded that current rates of
psychology involvement in aged care remained low. In fact, only six
percent of Australian psychologists specialise in treating older adults. The
paucity of both training courses and clinicians specialising in mental
health with older adults is noted by Pachana et al., (2010) and Simons,
Bonifas and Gammonley, (2011).
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One of the growing areas of understanding in Australian psychology is
the relationship between culture, spirituality and well-being. In the past,
mainstream science has paid little attention to religion. Psychologists,
possibly because of the need for scientific objectivity, are unaware or
unprepared to deal with spirituality in treatment (Pargament, 2007).
Dudley and Koder (2002, p.14) argue that,
A cultural and spiritual reading is essential to offset the excesses of
the secular reductionist credo of diagnosis and practice, and to
restore access to the evolved wisdom of the great traditions of
medicine.

In their review of the current research on the relationship between
religion, spirituality and mental health they conclude that the traditional
medical model and scientific method is insufficient to address social and
spiritual dimensions. Researchers and practitioners must work towards
connecting the areas of psychological medicine, religion and spirituality
(Dudley & Koder, 2002).
Jenny Goodman, doctor and psychotherapist, expresses similar
sentiments when she writes, “It becomes crucial, then, to examine and
perhaps radically shift the way in which the ageing process is viewed, both
at the individual and social level.” Commenting on the usual association
of ageing with decrepitude and senility, she argues the need for, “an
alternative vision and practice of growing old, based on [a] wide ranging
synthesis of modern psychology with the wisdom of the religious
traditions.” (Goodman, 1999, p. 65). This paradigm of ageing views the
older person as consisting of body, mind and spirit. Rather than mourn
the loss of physical vigour and mental acuity with its tendency towards
depression, ageing is the season for doing the spiritual work of
contemplation and spiritual growth. Psychiatric treatment of depression
– often using medication as the primary treatment (Koder & Helmes,
2008, p.25) – without recognition of the spiritual aspect has the potential
to miss the opportunity for the client to, “harvest the fruits of a lifetime.”
(Goodman, 1999, p. 66).
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The Church and Mental Health
The church, I believe, has a significant role in mental health and ageing.
Firstly, through involvement in the worship of the church and pastoral
care and counselling, older adults may be helped to deal with late life
depression. Quoting an earlier study conducted in 1988, Puffer and Miller
(2001) observe that older persons who frequently attend church often
feel more useful and satisfied with life. Their religious habits associate
positively with their sense of psychological well-being and physical health
(Puffer & Miller, 2001; Balbuena, Baetz & Bowen, 2013).
A study by Coleman, showed that, “having moderate faith (and more so
than having a weak faith) was associated with being vulnerable to
depression and finding low personal meaning in loss.” (Coleman, 2001,
cited in Seymour et al., 2005). This view seems to be contradicted by the
results of a study conducted by Schnittker. He concluded that, “those
who report that religion is very important or not at all important in their
daily lives are more depressed than those who report moderate levels.”
(Schnittker, 2001, p.405). Fiske and Jones (2005) noted the variation in
results of studies on spirituality and depression and conclude that the
differences may be attributed to the exact nature of what is being studied.
They did note that religious coping is associated with lower levels of
depression.
A longitudinal study by Balbuena, Baetz and Bowen (2013) concluded
that regular religious attendance had a positive effect against major
depression. They also concluded that there was no corresponding effect
for the declared importance of spiritual; values or being a spiritual person.
The reported reason for this result was the lack of a specific instrument
to measure spirituality, whereas religious attendance is easy to measure.
This highlights the difficulties in adequately defining spirituality and
religion, and the relationship of one to the other.
The ministry of suitably trained clergy providing one-on-one pastoral
counselling can be a help to those with depressive symptoms, for
example, depression as a result of situational stresses. Listening and
emotional support provided by clergy are often more help than
24

interventions by health professionals, at least in part because of the
relationship already established between client and clergy, the time that
clergy have available for this ministry, and the benefits of religious faith
in dealing with issues (Brat, 2001). Brat (2001) makes it clear, however,
that in general many clergy are ill-trained to recognise depression, and
may not know when to advise older adults to seek professional help.
Storytelling can be a powerful means by which older people can review
and make sense of the life they have lived so far. Listening to a person’s
story helps in understanding the context in which their life is lived
(McCormack, 2005). Being able to tell their story provides a means by
which older persons can connect their past to the future; where the life
lived provides the foundation on which the future can be imagined.
Storytelling provides the opportunity for a person to reframe and make
sense of their experiences (MacKinlay, 2006b). Remembering even the
negative events in their lives can be therapeutic given support and wise
counsel.
Secondly, by facilitating the development of specifically tailored
ministries that actively engage seniors in maintaining their sense of wellbeing, the church has the potential to model successful ageing to the
wider community. Such ministries might include mentoring programs,
narrative workshops that facilitate spiritual reminiscing or caring
programs ranging from church based adult day care to visitation of less
mobile older people. Through such modelling, the image of ageing may
be progressively changed from one of decrepitude and senility to one of
creativity and sagacity.
Professional and lay religious leaders are, generally, unprepared to engage
in the needs of older adults in their congregations (Parker et al., 2003).
Clergy and other pastoral leaders have a unique position to influence
children to care for ageing parents, and congregational members,
especially older members to care for one another. To be effective,
religious leaders need to be adequately trained and have access to proven
resources and methods. One suggested framework that endeavours to
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unify the partnerships between religious, medical, social work and
academic communities is based on a modified model of successful ageing
(Rowe & Kahn, 1997; Crowther et al., 2002). Church leaders can use this
conceptual model as a basis for developing aged care training
programmes for their own congregations. This model aims to reverse the
trend towards separation of organised religion and non-faith-based
institutions. By use of practical, specific care giving tasks, care plans give
assurance to both older adults and their families. These care plans are
formulated with input and guidance from trained professionals under the
sponsorship of the local church (Parker et al., 2003).
Rowe & Kahn (1997) proposed a model for successful ageing that
consisted of three parts, low probability of disease or disability, high
cognitive and physical function, and active engagement with life.
Crowther et al., (2002) reviewed studies related to the connection
between health and spirituality and concluded that the Rowe & Kahn
model had a missing component. They proposed that the Rowe & Kahn
model be expanded to include positive spirituality. Building on this
expanded model, Parker et al., (2003) suggested that practical programs
for elder care should use the expanded Rowe & Kahn model as a basis
for their design. Thus an elder care program should address the means,
to minimise disease and disability, maximise cognitive and physical
function, remain actively engaged in life and experience positive spiritual
growth.
Using the expanded Rowe & Kahn model, church leaders are able to
develop training programmes for pastoral carers that incorporate all four
aspects of successful ageing. Parker et al., (2003) comment that the
resources available for aged care are myriad, but identifying which
resources are pertinent to a particular need or set of circumstances can
be daunting. Using the Rowe and Kahn model as a basis, Parker et al.,
(2003) developed a systematic way of identifying resources by the use of
care plans. They suggested categories that comprise medical, legal, social
and spiritual as a basis for planning aged care. Needs-based tasks can be
similarly identified, and prioritised so that issues are not overlooked and
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forgotten. The advantage of using Parker’s system is that resources and
tasks are recorded. This allows the process to remain a dynamic one
where there is continuous reassessment and appraisal as circumstances
change. Care plans with the objective of facilitating successful ageing
provide practical checks against which current resources and
performance in the local church may be evaluated. As a tool to facilitate
developing training in pastoral care with older adults, Parker’s system
appears to have merit.

Ageism: The Invisible Elder
The focus on older adults as a cohort in society does have a potential
negative aspect, and that is the effect of ageism within society. Decisions
founded on aged-based stereotypes often prejudice the older person’s
access to effective health care (MacKinlay, 2001, p.175), employment and
intergenerational contact (Cuddy, Norton & Fiske, 2005). These
stereotypes are not restricted to national or cultural groups, but pervade
the whole of society. The impact of ageism on the older members of
society is significant in that older adults are disregarded and neglected. As
Cuddy, Norton and Fiske (2005, p. 280) note, “excluding older people
precludes the kind of intergenerational contact that could curtail ageist
thinking and behaviour.” In order to dispel the myths of ageism, there
needs to be effective communication between generations. Productive
communication can best be facilitated when there is intergenerational
interaction. The decision to include all age groups in the survey was made
because of the need to know the perceptions of other age groups about
aging, and understand the relationships between the various age
groupings concerning ministry to older adults.
The twenty first century is very much an age where people are
categorised. Whether the differentiation is by economic status – wealthy
or poor, white collar or blue collar, professional or tradesperson – or by
ethnicity, the classification of groups is no less real. Those who occupy
the various categories are often viewed through a stereotypic lens by
others outside the group (Hendricks, 2005).

27

One categorisation that is of particular concern is the differentiation by
age. As Hendricks (2005, p.5) observes, “[O]ne of the paradoxes of our
era is that our very successes and the shared values driving our cultural
practices have set older people apart from their younger counterparts.”
Because of the somewhat arbitrary boundaries defined by social policies,
e.g. the age for pension eligibility, society has set a normative view for old
age. These boundaries tend to give credence to perceived differences by
those on one side or other of the margins (Hendricks, 2005).
It is not, however, just the boundaries set by entitlements to benefits that
contributes to perceptions about old age. Age has been long recognised
as a basis for social organisation and integration (Hagestad & Uhlenberg,
2005). Age grading provides the structures by which the rights and roles
of individuals can be recognised, and transitions from one age bracket to
another are often marked by rites of passage, eighteenth or twenty first
birthdays, for example. These structures provide predictability for what
is ‘normal’, and a sense of belonging within peer groups.
As beneficial as age grading may be in setting boundaries for roles and
responsibilities, age demarcation is not without its problems. The
separation of age groups, according to Hagestad & Uhlenberg, (2005), is
closely connected to ageism. Separation into age groups creates
distinctions between groups which lead to an ‘us’ and ‘them’ concept.
Because of age-group separation, it is likely that young people seldom
interact with the aged and are mostly influenced by those of a similar age
to themselves. Research quoted by Rupp, Vodanovich and Credé (2005,
p. 356) has also shown that, “individuals are biased in their evaluations,
attributions, and expectations of those considered to be out-group
members.” This is consistent with the results of their study. In a study on
age segregation and ageism by Hagestad and Uhlenberg (2005), they
noted that older adults, in particular, are discriminated against because
they occupy a different territory or age segregation group to those in
younger age groups.
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Minichiello et al., (2005) argue that ageism reflects the deep seated
uneasiness felt by the young and middle aged that has its origin in a
personal revulsion for growing old with its associated disease and
disability. This is coupled with a fear of powerlessness, uselessness and
death. This fear of ageing is evident in the advertisements touting all
manner of anti-ageing creams and lotions produced by the world’s major
cosmetic firms. Magazines and books carry the same message of
prolonging youth, vitality and good looks (Minichiello et al., 2005;
Kenton, 1985).
Society in general behaves in two ways towards seniors. Because older
adults are perceived as non-competitive and incompetent, they are pitied
on the one hand, and excluded, on the other (Cuddy, Norton & Fiske,
2005). Helping programs such as Meals on Wheels, and community
programs like Council Senior Citizen Centres exemplify the helping hand
to those in need and to be pitied. Yet, perversely, older adults are often
disregarded by society.
For example, in the medical arena, Cuddy, Norton and Fiske (2005) cite
studies which indicate that older adults are chronically overlooked.
Misconceptions about ageing affect the health of older persons. As an
example, I am reminded of a story I once heard concerning a senior lady’s
visit to a doctor because of a painful knee. The doctor gave her a cursory
examination and attributed the pain to her advanced age. She replied,
“Rubbish, Doctor. My other knee is the same age and it is not sore!” As
a consequence, the lady obtained a proper examination and the treatment
that restored her knee to health. Minichiello et al (2005, p. 9) quoting
research on communications between physician and older patients, noted
that doctors are, “less egalitarian, patient, respectful, engaged and
optimistic with older patients.” This issue of communication between
doctors and older patients is also supported by research on which Cuddy,
Norton and Fiske (2005) have reported. .Perry (2012, p. 1) argues that
ageism harms older patients by, “exacerbating and prolonging illness,
isolation, unnecessary institutionalization, loss of independence and
premature death.”
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With an ageing population, it is important to achieve a greater level of
understanding for harmony and balance in society. With the advent of
social media like Facebook, one would hope that the barriers between
age groups would be eroded, but it appears that this is not the case. In a
recent Yale study of Facebook users that commented on older adults,
almost three-quarters of younger users excoriated older adults (Irving,
2015).
The church, as a counter-cultural community of God's people, has
enormous potential to demonstrate the reconciling, uniting power of the
gospel and challenge the trends of loosening family ties and foster
meaningful relationships and community. This is especially true of the
potential to positively influence the tendency towards ageism and counter
the exclusion referred to above by policies that deliberately include older
people in the programs and life of the church. Adam Sparks (n.d.) warns
that congregations that cater for niche groups (especially younger people)
fail to meet this potential because they reinforce the gap between
generations. If the church does not anticipate the new paradigm of an
increasing number of older people, who generally are living longer, and
implement strategies that integrate and empower generational groups,
then the crisis of care to which Cuddy, Norton and Fiske (2005) allude
may indeed be realised.

Aged Care and Multicultural Societies
The C&MA in Australia comprise seventy two congregations of which
more than two thirds are of Asian ethnic origin. Consequently,
consideration of the particular needs of these ethnic groups are important
when developing policies that affect the whole denomination. In
particular, specific studies reported in the available literature that
contributes to the understanding of aged care needs amongst Asian older
adults is important to this study. This is especially so in establishing the
validity of the findings of this study.
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Since the 1970s, Australia has become increasingly multicultural (Goot,
2001). The growth in ethnic diversity presents its own problems for aged
care and ministry. Immigrants and refugees are often uprooted from their
traditional societal and social networks. Growing old in a foreign society
involves social skills and adaptations different to those acquired in their
youth.
Vietnamese Immigrants
Immigration on a relatively large scale commenced in the late 1970s as a
result of refugees fleeing the aftermath of the Vietnam War. Settlement
of Vietnamese migrants has typically shown, “the rate of dispersion into
higher-status areas is much faster than the rate of concentration into
poorer areas.” (Tran, 2001, p.723). The result of this dispersion is that,
rather than living in large cultural groups like a ‘Chinatown’ arrangement,
Vietnamese immigrants in Australia are well represented throughout the
community both in a geographic sense and also in politics, business and
education. Consequently, people of Vietnamese origin have had to adapt
in order to integrate into their new homeland. This has meant family has
had to be refined and transformed in order to embrace Australian culture.
(Tran, 2001).
Vietnamese Culture and Filial Responsibilities
In traditional Vietnamese culture, old age had been considered a leisure
period of life; old age being attributed to a person of fifty years of age or
even younger. According to the traditional civil code, children were
required to take care of their elderly parents, and this tradition continues
(Tran, Ngo & Sung, 2001).
Technological advancements, emigration, and the dislocations associated
with war have resulted in a diminution of filial responsibilities. Older
people find it much harder to make friends and build support systems in
a foreign environment than do the young. This is especially true where
relocation to a foreign environment destroys shared memories and
histories (Tran, Ngo & Sung, 2001).
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Vietnamese Australians, have likewise experienced the fracturing of
family due to the war. Later, the pressures of separation, work practices
and the norms of Australian culture have added to this sense of
dislocation. Language remains a barrier to social mobility and job
opportunity. The pressures noted above have resulted in family
breakdowns. For example, divorce in Vietnam was rare, but for
Vietnamese people in Australia, the divorce rate in 1995 was one third
the Australian rate. Family breakdown lead to, amongst other things,
adult children abandoning their aged parents (Tran, 2001). The pressures
and outcomes appear to be a continuing phenomenon based on studies
reported on, at least up to 2008 (Hart, 2002; Mesuraco, 2002; Taft, Small
& Hoang, 2008).
It appears from Tran, Ngo and Sung’s studies based on data from focus
groups that elderly Vietnamese adults do not want to live in nursing
homes because they do not want to live in unfamiliar surroundings with
those who do not speak the same language, eat the same food or share
the same cultural understanding (Tran, Ngo & Sung, 2001, p.68). They
would prefer home-based health and social services, provided by welltrained Vietnamese persons. Each generation of Vietnamese Americans
will grow old, however, in a slightly different manner, and each will have
different long-term care needs (Tran, Ngo & Sung, 2001, p.69).
A Victorian study of carers of Vietnamese background conducted for
Carers Victoria in 2002, reported expectations changed from generation
to generation. Those who were caring for older relatives would not
consider residential nursing homes as they believed that the Vietnamese
community would be critical of a carer who used residential care. Yet, a
number of the carers interviewed did not expect that their children would
care for them, and expected to enter residential care (Cole & GucciardoMasci, 2003).
Chinese Immigrants
In many respects, Chinese immigration to Australia and the United States
of America are quite similar, both historically and experientially.
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Chinese people have resided in the United States of America since before
the 1850s. Despite this, there are still many Chinese Americans who do
not speak English well, especially those who have emigrated in the 1960s
and 1970s. Generally, they live in 'Chinatowns' and this has implications
for their adjustment as their isolation hinders acculturation. Wong (2001),
reports that Chinese have a highly ingrained respect for and deference to
authority. It is these values of filial piety and respect for those in authority
together with the concept of losing face that promote caring relations
between Chinese children and their parents.
Changes in Chinese Culture
Though values of filial piety and respect may have been true historically,
there have been significant disruptions within the Chinese culture in the
twentieth century. The destruction of the feudal system under
Communism, the one-child policy and the movement of children to
urban areas in search of work have served to undermine the historical
filial systems (Hashimoto & Ikels, 2005). The availability of pensions,
commencing in the 1960s, also undermined traditional filial
responsibilities. However, improvements in life expectancy, the effects
of the one-child family policy and an ageing population have placed an
increasing burden on the economy to meet the obligations for welfare.
Since the 1980s, the Chinese government has endeavoured to revive the
traditional support of elders. The effects of these changes, in terms of the
filial expectations of immigrants to America and Australia are not clear
(Hashimoto & Ikels, 2005).
Certainly, as far as Chinese Americans are concerned, the rapid
acculturation of second and third generation Chinese into American
society has resulted in a shift away from regarding care for their elderly
parents as significant (Wong, 2001).
Similarly, Chinese migration to Australia began in the 1840s. In the
decades between the 1840s and the 1890s, more than 100,000 Chinese
immigrated to the Australian colonies (Wang, 2001). The Immigration
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Restriction Act 1901 (White Australia Policy) resulted in a steep decline in
Australian-born Chinese in the first half of the twentieth century. Mixed
marriages and the adoption of Christianity caused a dilution of Chinese
identity, although some culture, language and organisations were
maintained (Yuan, 2001).
In contrast to experience in the USA, Australian Chinese appear to have
settled throughout the suburbs of major cities according to their
affluence. It seems that 'Chinatowns', at least in Melbourne, Sydney and
Brisbane, are more commercial and tourist precincts than residential
(Jones, 2001). In this respect, the implications for assimilation
experienced in the US may not apply to Australia.

The Challenge of Aged Ministry with Multicultural
Elderly
Non-English speaking older persons present unique care challenges.
Policy makers have recognised the possibility of peculiar needs pertaining
to ethnic older people and they have attempted to raise the awareness of
carers to this possibility. Unfortunately, descriptions of the specific needs
of individuals from minority cultures are sparse, and solutions almost
non-existent. Investigation of the issues relating to non-English speaking
seniors is essential (Spencer, 2005, p.214). Researching issues, however,
can be difficult because of language and perception barriers, as a study of
physical activity among older Chinese highlights (Koo & Rowling, 2006).
McCallum & Geiselhart (1996) suggest that the ethnic aged should be
considered separately from the general population, with the ultimate
objective being to recognise the multicultural nature of ageing in
Australia. Seebus and Peut (2010) report that in 2006, twenty seven
percent of Australians aged over seventy five years were born overseas.
The proportion of those born overseas aged fifty five to seventy four
increased to thirty one percent. This cultural diversity within the older
adult sector of the Australian community has challenges for those who
provide services to older adults.
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The Christian and Missionary Alliance in Australia comprises
congregations from Chinese, Vietnamese, Hmong, Korean, and
Cambodian ethnic groups. Within these congregations are sufficient
resources for formulating policies that are cognisant of the particular
needs of these people groups.

Aged Care to Elders Residing Overseas
A phenomenon of the ethnic diversity in Australia is the fracture of
family groups. The migration of younger skilled workers to Australia
often results in ageing parents being 'left behind' in the homeland. This
generates peculiar problems with providing long distance care. These
include communication difficulties, and difficulties associated with
international funds transfers, and obtaining visas. Baldassar, Baldock &
Wilding (2007) researched the particular problems experienced by
immigrants living in Perth, Western Australia. Because of its isolation,
Perth is an ideal location for this study. A conclusion drawn from this
study is that extreme distance does not necessarily reduce the level of care
provided to aged parents; rather, the change is in the type of care given.
Caregivers in a local situation give face to face, immediate care (for
example, helping with cleaning, cooking and shopping) while 'long
distance' care is often financial or supportive communication either by
telephone, email or letters.
The study quoted above concludes with discussion on a model of
transitional caregiving that might provide a basis for developing policy to
assist migrants in caring for aged kin. Although the motivations that
inform transnational caregiving are complex, distance is rarely used as an
excuse to withhold care in some form or other (Baldassar, Baldock &
Wilding, 2007).
In this context, the role of the church is to provide spiritual and practical
support for those who are endeavouring to fulfil their responsibilities to
care for senior members of the family outside of Australia.
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Ageing and Spirituality
The spiritual dimension is at least as important in old age as at any season
of life, if not more so. Dr. Dennis Kinlaw argues that Homo sapiens are
religious creatures. “Wherever we find human beings, we find religious
acts and religious language.” (Kinlaw, 2005, p.15). An estimated four to
five billion people in the world are involved in the major world religions,
while many more have an interest in the religions, or at least, the
questions that they raise (Ford, 1999).
Although religion and spirituality are terms that are distinctively different,
they cannot be divorced, for, “religion is part of spirituality.” (MacKinlay,
2006b, p. 13). For Vaillant (2002, p. 260), religion is a left brain activity
which involves “creeds and catechisms” while spirituality is a right brain
function involving “feelings and experiences that transcend mere words”.
Vaillant suggests that just as both sides of the brain are inseparable, so
too are religion and spirituality. It is important, nevertheless, to
understand the meaning of the terminology.
There is no unanimity concerning the definition of spirituality (Wink,
2003). Marcoen (2005) and David (2001) define spirituality as a response
to the search for meaning in life. For Jernigan (2001, p.418), “Spirituality
is the organisation (centering) of individual and collective life around
dynamic patterns of meanings, values, and relationships that are trusted
to make life worthwhile (or at least, liveable) and death meaningful.” For
MacKinlay (2001, p.52) spirituality is that, “which lies at the core of each
person’s being, an essential; dimension which brings meaning to life.”
Spirituality includes the emotions, attitudes and belief systems within a
cultural frame of reference. Pargament (1997, p.38) is close to the mark
when he asserts that spirituality is, “a highly individualised search for the
sense of connectedness with a transcendent force.” In a later work
Pargament notes that, “the discovery of the sacred lends order and
coherence to their lives.” (Pargament, 2007, p.74). Thibault (1995;
Thibault & Morgan, 2009) defines spirituality as a search for a growing
relationship with God but expands her definition to include the energy
that enables a person to embrace the basic life enhancing values and
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activities associated with that search. For an ageing person who is trying
to find meaning at a time in life that is challenging, Thibault concludes
that ageing “in the realm of God” is about abundant life in the here and
now as well as in heaven (Thibault, 2004). King (1999, 2004) argues that
spirituality has a wider application than the exclusively religious. Her
definition relates spirituality to the experiential fullness of life in the midst
of struggle and likens it to the dynamic steps of a dance that intertwines
spirituality with the dance of life. Spirituality is not a destination to reach,
but rather a lifelong journey (MacKinlay 2001). In this context of lived
experience, Schneiders (2005, cited in Watkins, 2009, p. 9) offers the
following definition: “conscious involvement in the project of life
integration through transcendence toward the ultimate value one
perceives.”
These definitions have the common thought that the spiritual aspect of
humankind is that which animates and gives vitality. It pertains to
choosing and knowing, to values and relationships, and includes
emotions, attitudes and beliefs. Moreover, spirituality is the dimension of
the human person that connects with the transcendent. For the Christian,
spirituality is the means by which the person relates most directly to God
(Dunn, 1998).
This wider definition of spirituality as a life-long journey which is not
confined to religion and includes attitudes and beliefs and connection
with the transcendent seems to be the preference of others, particularly
in the context of caring for older persons (Jewell, 2004; MacKinlay, 2001,
2006a, 2006b; Shamy, 2003).
The relationship between spirituality and religion is that religion is the
expression of a person's spirituality. It is the way that people work out
and practice their spirituality (MacKinlay, 2001). People who would
consider themselves to be spiritual, would not necessarily consider
themselves religious. Understanding this distinction is important in the
sphere of elder care because although a person might assert that they are
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not religious, holistic care requires that the spiritual aspect of a person is
nurtured and respected. Koenig (2014, p.1168) argues that,
Spiritual care is at the heart of what whole-person healthcare is really
about, and has the potential to bring vitality back into the patient and
into the practice of healthcare.

Dr Harriet Mowat (2006) strongly asserts that, as one grows older, there
is a need for more spiritual and religious support and guidance, not less.
She observes that those in the “don't know” category are most likely to
have an increasing sense of anomie as they age.
Many older people have had some experience of religion in their lifetime.
In recent times, however, the values by which society has defined itself
have been challenged. Religious values have not escaped the challenge,
and are subjected to what Ford refers to as “multiple overwhelmings”.
The historic origins of a particular belief system, its present connection
with the past, and its relevance to the present have all come under attack.
These ‘overwhelmings’ are not just confined to academia, but making
sense of the world of disease, famine, war, lust and wickedness, raise
questions concerning the relevance and veracity of religious belief (Ford,
1999, p.8-10). It is little wonder, then, that ageing, with its attendant
losses, might cause older adults to feel that their faith has become
somewhat shaky, and they need reassurance.
It is true that ageing involves relinquishing people, possessions and
places. Mattes (2005) argues that too often the focus is on the things lost
rather than the opportunities that become available in their place. He
suggests that the process is not just surrender, but developing a trust in
God that will move older people to a new place in their lives and in the
world around them. As Demarest (2008, p. 165) notes, the journey of
spiritual maturity involves,
tasks that require accomplishing, growing Christians must suitably
live into each season, attending to, and completing, the work that
needs to be done.
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Spiritual well-being is dependent on spiritual formation, or ongoing
spiritual growth. Thibault (2004, p.98, 100-102) argues that a person
cannot maintain a spiritual status quo. Failure to accomplish a task means
that a person may not move forward in their spiritual growth, Tasks that
require attention later life are (a) learning to appreciate one’s uniqueness
as a person, (b) learning to transcend physical diminishment, (c) learning
to place the community before self, (d) learning to accept dependence,
(e) learning to deal with increasing losses, and (f) learning to savour the
moment. (Thibault, 2004). In order to accomplish these tasks, Thibault
argues that a person must relinquish what once was in order to
appropriate that which is ahead. Progress is not possible without this
relinquishing or dying to the past. Failure to grow mean that a person is
likely to be overcome with the cares of growing older. A person either
grows or regresses, and regression ultimately leads to the death of all the
benefits of spiritual growth, and ultimately physical death.
The relationship between spiritual well-being and ageing has been studied
since the early 1970s (Ai, 2000). Older persons face a greater number of
negative events and the challenges that dealing with adverse conditions
has on attitudes and self-image. Old age can, however, be positively
viewed as an opportunity for renewed spiritual growth. Gaining new
spiritual understanding can be a source for integration of life’s
experiences and offer strength and consolation in later life (Ai, 2000;
David, 2001; Mattes, 2005). Helping older adults to a positive attitude
implies helping them in a continual spiritual growth process, or spiritual
formation.
In order for people to achieve positive outcomes, they must have positive
affirmation in their lives. This requires positive support. As Mattes (2005,
p.69) notes, “the process of spiritual development is as much a personal
one as it is communal.” So too Benner (2002) who argues that throughout
the history of the Christian church, spiritual formation has been a
communal undertaking. The insights gained through spiritual formation,
though in one sense personal, are to be shared in a wider community.
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The affirmations and encouragements of others helps to give meaning to
the life lived.
Holding on to resentments and anger can diminish one’s spirituality, and
inhibit spiritual growth. Watkins (2009) remarks on the importance of
forgiveness to the mental health of older persons. For those who have
suffered mistreatment and injustice, forgiveness can break the cycle of
pain (Pargament, 1997). Forgiveness has the potential to foster closer
community, increase levels of emotional support especially from more
intimate close friendships, and provide a basis for a greater sense of
transcendence, or communion with God (Thoresen, Harris & Luskin,
2001).
Having a realistic understanding of one’s self image, developing a
relationship with God and choosing to be comfortable within one’s
environment are all necessary to spiritual growth (Watkins, 2009).
Farabaugh (2005) combines ego development and faith development in
his view of spirituality in older persons. In the final stages of ego
development, it is a time to review life's accomplishments. At this stage
of ego development an individual reaches a fundamental acceptance of
the life lived through bringing order and meaning to the experiences of
life. The older person will either feel comfortable with their
achievements, or fret because they feel they have failed and have
insufficient time with which to make amends. This latter may often lead
to despair and depression. Faith development, in the final stages, is
closely aligned with ego development. At this level, people become more
open to their deeper self and thus are able to rework and to a degree,
reclaim their past. In the words of Mowat (2006, p.12), “successful ageing
is to live one's life to the full and to overcome and transcend the
vicissitudes of old age.”
Despite the challenges of modernity and post-modernity, there are those
for whom participation in spiritual activity has been, and continues to be,
a significant part of life. Spirituality provides a source of coping skills,
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social support, and a fixed frame of reference that allows them to make
some sense of the changing world in which they live (Koenig, 1995;
Marcoen, 2005). A strong coping capacity derives from a combination of
“continuity of values, lifestyles and relationships” coupled with spiritual
development to provide context and perspective (Atchley, 2006, p. 20).
A review of the literature on the relationship between mental disorders
and spirituality undertaken by Bonelli and Koenig (2013) indicated that
the majority of studies found a positive relationship between spiritual
involvement and dementia, suicide and stress related disorders. A similar
review by Lucchetti, Lucchetti and Puchalski (2012) on incorporation of
spirituality in medical training noted a higher proportion of studies
related to US and Canada and that there was a lack of research in
Australia. They recommended further research on the incorporation of
spirituality in health education outside of North America.
Coping skills are not something that are learned and then fixed in time.
Rather, coping is a process that changes over time (Pargament, 1997).
Stress is experienced, not just through an event alone, but how an
individual appraises the event’s potential to challenge the search for
significance. Coping is the mechanism by which one manages to preserve
those values that contribute to significance, or transform values to make
sense in a new environment. Pargament (1997) suggests, however, that
not all coping methods are equally worthwhile. The evaluation of the
effectiveness of the coping process is not about beliefs or practices, but
how well the psychological, social and situation components are
integrated. Religion has an important part to play in this process. Ritual
may provide the mechanism by which former objects (or skills, or
functions) can be released. Prayer may help replace disorientation with
new purpose. Within the comfort and encouragement of others in the
religious community, new visions may replace broken dreams. Pargament
(1997, p.270) goes on to say that once significance has been transformed,
coping reverts to attempting to conserve the new set of values.
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Close (2001) argues that prayer is a universal need, not confined to the
Judeo-Christian faith. Not only does it promote spiritual well-being, but,
because prayer reaches across distance and results in tangible effects,
prayer widens and reaffirms the presence of older people in the world.
Puffer and Miller (2001, p.130) concur with the concept that prayer
promotes well-being, and add, “Prayer ... has been shown to be an
effective form of coping with chronic medical conditions.”
The Church and Pastoral Care
How then, does the church help older adults in the process of developing
their spiritual life? What support can it offer? What help can be offered
to older people as they struggle to discover meaning in their experiences?
Church activity, including attendance, membership, prayer, worship and
Bible reading all have positive associations with the physical and
psychosocial well-being of older adults (Puffer & Miller, 2001;
Meisenhelder & Chandler, 2002; Harris et al., 2005). Communicating to
older adults that they are expected to continue to grow, and serve others
grants them the respect that they deserve. The church that deliberately
plans for this to happen will do older adults a great service (Worley, 2009)
Pastoral care in the broadest sense, that involves an effective and
equipped congregation, would go a long way towards helping older adults
towards a growing spirituality and deeper faith.
There are those who have argued for a separation of the roles of spiritual
care which is seen to be the domain of chaplains and pastoral care as the
domain of counsellors (Fowler, 2012; Doehring, 2013). These arguments
take chaplaincy and pastoral counselling out of the realm of the
congregational setting. Fowler (2012) argues that pastoral, counselling
and spiritual care can be combined under the term pastoral care and has
its place within the ministry of the congregation. Doehring (2013)
demonstrated the value of community support for developing authentic
spirituality into daily life for dealing with stress.
An aspect of the equipping necessary for effective pastoral care, especially
in the context of the multi-ethnic constituency of the C&MA, is the need
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to be willing to cross cultural boundaries and have the necessary training
to do so. As Van Beek (2010) notes, based on works published by John
Patton and also Emmanuel Lartey, pastoral ministry is a group pastoral
care that takes place within the community of the church. To be effective
cross-cultural pastoral care needs workers willing to step outside their
own cultures with the goal of helping people and their community to
wholeness. The idea of culture can be widened to include the ethos of a
community of people. Thus, people of a similar age group have a
particular culture. Understanding the unique issues that pertain to older
adults is important for congregations to properly contextualise pastoral
care (Fowler, 2012).
Tor Johan S Grevbo (2002) notes the contributions of past, distinguished
church leaders towards our understanding of pastoral care. To answer
the questions above, Grevbo guides us to Gregory the Great and his
observation that people are individuals, with individual needs; Hildegaard
of Bingen's stress on dialogue; Martin Luther and his conviction that
Christ is the sure foundation of all faith and work as a caring concept for
those involved in multi-faceted suffering; and Søren Kierkegaard's
declaration that, “true help begins with humiliation.” To help is not to
rule, but to serve. If the church can develop policies that equip
congregations to incorporate these attitudes into their pastoral care, then
there is a chance that the needs of older adults will not only be
understood, but also treated with care and dignity.
The Church and Palliative Care
Eventually, older adults will face impending death, often by way of a lifethreatening illness. Palliative care tries to improve the quality of life of
those who are moving towards death by reducing spiritual anxiety and
encouraging spiritual growth (Ellis & Lloyd-Williams, 2012). A study of
six hundred older, severely ill patients found that,
those seeking a connection with a benevolent God, as well as support
from clergy and faith group members, were less depressed and rated
their quality of life as higher (Ellis & Lloyd-Williams, 2012, p. 258).
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Palliative care may be viewed as a sub-set of pastoral care, but in order to
be effective, those involved with people approaching death need
particular training. Care needs to be extended not only to patients, but
also to their family members Carers need training in identifying and
supporting spiritual strengths, attentive listening and silences, and sharing
the journey of the dying person. Kearney & Weininger (2012) discuss the
relationship between fear of death and suffering. They consider total pain
arising from, “disassociation, alienation, isolation and meaninglessness”
(Kearney & Weininger, 2012, p. 274). Helping a dying person transcend
pain and fear through empathy, helping to find meaning and
encountering the sacred may assist in diminishing fear and the associated
pain.
Chaplains already provide some support in the area of palliative care
(Ellis & Lloyd-Williams, 2012), but church members could be
encouraged to consider caring for dying people. To realise this potential,
the church might be required to provide appropriate training or at least
be able to recommend suitable skill providers.
The Church and Caring for the Carers.
We understand that the church is more than just the pastors. The church
consists of people, both young and old, who worship and minister
together. If the church is responsible for the spiritual well-being of older
adults, it raises the question, “What about the spirituality and faith levels
of those who are providing care to older people?” Ramsay (2006) argues
that ministry with older adults requires specific education and high levels
of spiritual maturity. Despite the growing recognition for the need for
congregational care, too often ministry to seniors is random, nonintentional and undertaken without adequate training. This is especially
true for older adults who are house-bound. Koepke and Ellor (2005,
p.99) also advocate focussed and intentional planning so that the church,
“might not only do good, but do it well.” This sentiment is supported by
others (e.g. Coulombe, 2003; Worley, 2009).
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Ramsey (2006) further argues that faith must be internalised and our faith
practices exercised with devotion and discipline. Ministry with the elderly,
particularly the chronically ill challenges the faith of the minister.
Although Ramsay does not provide evidence to support her statement, a
study involving a representative sample of Uniting Church ministers
indicated that loss of faith contributed to potential ministry burnout
(Fallon, Rice & Howie, 2013). Miller-McLemore (2010, p.825) asked the
question,
How do tragic accident and sudden loss test platitudes about divine
goodness, justice, and salvation spelled out neatly in doctrines of
theodicy, eschatology and soteriology?

She argues that it is often pain that challenges and has the potential to
enrich faith and theological self-understanding (Miller-McLemore, 2010).
Effective ministry will not come from a weak faith, infrequent prayer or
superficial answers to life issues. Adequate ministry calls for high levels
of spiritual maturity on the part of the minister. Being spiritually prepared
to minister to older adults is an important means of self-care and burnout
prevention (Ramsay, 2006, p. 264).
Spirituality, then, is not only important for those who are growing old,
but for those who minister with them and to them. If we are to assist
older adults to find hope and dignity, and maintain our own spiritual
perspective, we must conclude with Ramsay that,
A vision of Christ in the brokenness of an old body does not come
naturally in a world that chases after the transient beauty of youth,
but it is the only vision that will not ultimately betray us, and is still
the only story that will set us free.’ (Ramsay, 2006, p.265).

The core beliefs of forgiveness, salvation through the saving work of
Christ and a future resurrection must be real. Those who minister with
older people cannot sustain their ministry, particularly to the chronically
ill and dying, with ‘faked’ beliefs. To prevent burnout, Ramsay (2006)
advocates an intentional spiritual life and mature theological reflection as
the best self-care program for those ministering with ageing persons.
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Church life is not, however, all positive. Although church can serve to
socially integrate individuals, and provide a structure of stability and
continuity, it can also be a source of conflict (Wortmann & Schrader,
2007). These conflicts may arise from interpersonal conflicts between
members or between members and leadership. Conflict may also result
from structural origins like doctrine or policy. Where conflict is
particularly associated with the older members of a congregation (often
associated with liturgical changes to attract a younger membership), poor
handling of the issues can leave older members feeling trivialised and
neglected. The solution proposed by Wortmann and Schrader (2007) is
to ensure that there is good communication between members and
church leadership, especially in the process of change. For churches in
the C&MA, the requirement for good communication needs to be spelt
out clearly in a policy document relating to ministry to older adults. Then,
based on the policy requirement, instructions on communication
disseminated to local congregation leadership, with adequate training in
communication tools offered where required.

Summary
There is a growing body of literature addressing many issues of ageing
and elder care. Amongst the high profile issues is that of successful ageing
and well-being for older adults. It is also apparent that the spiritual aspect
of human well-being is gaining greater recognition as the needs of older
adults becomes better understood.
Australian government policy appears to be mostly concerned with the
issues relating to the cost of aged care into the future (Productivity
Commission, 2013). The church can bring an added dimension to the
debate on aged care, and perhaps influence the future decisions
concerning government involvement in elder care.
It is recognised that there is a growing understanding of the relationship
between culture, spirituality and well-being, and increasingly there is a
need for this relationship to be recognised by the medical profession. The
church is also a participant in supporting mental and emotional well46

being of older adults. Involvement in worship, accessing counselling and
pastoral care may help older people deal with depression. The importance
of spiritual reminiscing as a means of making sense of life’s experiences,
and the importance of active involvement in the life of the church and
community are also acknowledged.
The Australian population comprises many ethnic groups, including
Chinese and Vietnamese. Immigrants face challenges to integration into
the Australian culture, especially ensuring care for their older people.
They also face unique challenges in providing care for elderly relatives
still in their country of origin, that is, care by long-distance. A particular
challenge is providing holistic care for ethnic Australians and their carers.
This includes identifying and meeting spiritual needs as well as
formulating processes by which practical needs may be addressed. The
ethnic diversity in Australia is reflected in the constituency of the
Australian C&MA. One of the goals of this study is to understand specific
challenges for Chinese and Vietnamese seniors and how they are similar
to or differ from Anglo older adults. This understanding is important in
formulating effective policies for ministry to older adults.
Spirituality is difficult to define, but may be considered as that which
animates and gives vitality; it is that dimension of the human being that
seeks connection with the transcendent. Spiritual well-being is dependent
on ongoing spiritual growth. Spirituality and religion also play an
important part in helping older adults develop coping skills. This may be
through worship rituals, prayer, and being part of the community of
God’s people. Spiritual support is also vitally important for those who
give care to older adults. It is important that this support is adequately
communicated to both the carers and those for whom they care.
The spiritual aspect of human well-being is becoming recognised more
and more in the literature addressing the issues of older adults. The
purpose and methodology of this study are discussed next.
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CHAPTER 3
Purpose and Methodology of the Study
Purpose of the Study
There are four purposes for this study. The study sought to ascertain how
people are currently engaged in their local church. Is this engagement
sporadic or regular, and are few or many involved? Secondly, the study
sought to learn if there is a difference between the various ethnic
churches and the Anglo churches in the way older adults are engaged.
Considering the future and the potential for changes in both direction
and priorities for the denomination, the third purpose of the study was
to discern the possible future aspirations of older people. There was also
the need to understand what younger age groups thought was important
when they are elderly. The fourth purpose of this study was to use the
data collected as a basis for developing a policy on older adult ministry.
Within the C&MA, a significant amount of the denomination’s resources
and the resources of local congregations are directed towards involving
young adults in the life of the church. With the ageing of the population,
however, and the consequent increased percentage of older adults in the
church, there has not been a deliberate move to provide resources for
older people.
Households in the early eighteenth century consisted of up to three
generations sharing the family resources (Wall, 2010). It appears that
there was a tradition where elderly relatives were cared for by younger
kin. Care for older adults generally is also supported culturally, especially
in the Asian cultures, and theologically (consider 1Timothy 5: 1-2 and
Leviticus 19:32). Failing to care for older adults is contrary to cultural and
scriptural expectations. Considering redirecting attention to the older
adults in the church raises a number of questions.
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Firstly, in what ways are older people currently occupied in their local
congregation, and to what extent? One of the myths of ageism is that
older people cease working and that older minds are not as bright as
younger minds (Harvey & Thurnwald, 2009), or their efficiency falls off
as they age (MacKinlay, 2001). Therefore, the first purpose of this study
is to examine in what ways older people participate in their local
congregation.
Secondly, to what extent is there a difference in the various ethnic groups
in how older adults are occupied? Because the C&MA comprises
congregations from many ethnic groups, it is important to understand
the differences in how senior adults are involved in the life of the church.
The second purpose of this study, then, is to examine in what ways older
people participate in ethnic congregations, and to draw attention to any
significant differences.
Thirdly, if there is to be a shift in the way older adults are catered for in
the church, it is important to have some understanding of the aspirations
of older adults. What do they see as priorities for themselves? So, the
third purpose of this study is to identify what are the important issues of
worship, Christian service, and spiritual formation for older people.
The fourth purpose of this study is to use the information gathered from
the three points described above to develop a policy that will provide the
framework to guide congregational leaders in facilitating an environment
for ministering with, to and by elderly people.

Research Methodology
In order to develop appropriate policy on ministry with the elderly in
the C&MA, it is important to understand the values and aspirations that
they currently hold. It might also be helpful to have some appreciation
of their hopes for the future. Because there is no intention to observe
changes in attitudes, or detect cause-and-effect relationships, the
appropriate method of research appears to be descriptive quantitative
research (Leedy & Ormrod, 2001, p.191).
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The design that seems to best fit this research is a case study. According
to Robert Yin (as cited in Robson, 2002, p.178),
Case study is the strategy for doing research which involves an
empirical investigation of a particular contemporary phenomenon
within its real life context using multiple sources of evidence.

To develop an appropriate policy, the research needs to collect current
data, that is, an empirical investigation, about specific issues in their
context, using as many sources as will respond to the invitation to
participate in the study. The context, in this case, is the Christian and
Missionary Alliance of Australia, and a case study is suitable for the
study of an organisation (Robson, 2002; Swanborn, 2010). Case studies
are generally associated with qualitative data. It is possible, however, to
conduct a case study comprised of quantitative data (Robson, 2002;
Simons, 2009; Swanborn, 2010). It appears, therefore that the design
that best fits this research is a case study.
The approach that best captures momentary information is the survey.
Much as a camera takes a snap shot of an ongoing activity, so the
survey captures a moment in time. From the data collected, however, it
is possible to extrapolate information over time. It is worth bearing in
mind that extrapolation is at best conjecture and can lead to erroneous
conclusions (Leedy & Ormrod, 2001, p. 196).
The survey proposed is a non-experimental strategy as there will be no
attempt to manipulate the situations, circumstances or experience of the
participants. Dealing with things as they are has the advantage of not
disturbing whatever interests the researcher (Robson, 2002, p.155).
Further, the design of the survey is descriptive, asking what questions
rather than searching for causes. What are the current levels of
involvement in church ministry for each major age group? What are the
expectations and aspirations for ministry involvement for each age
group? What are the differences by ethnic group?
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There are advantages and disadvantages associated with surveys. One
disadvantage is that it is often difficult to provide a comprehensible
context for the questions asked. This may result in responses generated
by largely uninvolved respondents who reply out of politeness or not
wanting to appear as uncooperative by their peers and do not reveal their
true feelings, beliefs or behaviour (Robson, 2002, p. 231). Such responses
may produce data that is of dubious quality. Another disadvantage is the
possibility that the construction of the survey is such that it contains
questions that are incomprehensible or ambiguous. This raises the issue
of internal validity and can result in unreliable data. Thirdly, postal
surveys especially have a history of poor response. This can give rise to
questions concerning the external validity of the survey. Poor sampling
or response can make it difficult to generalise the findings of the survey
(Robson, 2002).
To overcome, or at least minimise the disadvantages, the design of the
survey, and the construction of the survey questions are particularly
important. This is especially so because of the need to translate the
questions into languages other than English. In order to overcome the
issues of context, the covering explanation accompanying the survey is
designed so that as much as is practicable it sets the context for the survey
questions. Solving the issue of low responses to the survey potentially is
much more difficult to address. Appeals to colleagues who lead the
various congregations (fellow Pastors) to encourage members to
complete the survey out of kindness to me might have some merit. The
reality, however, is that the best possible results will be dependent on the
design and timing of the survey. An attractive questionnaire that is not
overly long, and for which the purpose is clear will help greatly in
encouraging respondents.
In framing the questions, I have been guided by David de Vaus' chapter
on structured questionnaires in Handbook of research methods for nursing and
health science, (2004). He notes five main types of question content:
behaviour, beliefs, attitudes, knowledge and attributes. I have
endeavoured to cover each of these aspects. In order to evaluate both the
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direction and intensity of attitudes and beliefs people are required to
respond by means of a Likert Scale. These allow evaluation of a response
on a continuum of 1 – 5, indicating strong agreement or disagreement,
never or always, or similar (Leedy & Ormrod, 2001, pp. 197).
In this study, I chose to design the questions as closed questions.
Although this has the effect of forcing the respondent to choose from a
set of predetermined responses, it is difficult to avoid this approach. In
order to encourage the participation of the non-Anglo constituents, it
was necessary to issue the questionnaire in two languages other than
English. Open-ended questions, which allow the respondent to
formulate their own response, would have necessitated costs to translate
the answers into English. The negative side of closed questions is that
they can create false opinions either by providing an insufficient range of
alternatives, or by prompting respondents with 'acceptable' answers. One
advantage of closed questions is that the questions are easier to answer,
thus promoting the possibility of a higher response to the questionnaire
(de Vaus 2004, p.355).
In addition to understanding the attitudes and aspirations of the general
church population, this study seeks to understand both gender and ethnic
differences and similarities. The fact that the proposed participants in the
research already form specific groups based on ethnicity, suggests that
the research should take the form of a community case study within the
wider organisational context. Thus the study is a multiple case study.
Comparisons between gender and attitude to care of older adults, and
ethnicity and attitude to the care of older adults are two of the obvious
foci of this study. One possible difficulty is that the proportion of
responses from the ethnic sub-groups is skewed (either too few
respondents, or too many from one particular group). It will be important
to monitor this possibility when analysing the returns from the
questionnaire.
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Ethical Considerations
Research involving human beings has the potential to cause harm or
discomfort those being interviewed. Consequently, within the guidelines
of the National Health and Medical Research Council (NHMCR) all
research needs to be submitted for ethical assessment before the research
commences. Issues considered are those of protection of the rights and
welfare of the sample population, the rights of the researcher, and the
reputation of the sponsoring institution (Parsons & Oates, 2004).
This study involves questioning people from various ethnic groups, and
thus has added potential for misunderstanding and discomfort. The two
ethnic groups that contribute the largest proportion of the total C&MA
membership are Chinese and Vietnamese members. As English is not
their mother tongue, questions could be misunderstood and cause
offence. To mitigate this potential, the questions were translated into
Chinese and Vietnamese, and vetted for cultural sensitivities.

Consent and Preserving Privacy
Before committing to being involved in research, participants need to be
fully informed of the nature of the research, and need to know that they
are permitted to withdraw their consent at any time. The format of the
questionnaires

ensures

that

individuals

cannot

be

identified.

Consequently, there was no perceived need for a separate consent form
to be provided. The Information Statement contained a paragraph to the
effect that returning a completed questionnaire indicated a willingness to
participate in the survey (See Appendix 3)
Participants in the research need to be sure that their privacy is protected.
The questionnaire document in this study was designed so that neither
the individual nor the congregation of which they were a member could
be identified. The completed questionnaires are to be kept secure for a
period of five years after the completion of the study, and then destroyed
by shredding.
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Approval has been granted by Charles Sturt University Ethics Committee
to conduct this study. The approval is identified by the approval number
2007/232.

Choosing the Sample Pool
The basic concern that influenced the choice of participants in this study
was to obtain data that was as unbiased as possible. That is, the data
obtained should cover the age groups specified, reflect the ratio of men
to women, and also reflect the relative influence of the ethnic
congregations. To achieve this aim by as it were ‘hand picking’ the
participants was felt to be too difficult.
The choice was made, therefore, to simply provide sufficient
questionnaires to each congregation so that every member could
participate if they desired to do so. In order to facilitate participation by
those in Chinese and Vietnamese congregations who may have struggled
with the language, questionnaires were provided in their own language.
It was decided to limit translations to Chinese and Vietnamese only as
these two groups are reasonably close in numbers to the Anglo
congregations. The other consideration was the cost of translation. To
translate the questionnaires into languages where the congregations were
very small (less than 20 persons) was not cost effective.
The pastors in each congregation were sent letters and emails requesting
that they encourage members of their congregation to participate, but
without any coercion. Due to the fact that all the responses were
completely anonymous, it was impossible to gauge the effectiveness of
this request.
Choosing which congregations to invite to participate was limited by the
following criteria. Small congregations of less than twenty people were
excluded, as were congregations where English was not generally spoken,
and for which translations were not provided. For example, the Hmong
congregations were not sent questionnaires because, as a group, their
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understanding of English is poor. As explained above, providing a
translation in their language was not possible due to costs.
There are a number of limitations associated with choosing this method
of participant selection. Firstly, there is no control over the number of
respondents in total. Any or all of those who attend C&MA churches and
were within the age groups specified could choose to participate. It is
possible that no one at all would respond.
Secondly, there is no means of balancing responses so that the numbers
in each age-group, gender group or ethnic group reflect their proportion
represented in the denomination. As a consequence responses could
potentially over represent a particular age grouping, or one ethnic group
could be under or over represented. Thus, when comparing responses
across ethnic groups, for example, an over represented group could
distort the comparison.

Sample Size
Generally, research designs use a sample from a larger population. The
data obtained are then used to draw inferences concerning the whole
population. The validity of the inferences is subject to the degree that the
sample represents the whole population. Sampling error can be calculated
from the difference between the sample mean and the true population
mean. Generally, the larger the sample size and the more homogeneous
the sample, the smaller is the error (Schofield, 2004).
The total membership of the C&MA in Australia is approximately 6000
persons. An estimated 2600 persons are older than eighteen years of age
and it is feasible to survey all members above this age. This has the
advantage of reducing sampling error in that it samples the whole
population of the C&MA. If the resultant means prove indicative of the
wider Australian population means, then the results may be useful for
drawing inferences beyond the limits of the C&MA.
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Potentially the survey sample size could be reduced and still provide
sufficient data for statistical analysis. The risk, however, is that by
imposing limits on the number of participants in the survey, some of the
smaller ethnic congregations will be under-represented. The data thus
collected may be insufficient for meaningful analysis.
Another variable that is difficult to predict is the distribution of age
groups and the proportion of people in each congregation that fall within
each group. The greater the number of people who have the opportunity
to respond to the survey, the less likelihood there is of missing significant
data. According to Robson (2002, p. 161), a heterogeneous sample
population indicates the need for a larger sample size. The diverse nature
of the congregations in the proposed sampled would suggest that the
sample population would indeed be heterogeneous.
In this study, sufficient questionnaires were distributed to allow every
person over eighteen years of age to participate. As this was a national
survey, it was not feasible to instruct participants personally. I had,
therefore, to rely on the written instructions, and a letter of introduction
to encourage people to participate (see Appendices 3 and 4). This
approach had the potential for a skewed return if particular groups in the
church community decided not to participate. The questionnaires
returned indicate that this potential was not realised, and the data
represents a reasonable distribution of both age and ethnic groups within
the organisation.

Basis for Data Analysis
The analysis of the data collected is in two phases. The first phase, known
as exploratory (EDA) has endeavoured to establish what the data is
saying. Charts, graphs and simple graphical displays are useful for -this
stage of data analysis, as are summaries that measure the degree of
variability (Robson, 2002). The second phase, known as confirmatory
data analysis (CDA), is the mainstream approach to statistical analysis.
There has been some controversy over the use of EDA as some think
that it dispenses with the need for the rigors of statistical procedures
provided by CDA. In reality, both EDA and CDA are important phases
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of statistical analysis (Robson, 2002). As Carolyn Unsworth notes,
“Inadequate exploration of data using EDA may therefore result in
inefficient or, worse, incorrect analyses and data interpretations.”
(Unsworth, 2004, p. 540).
Many software packages are available to facilitate analysis of data
collected. These generally are logical and easy to follow programs that
present results in readable table formats. They have the advantage of
being able to manipulate large amounts of data in a relatively short space
of time, and many have the facility to be able to check assumptions, e.g.
identify skewness. The software package chosen for this study is the
Statistical Package for the Social Sciences (SPSS). The reason for this choice
was the advantages listed above, and because it is particularly user
friendly.
Leedy & Ormrod (2001) express a note of caution in using computer
packages for analysing data. In spite of the computer being able to
complete complex calculations quickly for many statistical tests, and
present the data in many different forms, understanding the relationship
between the results and the research question is paramount. An incorrect
understanding of the output will lead to all the effort in collecting the
data being for nothing (Leedy & Ormrod, 2001, p.280). Robson (2002)
notes that the availability of computer software has a down side, in that
its use makes it too easy to generate “elegantly presented rubbish”
(Robson, 2002, p.393). He recommends that the inexperienced should
seek advice from a professional.
The design of the questions in the questionnaire is such that it facilitates
the conversion of the responses to a numerical form for easy entry into
a data set. SPSS allows for the entry of each question as a variable, which
appears as a column. Each response represents a case and is arranged in
rows. Each cell contains the data for a particular variable.
Dealing with missing data always poses a challenge (Robson, 2002,
p.396). The possibility is that the respondent who does not answer a
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question has differing views to others who have responded. Robson
(2002) recommends that every effort be made to ensure a full response.
In this study, there is the potential for respondents to choose not to
answer a question with which they are uncomfortable. SPSS allows for
coding missing data and has the capability of dealing with it intelligently.
For this study, a questionnaire of 57 questions was devised. Questions
related to general demographic details, beliefs and values, ministry
involvement and later life care needs. (See Appendix 4).

The structure of the survey instrument.

Demographic details
Questions in this section related to age, gender, marital status, ethnic
group, origin of ancestors, employment status, and income source. It
was important to be able to identify the nationality of the respondent
and the age bracket that applied to them. It was also of interest as to
whether first and second generation Australians differed from
immigrants in their later life care needs. Source of financial income was
designed to indicate particularly how older family members derived
their support; whether they were supported by other family members,
or whether they had independent means.

Beliefs and Values
This area sought to explore responder’s attitudes to church involvement.
Questions asked responders to rate whether they agreed or disagreed to
statements concerning church involvement, and the strength of their
view. Responders were also asked to indicate the frequency with which
they attended church. Of interest for me was the correlation between
frequency of attendance and attitudes to church involvement.
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Ministry Involvement
Ministry involvement questions were designed to provide specificity to
the general questions of church involvement under Beliefs and Values.
Questions asked for an indication of involvement in church ministries, if
so, what area of involvement, and if not, the reason(s) for noninvolvement. Areas of involvement were broadly classified into
leadership and non-leadership tasks. Again I was interested in the
relationship between values and involvement. Inquiry into reasons for
non-involvement was included to identify if lack of training or church
policy limited ministry opportunities.
Responders were also asked to rate a number of statements related to
level of satisfaction in ministry, opportunities for ministry, and whether
age influenced decisions about involvement in ministry. These statements
also explored beliefs about what church policy should be concerning
opportunities and training for ministry in the local church.

Later Life Care Needs
How are elderly respondents cared for? This section questioned whether
older people were supported by family, or lived independently. In a
number of statements that responders were asked to rate, I sought to
understand attitudes to aged care from a personal perspective. I was
interested in what responders expected from the church. Statements
covered expectations about whether the church should be responsible
for the care of older adults, and whether the responder thought that the
church had the resources to meet this obligation.

Summary
There are four purposes for this study. Firstly, to discover the ways
people are involved in the local church, and to what extent they are
involved. Secondly, to see if there are differences in the ways that older
adults are active in ethnic churches compared with Anglo churches.
Thirdly, the study sought to collect data to help understand future
aspirations of older adults.
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Fourthly, the purpose of the study is to provide data on which an
appropriate policy for ministry with, to and by the elderly to be
developed. Developing such a policy is important to ensure that the
increasing number of older adults in our congregations are not
overlooked in the programming and financial budgeting of the
denomination. Because the C&MA in Australia comprises significant
groups of Chinese and Vietnamese people, an understanding of their
views was also important. The survey, therefore, has been limited to
members and adherents of the C&MA of Australia.
Data were obtained through responses to a survey questionnaire of fifty
seven questions. The questionnaires were distributed in English, Chinese
and Vietnamese. Due to the restrictions imposed by language, the
questions were closed questions and restricted to either yes/no answers
or agreement/disagreement indicated on a Likert Scale. The returned
data were analysed using SPSS software. The results of that analysis is
reported in the following chapters.
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CHAPTER 4

Study of Ministry Involvement and Ministry Needs
Across the C&MA in Australia.
The purpose of this chapter is to outline the extent of ministry
involvement and identify some of the needs within the Christian &
Missionary Alliance of Australia.

Characteristics of Congregations within the C&MA
Historically within the C&MA, a significant amount of the
denomination’s resources and the resources of local congregations have
been directed towards involving young adults in the life of the church.
An ageing of the population and the consequent increased percentage of
older adults in the church, should suggest a deliberate move to consider
providing resources for older adults. Such a change in focus, however,
raises a number of issues that this study has sought to address.
Firstly, the purpose of this study was to examine in what ways, and to
what extent older people in the C&MA currently participate in their local
congregation.
Secondly, because the C&MA comprises congregations from many
ethnic groups, this study examined in what ways older people participate
in ethnic congregations, and draw attention to any significant differences.
Thirdly, it is important to understand what is important to older adults.
So this study is to identify what are the important issues of worship,
Christian service, and spiritual formation for older people.
In order to provide a more effective basis for analysis, the ethnic origin
of respondents was grouped to generic areas. Consequently, those of
Chinese origin were grouped as Hong Kong or South East Asia. The
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reason for this split is that primarily those from Hong Kong speak
Cantonese, and have been influenced by British culture for a significant
period. Those from mainland China speak mainly Mandarin and
potentially have less Western influence. Although they would consider
themselves all Chinese, any significant differences between these two
groups that appear in the data will be noted.
The category Asia, in this study, incorporates mainly the Vietnamese
people. A significant number of people in the Vietnamese congregations
are refugees, or the children of refugees.
Survey questionnaires were posted to those congregations within the
Christian & Missionary Alliance denomination nationally that met the
criteria of size and language use. Congregations consisting of twenty
persons or less were not included because it was considered that postage
to such small groups was not cost effective. Because of the cost of
translation, congregations whose major language was not English,
Chinese or Vietnamese, were excluded from this study also.

Demographic Data
There were 366 responses to the survey from those congregations to
which survey documents were sent. These provided the data used for
analysis. The gender split among those who responded was
approximately 60:40 females to males (Table 4.1).

Table 4.1

Valid

Total Responses by Gender
Frequency

Percent

Female

220

Male
Total
Missing
No
Response
Total

60.1

Valid
Percent
60.6

Cumulative
Percent
60.6

143

39.1

39.4

100.0

363

99.2

100

3

0.8

366

100
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Persons over the age of 18 years were invited to participate in the survey.
Other than the minimum age, no attempt was made to control the
number of participants in any particular age group. This wide age range
was specifically chosen so that intergenerational issues might be
identified and thus provide a basis for better intergenerational dialogue.
As a consequence of not influencing responses from particular age
groups, the percentage of respondents over sixty five years of age was
only eleven percent of the total. As noted earlier, there are a significant
number of people who either elect to take early retirement, or are forced
to retire due to health issues or redundancy. With this consideration, it is
feasible to add the 56-65 age group to those considered ‘older adults’,
which brings the group of older adults to approximately 30 percent of
the total respondents (Table 4.2)

Table 4.2

Valid

Respondent’s by Age
Frequency

Percent
10.9

Valid
Percent
11.0

Cumulative
Percent
11.0

18-25

40

26-35

33

9.0

9.0

20.0

36-45

76

20.8

20.8

40.8

46-55

99

27.0

27.1

67.9

56-65

74

20.2

20.3

88.2

66-75

20

5.5

5.5

93.7

76-85

20

5.5

5.5

99.2

>85

3

0.8

0.8

100.0

Total

365

99.7

100

1

0.3

366

100

Missing No Response
Total

Of the total respondents seventy five percent were married, with twenty
five percent either never married, divorced or widowed. As would be
anticipated, most of the ‘never married’ group were in the 18-35 age
range. Also as anticipated, the ‘widowed’ group were in the fifty six years
and above range, with more than half (nine of thirteen) being sixty five
years of age and older. Of those in the age group fifty five years and older,
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1 in 10 indicated they were widowed, and potentially living alone (Table
4.3).

Table 4.3

Marital Status
Cases
Valid

Marital Status

Missing

N

Percent

N

Married

274

99.6%

1

Widowed

13

100%

0

Single

58

100%

0

Divorced

19

100%

0

The Australian Bureau of Statistics indicates that one in five (20%)
people in the age range 60 -79 are living alone in private dwellings. The
report noted that the likelihood of someone living by themselves
increased with age (ABS, 2011, Age Matters, June 2011, 4914.0.55.001)
A comparison with the ABS data indicates that the national average
percentage of people living alone is double that indicated by the survey.
The survey data may have been influenced by the fact that frail elderly
living alone would not have been included in the survey data. This is
because survey forms were posted to church pastors for issue to their
congregations, and it is unlikely that they would have delivered copies to
those not actually attending a service. In other words, survey forms were
most likely left at the church for completion by those who were
interested.
It is also notable that of those who reported being widowed, the majority
were women (See table 4.4). This is consistent with what is seen in the
Australian population, where, as age increases, the number of male deaths
is higher than female deaths. This results in a higher ratio of women to
men in the older population (ABS, 2010 Population by Age and Sex,
Australian States and Territories, 3201.0; ABS, 2010, Deaths, 3302.0).
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Table 4.4

Marital status by Gender
Marital Status
Married

Widowed

Single

Divorced

Total

156

12

34

18

220

Male

116

1

24

1

142

Total

272

13

58

19

362

Gender
Femal
e

The fact that the highest number of responders in the 66 – 85+ age
groups who are widowed were female (there were no single people in
these age groups) has implications for future policy development. As
other studies have shown, women generally cope better with widowhood.
For example, in one study, (Bennett, Smith & Hughes, 2005) a significant
number of men reported being depressed and were classified as NonCopers. This finding is supported by Elwert & Christakis (2006). In
another study, it is suggested that males and females cope equally as well,
but use different coping strategies (Bennett, Hughes & Smith, 2005).
Consideration of these studies will be important in formulating policies
for the C&MA.

Survey Results

Reliability Analysis
A reliability analysis was run for each of Beliefs and Values, Later Life
Care needs, and Ministry Involvement. The Cronbach alpha for each set
is as follows:
Beliefs and Values

α = 0.701.

Later life care needs

α = 0.795.

Ministry involvement α = 0.583
It is noted that the alpha levels for Ministry Involvement is lower than
for the other two categories. A reliability coefficient of 0.7 or higher is
generally considered as acceptable, but as the Cronbach alpha for
Ministry involvement is greater than 0.5, the internal consistency in this
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set has been considered satisfactory for this study, although the data has
been considered with some caution.

Beliefs and Values
Questions relating to beliefs and values sought to determine respondent’s
attitudes to church involvement by asking frequency of church
attendance, level of enjoyment in church involvement, and expectations
or experience as the respondent ages.
Generally, those in the 18-25 age group and those in the 76-85 age group
both responded more positively to questions on beliefs and values than
those in other age groups (Table 4.5).
Marital status did not appear to have any significant influence on most of
the questions under the grouping Beliefs and Values. One exception to this
was the response to the question, “My beliefs help me cope with the
difficulties I experience in daily life.” In this question, those who are
widowed were significantly less positive than other status groups
(Widows – 0.75 indicated positive, married and single – 0.91, divorced –
0.82).
Males and females responded similarly to questions under the grouping
Beliefs and Values and there were no significant differences between
genders.
Length of residency in Australia did not appear to influence responses to
questions under the Beliefs and Values grouping. Although the differences
were not significant, the church providing a social function appeared to
decline in positiveness as length of residency increased. Perhaps this
indicates that over time the social circle is widened beyond the church
community, and social needs are provided increasingly by the wider
community.
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Table 4.5

Beliefs & Values by Age Group
Descriptives
95% Confidence
Interval for Mean
Std.

N

Mean

Deviation

Std. Error

Lower

Upper

Bound

Bound

Minimum

Maximum

18-25

40

47.5233

4.83207

.76402

45.9779

49.0686

35.00

58.00

26-35

33

46.8791

5.42818

.94493

44.9543

48.8038

37.00

59.89

36-45

76

47.2683

6.08011

.69744

45.8789

48.6577

33.00

61.00

46-55

99

47.7595

6.27004

.63016

46.5090

49.0100

33.00

69.00

56-65

74

46.6570

6.78792

.78908

45.0844

48.2297

18.09

60.00

66-75

20

48.7685

9.03722

2.02078

44.5390

52.9980

28.54

65.00

76-85

20

52.6725

9.87470

2.20805

48.0510

57.2940

22.68

75.00

< 85

3

54.2867

8.57360

4.94997

32.9887

75.5847

45.86

63.00

Total

365

47.7064

6.66295

.34875

47.0205

48.3922

18.09

75.00

As would be expected, those who attended church most frequently
scored higher on beliefs and values than those who were more
spasmodic. Those who attended more than once per week (Mean =
48.43) were significantly higher than those who attended once per month
(Mean = 39.63).
Interestingly, there were also no significant differences across
employment groups, when analysed by either age group, or by gender.
According to Australian Bureau of Statistics data on working time
arrangements, for those who were single job holders, two out of three
employees worked five days per week. One in three, or 30% worked six
or seven days per week. A further six percent of the working population
were engaged in multiple jobs. Of these, fifty seven percent worked all
week including weekends (ABS, 2009, Working Time Arrangements,
Australia, 6342.0).
Given the work time demands, one might have expected those in full
time employment to be less regular in church attendance than those who
had more leisure time available. This proved to not be the case, with a
67

high percentage of respondents across all employment categories
indicating that they attended church either weekly or more than once per
week (Table 4.6). The small percentage (2%) that indicated attendance
less than weekly were males in full time employment or studying.

Table 4.6
Status
Church
Attendance

Church Attendance * Employment
Employment Status
Full

Part

No Paid
Retired

Volunteer

13

23

7

124

13

10

54

8

227

1

1

0

0

0

5

2

0

0

0

1

0

3

144

77

22

23

78

15

359

Student

Time

Time

49

24

8

Once per week

90

52

Once per month

3

2-3 times per

More than once

Total

Work

per week

year
Total

The National Church Life Surveys Research organisation surveys
participating churches on a five year cycle. The latest data available is
from the survey conducted in 2006. A comparison with this data (Guess
who’s going to church these days 2009, NCLS Research) shows that the C&MA
has a higher proportion of attendees who are employed either full time
or part time. The number of retirees is lower in the C&MA while the
number of unemployed is higher than the average, being similar to the
Salvation Army and Pentecostal attenders (See Table 4.7).
Table 4.7
Employment
Status
Full Time
Part Time
Student
Unemployed
Retired
Voluntary work

Church Attendance – C&MA vs.
NCLS
C&MA
%
40
21
6
6
22
4

NCLS
%
28
14
9
3
30
15

It is also evident from the data that there is no significant difference in
beliefs and values across ethnic origins. In a sense this is to be expected
as those surveyed belong to the Christian & Missionary Alliance
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denomination. The C&MA is very well established in both Asia and
China, and has been active in these countries for over a century. Although
respondents may have originated from Asia and China, they would have
had experience with C&MA in their country of origin, or have friends
who are familiar with the C&MA.
Church attendance over time
Because this is not a longitudinal study, there has been no attempt to
ascertain whether church attendance is maintained as people age.
Wilhelm, Rooney & Tempel (2007) have identified a decline in
attendance in Catholic and Protestant churches in the US. In a study
comparing giving and attendance between pre-war and baby boomer
cohorts, the data showed a decline in attendance in the baby boomer
cohort. This decline was attributed to a decline in religiosity. A study of
four Protestant denominations showed a significant decline in attendance
between 1994 and 2008. One of the suggested reasons for this decline is
the ageing constituency in these churches. The proportion of those over
65 years of age will increase as the baby boomers reach the age of 65
(Weems, 2010).
On the other hand, Schwadel (2010) argues that evidence for a decline in
attendance is more a function of, “methodological problems with
modelling cohort and period effects.” With the new modelling techniques
available, he argues that rather than a decline in attendance the opposite
is true. Intuitively this is what would be expected if people are living
longer and maintaining reasonable health into old age.

Ministry Involvement
Questions on ministry involvement sought to gauge the level of
commitment to the local church, and the depth of involvement. It was
also intended to discover the effect of age on involvement; of whether
the level of involvement increased or decreased with age.
Butcher (1997) challenges the church’s attitude to older adults that gives
significant roles to the young and leaves the older adults to, “such trivial
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tasks as folding the bulletins.” Such statements beg the question, “Does,
church involvement increase with increasing age and experience, and
then decline with age?” This study sought to identify if this decline was a
reality or not. The study also sought to identify the effect of local church
policy on the level of involvement of older attendees.
For those respondents who answered ‘yes’ to being involved in ministry
within their congregation, there was a selection of 22 areas of ministry
from which they could indicate their involvement. When the survey
questionnaires were returned it became evident that many respondents
were involved in multiple areas. To accommodate data from respondents
with multiple tasks, it was decided to code these as multiple leadership or
multiple service roles. The areas included in the leadership roles were, for
example, Elders, Deacons, and Sunday school leaders/teachers. Those
areas included in service roles were, for example, providing flowers, or
cleaning.
Of those respondents who answered in the affirmative to involvement in
ministry, approximately sixteen percent were involved in multiple
leadership roles, while fifty eight percent were involved in multiple
service roles. The remainder were involved in a single role; four percent
in leadership roles and twenty two percent in one service role or another.
The fact that a majority of people were involved in multiple roles would
suggest that there are more tasks available than workers to fulfil them
(Table 4.8).
Involvement did not include being a member of the congregation and
being part of the normal worship. Information on this area would be
provided under Values and Beliefs.
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Table 4.8 Ministry Involvement.
Frequency

Valid

Missing

Percent

Valid

Cumulative

Percent

Percent

Elder

7

1.9

2.4

2.4

Deacon

4

1.1

1.4

3.8

Music

3

.8

1.0

4.8

Small Group

6

1.6

2.1

6.9

Youth

5

1.4

1.7

8.7

Children

4

1.1

1.4

10.0

Sunday School

5

1.4

1.7

11.8

Ladies

3

.8

1.0

12.8

Men

1

.3

.3

13.1

Missions

1

.3

.3

13.5

Catering

8

2.2

2.8

16.3

Cleaning

3

.8

1.0

17.3

Usher

4

1.1

1.4

18.7

Sound System

5

1.4

1.7

20.4

Flowers

1

.3

.3

20.8

Worship Team

2

.5

.7

21.5

Prayer Group

1

.3

.3

21.8

Other

10

2.7

3.5

25.3

Multi - Leadership

47

12.8

16.3

41.5

Multi - Service

169

46.2

58.5

100.0

Total

289

79.0

100.0

77

21.0

366

100.0

No Response

Total

Somewhat surprisingly, there was no significant difference in ministry
involvement across the age groups 18-25 through to 56-65. There was a
significant increase in the 76-85 age group (See Table 4.9). This would
seem to indicate that those in this higher age bracket are more involved
than their younger counterparts. Further analysis of the data indicates
that this higher involvement is not the case. Comparing leadership
involvement by age group shows a marked drop off of involvement by
age sixty six years. Similarly a comparison of service involvement by age
group shows a decline in involvement from age fifty six and older (See
Fig. 4.1).
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Age*Ministry Type
35
30

Percent

25
20
15

Leadership

10

Service

5
0
18-25 26-35 36-45 46-55 56-65 66-75 76-85

85+

Age
Figure 4.1 – Respondent’s Age * Ministry Types - Cross tabulation.

The decline in leadership representation for those aged sixty six years of
age and above indicates that, within the C&MA, older members are
under-represented in leadership roles in the local churches.

Table 4.9 Ministry Involvement by
Age Group
Subset for alpha = 0.05
Respondent’s Age

N

1

18-25

40

32.6200

56-65

74

32.7177

36-45

76

32.8528

26-35

33

32.9530

46-55

99

33.8976

66-75

20

34.9675

76-85

20

37.7115

3

34.8633

More than 85
Sig.

.143

Means for groups in homogeneous subsets are displayed.

For those in the age group 76-85 who were involved in ministry, there
was also a strong conviction by almost half of respondents that they
should continue in their involvement. When asked if they would consider
retiring to allow younger people to take over their roles, forty six percent
disagreed while only twenty two percent agreed. Of those who
responded, thirty two percent were non-committal on this question. The
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level of non-committal remained relatively steady across most age groups
at around thirty three to thirty seven percent. The exceptions were the
46-55 age group with a neutral score of twenty four percent, and the 85+
group with one hundred percent agreeing. Over half of those under 45
disagreed, with a steadily increasing shift towards agreement with an
increase in age (See Figure 4.2)

Figure 4.2 – Respondent’s Age * Retired for younger workers - Cross tabulation.

Ministry involvement did not seem to be affected by marital status,
gender or levels of employment. Involvement in ministry also appeared
to not be affected by frequency of church attendance. However, the low
number of respondents that attended less than weekly (N=8) would
suggest that the data is too limited to draw any valid conclusions in this
area.
Overall the level of involvement in Asian congregations was significantly
higher than in the Anglo congregations (Table 4.10). This may be the
result of a different work ethic between Anglos and Asians, or the
outcome of a deeper commitment to the local church, or some other
factor.
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Table 4.10 Ministry Involvement by
Country of Origin
Subset for alpha = 0.05
Country of Origin

N

1

Anglo

138

32.3918

Other

15

32.9893

Hong Kong

99

33.4787

South East Asia

61

34.1575

Asia

53

35.5645

Sig.

.053

Means for groups in homogeneous subsets are displayed.

Later Life Care Needs
Questions on Later Life Care Needs were designed to gather information
in four major areas. Firstly, whether respondents were cared for by
relatives, or were caring for relatives. Secondly, the survey sought to
determine

what

were

the

expectations

and

preferences

for

accommodation as respondents aged. Would respondents prefer to stay
in their own homes, or more communal settings like retirement
complexes? I also wanted to understand what issues might prevent senior
adults from staying in their own home should this be their preference.
The third aspect in this area was to obtain data on who respondents
expected to take care of them in their old age. Should it be a spouse,
children or a facility such as a nursing home? Fourthly, the study sought
data on what role the church should be expected to take in caring for
older people, both at the local level and denominational level.
Studies in the United States of America have consistently shown that
older persons have a preference for living independently. In one study,
ninety percent of those over sixty five years of age indicated that they
would like to continue living in their own homes (Sabia, 2008; Mahoney
& Goc, 2009). Safran-Norton (2010) supports the data on those over
sixty five years of age and adds that ninety five percent of those over
seventy five years of age desire to remain in their own homes. She cites a
number of reasons why older adults prefer to remain in their own homes,
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including proximity to family and established social networks, and
familiar medical care and community services.
The data provided by this study reflected the data in overseas studies.
When analysed across age, most respondents would prefer to live in their
own homes (Fig. 4.3), and were not keen on either retirement units or
nursing home facilities. Given that only twenty five percent of
respondents disagreed with statements on medical availability and
security, the reasons why respondents prefer to stay in their own homes
are similar to the reasons cited in the literature.

80
P
e
r
c
e
n
t

70
60
50
40

DISAGREE

30

NEUTRAL

20

AGREE

10
0

Age Groups

Fig. 4.3 – Respondent’s age * Prefer own home – Cross tabulation.

Respondents also generally did not expect the church to care for them,
although the 18-25 and 76-85 age groups were the most positive (Mean
<3). As anticipated, the expectation of needing to go into a nursing home
rose with increasing age.
The expectation that children would provide care was high in the 76-85
and 85+ age groups. Those in the 46-75 age bracket disagreed that their
children should provide care for them in their old age. Interestingly, the
18-25 age group strongly agreed that they should be expected to provide
care to aged parents, or conversely, should be cared for by their children
when they eventually reached old age. All age groups expected that their
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spouse would care for them in their old age, and did not expect that their
relatives should be expected to care for them in old age.
The expectation that a spouse would care for their partner in old age, may
well change in the future. A study comparing population projections in
France and Canada has concluded that the current assumption that family
members will be available to care for their elders will need to be
reconsidered (Gaymu et al., 2010). A number of possible issues that have
a potential to change expectations were identified. Women who provide
spousal care and women who provide care to elderly parents may be less
available due to higher workforce participation. They ask the question,
“will tomorrow’s women, in more egalitarian couples and who have
found a sense of identity in areas other than the family, particularly
through careers, accept the constraints imposed by the dependency of
their parents and/or parents-in-law?” (Gaymu et al., 2010, p. 67).
Another concern is the stability of marriages into the future. The
availability of a spouse to care in old age may be put in question by the
greater instability of unions caused by increasing financial autonomy of
women, and an increase in a desire for independence as relationships
become more egalitarian. The study concludes that the shortage of family
carers will become more acute post 2030.
Most age groups disagreed that the denomination should be expected to
provide resources to care for them in their old age. The exception was
the 76-85 age group where only 11% disagreed that the denomination
should provide resources for the care of older adults.
A comparison across country of origin showed that the preference to stay
in their own home did not differ between ethnic groups, and was strongly
positive. Conversely, the expectation for children to care for aged parents
was significantly lower for those of Anglo origin than for those of
Chinese and Vietnamese origins (Table 4.11).

76

Traditionally, the influence of Confucian philosophy on Chinese culture
has emphasised filial piety. Confucian values have assumed that the care
for older people is the responsibility of the children (Lam, 2006). This
tradition has developed in a pre-industrial economy where the care
provided may have been driven by economic necessity rather than moral
obligation. With the introduction of an industrial economy, both the
economic necessity and the moral obligation have changed. In addition,
much of the care needs of the family have been taken over by
government. Consequently the application of filial responsibilities has
changed from direct care to supporting institutional care.
Studies in Taiwan support Lam’s conclusions, adding that adult children
are themselves older at the time help is needed and are dealing with their
own problems of retirement and ill-health (Lee, 2007). Further studies by
Wang (2011) supported the conclusions of Lam and Lee and noted
changes to both roles and responsibilities in elder care.
As with the Chinese, Vietnamese culture has been influenced by
Confucianism, with the resultant expectations of filial duty (Nguyen &
Nguyen, 2012). Similar economic changes are occurring in Vietnam as
are occurring in Taiwan resulting in a decline in the multi-generational
family model (Pfau & Long, 2010). For those Vietnamese who are now
residents of America, an additional challenge to filial responsibilities has
come through the influence of American culture. The effect of Western
culture on Vietnamese immigrants has eroded traditional filial piety
values (Nguyen & Nguyen, 2012).
Notwithstanding the weakening of filial piety reported in the literature, it
is evident in this study that there is still a greater expectation of caring for
elderly parents among Chinese and Vietnamese respondents than is
indicated by Anglo respondents. (See Table 4.11). The data also indicates
that for each ethnic group, there are a significant percentage of the
population who are undecided. (See Figure 4.4).
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Table 4.11 Expect children to care by
Country of Origin.
Country of Origin

Mean

N

Std. Deviation

Anglo

2.81

138

1.190

Hong Kong

3.17

99

1.226

Asia

3.45

53

1.163

South East Asia

3.35

61

1.399

Other

3.27

15

.704

Total

3.11

366

1.238

Response * Country of Origin
80
70

Percent

60
50

Strongly Disagree

40

Disagree

30
Neutral

20

Agree

10
0

Strongly Agree
Anglo

Hong
Kong/Asia

S E Asia

Other

Country of Origin
Fig. 4.4 – Respondent’s country of origin * Expect children to care for them
in old age – Cross tabulation.

The high percentage of undecided may reflect the transition from
strong filial piety discussed above, although this would not explain the
similar high undecided indicated for the Caucasians. The results may
reflect a level of uncertainty about the future, and whether people may
need their children to contribute to their care in old age. When the
neutral responses were analysed by age group and country of origin,
there was a relatively high level of uncertainty indicated by those of
Chinese origin across all age groups peaking in the 46–55 age group and
the 76–85 age group. Caucasians also exhibited a relatively high neutral
response but peaks were in the 18-25, 26-35 and 56-65, 66-75 age
groups (see fig. 4.5).
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Neutral Responses * Age *
Country of origin
120

Percent

100
80

Anglo

60
HK/Asia

40

SE Asia

20

Other

0
18-25 26-35 36-45 46-55 56-65 66-75 76-85

85+

Age (Years)
Fig. 4.5 – Neutral Responses* Age* Country of origin - Expect children to
care for them in old age – Cross tabulation.

The expectation that spouses would be carers in old age was positive
across all countries of origin. On the other hand, all countries represented
had a low expectation that they would be cared for by other relatives.
Likewise, the low expectation that the church would provide care was
consistent across all collapsed countries of origin.
In the later life care needs, there were no significant differences when
analysed across church attendance frequency, gender, marital status,
employment type or the number of years resident in Australia.
Two questions in particular were designed to ascertain whether
respondents were currently either providing care for aged relatives, or
receiving care from relatives. For most of the variables, there were no
significant differences between responders. One significant difference
was evident across collapsed country of origin. For the question, “Do
you provide care for older relatives?” Chinese people were more likely to
provide care than Anglos. Similarly, for the question, “Are you cared for
by relatives?” Vietnamese were more likely to be cared for than Anglos.
This is a cultural difference as discussed earlier, and has its origins in
Confucianism (Lam, 2006; Nguyen & Nguyen, 2012; Wang, 2011). It is
apparent that the influence of Australian culture has not yet modified
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Chinese and Vietnamese culture to the point where filial piety has been
totally excluded.

Summary
Historically the priority for C&MA churches has been providing
programs for youth and young adults. The demographical change to an
ageing population suggests that the church needs to refocus. The survey
sought to discover the extent of older adult participation in local
congregations, the differences, if any, in ethnic churches, and to ascertain
what is important to older adults.
For the purpose of the study the following groupings were used:
Caucasians were labelled Anglo, Chinese were split into Hong Kong
(Cantonese speaking) and S E Asia (Mandarin speaking) and Asia
(predominantly Vietnamese). The gender split for responders was sixty
percent female, forty percent male. The age range was from eighteen
years to greater than eighty five years. Of the total respondents, seventy
five percent were married, twenty five percent never married, widowed
or divorced.
Those who attended church most frequently scored more positively on
beliefs and values questions than those who attended less frequently.
Employment commitments did not diminish church attendance, neither
were there any notable differences in beliefs and values across ethnic
origins.
For those responding in the affirmative on ministry involvement,
approximately sixteen percent were involved in multiple leadership roles,
and fifty eight percent in multiple service roles. Of those involved in only
one role, four percent were in leadership and twenty two percent in a
service role. There was no significant difference in ministry involvement
across age groups, and half believed they should not have to relinquish
their roles to younger people. Ministry involvement was not affected by
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marital status, gender, employment status or frequency of attendance at
church.
Responses to questions on later life care needs indicated that most would
prefer to live in their own homes. This was consistent for all ethnic
groups. Most also did not expect the church to care for them. Those
older than seventy five years expected that their children would care for
them, but this expectation diminished through the middle age groupings.
The 18-25 age group both expected to care for ageing parents and in turn
be cared for by their children when they were old. All age groups
expected their spouse to care for them in old age.
The ways older people are involved in the local congregation and the
relationship of beliefs and values on successful ageing is discussed next.
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CHAPTER 5

Participation in local congregations
As has been discussed earlier, the role of the local church has traditionally
been to provide services for its members. The word services is here
understood in its wider meaning. It includes on the one hand the formal
Sunday service of prayer, worship and personal devotions that caters for
every age represented in the congregation. On the other hand it also
includes those services which are more generally associated with older
adults; meals on wheels, transport, and housekeeping assistance, social
events and travel, and counselling and support groups.
In this chapter I propose to discuss the role of older adults in the worship
of the local church and the relationship between worship and the values
and beliefs of those who constitute the local church.
How have older people participated in the activities of the local
congregation? Has their involvement been a passive one, receiving
whatever the church offers? Or has their involvement been more active
and giving in church ministry?

Historical Involvement
General Population
From the beginning of the twentieth century life expectancy for both
men and women has been increasing. In 1900 the proportion of the
population aged 65 years and over was four percent. By 2001 the
proportion of people aged 65 and over had risen to twelve percent. The
primary reason for the increase in the number of people over age 65 is a
decline in mortality resulting in a large proportion of people living to an
older age (ABS, 2002, Australian social trends: Regional population ageing,
4102.0).
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Similar figures on population ageing apply in the United States of
America. Life expectancy in the USA rose from approximately forty
seven years in 1900 to approximately seventy eight years in 2009
(Hanson, 2010).
Historically, there has arisen a perception that older people increasingly
withdraw from involvement in society and even family life and become
loners. This perception was described in a theory called the
Disengagement Theory that was developed between 1949 and 1969
(Mabry & Bengtson, 2005; Stalker, 2008). According to this theory,
ageing individuals, in anticipation of death, gradually
withdraw from life, physically, psychologically, and socially.
Roles link individuals to society by connecting people to social
institutions—family,
economy,
religion,
education,
government—and roles serve as guides for behaviour within
those institutions. A person’s set of roles, such as student,
spouse, parent, and worker, comprise that individual’s identity.
People enter and exit a host of roles over their lifetimes.
Disengagement theory is most concerned with role-exit,
especially how role-exits of the elderly serve a positive
function for both society and the older individual. At the same
time, social networks withdraw from aging individuals, and
society limits the roles from elders and curbs investments in
them (Mabry & Bengtson, 2005, p. 114).
It can be appreciated from this theory that older people were not only
expected to withdraw from an active role in life, and by implication the
life of the church, but it was understood that this withdrawal was a good
and desirable thing to do.
The Disengagement Theory has been widely criticised. Critics have
suggested that it is, “society that compels individuals to disengage” and
“that role withdrawals by older people result from a system of rewards
and punishments by and for the powerful institutions of society.” (Mabry
& Bengtson, 2005, p. 115). The theory has also been criticised for
continuing the ageist perceptions associated with retirement and later life.
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Perceptions of Involvement and Ageism
The perception that older adults withdraw from active participation in
society has encouraged the compartmentalisation of older people.
Erroneously, older people are considered to be non-contributors to
society and this has often led to their being disregarded by society as has
been discussed earlier.
Empirical observations, however, did not support the disengagement
theory, and consequently it has declined in credibility. The theory still has
validity in certain areas, for example, exploring the impact of population
trends in social engagement, and thus is still active (Stalker, 2008).
Gerotranscendence
In order to understand the apparent disconnect between arguments for
the abandonment of the disengagement theory and empirical
observation, Lars Tornstam (1999/2000) suggested that negative
disengagement be refashioned within a new frame of reference. Thus he
formulated the theory of gerotranscendence which he defined as, “the
final stage in a natural process moving toward maturation and wisdom.”
(Tornstam, 1999/2000, p. 11). The signs of gerotranscendence were
described under three main dimensions – the Cosmic Dimension, the
Dimension of Self, and the Dimension of Social and Personal Relationships
(Tornstam, 1999/2000, 2005). Developmental changes like changes in
time and the return to childhood, acceptance of death and the mystery of
life, and new joy in past and present experiences constitute Cosmic
Dimensions. Self-confrontation, decreased self-centredness, the move
towards altruism and sensing that the individual experiences of life form
a whole are contained in the Dimension of Self. Within the Dimension of Social
and Personal Relationships are changed meanings and importance of
relationships, a new understanding of roles in life, a capacity to “break
unnecessary rules”, a tendency towards asceticism and increasing
tolerance. The signs of gerotranscendence are most likely observed in
people in the fourth age.
Tornstam (2005, p.46) suggests that gerotranscendence is “a final stage
in a natural progression towards maturation and wisdom.” This
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progression may be accelerated by a life crisis, or obstructed by certain
cultural elements, like activity, sociability or productivity for example.
Those who progress towards gerotranscendence are happy and satisfied
with life while those who do not are dissatisfied with life (Tornstam,
2005, p.53-54).
Degges-White

(2005),

suggests

that

helping

people

towards

gerotranscendence involves helping them to appreciate the ambiguities
of life, helping them move from preoccupation with their physical self
to, “a recognition of the spiritual and emotional aspects of self [that] may
facilitate self-acceptance and integrity” and making sure a person’s right
to “choose and enjoy her or his solitude is respected.” (Degges-White,
2005, p.45).
Nevertheless, the perception of withdrawal remains. This may be due to
the residual myth of disengagement, or perhaps there is a form of
withdrawal that is misinterpreted. Peter Coleman (2005) reported on
research that suggested that older men in particular did disengage from
their daily roles in order to become more involved at the spiritual and
cultural level. These elders then became the voice of the culture, morality
and traditions of their society. If this kind of withdrawal is misinterpreted,
and these elders are not given the freedom to make their voice heard, this
disengagement may result in feelings of “superfluousness, abandonment
and loneliness.” (Meulen &Ubachs-Moust, 2005, p. 658).

The Church Population
The ageing of the general population is reflected in the church
population. In 2001, fifteen percent of all Christian affiliates were 65
years of age and over (ABS, 2004, Year Book Australia: Culture and
Recreation – Religion, 1301.0). It is evident, therefore, that older persons
make up a significant proportion of the church congregation, and as a
consequence should not be ignored when designing church ministry
policy. Rather, the involvement of older adults should be in proportion
to their representation within the congregation.
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In the past, the role of older adults has been perceived as withdrawing
from the active work of the church. In part, this has arisen from the
general perception that old age is a time for withdrawal; that is, from
society, from career, from family and from church life. Gerson David
(2001, p.130) would argue that society has wrongly taught that old age is
a “condition of loss, a time to quit, a mandate to withdraw.” He adds
that, on the contrary, old age should be a time to cultivate a sense of
purpose. In fact, Amy Hanson (2010) argues that one significant
difference between the baby boomers and the previous generation is that
boomers, due to increased health and longevity, are more likely to want
to remain active and involved well into old age.
Given the stated desire to remain actively involved in the work of the
church, there appears to be a conflict with the historical attitudes
associated with ageing discussed above. In what ways, then must
perceptions and realities concerning the involvement of older persons in
the ministries of the church be modified to encourage and realise their
effective participation?

Worship and Well-being
Involvement in the church at its most basic level is within the
congregation. It is within the context of shared worship and teaching that
individuals find the security to be involved in the life of the wider world.
For those who become regular attendees, whether the service is liturgical
or free form, the familiar progression of singing, preaching and
participation provide a locus for making sense of the world in which they
live. This may be especially true for those experiencing the onset of
dementia, where the familiar, repeated activities in life linger after short
term experiences are forgotten.
Where loss of memory and its attendant confusion may result in anxiety,
the familiarity of worship can be very comforting. More importantly,
corporate worship plays a greater role in the life of the person with
dementia. John Swinton (2012) argues that, though the person with
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dementia is losing or has lost the ability to recall memories, the person is
kept in the memories of God.
“I think; therefore I am” is replaced with “We are because God
sustains us in God’s memory.” As long as God remembers us, who
we are will remain: “I will not forget you. See, I have engraved you
on the palms of my hands” {Isaiah 49:15-16} (Swinton, 2012,
p.197).

He further states that the church, as a “body of remembering friends”
needs to be mindful of the presence of God in others, and as we minister
to one another we minister to God and when we suffer as a community
of God’s people, so God suffers with us. It is within this community of
worshipping and remembering people that our identity is sustained in
both in the memory of the people and the memory of God.
As we realize that we are remembered, we are freed to remember
well. As we begin to forget, so others bear the weight of
remembering for us … (Swinton, 2012, p.223).

This concept of community has implications for the spiritual formation
of those with dementia. Swinton (2012) contends that spirituality is not
only personal, but has a corporate nature, and we participate spiritually
through the presence of others and are dependent on them to actualise
our spirituality. If this is true, and the evidence given suggests that it is,
then being an integral part of a worshipping community is very important
for those with dementia, and perhaps especially when the dementia is well
advanced, for community provides that spiritual support that is vital for
their ongoing spiritual formation.
As important as community is, it should be remembered that the
individual has a personal spiritual dimension. Being human is, at least in
part, being in relationship with the divine (MacKinlay & Trevitt, 2012).
God does not relate to human beings on the basis of cognition, but on
the basis of his love and grace.
There is a wholeness in each person that is not diminished when
cognitive abilities decline. Communication with other humans may
be more complex, but communication from God does not depend on
a certain minimum level of cognitive competence. There is a real
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sense in which this connection with God seems to be at the depths of
our being, and our being is made up of all our human potential within
each person. (MacKinlay & Trevitt, 2012, p. 193).

Having the opportunity to worship, then, is more than just being present
in a worshipping community. It is also being encouraged and supported
in personal worship and spiritual growth.
Attending worship services does not only benefit those with dementia.
Making sense of a world of diminishing relational networks can be
assisted within the context of attending worship. Sharing with friends and
acquaintances in communal activities provides a sense of belonging with
its attendant sense of security.

Discussion of Survey Data Relating to Beliefs &
Values
The survey questionnaire contained three major sections. The questions
in the first section, headed Beliefs & Values sought to ascertain how
respondents felt about the importance of attending church, and what in
particular they found enjoyable. This section also sought information
on what might lessen their enjoyment of Church attendance and
worship. The second section, headed Ministry Involvement sought to gain
information on the degree of involvement in congregational activities,
and what, if anything, prevented their involvement. The third section,
headed Later Life Care Needs, endeavoured to gain information on
attitudes to filial care for older adults, and preferred accommodation
needs. The following discussion relates to the first section, beliefs and
values.
Attending worship is clearly important to those who responded to the
survey in this study. Of those who responded, 98 percent attended
church at least once per week. In response to the statement, “I enjoy
attending church because the service is meaningful to me” approximately
eighty percent agreed. This is true both by country of origin (See Fig. 5.1),
and by age (See Fig. 5.2).
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Figure 5.1 – Church is Meaningful*Country of Origin – Cross tabulation.
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Figure 5.2 – Church is Meaningful*Age – Cross tabulation.

Worship is often understood in quite a narrow way as being confined to
singing and praying in church. Schellenberg (2004) offers a far wider
scope by which we might understand worship. By use of models of
worship he describes a number of important facets of worship. These
models may also help in the understanding of the relationship between
the older worshipper and the role of worship in promoting their wellbeing. Schellenberg (2004, p. 19) describes worship as a “dynamic,
relational event in which the worshipper ‘engages with God.’” I believe
that an ongoing dialogue with God, encouraged and reinforced in the
weekly church service, is important for the well-being of older adults.
This is especially true for those who have formed a lifetime habit of
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church attendance, but is not limited to regular attendees. At any stage in
life, even old age, people are able to become established in a congregation
and appreciate the form and content of the worship service. For those
experiencing a diminishing network of friends and relations, as is
particularly true of older adults, a reminder that they are not alone is
important. Religious rituals reinforce social solidarity, through enhanced
feelings of emotional closeness and concern, thereby providing increased
levels of social support (Idler, 2004).
Worship also provides the environment in which all, including older
adults, can confess their failings and be assured of forgiveness and
atonement. This is most graphically demonstrated in the Eucharist or
Lord’s Supper. As Schellenberg (2004) points out, we all need to remind
ourselves of God’s redemptive act of salvation in Christ by celebrating
the Lord’s Supper. In this area, it is especially important not to overlook
the needs of those suffering with dementia. It is too easy to conclude that
those with failing memory would be unable to participate in an act of
remembrance. As Rosalie Hudson (2010) notes, Communion is a
sacrament of remembrance that unites us into one body. As life’s journey
draws to its close, there may be felt need to deal with unresolved issues
and regrets. This aspect of worship provides both the catalyst and the
means by which past failures can be resolved.
Further, Schellenberg (2004) argues that the experience of worship
should help us become more like the one we worship. In his words, “it
should initiate a change in character.” (Schellenberg, 2004, p. 20). Idler
(2004) expresses a similar view; namely that congregations provide
potential environments for social and personal transformation. Character
formation continues as we age, but some of the stimuli associated with
work relations and social intercourse may diminish through retirement
and reduced mobility. Worship may provide that stimulus for change.
Worship is celebration centred on the events of Christ. Through the
balance provided by the celebrations of the liturgical calendar,
worshippers are able to focus on the Triune God (Schellenberg, 2004).
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Such celebration should result in a sense that the worshipper has been in
the presence of God, bringing about an ongoing change in character to
one that is increasingly Christlike. As Schellenberg (2004) notes from
Paul’s letter to the Romans (Ch.12:1-2), worship is also a sacrifice that
involves the renewing of the mind. What might this mean to those who
are experiencing confusion of the mind?
Merrill (2000) notes that worship and memory are closely linked. He
argues that, “part of the worshipper’s confidence in God and his ways
lies in God’s own memory, in his assurance that he has not forgotten his
people and the covenant basis of their relationship to him.” (Merrill,
2000, p.30). In the New Testament, this covenant relationship is most
clearly symbolised in the Eucharist. The repeated sharing in the bread
and wine are poignant reminders of the work of redemption, of
forgiveness and cleansing. It is a memorial. That is, the ritual is designed
to help us remember, to call to mind the meaning of the gospel. In
worship, the person and the works of God in Christ are to be
remembered as objects of adoration and wonder (Merrill, 2000). He
contends, however, that these events are recovered only to the extent that
the worshipper has the capacity to recall them.
So what about those who are challenged with memory loss and
confusion? How is the church to recall to mind the things of God? If
such people are ignored or marginalised because of the difficulty of
communication, this separation gives rise to a sense of separation from
God (Shamy, 2003). To minister to those with dementia requires
intentionality, and sensitivity. Worship must be tailored to suit the
particular needs of those with failing memories. Thibault and Morgan
(2009) argue that worship is crucial for the spiritual life of those with
dementia. Like Shamy they also recognise that those with dementia can
feel separated from God, likening those with dementia to the Hebrew
exiles in Babylon. As the Hebrews needed to find new ways to worship,
so the church needs to develop appropriate ways for those with dementia
to worship (Thibault & Morgan, 2009).
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The presence of other worshippers can provide useful cues to those with
dementia. As one interviewee quoted by Shamy said, “others will remind
me and gather me into my place in the Church.” (Shamy, 2003, p. 98).
Being amongst other people helps people to bond with others and
provides a sense of belonging (Thibault & Morgan, 2009). For those who
struggle with failing memory, the repetition and order of worship can be
an important reinforcement of recollection of God’s past and present
benefits. Gathering to worship, or being provided with opportunity to
worship in their home can add to the quality of life for those with
dementia, for it reinforces the graciousness of a God who loves
unconditionally.
Worship helps with memory in another way. As John Witvliet (2001)
observes, as people age they are still likely to recall songs learned in
childhood. This is especially so of hymns and spiritual songs because they
are most likely to have had both an emotional and spiritual impact. The
pictorial languages of the texts that are sung stimulate the imagination.
On occasion, the texts are able to articulate some experience that has
been difficult to express. Witvliet argues that sometimes the texts are so
forceful in their expression that they can, “give us a new way of thinking,
praying or even living.” (Witvliet, 2001, p. 103).
In fact, music has a special place in worship, and in engendering a sense
of well-being. Music can arouse emotions of joy and pleasure, and raise
the spirits of those who feeling depressed. Music can reach beyond the
limits imposed by dementia.
Music influences the motor center of the brain that responds directly
to auditory rhythmic cues and does not require cognitive functioning.
It allows care givers and care receivers to connect with one another
(Thibault & Morgan, 2009, p.123)

According to Thibault &Morgan (2009) any kind of music can overcome
the walls of cognitive failure and are therapeutic for “dark moods and
depression.”
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Music, whether instrumental, choral or congregational singing can
provide opportunities for inclusive participation (Idler, 2004). This
assumes songs or hymns chosen are appropriate to each age group
represented in the congregation. Certainly worship music that is
exclusively bubbly and optimistic, and would appeal to younger members
does not provide the comfort to older members who may be facing what
Brown (2009, p.23) suggests as, “the deep darkness of the shadows or
the possible starkness of death itself.” As he points out, there are very
good reasons for each group to have its preferred forms of music
represented in worship.
There have been a number of studies on the relationship between singing
and well-being. Valentine and Evans (2001) studied the effects of solo
singing, choral singing and swimming. The results supported the view
that singing has a role in the mental and physical health of participants
and in particular with older people. Singing is a means by which
emotional tensions can be released, may help in the relief of pain and
anxiety, and may prolong life (Grape et al., 2003). Participants in this
study included amateur as well as professional singers. The results
indicated that the benefits derived from singing were greater for the
amateur singers. In an international study by Clift and Hancox (2010),
these same values were reinforced. Singing benefitted well-being and
relaxation, breathing and posture and had social, spiritual and emotional
benefits. In addition there were indications that singing enhanced the
immune system activity.
If singing provides such benefits to health and well-being, and if the
benefits are consistent across nationalities and age groups, and if
amateurs gain the greater benefit, then the church is ideally placed to
promote singing to the benefit of all, including older adults. The
promotion of congregational singing and the opportunity for
participation in church choirs has benefits for all ages, but especially older
adults. Clift and Hancox (2010) make two interesting observations.
Firstly, more effort is needed to expand community opportunities for
involvement in singing. Given that, with increased life expectancy there
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will be an increasing proportion of older adults in national populations,
there is a need to encourage people to remain physically, socially, mentally
and spiritually active post retirement. Secondly, the benefits of group
singing, in part, derive from a long association with music and singing.
This suggests that the foundation of corporate singing needs to be laid
early in life, especially for boys as men are less likely to be involved in
singing than women (Clift & Hancox, 2010).
The desire to promote singing among older people and at the same time
provide an incentive for the younger generation to develop a love for
singing raises the challenge of cross-generational worship.

Cross-generational Worship
Norma deWaal Malefyt and Howard Vanderwell ask the question, “Can
worshippers of all ages be encouraged in their faith and their expression
of it by worshipping together?” (deWaal Malefyt & Vanderwell, 2006. p.
11). They further ask whether the gap between generations and current
expectations of worship make it impractical for people of all ages to
worship together. These are pertinent questions that some churches have
addressed by segregating differing age groups and providing age specific
worship styles for each of these groups (deWaal Malefyt & Vanderwell,
2006).
While segregating different age groups and providing each with a
culturally appropriate form of worship may solve the immediate problem
of intergenerational arguments, do we lose in order to get peace? One of
the first things that are affected is the family. York (2000, p. 11) argues
that, “generation-focused congregations are threats to the family to the
extent that worshipping together is foundational to a family.” It is
important that older adults worship with the children and everyone in
between. It is in this environment that children learn from their elders
the form and importance of worship. Similarly, it is in this environment
that the elders are appreciated as those who are passing on the baton to
the next generation. This gives the elders (in the broadest sense) a sense
of worth and importance.
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Cross generational worship is important in that it builds community.
York (2000, p.12) argues that cross generational worship, “gives us a
sense of heritage and time and ties our story to the Christian metanarrative.” As each generation understands their contribution to and
place in the story so the sense of connection, community and identity is
developed. As Harper and Metzger (2009, p.35) remind us, the church is,
“a historical community, one that always finds its identity in the same
God revealed in Jesus Christ.” Thus within worship we come to realise
that we are part of a union with believers of all time.
McCarthy (2003) continues this idea of community using the body
metaphor from Scripture. He argues that we need to understand,
“worship is the social practice which is the social bond of the church.”
(McCarthy, 2003, p. 243). If senior adults are isolated in the community
at large, they will also be isolated within the church unless there is
recognition of the church as a social body. It is within the context of
worship that the boundaries between old and young, between rich and
poor, and the healthy and infirm are removed and each contributes to the
well-being of the whole.
It is within such a worship community that adequately caters for every
age group represented that older adults in particular can establish a place
where they feel comfortable. If the older members of the congregation
feel at home and able to freely participate in a familiar and meaningful
worship service, then from this secure foundation of acceptance they will
be able to launch out into effective Christian service in the wider church
life and the community.

Cross-cultural Worship
The fact that Australia is a multi-cultural country is reflected in the
constituency of the church. Multiculturalism presents both challenges
and benefits in worship. Yet, as expressed by Chapman (2011) and Ward
(2012), the picture to keep in mind is that recorded in the book of
Revelation,
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of a great multitude of believers gathered around the throne of every
people, race, and tongue crying "Holy, holy, holy! Worthy is the
Lamb that was slain." Although it is impossible for us to know what
that assembly will sound like, the Bible clearly describes unique
cultures united as one in worship (Ward, 2012, p.42)

Though as Ward (2012) notes, the reality of this picture may not be
experienced in this life, as we are all human and some of the differences
are difficult to overcome.
One obvious barrier is language. It is difficult to engage in worship if the
songs, and the spoken word are in an unfamiliar language. Within the
C&MA in Australia each congregation tends to consist of one language
group; that is, there are Cantonese congregations, Mandarin
congregations, Vietnamese congregations and English speaking
congregations. This is especially important for older immigrants whose
grasp of the English language is small, and who are most comfortable
with their own language. The diversity of languages only becomes an
issue on the occasions when all congregations (or their representatives)
meet together. The problem of language can be overcome in part by the
use of translators, and the invitation to the congregation to sing in their
heart language.
The potential for worship to promote integration between cultures is a
perceived benefit. Chapman (2011) argues that the songs we sing in
worship reflect the current stories of our life. By sharing in song we learn
the other person’s story, and share our own story. This sharing promotes
a better understanding of each other’s culture. This sharing of story
through song is not confined to culture, but is also true of age group. As
young and old share their songs, they tell something of the stories of their
lives.

Worship and Social Ethics
There is also a connection between worship and social ethics. In the postmodern world in which we live, the definition of the value of a person
has become embodied in one’s ability to think rationally and produce
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economically (Sapp, 2003; Jones & Jones, 2003). The result of such
thinking is to render those who are not rational and productive as nonpersons. This thinking, taken to its logical conclusion renders the nonrational and non-productive as simply, “replaceable parts in a large
economic system.” (Jones & Jones, 2003, p. 185).
The counter to the trend towards defining persons simply in economic
terms is the message of the Christian Church. This message is that all
human beings are created in the image and likeness of God and are made
for communion with God. Jones and Jones (2003) argue that worship
can play a central role in counteracting the thinking of the secular world.
Worship provides the environment for every age group, and especially
older adults, to recapture the sense that we are all made in the image of
God. For older adults in particular, the ritual and music in worship, as
well as the sense of community and sharing provide the means for the
reaffirmation of identity. The place of the older person is given context,
and its correct importance as part of the community of the faithful.
Furthermore, worship reminds the younger members of the congregation
that both the children and seniors are persons in their own right, and that
together they are all pilgrims on the same journey of life from birth to
death. Thus worship is important in maintaining a right view of the
personhood of older adults in the church and the community.

Spiritual Formation
Older persons should be active participants in worship for a sense of
belonging, for character building and sense of well-being. But there is
more that should be expected than just attendance at worship services.
Do older people have the capacity to develop “higher, deeper and
broader spiritual lives?”
Derrel Watkins (2009) claims that older people have such a capability,
and that a failure to nurture one’s faith will likely result is a decline in
spiritual wellness. Using a definition for Spiritual formation generated in
the mid-1970s he develops the argument that spiritual well-being is about
relationships. These relationships include God, self, others and the
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environment. This concept of spirituality is supported by Ursula King
(2004, p.132) who writes, “spirituality is a lived experience; an experience
linked to our bodies, to nature, to our relationships with others and
society.”
In this study more than ninety five percent of those surveyed responded
to questions relating to the importance of their experience of church
involvement as it applied to their perception of well-being. In relation to
the statement that church attendance increased in importance with
increasing age, fifty five percent agreed that, to them, as they aged church
attendance became increasingly important. For those over fifty five years
of age, the percentage of agreement increased with each age bracket, with
one hundred percent of those over eighty five years of age in agreement
with the statement.
More than seventy five percent of those surveyed agreed that church
attendance was important to them because they felt it was a place where
they could be encouraged. The percentage of those who agreed with the
statement was relatively consistent across all age groups, with the highest
response in the eighteen to twenty five cohort, and the eighty five plus
cohort (See Fig. 5.3).
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Figure 5.3 – Church Encourages*Age – Cross tabulation.

The idea that church attendance provided people with a sense of
acceptance was also important with more than eighty percent agreeing
with the statement. Again, the general trend showed that the percentage
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of agreement increased with increasing age, apart from a slight dip for
the sixty-six to seventy-five cohort and the eighty-five plus cohort (see
Fig. 5.4).
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Figure 5.4 – Acceptance*Age – Cross tabulation.

Perhaps the most significant response was in relation to the statement
about church attendance helping with coping. More than ninety percent
of those who responded to the survey agreed with this statement. This
seems to indicate that the church played a significant role in helping
people to make sense of the ups and downs of daily living. As can be seen
from Figure 5.5, there was no significant difference in response to this
statement between the Anglo, Chinese or Vietnamese respondents.
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Figure 5.5 – Coping*Country of Origin – Cross tabulation.
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Other

These results indicate that, for the most part, church attendance is
important to the majority of responders as it impacts on their sense of
acceptance, as a source of encouragement, and providing the
environment in which their daily struggles can be successfully negotiated.
These are the areas addressed in the definition of spiritual formation. The
general trend indicated in Figure 5.4 suggests that these areas of life
become increasingly important with increasing age, and that the church
has an important role to play in providing the environment to encourage
older adults to continue to develop spiritually.
As Watkins (2009) observes, older adults are very vulnerable to stresses
on relationships. It is a time of life in which there are significant losses,
whether from losses arising from the death of loved ones, or simply
physical losses due to ageing or illness. He argues that spiritually healthy
people are able to celebrate whatever environment they encounter.
Doubtlessly the certainty of acceptance in the wider church family will
help in coping with the vagaries of life, but it is the individual’s spiritual
‘tone’ that will enable successful coping.
How then can the church leadership encourage continual spiritual growth
in older people that belong to their congregation? Amy Hanson (2010)
suggests some ways that might be useful. Firstly, acknowledge that the
trials experienced in life can highlight areas of potential growth. Secondly,
there is a need to be patient, and encourage every advance in spiritual
maturity. Thirdly, those leaders who have a particular responsibility for
preaching and teaching need to ensure that illustrations in their messages
include examples for older adults as well as younger adults. Fourthly,
older adults need to have the opportunity and encouragement to put into
practice the things they are learning. Gaining knowledge about the
Christian life is of limited value if there is not the opportunity to practice
and develop skills in Christian living.
A very helpful model by which dynamics of spiritual growth may be
understood is presented by Elizabeth MacKinlay (2001, 2006a, 2006b).
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In this model the relationship between the ultimate meaning in life and
the strategies used to respond to that meaning are clearly defined. These
strategies are implemented through tasks such as growing in wisdom,
developing intimacy with God, self-transcendence and building hope.
These are dynamic and ongoing and bi-directional. That is, the tasks
impact the response to the meaning in life, and the development of the
meaning in life then influences the involvement in the tasks.
Understanding and implementing this model, provides a basis to
encouraging ongoing spiritual growth in older adults. As MacKinlay
notes, this model is not restricted to older adults and may well be useful
in promoting spiritual growth in the younger members of the
congregation also (MacKinlay, 2006b, p.22).
Promoting spiritual health and ongoing spiritual development is
important, but especially so for senior adults. Church policies, therefore,
need to set the environment where the opportunities for elder
involvement are deliberately encouraged.

Prayer and Well-being
Over the past decade or so there have been a number of studies into the
relationship between prayer and well-being (Gillum & Griffith, 2010).
For the most part, the role of prayer has had a positive effect on wellbeing. A study by Wittington and Scher (2012) confirmed that prayer has
a positive effect on psychological well-being. They discovered, however,
that not all types of prayer had this effect. While it was true that prayers
of adoration and thanksgiving produced positive outcomes, prayers of
confession, supplication and obligatory prayers had the opposite effect.
They came to the conclusion that prayers that focused away from the
individual towards God tended to have a positive result while those
prayers that focused inwardly, like confession and prayers for needs gave
negative results.
The results of the Wittington and Sher (2012) study should be viewed
cautiously. Of the total respondents to their study less than fifty percent
were Christian (or at least nominally Christian for there does not appear
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to be any indication of how important religion was to the participants).
Secondly, the understanding of God in the sense of whether God was
compassionate or judgemental, does not seem to have been considered.
Both the importance of religion, and the concept of God will greatly
influence how prayer in all its forms will influence well-being. Certainly,
those who consider God as judgemental might gain little relief as they
review their own failings, whereas those who see God as compassionate,
might be relieved of a weight of condemnation when they confess their
shortcomings to God.
Levin (2004) noted studies that support the concept of prayer as a
protective factor against depression, as well as promoting positive wellbeing and overall life satisfaction. He concluded that, “Prayer is a vital
resource in the lives of adults, perhaps increasingly so at later stages of
the life course, and is an almost universal expression of piety and
spirituality across faith traditions.” (Levin, 2004, p.88).
The efficacy of prayer in reducing depression in older adults is also noted
by MacKinlay (2006b). Prayer, as a part of pastoral care interventions not
only reduced depression scores in a study group, but also improved
scores of well-being. MacKinlay (2006b, p.101) noted, however, that
once the study was completed, there was an increase in depression levels.
This supports the importance of providing an ongoing involvement in
prayer, either by follow-up pastoral and spiritual care as MacKinlay
suggests, or perhaps being part of a prayer group that meets on a regular
basis.
A recent study by Hayward and Krause (2013) suggested that there is a
relationship between prayer and spiritual growth. They hypothesised that
older adults increased in prayer activity as they increased in spiritual
maturity. Furthermore, that this increase in prayer and spiritual growth
would be intensified by participation in a religious community. The
results of the study indicated that there was an increase in prayer
frequency with increasing age, as well as an increase in more mature, trust
based expectations. The one thing that did not change was the
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expectation that God would answer prayer. The proposition that being
part of a community enhanced spiritual growth and prayer maturity was
not so clearly supported in the study. Nevertheless, the importance of
prayer in the context of spiritual formation has been supported, and
should be considered when developing policies relating to spiritual
formation.
It is notable that for those who responded to this study, only 0.3 per cent
indicated that they were involved in a formal prayer group. If prayer is
such a vital resource, as Levin suggests, then it appears that the C&MA
has the potential for significant growth in this area. While it is recognised
that prayer is part of the worship service, and that people will also be
involved in private prayer, the data suggests there is a real opportunity to
develop prayer as a resource within the denomination.
A structured prayer ministry has at least two particular benefits. One
benefit is the use of prayer as a coping mechanism in times of stress. Old
age with its associated losses and limited income can indeed be a time of
great stress. Any means of coping with these stresses would seem to be
beneficial and worth developing. As Pargament (1997, p.301) notes,
“those who invest more in their religion gain more from it in coping.”
Another benefit is that the ministry of prayer can provide a means of
being involved for those who might otherwise be sidelined due to
infirmity. As the options for useful involvement diminish with
diminishing mobility, older adults are confronted with the feeling that
they are no longer of use to their family, their church or society. This
perceived uselessness with its associated feelings of being a burden often
lead to depression. Involving older people in an organised, clearly defined
prayer ministry can restore a sense of usefulness and involvement that is
important. Incidentally, this kind of prayer ministry has the added bonus
of benefitting those who are the recipients of prayer. In illustration of
this, Richard Nahman relates how involving frail elderly in specific prayer
ministry, not only met the “need to be needed”, but also caused the parish
to thrive (Nahman, 2010).
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Summary
The perception that older adults begin to withdraw from an active role in
society led to the formulation of the Disengagement Theory. This theory
has since declined in credibility as further empirical data has been
collected. In the light of these perceptions and realities, how should the
church respond?
Participation in the worship of the church is, perhaps, the basic area of
involvement. Meaningful worship provides the context for developing
networks with others, encouraging cross-generational integration, and
attending to issues of forgiveness and guilt. Being involved in worship
assists in developing spiritual maturity and growth, and the repetitive
familiarity of the worship service can provide helpful memory cues to
those with dementia. In worship we are reminded that we are all made in
the image of God and is important in maintaining a right view of the
personhood of older people in the church and the community.
There is a particular challenge in providing a worship service that
promotes intergenerational participation. This is especially true when
choosing songs that are appropriate to different age groups within the
congregation. Yet the effort to provide an integrated worship service is
worthwhile in that it builds community and enhances the value of the
older adults in the congregation.
Spiritual formation is also an important role of the church, and impacts
the spiritual, emotional and physical well-being of older adults. Bible
studies and prayer groups provide the support and encouragement that
promote a sense of belonging and usefulness.
Involvement within the worship of the church can then lead to a desire
to be involved in the programs and ministries of the church.
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CHAPTER 6
Ministry Involvement
Once a pattern of regular worship has been established, and members of
the congregation feel accepted and part of the ‘church family’, they may
begin to look for ways to become involved in the activities of the church
beyond just attending the worship services. There are two areas where
involvement can occur within the local church. Firstly there are those
activities that relate to the local church. These tasks either related to the
building itself, such as cleaning, minor maintenance or flower arranging,
or to the people who constitute the church congregation such as teaching
Sunday School (children and adults), pastoral care teams or mentoring.
Secondly, there are those activities that relate to the activity of the church
in the local community. This activity may take the form of social welfare
(e.g. support for homeless people), mentoring groups, or support for
seniors (e.g. meals-on-wheels).

Ministry in the Church
Participants in the study were asked to indicate their involvement within
their local congregation. Of those who responded, seventy nine percent
indicated that they were involved in some form of ministry within their
local congregation. Respondents were given a choice of twenty two areas
of possible involvement ranging from Pastoral Leadership (Elder)
through to the more prosaic tasks such as cleaning or providing flowers
for the decoration of the church. As indicated earlier, two in ten members
were involved in a leadership role, either in conjunction with other tasks,
or involvement in just one task. A further six out of ten people were
involved in some form of service task. Many of these were involved in
multiple tasks which suggests that either some are very keen to exercise
their talents in serving the church, or that there are far more tasks needing
attention than there are workers to attend to them. Given that the
majority of the congregations in the C&MA have an attendance in excess
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of one hundred; it would seem that keenness to be involved is more likely
to be the reason for multiple tasking.
Analysis of leadership roles by age showed that of the two hundred and
eighty eight who responded to the statement on type of involvement,
only four over the age of sixty five had a leadership role. Although those
older than sixty five represented twelve percent of the total responders,
only one percent was involved in a leadership role. It would appear that
older adults are under-represented in leadership roles within the local
church.
Leadership of Elders
In the past, pastoral leadership in the form of Elder or its equivalent
position sat well with the perception of an older person’s standing in the
congregation. The assumption was that the older person had gained
much knowledge and wisdom over many years of living, and would bring
that wisdom to the leadership Board or Council of the church. This
understanding is especially true of the Asian congregations with their
history of venerating old age (Wong, 2001; Tran, Ngo & Sung, 2001). In
more recent times, older adults have been perceived as being
incompetent (Cuddy, Norton & Fiske, 2005) and thus there has been a
move to replace them with younger people.
The disrespect of older adults is, in fact, not a new phenomenon. It was
as true for ancient Greece as it was for the Middle Ages, as it is today
(Vaillant, 2002). Vaillant concluded that a possible reason for this
disrespect arose from the elder’s desire to maintain the past with which
they were familiar which translated into a stodgy rigidity. This was the
result of not appreciating what constituted the role of an elder. The
elders, whether male or female, who managed to make the most effective
transition were those who “graduated from caregiver to caretaker.”
Vaillant uses the term, “Keeper of the Meaning.” (Vaillant, 2002, p.144).
He views the role of the elder as one who displays more compassion,
tolerance and patience and teaches these traits to the younger members
of society.
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The elder, as the Keeper of Meaning, has a responsibility to pass on the
lessons of history to the younger generation. In this, the elders help the
younger generation to make sense of their world, to understand their
position in the community and appreciate the richness of their heritage.
If elders are able to fulfil the role of caretaker well and not tempted to
preserve the past with which they are familiar, then there is a greater
likelihood of elders being truly appreciated rather than disrespected.
So, what is it that needs to change in the philosophy of the church for
older adults to gain the most, and contribute the most to their local
congregation? How does the church set the best environment in which
the perception of the value of the older people can be enriched, and the
function of older adults in the life of the congregation be optimised? As
I read Vaillant, two characteristics for those who made a successful
transition to Keeper of the Meaning stood out. In the case studies he
cited, the two characteristics were continued involvement and activity,
and a new role where that activity could be exercised. On this basis, the
church needs to provide an environment where older adults are
encouraged to remain active in ministry. For this to be realised there
needs to be a new, clearly defined role that is suitable for the capabilities
of older adults. An example of a role that would be suitable for this
purpose is that of mentoring. This will be discussed further in this
chapter.
Church Experience
Being involved in the local church seems to be an enjoyable experience.
Of those who returned the survey, ninety seven percent responded to the
statement, “I enjoy being involved in my church.” More than seventy
percent of the responders indicated that they either agreed or strongly
agreed with the statement. This was consistent across each of the age
groups (Fig. 6.1), each of the ethnic groups (Fig 6.2), and also by gender
(Fig. 6.3).
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Figure 6.3. All Responses * Gender Cross tabulation

The view that service within the church is enjoyable is further reinforced
by the response to the statement, “I have been involved, but now it is
time for the younger members to take over.” Seventy seven percent of
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responders disagreed with this statement. Again, this was consistent for
nearly all the age groups. In fact, the only age groups that agreed with the
statement were those over seventy five years of age (See Fig. 6.4).
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Figure 6.4. All responses*Age Retire for younger workers Cross tabulation.

The enjoyment of participation may be due in part to what Schieman,
Bierman and Ellison (2010) refer to as, “the importance of mattering.”
They argue that the attention, dependence, emotional investment and
sense of significance received within the context of a local congregation
are the core elements of mattering. There is evidence that the relationship
between spirituality and well-being is stronger amongst women than it is
amongst men (Schieman, Bierman & Ellison, 2010). Well-being in this
context was measured as levels of depression, and according to Schieman
et al., higher levels of religious involvement predicted lower levels of
depression for women, but not for men.
This survey did not pursue the relationship between well-being and
depression. It did, however, ask a question about the level of enjoyment
in involvement. Seventy nine percent of women as compared to seventy
eight percent of men indicated that they enjoyed serving in their local
church. This result indicates that both men and women equally find
satisfaction in involvement.
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As important as involvement in the local church is, if the church is to be
an instrument for change in the community, people in the local church
congregation must turn their attention outwards to the community of
which the church is a part. What is the motivation for the church to move
beyond the four walls of the building that we associate with church and
interact with non-church people in our local area? That motivation
comes, at least in part, from an understanding of the role of the believer
in the kingdom of God.

Understanding Discipleship
Those who profess faith in Jesus Christ become his disciples. For the rest
of their life on Earth, they are called to live as disciples. What is a disciple?
A disciple, not only learns from his teacher, but models his life on his
teacher’s life. So what was Jesus’ life like?
But whoever desires to become great among you shall be your
servant. And whoever of you desires to be first shall be slave of all.
For even the Son of Man did not come to be served, but to serve,
and to give His life a ransom for many. (Mark 10:43b-45)

From this passage we can see that Jesus expected that his disciples to be
servants, and live as he lived. Discipleship was not restricted to any
particular age group; all ages should be given the opportunities to
exercise their gifts and talents in service in the church. As Everist (2011,
p. 157) rightly observes, “Every Christian is a priest in the sense of
servant; all of the baptized, including children, are called to minister to
the neighbour.” One might add here “including older adults also.”
If it is acknowledged that discipleship is demonstrated by service, and
that there is no age limit to discipleship, it then raises the question of
how might the church facilitate age appropriate service opportunities.

Ministry in the Community
When the focus is moved from within the community of the
congregation to the community at large, people’s involvement is
markedly different. In response to the statement, “I believe my church
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has a program that meets the needs of older people in the community”,
less than a third of responders agreed. Nearly half of those who returned
the survey questionnaire (forty seven percent) either did not respond to
this statement or were unsure. The responses were not significantly
different when analysed by country of origin. The figures for those of
Chinese and Vietnamese origin were almost identical with fifty percent
and fifty one percent respectively either not certain or choosing not to
answer the question.
The response to the above statement is consistent with the low
agreement with the statement concerning involvement in ministry to
older people in the community (See Fig.6.5). Only six percent of those
who responded were involved in some form of ministry to older people
outside of their local church people. The age group that was most
involved was the fifty five to sixty five year old group. Approximately one
in three in this group was involved in some form of ministry in the local
community. Analysis by country of origin showed little difference in
involvement (albeit low involvement at between ten and fourteen
percent) between Anglo and Chinese people. People from a Vietnamese
background showed somewhat lower involvement with only six percent
of responders involved in community ministry (See Fig. 6.6)

Responses*Age - Outreach
involvement
120

Percentage

100
80
60

Disagree

40

Neutral

20

Agree

0
18-25 26-35 36-45 46-55 56-65 66-75 76-85

85+

Age
Figure 6.5. Respondent’s Age*Outreach Involvement Cross tabulation – All
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This low involvement in community ministry is consistent with other
studies. For example, in a study conducted by Hugen, Wolfer and
Renkema (2006) less than half of the respondents were involved in
community ministry. This is also reflected in a Hong Kong study on
volunteerism in later life where the author notes a participation rate of
approximately eight percent (Chong, 2010). This compares with an
Australian national average of thirty six percent over all age groups.
Participation for the age group sixty five to seventy four is almost thirty
seven percent declining to about twelve percent for the eighty five plus
age group (ABS, 2010, Voluntary work, Australia, 4441.0) For those
involved in church based ministry, it is significant that there is an equally
low connection between community ministry and congregational support
through other faith activities. That is, support through prayer groups or
bible study groups or spiritual guidance activities related to their ministry
was either very low or non-existent (Hugen, Wolfer & Renkema, 2006).
Hugen, Wolfer and Renkema (2006) argue that involvement in
community ministry has a positive effect on faith development.
Respondents to the Hugen, Wolfer and Renkema surveys reported on
positive changes to attitudes and lifestyles as well as changes in setting
personal priorities. It is through encounters with people and their
struggles in life that, “we also gain a fuller and more precise theological
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understanding of our relationship to God, our neighbours, the world, and
ourselves.” (Hugen, Wolfer & Renkema, 2006, p. 413).
Importantly, it is because of this potential growth in faith as we interact
in ministry in the community, that any lack in opportunity to minister will
potentially prevent individuals from realising their full faith capability. As
Hugen, Wolfer and Renkema note,

When congregations do not provide occasions for volunteers to
reflect on their community ministry experiences or make
connections to other practices of faith, they may miss opportunities
to deepen the faith life of volunteers (Hugen, Wolfer & Renkema,
2006, p. 423).

This would suggest that any denominational policy that facilitates the
development and promotion of community ministry has the potential to
enhance individual growth in faith as well as benefitting the community.
It is not as though people do not want to be involved in serving others.
Of those who responded to the survey, seventy eight per cent indicated
that they were currently involved in ministry in their local church. The
ratio of four in every five people being involved in some ministry in the
local church is valid for each age group up to age seventy five. After age
seventy five the ratio drops to one in three being involved in ministry.
The ratio of four in every five people involved in ministry is also valid
across ethnic groups.

The questionnaire did not investigate causality, but it might be inferred
that the reason people were not involved in some ministry outside of the
church was because there was no formal program in their church with
which they could connect. It could also be inferred that generally
members of a local congregation were either unaware of any need for a
ministry amongst older adults in their community, or if a need was
recognised, that need did not command a high priority relative to other
church programs.
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When asked whether the church should provide some form of training
for older people in the church to be involved in ministry, more than half
(fifty five per cent) agreed. The positive response was strongest amongst
the eighteen to twenty five year old age brackets with a sixty seven per
cent affirmative response (See Fig. 6.7). It is interesting that the younger
group (eighteen to twenty five) indicated that they saw it as beneficial that
older people in the church should receive some training in ministry.
Unfortunately the nature of the survey did not allow the deeper
exploration of their reasoning; whether they thought training would give
older members of the congregation more scope for being involved, or
whether they understood that there was a need in their community that
was not being served, and might be with better qualifications.
Understandably, those least in favour were from the eighty five plus age
group.
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Figure 6.7. Respondent’s Age*Training for Elderly Cross tabulation – All Responses

An analysis of the responses by country of origin indicated that most
ethnic groups were in favour of the church providing some form of
training in ministry (See Fig. 6.8)
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Analysis by country of origin, by age shows a generally strong agreement
by those from Asian countries for most age groups. The exceptions are
in the twenty six to thirty five age brackets and the sixty six to seventy
five age brackets where the Anglo agreement was stronger (See Fig.6.9
below).
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Figure 6.9. Country of Origin * Training for Elderly * Respondent’s Age Cross
tabulation – Positive Responses

Interestingly, the statement, “I would like to be involved in a training
course for ministry or outreach in my church” evoked a less positive
response. Only about one in three indicated a desire to be involved in
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some training. Again the highest percentage in agreement with
participating in some training was amongst the eighteen to twenty five
year olds, with half indicating that they would like to have some training.
The response by country of origin was consistent with the above in that
only one in three persons indicated a desire to be involved in being
trained. The highest response came from the Chinese, but their response
was still less than forty percent in favour of receiving training.

The Value of Ministry in the Community
Does ministry in the community have value? What are the possible
implications for the low interest exhibited by the data discussed above?
There appear to be at least two aspects to this question. Firstly the benefit
or otherwise to the individual needs to be considered. Secondly, there is
the impact on the community that is served, remembering that the church
has a mandate from Jesus to minister to the poor and needy, those in
prison, and the marginalised in society.
Individual Benefits
There is increasing evidence that active involvement in the community
has benefits to health and wellness (Cutler & Hendricks, 2001;
Hinterlong & Williamson, 2006). It may well be argued that members of
a church community receive sufficient social interaction from their
involvement within the congregational community. It may be equally
argued, however, that the church has some responsibility for people
beyond the church ‘family’. Hinterlong and Williamson (2006) note that
engagement with the community at a social level has benefits for all
involved and can provide those social networks that give support during
difficult situations.
Another aspect of being involved in the wider community is that skills
acquired throughout a person’s working life can be maintained and
knowledge positively reinforced (Hinterlong & Williamson, 2006). This
involvement in the wider community is important. By ignoring the
benefits of interaction in the wider community, it is likely that the
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opportunities to maintain skills will not be available in the smaller
community of the local congregation.
The benefits that can be derived by cross-cultural interactions should not
be overlooked. Local congregations, especially within the C&MA, are
composed of mainly one ethnic type. That is, there are congregations that
are wholly Chinese or Vietnamese or Anglos or some other ethnic group.
The people that comprise a particular congregation will be comfortable
with meeting with those who share their cultural practices and speak their
language. This may be great for worship, but does run the risk of forming
enclaves within the wider community. Reaching out and being involved
in the wider community provides those opportunities for sharing cultural
beliefs and understanding of others. As Hinterlong & Williamson note,
Cooperative action serves to strengthen social ties, creates a
common sense of mutual obligation, and generates trust, all of
which are important to individuals and communities (Hinterlong &
Williamson, 2006, p.13).

Community Benefits
While the benefits to individuals are important, the benefits to the
community as a whole are also important. Active involvement in the
wider community can help to dispel some of the myths of ageism
discussed earlier. Hinterlong & Williamson, (2006) maintain that civic
involvement of older adults is indispensable to maintaining the health of
society. Being active within the community of people outside the
fellowship of the church has the advantage of building those networks
that strengthen the fabric of society, and that build interdependence and
mutual trust.
In a 2009 study, participants in community programs reported that their
community benefitted from their involvement because the people with
whom they interacted were better off because of their service (MorrowHowell, Hong & Tang, 2009). They also reported that, as participants in
their community, they had a greater understanding of the wider social
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issues that impacted their community. In addition they and the
community benefitted from the intergenerational understandings they
had developed.
It must not be overlooked that the personal benefits of improved wellbeing, both psychologically and physically, have benefits to the wider
community in reduced health costs and a lower demand on the health
system (Tang, 2010).
Equally important is the potential for civic involvement to provide a
connection by which intergenerational programs may be established.
There are a number of programs in existence in Australia in which
churches may become involved. One research team identified one
hundred and twenty such programs across Australia (MacCallum et al.,
2010). These programs range in style from storytelling or personal history
interviews through to specialised Indigenous “Walking on country”
excursions. All programs, however, had a common design to facilitate the
interaction between younger and older generations with the desire to
build a sense of community.
An example of an intergenerational program that aims to promote
interaction between school children and older adults is the School
Volunteer Program (MacCallum et al., 2010, p. 120). This is a mentoring
initiative within local schools. Mentoring will be discussed in more detail
later, but suffice it to say that such interactions have the benefit of
enhancing the role of older adults in society such that they are perceived
as leaders with credibility by younger members of the community
(Hinterlong & Williamson, 2006).
Mentoring
One ministry that has cross-generational benefits (Muir, 2006;
Weinberger, 2009) as well as community benefits, and is not likely to start
spontaneously in a church is the ministry of mentoring. It is unlikely to
start spontaneously because successful mentoring requires mentors to
receive a certain amount of training. Mentors need to be trained in skills
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such as working with children, conflict resolution and listening skills
(Gulland, 2008; Parisi et al., 2009). In addition, mentors need to be aware
of child protection issues and be certified according to the relevant State
legislation, as well as health and safety requirements (Gulland, 2008).
Because of the level of training required, mentoring programs require
careful organisation and generally will not happen unless there is a
deliberate choice to promote such programs within the church.
Mentoring benefits both the old and young, as the relationships
developed help to overcome stereotypes and prejudice held by both
generations (Muir, 2006). Muir suggests that some of the benefits for
older mentors are a “greater sense of purpose” and a connectedness to
their communities. In addition, developing skills in communication,
problem solving, mediation and team building has the possible benefit of
what Paresi terms “integrative and dialectical thinking and cognitive
flexibility among older adults.” (Paresi et al., 2009, p.874).
The benefits to younger mentees are decreased substance abuse, and
better family relationships (Muir, 2006, p.380). As mentees see life skills
modelled and are provided with the environment and encouragement to
practice them, their ability to function within society is enhanced (Paresi
et al., 2009). Thus the benefits from mentoring go beyond improved selfworth issues in the individual to the betterment of society by way of
citizens more adept at coping with the pressures of the community in
which they live.
It is acknowledged that mentoring does not suit everyone, and that there
needs to be a selection process (Crow, 2008; Gulland, 2008). Using Jesus’
relationship with the twelve disciples as a model, Crow argues that top
down selection is the key to selecting mentors and mentees so that there
is the correct relationship fit, and successful mentoring outcomes (Crow,
2008). Although the scheme promoted by Gulland consisted of
volunteers, there was a strict screening process to ensure that mentors
met the required standards. This in effect is top down management
(Gulland, 2008).
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Considering mentoring in the context of Jesus and the Twelve as a model
has much to commend it. The relationships between Jesus and the
disciples provides an ideal construct for modern-day mentoring groups.
Jesus provided direct leadership, teaching by word and example, the
whole group (the twelve disciples), to sub-groups (the inner circle of
James, John, Peter and Andrew) and individuals (Peter, Nicodemus and
others) as their particular needs dictated. In today’s church, church
leaders initiating small groups interested in being mentored and
mentoring others could emulate Jesus’ model. The other aspect of the
model Jesus demonstrated was the interactive relationship between
members of the group, as they discussed and debated the issues with
which they were confronted. We often think of mentoring as between
mentor and mentored, but peer mentoring was just as important. This is
not limited to older adults lone, but also includes cross-generational
groups; older adults interacting with youngsters can be very powerful
learning forums.
Consideration of the Jesus model also provides some guidance
concerning the content of the mentoring process. Broadly speaking,
mentoring in this context aligns very closely with discipling. Those issues
connected with discipleship like character, self-esteem, spiritual
formation, and building relationships are often the focus of mentoring as
well as discipleship. These issues are as pertinent to older adults as they
are to youth, though perhaps to different degrees depending on levels of
maturity and experience.
The selection and ongoing supervision of mentors needs to be an
intentional process rather than expecting a mentoring program to start
spontaneously from within a church congregation. The introduction of
mentoring as a means of benefitting older adults and the community in
which they live will only come about if there is a denominational desire
to make it happen.
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Summary
Those who attend worship regularly and become attached to a local
congregation, often begin to look for a means of greater involvement.
This involvement may be of a practical nature, for example, cleaning, or
relational like participating in bible study groups.
Of those who responded to the survey, seventy nine percent were
involved in their local congregation. Of these seventeen percent were in
leadership roles, and sixty percent in task related roles. Those people over
the age of sixty-five years of age, however, appeared to be underrepresented amongst those in leadership roles. This may be due to a
decline in respect for the wisdom of older people, in the pursuit of youth
and energy. Perhaps a way to reverse this is for the church to provide an
environment where older adults can remain active in the church but in
new, clearly defined roles. Involvement in the church is viewed as being
enjoyable, and most were reluctant to have to ‘retire’ to make way for
younger workers.
Involvement in the community is motivated by an understanding of
discipleship as servanthood. This is an area where the C&MA appears to
be not performing very well. Many were unaware of community
programs, or such programs did not exist for their congregations. Yet,
community service has an important part to play in spiritual formation of
church members, as well as the benefits to the community. The absence
of involvement in the community may be due to lack of training, and a
majority were in favour of some form of training being provided by the
church. However, they were less keen to be personally involved in being
trained!
Community involvement has benefits for both the community and the
individual involved. Benefits to the individual include widening relational
networks, maintaining learned skills, and learning to overcome ethnic
barriers. Benefits to the community include strengthening the fabric of
society, and improving intergenerational relationships.
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Mentoring has cross generational, intergenerational, and community
benefits. Potentially, mentoring will help to develop leaders, promote
character development for both young and old, and provide a forum for
spiritual formation and discipleship. Developing relationships outside of
the church congregation to the wider community is possible through
intentionally designed mentoring groups.
The third section of the survey addressed later life care needs which are
discussed in the next chapter.
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CHAPTER 7

Later Life Care Needs
Involvement of older adults in the life and ministry of the church cannot
be conducted without consideration of their well-being in other aspects
of their daily life. Four major areas were identified for inclusion in this
study. These areas covered whether respondents provided care or were
in receipt of care; expectations and preferences for later life
accommodation; expectations of who should be responsible for
providing care; and the role the church should take in elder care.

Current Care Roles
In order to ascertain the extent of filial care either provided or received
respondents were asked whether they cared for older relatives, or were
being cared for by other family members.
As the population ages increasing numbers of people are either needing
care or providing care (Daniel, 2001; Northern, 2002). The term care
means the provision of material support for those with chronic physical
or mental illnesses that are unable to execute necessary activities for
themselves. This can include activities such as bathing, dressing, feeding,
mobility, and toileting. Providing care may extend to cooking, cleaning
and shopping (Northern, 2002; Kennedy, 2011). Care may be rendered
to recipients in their own homes, or to those living in the home of the
carer.
The definition of care also should be extended to include social,
emotional and spiritual care. Social support includes family relationships,
neighbourhood networks, and associations, like church or senior citizen’s
groups. The importance of these social interactions, “does not diminish
over time or across cultures.” (Chappell & Parmenter, 2005, p.189).
Providing care is to assist in maintaining involvement in these areas.
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Emotional and spiritual care are equally as important to older people. As
identity is blurred through losses of vocation and independence, there is
a need to discover ways to affirm older adults and build self-esteem.
Spiritual and pastoral care have a significant part to play in these areas
(See MacKinlay, 2001, 2006a).
Because of the wording of the questions in the questionnaire, it is likely
that those who responded interpreted care as being physical care as
defined above. The questions were not so closed, however, to preclude
the wider definition of the word care.

Providing Care
In many instances, particularly for older adults, the necessary care is
provided by either children or a spouse (Northern, 2002). Information
from the Australian Institute of Health and Welfare (AIHW, 2012)
suggests that approximately twenty five percent of government funded
aged care was provided for older adults living in their own homes.
According to the Australian Bureau of Statistics findings (ABS, 2012,
Disability, ageing and carers, Australia: Summary of findings, 4430.0), ninety
percent of people older than sixty five years live in private dwellings. Of
these, almost thirty percent require some form of assistance with
everyday types of activities. Overall the ABS found that primary carers
were more likely to be the partner of the main recipient, and one in five
primary carers were aged sixty five years or more and caring for a partner.
The provision of care for older family members, particularly those who
have a disability or are infirm can be demanding on the family unit
(Daniel, 2001). He cites the increasing numbers of older people needing
care, the age of the carers (over half the carers in the USA are over fifty
five years of age), and the mobility of the population as contributing to
the difficulties of caring for older adults. In addition there is the burden
of guilt (either real or perceived) that is associated with trying to balance
the management of caring for a loved one with other family
commitments (Kennedy, 2011).
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In Australia, population mobility is a particular issue for those who are
migrants. In addition to the normal issues of caring, like time availability,
finances and the like, transnational carers also have to grapple with issues
such

as

visa

and

immigration

regulations,

non-compatible

telecommunication systems, travel expenses and employment restrictions
(Baldassar, Baldock & Wilding, 2007). Daniel (2001) mentions the guilt
with which distant carers have to deal when there are crises in the lives
of those needing care. Baldassar, Baldock & Wilding (2007) also report
cases of expressed guilt by transnational carers. Feelings of guilt ranged
from the inability to provide hands-on care for elderly parents to feeling
guilty at depriving grandparents of time with grandchildren.
Of those who responded to the survey, thirty percent indicated that they
provided care for an older relative. Of those who responded in the
affirmative, fifty three percent were in the forty six to sixty five age-group,
and nineteen percent were in the age range fifty six to sixty five. Northern
(2002), comments that it is not unusual for adults in their sixties to be
caring for elderly parents. She adds that in fact, due to the increase in life
expectancy, adults face the prospect of spending longer caring for elderly
parents than they do in raising children under eighteen. It is noted,
however, that the trend is for older people to be healthier for longer
(McCallum, 1997), and so the level of care required may not become
challenging until much later in life. Survey data is consistent with
Northern’s statements concerning older adults caring for elderly parents.
Caring for older relatives is a responsibility that has to be realistically
evaluated. Northern (2002) discusses this responsibility as a burden and
addresses two classifications. Firstly there is the objective burden which
includes such issues as time allocation, energy expended, financial
expenditure and general disruptions to the caregiver’s normal schedule.
The second burden is classed as the subjective burden, like stress, which
is related to how the carer feels about these responsibilities. She also
acknowledges that there are rewards of caregiving that in some measure
offset the demands. These rewards include learning new skills, gaining
inner strength, and a sense of returning care received as children
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(Northern, 2002, p.45). A possible reward not mentioned by Northern is
the potential for spiritual growth with its attendant joy and peace.
The research by Netto, Goh and Yap (2009), sought to shift the focus
from burden to a more holistic approach by investigating the gains
experienced by caregivers. They found that there were a number of ways
caregivers can benefit from the experience of providing care to persons
with dementia. There were personal gains like patience, resilience and
increased self-awareness. There were also relational gains with
improvements in family relations, relations with other older people, with
the care recipient themselves and with God.
Similarly, Duggleby et al., (2009) explored the positive experiences of
caregivers of persons with dementia. They reported that the concept of
hope helped caregivers manage their responsibilities on a day by day
basis. Hope was renewed through relationships with others, relationship
with God, through finding positives by focussing on what is left rather
than on what is lost. They concluded that fostering hope in caregivers is
important in preventing them being overwhelmed by the challenges of
caregiving.
Although it is important to keep a balanced outlook on the
responsibilities and the blessings of caregiving to those with dementia,
the demands and inherent stresses involved with full time care cannot be
disregarded. This is especially important when developing a church policy
on care for older people and their carers.
The responsibilities of caregiving may be exacerbated by the time
availability of the caregiver. More often than not, the role of caregiving
falls on women (Gaymu et al., 2010). This is supported by data available
for the Australian population. Among people aged fifty-five to sixty-four
years female primary caregivers were double the number of male
caregivers (9.6% to 4.7% respectively). By age seventy-five years and
older, the ratio had changed to almost equal numbers (ABS, 2012,
Disability, ageing and carers, Australia: Summary of findings, 4430.0).
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Increasingly, however, women are also participating in the workforce.
According to the Australian Bureau of Statistics, for the period 1979 to 2004,
the proportion of women in the workforce has increased for both fulltime and part-time work (ABS, 2006, Australian Social Trends, 4102.0). The
suggested reasons for this increase may be the increase in the age when
women become eligible for the age pension, and the increase in the level
of education for women. The increase in the number of women in the
workforce, may also be influenced by the need to provide financially for
family needs, the fact of being healthier for longer, and the greater
acceptance of women in the workforce (Mason & Randell, 1997).
Whatever the reasons, it is clear that there is a tension between the need
to care for older relatives and the time available to accommodate this
need. Church policy will need to be cognisant of this in formulating
policies that will support ministry with the ageing.
Analysis of this study data showed, of those who indicated that they were
providing care for older relatives, most were from Asian background.
Seventy two percent of responders were from either Chinese or
Vietnamese origin. This high proportion of Asian carers compared to
non-Asian carers may be culturally driven, given the Confucian teaching
discussed earlier. It is interesting, however, that the participation of
migrant women in the workforce is lower than for Australian women.
Although the trend for migrant women in the workforce parallels
Australian born women, it is about eight percent lower. The ABS
attributes the lower participation of migrant women to their facility with
the English language (ABS, 2006, Australian Social Trends, 4102.0). What
is not clear from the data provided by the ABS or this study is what
proportion of migrant women choose to stay out of the workforce due
to filial responsibilities.

Receiving Care
Of all those who responded to the survey, almost ten percent indicated
that they received care from relatives. One third of those who were
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receiving care were aged sixty five or older. Of the total number of people
aged above sixty five years, who responded to the question, “Are you
cared for by relatives?” more than twenty eight percent answered in the
affirmative. In other words, almost one in three above retirement age
received care from a relative. For those aged seventy five and above, the
number rose to forty five percent, or almost half.
The survey did not pursue in what form the care was provided to those
who responded. The Australian Bureau of Statistics, however, gives some
information on the national situation. Of the total population of Australia
over the age of sixty five, almost thirty percent were receiving some care
(ABS, 2012, Disability, ageing and carers, Australia: Summary of findings,
4430.0). This is consistent with the results from the survey. The ABS then
splits the total into those who receive personal care (23%) and those who
receive care for other everyday activities only (7%). An analysis by age
group shows that for those aged seventy five years and above, forty
percent require some form of assistance (See Fig.7.1). This is also
consistent with the findings of the survey.
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Fig. 7.1 – Need for assistance by age group (ABS, 2012, Disability, ageing and carers,
Australia: Summary of findings, 4430.0).

Generally, those who are in need of care and live in their own home
receive that care for either spouse or child. If that support is absent or
deficient the need for formal care is increased (Gaymu et al., 2010). For
those who responded to the survey in this study, approximately one in
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three persons over age sixty six was not married (29.3% widowed, single
or divorced). This, at least, means that for one person in three there is no
spouse to care for them in their old age. Unfortunately the data does not
show whether these single people have children to care for them.
The real impact, if any, of de facto relationships and divorce on the
availability of children able to care for elderly parents is yet to be seen.
Gaymu et al., (2010) suggests that the number of older divorcees will
increase over time as the population in general ages. Divorced men will
be less likely to have children caring for them in their old age, as generally,
divorced women have a closer link with their children than divorced men.
Although the Gaymu et al., (2010) study applies to Canada and France,
figures from the Australian Bureau of Statistics indicate that Canada and
Australia divorce rates are similar at 2.1 and 2.2 per thousand population
respectively (ABS, 2012, Marriages and Divorces, Australia 2011, 3310.0).
Therefore, it is reasonable to envisage that the projection for the Canada
study might be also true for Australia.
As anticipated, the majority of those who received care were of Asian
origin. Hong Kong and mainland China accounted for fifty four percent
of those receiving care and a further twenty seven percent were
Vietnamese. In total eighty one percent of those receiving care were of
Asian origin.
The high participation of those from the Asian culture is a result of
cultural expectations and Confucian philosophy (Lam, 2006; Smith &
Hung, 2012). It is questionable whether care for relatives amongst the
Asian population will continue into the future. As Lam (2006) points out,
the effects of industrialisation on Chinese culture has somewhat
diminished the reliance of the younger generation on inheriting the family
property, and with it the responsibility to care for the older generation.
In addition, governments and other bodies have taken on the
responsibilities for education, health care and welfare (Lam, 2006; Wang,
2011). These together weaken the motivation of tradition as the driver
for providing care for older relatives.
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Vietnamese people have a similar Confucian philosophy as the Chinese.
For those Vietnamese who have emigrated to America and Australia, the
westernising of the culture has had an impact on cultural expectations
especially in the area of filial duty. For second-generation Vietnamese in
particular, Western culture has promoted a move towards greater
generation and gender equalities (Nguyen & Nguyen, 2012), which has
resulted in an erosion of filial piety.
The general weakening of filial responsibilities as second and third
generation Chinese and Vietnamese become the Asian elderly will mean
that family caring will look quite different in the future, and probably
reflect current Anglo Australian practice. C&MA policy concerning elder
care will need to take these changing dynamics into consideration.

Living at home
Across all age groups, about three quarters of respondents expressed a
preference to remain in their own home (See Fig.7.2). This is especially
so for those in the age group sixty six to seventy five years of age. The
desire of older adults to remain in their own home is consistent with other
studies (Sabia, 2008; Mahoney & Goc, 2009; Safran-Norton, 2010). Sabia
(2008) notes that over eighty percent of people over forty five years of
age preferred to remain in their own homes for as long as possible.
Results of the present survey are consistent with studies in the USA.
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Figure 7.2. Prefer to live in own home by age in years – Cross tabulation.
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Difficulties with living at home
While the preference of older people may well be to remain in their own
home, there are issues that present difficulties with that aspiration. Some
of these issues include, but are not limited to, lack of finance, availability
of medical facilities, and a sense of security (Sabia, 2008; Kaida, Moyser
& Park, 2009; Wagner, Shubair & Michalos, 2010). For those who
responded to the survey, issues of finance, medical availability, security
and transport were not of high importance to them. Those who agreed
with statements on finance, transport, medical care and security were
typically below thirty percent. Generally the Anglo agreement, at thirteen
to fifteen percent, was lower than those from Chinese or Vietnamese
origins whose positive response was about twenty five percent. In all
Countries of Origin, the undecided element was about forty percent.
Sabia (2008) also reports on other considerations that influence the desire
to continue to live in the family home. These are considerations like the
concept of what constitutes a home, family memories, and the proximity
of other family members, whether children or wider kin. This study did
not investigate these issues, although a statement exploring the sense of
aloneness was included in the questionnaire. The response to this
statement was generally negative, especially for the Anglos with a
disagreement response of forty two percent. This compares with a
negative response of between seventeen and twenty six percent for the
Asian people. Interestingly, one in three mainland Chinese and
Vietnamese saw aloneness as being an issue. This is worth noting when
formulating any policy decisions affecting ministering to people in their
own homes.
In a similar vein, Sabia (2008) discussed the influence of the
neighbourhood on the desire of older people to remain in their own
home. Correspondingly, Wagner, Shubair and Michalos (2010) discuss
the importance of the neighbourhood in influencing a desire to stay in
one’s own home. Sabia notes that those who knew most of their
neighbours were more likely to stay in their own homes than those who
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were familiar with five or less (Sabia, 2008, p. 26). Not only were
neighbours a source of friendships, but might also be called on to provide
care services like handy-man fixes, or transport to shops, medical
appointments and places of worship. This issue of neighbourliness has
implications for the church community and the policies that are
formulated as they look for ways to minister to older adults.

Who will take care of me in my old age?
In response to the statement: “In my old age I expect my children to take
care of me”, twenty five percent of the people disagreed, forty one
percent were undecided, and thirty four percent agreed. When analysed
by country of origin, however, more than half (fifty two percent) of those
who disagreed or strongly disagreed with the statement were of Anglo
origin. Chinese from Hong Kong who disagreed were significantly fewer
at twenty five percent, and other Chinese (which would be mostly
mainland Chinese) were half that again at eight percent. The fact that
some Chinese disagreed with this statement may be an indication that
Lam’s findings that traditional filial piety is on the decline or under
transformation is true also for Australia (Lam, 2006). Of those who
disagreed to this statement, fourteen percent were Vietnamese.
An analysis by age showed that those in the age bracket eighteen to
twenty five agreed or strongly agreed with the statement. The number
who agreed declined significantly over the ages twenty six through to
seventy five, then increased in agreement, with those over seventy five
strongly in agreement with the statement.
When considering the expectation that a spouse would take care of a
person in his or her old age, sixteen percent disagreed, thirty three were
undecided, but slightly more than half, (51%) agreed. It is clear that more
people expected their spouse to look after them in their old age, than
expected their children to be their carer in their old age. This expectation
is reflected in the current community reality where almost half of primary
carers are likely to be a spouse/partner of the main recipient. Of those
over age sixty five, one in five (20%) carers were a spouse/partner of the
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recipient (ABS, 2012, Disability, ageing and carers, Australia: Summary of
findings, 4430.0). The ABS does not speculate on why there is a reduction,
after age sixty five, in the percentage of partners as carers. It may be the
result of the death of a spouse, or the fact that both people need
assistance due to increasing disability.
Taken country by country, more people expected a spouse rather than a
child to care for them in their old age. For the Anglos, fifty four percent
expected their spouse to care for them and only twenty seven percent
expected a child to care for them. With the Chinese, fifty eight percent
of those from Hong Kong and seventy two percent of those from
Mainland China expected a spouse to care for them as compared with
thirty four and forty three percent respectively who expected a child to
care for them in their old age. Similarly, with the Vietnamese, seventy
percent expected a spouse to care for them compared with forty five
percent who expected a child to car for them in their old age (See Fig.
7.3)
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Figure 7.3. Expect spouse to care by country of origin – Cross tabulation.

The response to the statement, “In my old age I expect that my
husband/wife will take care of me” was also analysed by gender. The
results show that the positive agreement was almost equal between male
and female for each ethnic group. The interesting point in this analysis is
that for Anglos and Hong Kong Chinese (British influence?) females
were less likely to agree than males, while for mainland Chinese and
Vietnamese the reverse is true (See Fig. 7.4).
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Figure 7.4. Expect spouse to care by gender by country of origin – Cross tabulation.

Is the expectation of having a spouse provide the primary care in old age
a valid one? A study by Gaymu et al., (2010) on family composition
looked at the population projections to 2030 in Canada and France.
Given the general alignment of the Australian population with Canada
(discussed above) it seems reasonable to extrapolate their conclusions to
the Australian situation. Their results indicated that, due to a narrowing
of the life expectancy differential between men and women, generally
more men and women will grow older with a partner. The effects of
divorce and de facto relationships have been taken into account when
arriving at this conclusion. Incidentally, the trends also indicate that
parents will have at least one surviving child. This is an improvement on
the current situation where fertility of the cohort now in old age was
interrupted by war, and infant mortality was higher.
However, the problem of availability of family members whether spouse
or children is still relevant. Work commitments, geographical proximity,
or the ability to cope with dependent elderly will still impact on the overall
availability of family members as carers. The ability to cope is especially
true for elderly children caring for older parents. These days, it is not
uncommon for children in their sixties providing care for elderly parents
(Northern, 2002). She notes that caregiving in these circumstances can
be an emotional, physical and often a financial burden causing stress for
the carers. Policies on ministry to the elderly should also address ways to
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mitigate the stress that carers may be experiencing when caring for elderly
relatives.

Later life Accommodation Expectations
Nursing Home Accommodation
Of those who responded to the survey, only twenty five percent expected
to need to go into a nursing home as they aged. Thirty one percent either
disagreed or strongly disagreed with the idea of needing a nursing home,
while forty four percent were undecided.
Interestingly, there was no significant difference in the results across
countries of origin. Both Anglos and Asians had similar expectations
concerning the need for nursing home accommodation (See Fig. 7.5)
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Figure 7.5. Expect to need a nursing home by country of origin – Cross tabulation.

In research conducted by Wagner, Shubair and Michalos (2010) only
twenty one percent of respondents were in favour of residential care
facilities. Consistent with this, the research indicated that more than
eighty percent of respondents did not want to be placed on a waiting list
for residential accommodation. Also the respondents indicated a strong
perception that governments have a responsibility to provide
accommodation for senior adults.
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The Australian Government recognises the desire for elderly Australians
to live in their own homes, and has provided funding for services
designed to assist older people to remain in their own homes (AIHW,
2012). In addition, residential facilities are subsidised to varying degrees,
so that older people have access to appropriate aged care when they need
it.
Despite this reluctance to enter assisted living or nursing home
accommodation, there are some benefits that should not be ignored by
older adults. Some of these benefits include organised activity programs,
nutrition and medication monitoring and an age-friendly environment
(Adami, 2011). Other potential benefits may be derived from the spiritual
benefits of community, with the opportunity to develop new
relationships, and engage in mutual encouragement. For those who have
lost

significant

relationships

through

death,

nursing

home

accommodation may provide the opportunities to develop new
relationships and networks of significant people.
Church-Based Accommodation
Overwhelmingly, respondents disagree with the idea that the church
should be responsible for providing accommodations for older adults.
Across countries of origin, almost half disagree. This is especially so for
Anglos at sixty eight percent and Hong Kong Chinese at just over fifty
percent. Other Chinese and Vietnamese have a disagreement rate of
around forty seven percent (See Fig. 7.6)
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Figure 7.6. Expect church to provide care by country of origin – Cross tabulation.

Similarly there was general disagreement with the idea that the C&MA as
a denomination should have or provide resources to care for older adults.
The response by country of origin was consistent with disagreement
ranging between forty five and sixty percent (See Fig. 7.7). Approximately
one in three were undecided, and only about twenty percent agreed.
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Figure 7.7. The denomination should have resources to care for the elderly by country
of origin – Cross tabulation.

In some ways the expectation that the church will not provide
accommodation for aged care is good news for the C&MA of Australia
as a denomination. The C&MA is comparatively small and has limited
financial resources, so the fact that the members do not expect the
denomination to provide care, certainly in terms of residential care, is
good news. It does not, however, absolve the denomination from finding
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innovative and appropriate ways to at least address some of the less
financially demanding ways of contributing to the later life needs of both
its constituents and the wider community.

The Church and Later Life Needs
The care requirements in later life are not just about accommodation.
Care is always about considering the whole person. Consideration of later
life needs include emotional and spiritual care issues as well as physical
well-being.
Life is about transition at all stages, but the changes in later life are
perhaps more challenging in that often those changes are about loss.
These losses include the loss of physical attributes like mobility, hearing
and sight, loss of relationships caused by the death of friends and family,
and the loss of emotional well-being due to the stresses of change, mental
health issues like dementia, and maybe the imminence of death. The
church can have an important role to play in supporting older adults in
this transitionary period of their lives.
There has been much written on spirituality and well-being (MacKinlay,
2001, 2006b; Vaillant, 2002; Shamy, 2003; Atchley, 2006; Harrington,
2010), and there is evidence that well-being in older age can be promoted
through spiritual growth and moving towards transcendence. Given the
church’s mandate to care for the needs of others (Matthew 19:19;
Galatians 5:13; 1John 4:20), the church has both a responsibility and a
calling to care for people holistically including ministry that promotes
spiritual formation. This responsibility to others does not diminish as
they grow older, and so meeting later life needs is very much about
providing both the resources and the environment where older adults
may grow in spiritual maturity.
Later life care needs, then, are about providing encouragement and
support for spiritual growth through ‘formation’ groups, through oneon-one visits to those who are unable to leave their homes easily, through
pulpit teaching and through chaplaincy visitation in nursing homes.
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Providing for the needs of older adults also includes providing
counselling and spiritual support during times of emotional upset,
facilitating opportunities for social interaction, and perhaps providing the
means where older adults can review their life by means of telling and
recording their life story, and responding to needs such as transport to
appointments and church.
Another important area of later life care that may be overlooked is to do
with preparation for death. This is not necessarily just for those in
palliative care, but is appropriate for all older people. Preparation for
death includes teaching on the biblical record of death and eternity, life
review, which also includes coming to terms with the need for
reconciliation with others, forgiveness and guilt, and transcendence,
which is the move from a material priority to, “a desire to look toward
the time ahead with a new sense of integrity derived from a new view of
self and the world.” (Degges-White, 2005, p. 38).
As a person progresses towards acceptance of their own mortality, the
stages of development,
seem to echo the idea of gerotranscendence as individuals move from
a secularly based existence, by focusing on the relationships and the
life on earth that will cease, to a sense of the absolute immutability
of their fate and a final acceptance and metaphorically "cleaning
house" through behaviours such as disposing of worldly possessions
or making peace with family members (Degges-White, 2005, p.40).

Helping older adults to achieve gerotranscendence is an important part
of providing later life care, and the church has an important and in some
ways, a unique role to play in this process.

Summary
The survey covered four major areas of interest. These areas covered
whether respondents provided care or were in receipt of care;
expectations and preferences for later life accommodation; expectations
of who should be responsible for providing care; and the role the church
should take in elder care.
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Firstly, in the area of providing/receiving care, the responses indicated
that almost one in three persons provided care for an older relative. The
level of care was not defined in the survey, but a comparison with ABS
figures for all levels of care showed that the survey data was consistent
with the national figures.
A majority of respondents indicated that they preferred to remain in their
own homes for as long as possible. This finding was consistent with other
studies. According to the literature, the issues that concern some people
are lack of finance, availability of medical facilities, and a sense of security.
These were not priority concerns for those who responded to the survey
although nearly half were undecided. The reason for this indecision was
not pursued in the survey.
Expectations of who would provide care in old age was explored through
the survey. Most of those who responded did not expect their children
to care for them in old age. Disagreement with the statement that children
would provide care in their old age was highest amongst the Anglo
responders. Within the Chinese responses, mainland Chinese were more
positive towards the idea that children would provide care in their old age
than Hong Kong Chinese. It is possible that the higher disagreement
amongst Hong Kong Chinese reflects the effects of Westernisation in
diminishing filial piety. The effects of Westernisation appears to be less
pronounced with mainland Chinese.
There was a higher expectation, however, that a spouse would provide
care in old age. This response was consistent across all countries of origin,
and almost equal between male and female. The expectation was in line
with current community reality as indicated by data from the Australian
Bureau of Statistics (ABS, 2012, Disability, ageing and carers, Australia:
Summary of findings, 4430.0).
On questions concerning late life accommodation needs, only a quarter
expected to have to go into a nursing home. Generally people were
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reluctant to go into nursing care and preferred to stay in their own homes
for as long as possible. Respondents were strongly against the idea that
the church should have to provide accommodation for aged care. The
church, however, has a unique opportunity and mandate to provide care
in areas beyond just physical needs. These needs include spiritual
formation, emotional and spiritual support, and coming to terms with
dying.
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CHAPTER 8
Discussion about the basis on which a policy may
be developed.
Scriptural Mandate.
The Christian church has a responsibility to provide care to others. This
can be seen in the particular area of caring for parents (Exodus 20:12;
Matthew 15:4-6; Ephesians 6:2). The connection between honouring
parents and caring for them can be seen in the Matthew passage. Even in
Jesus’ day caring for parents had its problems. The second area where
care is to be particularly provided is care for widows (Exodus 22:22;
Isaiah 1:17; 1Timothy 5:3-5). Paul’s letter to Timothy clearly spells out
the responsibility of the church and of the family to the care of widows,
especially the elderly widows. It also indicates that the older women were
involved in the ministry of prayer, hospitality and good works. These
passages provide the basis on which the church has a responsibility to be
proactive in the care and well-being of older adults in the church
community and the community at large.

Policy development
As discussed earlier, Australia has a steadily ageing population and this
trend is also reflected in the age structure within the church. The result
of this trend is that the local church will have a proportionally higher
number of people in its congregation who are seniors. As Gallagher
(2002) notes, historically, churches gave little attention to a ministry to
seniors. As Shamy (2003, p.36) notes, “the criteria for as successful
ministry and successful parish … [are] a bulging Sunday School and a
large, lively youth group.” She further argues that the future of the church
relies, not with young people but with all people of all ages being faithful
to God, and with the grace of God.
In practice senior adults have been viewed as those needing help, and
church programs have generally been structured with this in view.
Contrary to the concept of helpless oldies, the Baby Boomer generation
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is more likely to be giving help than needing it; at least until much later
in life. In the future, therefore, the church will need to place a greater
emphasis on senior adult ministry. This will require the old stereotypes
of seniors to be jettisoned and replaced with “new images of active,
vibrant, mature senior adults.” (Gallagher, 2002, p.11). The idea of
retirement as a time to slow down and withdraw needs to be replaced
with a vision of retirement as an opportunity for learning new skills and
being involved in new and exciting activities.
The purpose of this study is to discuss the basis on which a policy may
be developed that promotes the involvement of older people within the
church and in the wider community. This involvement is seen as three
directional. Firstly, ministry by the elderly needs to be considered. This
ministry pertains to those programs that are designed to facilitate the
older adults in the church to productively contribute to both the church
community and to the wider society in which they live. Secondly, ministry
with the elderly needs to be explored and developed. This relates to those
activities within the church, or sponsored by the church that will provide
opportunities for older adult involvement with others in the church.
These activities and programs need to be designed to allow older adults
to be involved with their peers and also cross-generationally. Thirdly, the
scope of ministry by the church to the elderly needs to be defined. This
encompasses all those services and supports that the church is expected
and able to provide for the spiritual and emotional well-being of older
adults, and for their ongoing spiritual growth.
As has been demonstrated from the data acquired through the survey,
generally people would like to grow old remaining in their own homes
amongst familiar things. They would also like to continue to be useful in
the work and worship of their local church. The programs and services
provided within the church environment, as much as possible, should be
designed to help older adults to achieve their desires for independence
and usefulness.
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Ministry by the elderly
Ministry by the elderly is the service that older adults may render to those
in the community at large, rather than the ministry received by older
adults in the church.

Community service and faith
Christians are instructed to care for others (Matthew 25:35-40; Hebrews
13:2), and it is clear from these passages that the concern should go
beyond the limits of the local congregation. Hugen, Wolfer and Renkema
(2006) argue that community service provides an opportunity for,
congregants to develop and grow in their faith, based on a theology
that faith is not only belief, but action. Faith should not only lead to
service, but in tum, service should challenge and deepen faith
(Hugen, Wolfer & Renkema, 2006, p.410).

They argue that faith and community ministry are not only equally
significant, but interdependent.
An implication of the interdependence between faith and community
ministry is that if community ministry diminishes, faith will also diminish.
Hugen, Wolfer and Renkema (2006) argue that faith grows as people
encounter life’s issues and suffering while serving the strangers around
them. It is in the context of service to others that,
we also gain a fuller and more precise theological understanding of
our relationship to God, our neighbors, the world, and ourselves.
This awareness involves our intellectual and cognitive abilities, our
emotions and attitudes, our actions, and even our lifestyles (Hugen,
Wolfer & Renkema, 2006, p.413).

Considering the above, it is evident that there is a relationship between
service to the community and the spiritual health of the Christian. This
is an important aspect for consideration concerning ministry by the
elderly. In order to encourage continued spiritual growth in the context
discussed above, there has to be the opportunity for service in the
community. If the community ministries of the church are geared for
younger members, and older members are discouraged from serving
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because of their age, there will be a detrimental impact on the older
person’s spiritual growth.
As discussed in chapter 6 (p.110-113), the positive response to the survey
question concerning community ministry was very low. The survey did
not explore the reasons for the low positive response, but lack of
involvement may have been related to lack of opportunity. Hugen,
Wolfer and Renkema (2006), and Myers, Wolfer and Garland (2008)
suggest that community involvement is promoted by encouragement
from the church leadership, and teaching on the relationship between
faith and service. Promoting ministry by the elderly to the community in
which they live is important, then, for the spiritual growth and well-being
of older adults in the church. Given the growing proportion of older
adults in the community, there should be no lack of opportunity to
develop serving ministries within the community.
Community service is not without its risks. For example, there may be
feelings of disappointment or inadequacy if the effort expended fails to
achieve the expected outcomes (Hugen, Wolfer & Renkema, 2006). As
part of a ministry program there needs to be effective support where
older participants in ministry can review their experiences and
expectations. Not only is there a need for emotional care, but if the local
congregation does not provide opportunity for volunteers to reflect on
their community ministry experiences, opportunities for deepening the
faith life of volunteers may be missed (Hugen, Wolfer & Renkema, 2006).

Ministry model for older adults
To encourage older adults to be involved in ministry, especially service in
the wider community, local churches must have a plan so that ministry is
focused and intentional. Richard Gentzler (2006) recommends a model
developed by the Shepherd Centre of North America that organises the
needs of older adults into four categories. These categories are, (a) Life
maintenance needs, (b) Life enrichment needs, (c) Life reorganisation
needs, and (d) Life celebration needs. This arrangement is also noted by
Elizabeth MacKinlay (2001).
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Life maintenance needs
The ministries under this heading centre on those needs related to
survival, like housing and health. Programs within this category could
include minor home or garden maintenance provided by those who are
active elderly; financial or tax advice and budgeting assistance; being
involved with Meals on Wheels or similar meal provision service; and
providing a transportation service to older people who lack transport.
Health programs provided by retired health professionals might include
assisting homebound older adults follow regular medication regimes.
Exercise is necessary for physical health, and older adults could run
exercise classes if they have the expertise, or alternatively be the
administrator for an exercise class facilitated by hired physical trainer. In
the area of health, providing respite care to give carers a break might be
considered.
Life enrichment needs
Old age requires the acquisition of coping skills to enable the maximum
level of independent living. Life enrichment needs include such ministries
as running bible studies, organising Short Term Mission trips to overseas
destinations, and facilitating marriage enrichment courses.
Other areas of life enrichment include Arts and Crafts, like quilting and
patch-work, woodwork, and ceramics. Also facilitating groups for
painting, sculpture and music can provide an avenue of service within the
community.
Ministries that fall under the banner of life enrichment might also include
intergenerational programs like mentoring. Developing a program to
provide mentors within the community benefits both older adults and
the community. Mentoring can also work in reverse, where young people
are challenged to provide guidance to older adults on social network
operation, for example.
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Life organisation needs
The ‘fourth age of life’ is a time of particular change and adjustment.
Programs initiated in this area help older adults deal with these changes.
Ministry programs might include grief support groups, widow-to-widow
support groups, workshops dealing with dementia, and providing a
rostered visiting group to those who have become housebound.
Life celebration needs
Life enrichment helps older adults to consider the opportunities that
retirement gives for a richer lifestyle through active participation in life.
Life celebration has to do with making sense of life, or transcendence.
Thibault and Morgan (2012) argue that the term pilgrimage is a better
metaphor than journey for the progression of life. They use the following
definition for pilgrimage:
A journey or search of great moral or spiritual significance.
Typically it is a journey to a shrine or other location of importance
to a person’s beliefs and faith (Thibault & Morgan, 2012, p.14).

Thus the progress of years, the accumulation of experience, and spiritual
growth, in short, the whole of life is better considered as a pilgrimage
than a journey. This is because pilgrimage embodies the idea of
journeying with a spiritual purpose.
When understood in the light of pilgrimage, transcendence is choosing
to see ageing as a call to advance, of choosing to regard the changes
associated with ageing as new territory to be negotiated, and to embrace
the ageing process as the fulfilment of the pilgrimage which leads to the
‘Shrine’.
Life celebration needs may include running groups interested in
genealogy, and tracing their family ancestry, or facilitating groups that can
guide in writing one’s own history and life story. Understanding and
recording one’s life in the context of family history and life experiences,
while entertaining, may not promote spiritual or faith growth if the
exercise remains at the factual level. There needs to be intentionality in
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integrating the factual milestones of their life with spiritual growth and
final meanings in life.
Celebration includes acknowledging milestones and accomplishments.
This may be achieved through a group of older adults who enjoy
arranging social activities to mark birthdays, anniversaries, and other life
milestones.

Ministry with the elderly
According to Koepke (2005) older adults need a place where they can be
themselves and share at a level that is appropriate to their age. They need
an environment where they are recognised for their experience and
wisdom, where they are not demeaned, discounted or marginalised.
Koepke argues that the church needs to be the place which provides the
environment where these needs may be met. Taking the body metaphor
that Paul describes in 1Corinthians (12:12-27), especially the idea that we
are all dependent on one another and no one can say that another is not
needed, would suggest that Koepke is indeed correct in his assertion. He
further suggests that the programs available within this environment
should be “focussed activities” that encourage the deeper searching and
listening associated with spiritual formation, “educational” providing
opportunities for widening horizons, and “service oriented” encouraging
a sense of purpose by giving to others.
As people age, generally, the desire to serve does not diminish. Of those
who responded to the survey, four out of five people indicated that they
enjoyed being involved in serving in their church. A similar number did
not agree that they felt that it was time to cease serving and let other,
younger people take over the tasks. This ratio was similar for both Anglo
and other ethnic groups which suggests that cultural differences do not
influence the desire to be involved. The data also indicates that there is
no decline in enthusiasm to be involved with increasing age, with similar
percentage response across each age grouping. (Refer figs. 1 to 3, chapter
6, p. 108).
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This desire to be involved stems, at least in part, from a desire to feel
needed and useful (Gentzler, 2006). Too often, older adults are
overlooked in favour of youth and energy. A policy that communicates
the need for a ministry with older adults will assist in ensuring that older
people are integrated into the life of the church.

The church as an agent for integration
The church has a unique role to play in the overall well-being of older
adults. It is important, therefore, that any church program for older adults
has the same status within the church as other programs like youth
groups, for instance. By assigning the same level of importance to
programs for older adults through funding and communicated attitudes,
the church will avoid the potential for compartmentalisation of the
various groups that comprise the local church. Intentional crossing of
group boundaries (for example having the youth group serve at an older
adult supper, or vice versa) will help to provide an overall sense of unity.
A powerful opportunity for intergenerational exchange is through the
sharing of stories between old and young. The benefits of shared story
include breaking down barriers and developing new understandings of
one another. Shared stories also benefit the participants in that they
become healthier, more resilient and more motivated (MacCallum et al.,
2010). Because the local church congregation generally consists of a wide
range of ages, the potential for integration between differing age groups
is perhaps not too difficult.
The need for integration is important for a number of reasons.
The church and ageism
Firstly, integration is necessary to overcome the myths of ageism. These
myths have been mentioned in earlier chapters, but warrant further
discussion. This is because ageism is so widespread in the community,
and often is unwittingly perpetuated in communication with or about
older people.
Ageism is about discrimination based on age and may be seen as acting
against both young and old. Ageism in later life stereotypes all older
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people as being unproductive, incompetent and forgetful. As a
consequence,

older

people

are

overlooked

when

considering

employment, spoken down to or completely ignored in social gatherings,
and patronised when decisions concerning their welfare are considered.
Ageism is not restricted to the general public, either. Minichiello et al.
(2005) note that medical and psychological disciplines have also
contributed to the myths of ageism.
If ageism is common in the general community, then ageist attitudes will
certainly be present in the church. Ageism may be demonstrated in
perhaps a church policy of electing only younger persons to Committees
and Boards. Or ageism might be evidenced in choosing personnel to staff
Sunday school, or lead bible studies. These practices might not have
arisen from an intent to sideline older people, but simply because of the
negative myths associated with old age. The effects of ageist practices are
quite detrimental both to the individual older person and to the potential
growth and maturity of the church congregation.
I would argue, however, that the church at the local congregational level
is well placed to strive against perpetuating the myths of ageism.
Minichiello et al. (2005) argues that there is a strong relationship between
the words we say which rise from the basic ideas that we hold, our
feelings and beliefs, and the effects of these words on the world around
us. The church has a unique position to influence what we think, our
feelings about people, and our beliefs. This is especially pertinent in the
area of how we view other human beings. Given that the teaching of the
Bible is that humans are made in the image of God, and therefore we
have a responsibility to respect each and every human being as having
value and worth, this message must of itself be a counter to any views of
society that would demean older adults.
It is not sufficient, however, to simply utter the words, or to provide
teaching on the value of a human being if the words are not supported
by actions. The belief in the intrinsic value of each person, must be
demonstrated in the practices and policies of the church. In this way, the
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church can, as a microcosm of the society in which it operates, be a model
of how society should view ageing, and the contribution of older adults
to the whole of society.
Although analysis of the data provided by respondents to the survey
indicated that a reasonable percentage of persons above sixty five years
of age were involved in the ministries of the church (Table 4.9 and Figure
4.1, Chapter 4), further evaluation of the data indicated that only four
people in this age range were in a position of leadership. That is, of those
who responded to the survey, twelve percent were older than sixty five
years, yet only one percent was involved in a leadership role. It appears
that older adults are significantly under-represented in leadership roles in
local C&MA churches.
It is noted that the desire of respondents to continue being involved was
high (Figure 4.1, Chapter 4), although the willingness to stand aside to
allow younger persons to be involved increased with increasing age.
Although the survey did not explore reasons for declining desire to be
involved as one became older, the question remains as to whether the
fading desire is because of declining energy, or the influence of ageist
expectations. This shows up the inability of surveys alone to provide
sufficient data to answer further relevant questions. The question of
declining desire is an area for further study. In the present study, focus
groups might have helped, but were difficult to set up due to the
geographical distribution of the respondents.
If a mindset exists in the community that older persons are less
competent, and documentary evidence suggests that such a situation
exists (Rupp, Vodanovich & Credé, 2006; Cuddy, Norton & Fiske, 2005),
then it is possible that, in practice, older people will be overlooked for
positions of leadership because of a perceived diminution of competency.
Again, because of the unique ethos of the church in affirming the value
of a person as one created in the image of God, the church is well placed
to counter ageism by encouraging older persons to continue to be active
in leadership.
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The church and polarisation
Within the community there is a tendency to categorise things and
people. Society is organised by reference to age, and by this society is able
to match people and roles (Hagestad & Uhlenberg, 2005). For example,
as a general rule, children between the age of five and eighteen are
categorised as students and expected to be at school; people between the
ages of nineteen and sixty five are categorises as being in the workforce,
and over sixty five are categorised as retired.
The social application of this predisposition to categorise was that older
people were, “a heterogeneous group that was artificially homogenized
and labelled ‘the aged’.” (Binstock, 2005, p.73). Although it is convenient
to categorise people by age group, categorising people can lead to
undesired “side effects.” One of these side effects is polarisation of
groups which often leads to discrimination (Minichiello et al., 2005).
The local church can, inadvertently be drawn into polarising older adults
in the congregation in a negative way. This occurs when the resources of
the church are directed intentionally at the young, and older people are
ignored. Emphasis on Sunday Schools, youth groups, young adult groups
can direct attention away from the needs of seniors. In my experience, a
browse through a Christian bookshop will reveal shelf-loads of literature
on programs directed at youth, but very little, by comparison, on ministry
for the elderly.
The effects of ignoring older adults in church are potentially significant.
As people approach old age, they have to contend with the challenges
that are the result of change and loss. Physical losses, like diminishing
hearing and sight, loss of mobility, and a diminishing circle of friends and
acquaintances due to death or moving away are very real changes that
have to be worked through. The rapid changes in technology, for
example, the increasing requirement to communicate with government
departments via web sites, that revolutionise the world we live in are also
challenging for older people. With these losses and changes comes an
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increasing sense of insecurity and an associated assault to the older
person’s self-esteem. It is at times like these that support and wise counsel
are so important.
Can this tendency to polarisation be reversed? I believe that it can, and
the church has the potential to provide a societal role model in not only
integrating older people into the general community, but unifying all the
arbitrary groups into which people are placed. But in order to be the role
model that society needs, the church will have to develop a strategy for
unification of the societal categories and promote that strategy in a clearly
defined policy for implementation within local congregations.
Such integration may have a two dimensional approach. The first
dimension is what might be termed horizontal; that is, amongst peers.
This relates to developing programs for drawing the older members of
the congregation into activities designed to meet their needs. These needs
may be related to spiritual growth, support in times of grief and
bereavement, and coming to terms with end-of-life issues. The mutual
support and encouragement from members of the church community,
especially from people who are able to empathise through their own
experiences, is very valuable. Programs that facilitate mutual interaction
might also include bible studies, and special interest groups focussing on
world missions, or overseas orphanages or similar. Such programs would
be designed to provide opportunities for the older members of the local
church to be involved in those activities that are of mutual interest.
The number of people diagnosed with dementia is increasing in Australia
(MacKinlay & Trevitt, 2012). People with dementia need social contact
and opportunities for social and spiritual growth. Family members caring
for those with dementia also need support and encouragement as they
come to terms with the changes they observe in their loved ones. These,
too, would benefit from specifically designed programs that educate
church members in ways they may relate to people with dementia,
acknowledge the needs of those with dementia for recognition as
persons, and provide encouragement and respite for those responsible
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for providing care. Such programs would promote the effectiveness of
mutual, peer to peer support and care.
The second dimension might be termed perpendicular; that is, between
older folk and the younger generations that comprise the local
congregation. Programs that encourage interaction between generations
have the effect of integrating people. Perhaps the foremost among these
programs is mentoring. Although mentoring has been discussed earlier
in respect to cross-generational issues, it is worth mentioning again with
reference to integration. The concept of mentoring is wide ranging, from
formal programs to informal ‘one-on-ones’; from academic coaching to
imparting life skills to students, or simply developing friendships between
younger and older people where older people are able to share their lifestories and give helpful historical backgrounds to younger people.
Another form of mentoring is taken from the following admonition from
Paul to Titus:
Likewise, teach the older women to be reverent in the way they live,
not to be slanderers or addicted to much wine, but to teach what is
good. Then they can urge the younger women to love their husbands
and children, to be self-controlled, and pure, to be busy at home, to
be kind, and to be subject to their husbands, so that no-one will
malign the word of God. (Titus 2:3-5 TNIV)

Again, Paul to the church at Ephesus,
Submit to one another out of reverence for Christ (Ephesians
5:21TNIV)

The wisdom of older women can be very valuable to younger women as
they grapple with the complexities of raising a family in this modern age.
This is especially true considering the number of young women from
broken homes that possibly do not have the benefit of good role models
as far as family life is concerned. Older women who have experience in
child rearing that can save a young mum from much anxiety. They have
experience in home making in all its facets that can provide a young
home-maker with time saving procedures and successes that would
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otherwise only be attained by trial and error with its associated
frustrations.
Although the Bible does not have a specific parallel verse for men, the
admonition to mutual submission (Ephesians 5:21) encourages cross
generational relationships, so, similarly mentorship is also valuable from
older men to younger men, for reasons analogous to the ones stated
above.

Enjoyment in Life
Enjoyment in life derives from a sense of well-being. The presence of
chronic pain, or the diminution of some faculties like sight or hearing
does not necessarily prohibit enjoyment in living. As can be seen from
the data, enjoyment associated with involvement in church activities rated
highly. This is because enjoyment or satisfaction is related to the sense of
acceptance, feeling needed and valued that comes with such involvement.
Having an attitude of gratitude to others can also bring enjoyment to the
older adult, but also to those with whom they interact. As faculties
diminish with age, the need to learn interdependence increases (Thibault
& Morgan, 2012). Being able to receive graciously is as important as being
able to give. The Scriptural account of Jesus washing Peter’s feet (John
13:1-8), is a good example of receiving with humility. Being thankful for
the ministry of others adds to the enjoyment of life, and blesses others.
Christianity upholds the sanctity of life and the value of each individual
human being. Because of this, the church is ideally equipped to help all
ages, especially older adults, to find acceptance and the knowledge that
they are valued. The church should provide the model environment for
encouraging a life that is enjoyable and satisfying.
The church can do this by providing opportunities for involvement both
amongst church adherents and the wider community. Because many
seniors have retired from work commitments and thus have more
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flexibility with their time availability, they are able to be involved in
church sponsored programs.

Ministry to the elderly
If by ministry we simply mean ‘doing things’ for older adults to keep
them occupied or to give their carers a break, then these functions may
be better delivered by senior’s centres or other government sponsored
agencies. When thinking of ministry in the context of the church, the
following question must be asked: “What is it that belongs uniquely the
church, and is not found in a senior’s centre?” The church is different in
that its goal is to help people to grow spiritually by providing the
necessary tools, experiences, and training for them to achieve that goal
(Koepke, 2005). Parrott (2005) argues that spiritual growth is a learning
process which not only affirms the past, but helps recreate the person in
finding meaning now. The goal of the church is to facilitate a person’s
reconstruction of their lives from the frame of reference provided by the
passage of time. As Koepke (2005, p.20) observes, “Ministry is what is
happening inside a person not what is happening on the outside.”

Beliefs and Values
A person’s beliefs and values form the foundations upon which decisions
are made and influence the directions upon which they embark in life.
The beliefs and values held by older people have been developed and
modified over many years. They have been subjected to testing through
experiences both enjoyable and heart-breaking. The result is a belief
system that, for them, is robust and functional. As a consequence, senior
adults have beliefs and values that, generally, are strongly held.
Beliefs and values match with Fowler’s broad definition of faith as
construing and interpreting experience (Haunz, 1978) or meaning in life
(Fowler, 2004). Fowler developed six stages of faith development and
maintained that the stages were hierarchical such that each succeeding
stage is dependent on the preceding stage. Fowler argued that faith, and
the development of faith has three components.
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There is the self, there are the primal and significant others in the
self’s relational matrix, and there is the third center of relational
engagement—the ultimate Other, or the center(s) of value and power
in one's life structure. (Fowler, 2001, p. 163).

Working out the relationship between self, others, and the Ultimate
Being, in the context of the individual experiences of life is the process
of faith development. Or, as Fowler expresses it,
It is a theory of the journey of the faithful or religious self, with its
companions and life challenges, toward increasingly reflective and
responsible relation to and grounding in the Holy (Fowler, 2001, p.
165).

A person may not necessarily progress through all stages, but they will
not be able to skip a stage (Haunz, 1978). An individual may stop at a
stage that is most fitting for that person at the time based on their
experience and current worldview. Blockages, like hopelessness in life,
resentment, anger unforgiveness or unresolved grief, may prevent a
person from progressing through the stages of faith development
(MacKinlay, 2006b).
At the transitional times in life, it seems that the beliefs and values that
have been held, perhaps for many years, are challenged. So for older
adults, the transitions from work to retirement, from activity to
diminishing mobility, from being a couple to being alone, bring
uncertainty. With uncertainty comes a sense of inadequacy that causes a
person to begin to doubt the veracity of the beliefs and values that they
have established. This doubt, in turn, may affect the confidence with
which older adults make decisions concerning lifestyle issues. These
transitional times have the potential to either keep the person fixed at
their current stage, or become a catalyst for transcendence.
Spiritual reminiscence is an important component of the process of
journeying through the stages of faith development. The focus of
spiritual reminiscence is considering a person’s story in relation to their
spiritual journey as an individual, with their family and in community and
with God (MacKinlay, 2006b). Spiritual reminiscence is a means by which
a person may come to a sense of purpose and meaning in life, of
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transcendence and provide an opportunity for spiritual growth. More
importantly, spiritual reminiscence provides that opportunity for life
review that may highlight conflicts and unresolved issues and help a
person to move towards resolution, reconciliation and forgiveness. For
those who throughout their lifetime have given little thought to God, or
have been church attendees but not had a personal relationship with
Jesus, spiritual reminiscence may provide the challenge that brings about
conversion and an ongoing spiritual growth.
Christianity is a faith based on strong moral values and precepts for living
established and tested over millennia. These beliefs and values have been
taught and reinforced through practical living amongst Christians for the
last two thousand years. The church, then, is uniquely placed to provide
support to older adults in the area of beliefs and values by reinforcing
through teaching the great truths contained in Scripture, and by the
practical outworking of faith amongst them. Though life may need to be
re-defined in light of the losses of old age, that re-definition is most easily
accomplished in the context of the affirmation of those values and beliefs
held to be important throughout a lifetime.
The church can play an important role in providing the support and
encouragement needed to help senior adults successfully negotiate the
transitions associated with old age. In fact the church can do more than
passively support and encourage. With the right choice of ministry
programs, the church can be a place where older adults can be provided
with the environment, the tools and the mentors to help progress towards
transcendence and a deepening faith.
As people age, life becomes more focussed on being and becoming rather
than on doing. Thus involvement in this context has more to do with
relationships than activity. Such involvement may require redesigning
existing ministries within the church and in some cases, initiating new
programs
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Ministries for providing appropriate involvement
Ministry to the elderly encompasses those programs of the church that
are provided for spiritual growth, and the emotional and mental wellbeing of its members. These programs include worship, of which prayer
and the liturgical elements are a part, baptism in certain circumstances
(see MacKinlay, 2006b, p.133), bible teaching, compassionate services
like visiting older people in their own homes, or providing transport to
appointments, shopping and church, and fellowship, which includes
social interaction.
Ministry to the elderly is also about pastoral care. Older people faced with
impaired eyesight, hearing and mobility may find attending worship
services difficult. Inability to attend worship services may lead to feelings
of abandonment. As friends die, older men and women are faced with
their own mortality (Farabaugh, 2005). The diminution of opportunities
for interaction may result in feeling forgotten (Lysaught, 2003).
Remembering is important in counteracting the fear of abandonment. As
has previously been discussed, remembering has three aspects –
remembering in the context of spiritual reminiscing which, amongst
other things, assists in the process of understanding self in the journey of
life; being remembered by others and having one’s existence
acknowledged by spending relational time together; and, being reminded
that God also remembers them (Lysaught, 2003; Swinton, 2012).
Activities involving older people should not become tasks simply for the
tasks’ sake. That is, the purpose of providing ministry to the elderly is to
demonstrate love and care, to encourage spiritual growth, and
preparation for the next stage of life.
Preparation for the next stage of life, may sound absurd if we think of
the next stage for elderly people being death. Farabaugh (2005) argues
that all the phases of life up to retirement are associated with growth and
advancement, but this is not so for old age (at least when considered in
terms of doing things). Ministry to the elderly must include assisting older
adults, to assimilate the change in status by virtue of being a retiree, to
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understand their current stage as a time of growth in learning and
wisdom, and as a time of preparation for their ultimate death.
Worship
The importance of worship including prayer and the sacraments has been
discussed in an earlier chapter. As has been argued, worship services, with
their liturgy (both formal and informal) and the offering of the
sacraments, have benefits that promote well-being. Within the context of
worship, older adults in particular can foster an ongoing spiritual growth.
Worship helps focus on God through the words of hymns, bible
readings, and the sense of God’s presence in the gathering. These
encounters with God remind the worshipper of the love and grace of
God, and challenge attitudes that need adjusting and highlight
relationships that need restoring. Dealing with the challenges present the
opportunity for spiritual growth.
Music and singing in times of corporate worship have both emotional
and physical benefits. Corporate singing is reported to make people, “feel
happier, made their mood more positive, helped improve well-being and
health, and helped them relax and deal with stress.” (Clift & Hancox,
2010). For older adults that may be dealing with losses and grief,
corporate singing and the music of worship may help relieve stress.
Worship

also

promotes

cross-generational

and

cross-cultural

relationships and learning. Intentional inclusion of all age groups in the
choice of songs, and participation in readings and other aspects of the
worship program promotes learning from and caring for one another. In
this way, all are made to feel valued and appreciated (deWaal Malefyt &
Vanderwell, 2006).
Worship may be especially important to those with dementia. It is in
times of corporate worship that there is a shared spirituality in which the
person with dementia participates. Not only is the person participating,
but according to Swinton (2012), their spirituality is being formed and
supported by their involvement in corporate worship.
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Bible teaching
That life may be considered as a journey is supported by both, “Christian
authorities and developmental theorists,” (Demarest, 2008). How people
view the journey may differ depending on their frame of reference.
Post-moderns tend to ascribe ultimacy to the journey itself with little
or no regard for its destination. Others focus attention on the goal
(telos) without regard for the process. Christian faith, however, is
concerned with both the journey’s process and its end. (Demarest,
2008, p. 150).

Throughout the journey of life the mind is bombarded with information,
some of which is positive and some negative. In processing this
information, people need a frame of reference by which to appreciate
what is helpful and what is not. As a person grows through the various
cycles of life, they come to a place sometime in early adulthood where
they begin to critically examine their faith. Farabaugh (2005), referencing
the works of Erik Erikson and James Fowler, argues that the challenges
associated with increasing age can be a catalyst for spiritual growth and
involvement within the religious community. Transition between, at least,
the higher stages of faith development is often the result of crisis
experiences that either unsettle held beliefs or challenge the limits of logic
and highlight paradoxes in life.
The church can be instrumental in providing help in making life-cycle
transitions through bible teaching. The scriptures affirm the concept of
development from spiritual immaturity to maturity. This progressive
growth requires a growth in knowledge of God, holiness, spiritual passion
and love. (Demarest, 2008). Therefore, choosing topics for teaching from
the pulpit that give a biblical perspective on things like death and
suffering can assist in coming to terms with some of the unanswerable
questions in life. I have personally heard comments by older people that
the teaching from the pulpit is geared to younger people with topics
related to child rearing, or work place issues or youth outreach. Without
a policy on ministry to the elderly, it is possible that topics that pertain to
the older adults are overlooked.
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Another avenue for providing a means to grow in knowledge of God is
to provide study groups where, not only biblical theology is taught, but
there is opportunity for interaction between members of the group, and
group exploration of issues. There is a place for peer groups where age
appropriate issues can be explored, and also groups of mixed ages where
older and younger people are able to consider, and gain an understanding
of, each other’s particular challenges and insights.
More intentional than the informal sharing discussed above, are spiritual
reminiscence groups. In these groups, individuals share their personal
story, and facilitated by the group or the group leader, they are helped to
find, “the linkages between their story and God’s story, and connecting
with the story of their family and wider community.” (MacKinlay, 2006b,
p. 94). Telling one’s story may be very therapeutic and it also opens up
the opportunity to reframe negative experiences so that the person may
experience healing, validation and potentially move towards ego-integrity
(MacKinlay, 2006b).
Compassion
Within the church community, and indeed the wider community are
those older people who contend with physical, mental and emotional
challenges on a daily basis. For those with losses affecting mobility,
attending church services, going shopping and fulfilling doctor’s
appointments become increasingly difficult. Similarly those whose
eyesight has become impaired face challenges in reading. This disability
may impact on their ability to keep up with simple household financial
book-keeping, or reading important notices from utility providers, not to
mention the enjoyment of reading for entertainment. For those with
memory losses associated with dementia and Alzheimer’s, managing
ordinary daily tasks can become a challenge.
God’s people, the church, is called upon to clothe themselves with
compassion, kindness and humility (Colossians 3:12). It should,
therefore, be part of the church’s character to perform acts of
compassion. Providing transport to church, shops or doctor’s
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appointments for those who are house-bound is a practical way of
showing compassion. Visiting the visually impaired and helping them
read their mail, or deal with bills and household finances can be a great
way of demonstrating God’s care through his people. Sitting and reading
to people, or helping them to operate talking books can provide a whole
new avenue of enjoyment to those who no longer see well. Yet, these acts
of compassion become overlooked if older people become invisible in
our church and community. A deliberate church policy that includes
providing acts of compassion will help ensure that ministry to the elderly,
in this sphere at least, is not overlooked.
Spiritual growth and transcendence.
Ministering to older adults to promote spiritual formation may take a
number of forms. Firstly, this ministry may be provided as a ‘one-on-one’
mentoring session where the minister or some other gifted person will
spend time, typically an hour per week, talking about spiritual issues.
These times may include reflection by the one being mentored on their
relationship with God.
Alternatively, spiritual growth may be facilitated in the context of small
groups involved in spiritual reminiscence. Elizabeth MacKinlay proposes
six themes of broad questions that may be used to facilitate this process
(MacKinlay, 2006b, MacKinlay & Trevitt, 2012).
Another form that this ministry may take is providing a structured retreat
for older adults. This would entail either the church owning an
appropriate property where people can be accommodated for personal
retreats, or at least having access to this kind of resource through an
outside provider. The purpose of the retreat would be to enable time to
be spent for meditation and contemplation, without distraction.
Providing the support for spiritual formation for older people will not
happen unless there is a policy within the church that articulates the
necessity for this ministry, and ensures that there is the required
budgetary provision to fund spiritual formation initiatives.
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Summary
The focus of this study has been on older adult ministry in three areas –
ministry by the elderly, ministry with the elderly, and ministry to the
elderly. Because of the scriptural mandate to care for older people, the
concern is that the church, and the C&MA in particular, has a policy that
defines an intentional program for holistic care of older adults in their
congregations and in the wider community. This chapter discusses the
basis on which a policy might be developed.
Ministry by the elderly relates to those programs that encourage older
adults to be active in serving the community at large. This ministry helps
to develop an understanding of faith in action, and contributes to an
ongoing spiritual growth. Involvement in community ministry rated low
in this survey, though the survey did not allow for the reasons to be
communicated. The results, however, were consistent with other studies.
There is a risk that those ministering in the community will experience
unrealised hopes. It is important, therefore, to ensure that there is
adequate emotional support for those involved in serving in the
community. Promoting ministry by the elderly is important for the
spiritual well-being of older adults, and will require a well-considered
policy to ensure that ministry within the wider community is
implemented where appropriate.
One suggested model on which a policy might be developed is a fourfold program proposed by Gentzler (2006). These categories are, (a) Life
maintenance needs, (b) Life enrichment needs, (c) Life reorganisation
needs, and (d) Life celebration needs.
Ministry with the elderly is about those programs and opportunities for
older adults to join together and serve one another. Older adult groups
must have equal status with other groups, like the youth group, to avoid
division within the church. Integration of all groups is important to
overcome tendencies towards the stereotypes of ageism. Integration also
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diminishes the tendency to polarisation within the church, but needs to
have a clear policy for unification. Unification can be facilitated by peer
activities that draw older adults into programs of mutual interest, and by
cross-generational programs that promote interaction across age groups.
The opportunity to provide mutual ministry engenders a sense of
acceptance which enhances the enjoyment of life. Learning to accept as
well as give is an important part of this mutuality.
Ministry to the elderly is about those activities that the church provides
for the spiritual growth and well-being of its adherents, and perhaps to a
lesser extent to the wider community. These activities have to do with
the beliefs and values of older adults. Worship, which includes music and
song, the sacraments like the Lord’s Supper, and prayer is important not
only for the personal benefits of corporate support, but also as an
opportunity for developing cross-generational relationships. Bible
teaching, from the pulpit and through study groups provides the
opportunity for older adults to gain insights into the issues of life with
which they contend. This is only true, however, as long as at least some
of the teaching is directed to their particular interests like age, suffering,
and even death. Ministry to the elderly also consists of acts of
compassion. For example, visiting those who are unable to leave their
home, reading to those with impaired eyesight and providing transport,
just to name a few. Providing the opportunity for spiritual growth is also
an important part of ministry to the elderly. This may be facilitated
through one-on-one mentoring, providing resources for spiritual retreats,
and facilitating times of personal reflection.
The development of a policy for ministry to, with and by elderly people
for the Christian and Missionary Alliance of Australia will be discussed
in the next chapter.
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CHAPTER 9
Developing Principles for Composing a Policy for
the C&MA in Australia
As discussed earlier, Australia has a steadily ageing population and this
trend is also reflected in the age structure within the church. The result
of this trend is that the local church will have a proportionally higher
number of people in its congregation who are elderly.
Why is it important to have a policy on ministry to, with and for the
elderly? Why, in particular is it important for the C&MA of Australia to
have such a policy?

The Importance of a Policy
Having a documented policy on ministry with the elderly serves a number
of functions. Firstly, it defines the denomination’s position with respect
to dealings with older adults within the congregation and also within the
wider community. The fact that a policy exists implies that consideration
has been given to the issues related to ageing. The fourth age of life is an
age of transition and change that has particular challenges. Concerns, like
ongoing spiritual growth, moving towards transcendence, growing in
learning and wisdom, and preparation for their ultimate death are
significant issues for older people. A policy that addresses these issues
indicates a desire to proactively consider the needs related to ageing and
how the means of attending to these needs relates to older people in the
church and the wider community.
Secondly, a documented policy implies that the denominational
leadership considers that older adults are important enough to the
denomination and to the local church to be afforded a strategic place in
the programs of the church. These considerations, when published,
define the denomination’s position for ministry with the elderly.
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Thirdly, a published policy may be the catalyst for the leadership within
a local church to consider the development of a ministry amongst older
people within their congregation and beyond. If there is no policy, the
place of older adults in the life of the church may simply be overlooked.
This may be because of the demands of other departments, the maturity
(and age) of the church leadership or the syndrome of the squeaky wheel
getting the most attention. Having a policy provides a document that can
be the basis of evaluation whereby oversights can be challenged and
corrected.
Fourthly, a documented policy can provide a means by which other
policies within the church may be evaluated so that they do not adversely
affect the older members of the congregation. For example, I have often
heard the statement, “The youth are the future of the church.” While this
may be true as a statement of fact, it fails to appreciate that people are
interdependent. That is, youth and older people have much to contribute
to each other. Youth contribute energy and innovation, and a fresh way
of approaching things. On the other hand, youth needs the wisdom of
older people so they do not have to reinvent the church themselves, nor
fall into the same traps that have previously been experienced. When this
mutual reliance is not recognised, and the youth are catered to at the
expense of other departments of the church, then an imbalance occurs
in the ministry and mission of the church. An example of this imbalance
often occurs when it comes to the choice of music in worship where
contemporary music and songs are used exclusively and the older
members of the congregation feel marginalised because their preferences
are not considered. It is at this point, that an agreed policy helps to
protect against unhealthy bias.

Principles for Consideration
If then a policy is important, what ought to be considered for inclusion
in that policy? The discussion on the development of a policy for the
C&MA will be dealt with under the three main headings with which the
data has been considered: ministry by the elderly, ministry with the elderly
and ministry to the elderly. This study is not intended to present a fully
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developed policy, but rather to present elements for consideration when
designing a policy. Practical applications are suggested for illustrative
purposes so that the principles have context.

Ministry by the Elderly
Ministry by the elderly are those activities that are designed and run by
older adults, either to older people within the local congregation, or as a
ministry to older adults in the wider community. The motivation for this
ministry may be for a number of reasons. Involvement may be due to a
desire to feel useful and connected with others, or it may be a means of
expressing concern for others, or it may be seen as a vocation. The
connection between faith and action has already been discussed, but it is
worth reiterating that ministry is a part of spiritual growth and formation.
It is this connection that makes ministry by the elderly an important part
of the overall pastoral care of older adults. Ensuring adequate
opportunity for putting the teachings of scripture concerning service to
others into practice, and thereby enhancing the spiritual growth and
emotional well-being of older adults, is an important part of the role of
the church.
The ministries that older people might develop are possibly only limited
by their imagination, their physical health and available resources.
Opportunities for service to others include providing handyman skills, or
gardening for the active, or budgeting or financial planning by those who
may have the expertise. Running exercise groups to promote healthy
living is another option. The important thing for these types of activities
is that, as they are run under the auspices of the church, they are
structured such as to ensure they meet safety obligations and are covered
by the necessary insurances. For this reason, ministry by the elderly must
be part of the official church policy and programs.
For those less active, there are myriad life enrichment activities that may
be designed and run by older adults. These include craft groups, study
groups, music and book clubs and support groups. Other options may
be developing groups that are concerned with celebrating life, either by
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marking milestones like birthdays and anniversaries, or by helping people
tell their life story. This will involve training facilitators who are able to
guide people to review and record their life, both as a legacy for the family
and as a means of making sense of a life lived. It may be necessary to also
have competent counsellors available for those who need help dealing
with issues that have not been resolved and need attention.
Data from this survey indicated that involvement in the community by
church members was very low. This was true for all age groups.
Agreement with the statement, “I am involved in my church’s outreach
and ministry to older people in the local community” was less than twenty
percent. If showing care and being involved with people in the
community is important, and the literature suggests that it is (Farabaugh,
2005; Gallagher, 2002; Gentzler, 2006; Hugen, Wolfer & Renkema,
2006), then it is vitally important that community involvement is clearly
articulated in church policy.
Richard Gentzler (2006) suggests that churches need to be purposefully
reaching out to older adults. This intentionality should be stated clearly
in the policy documents of the church. The scope of this outreach
ministry includes, the need for community involvement, training
requirements, and available resources and funding. All this needs to be
included in the policy statement. By assessing needs and resources against
the guidance of policy, the church is able to better ensure that it is
providing an intentional ministry by the elderly.

Ministry with the Elderly
Ministry with the elderly is more collaborative than those ministries
directed by the church leadership, or those designed and run by older
adults in the congregation. In other words, ministry with the elderly
involves those programs established by the congregational leadership
(either clergy and/or leadership Boards or Committees) in which older
adults participate in peer to peer activities, and cross-generational
programs.
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Peer to peer activities are important to provide an environment that will
allow older adults to share at a level that is appropriate to their age and
experience as discussed in the previous chapter. Activities that encourage
involvement at this level may be led by peers, and include bible study
groups that are geared for older adults, various kinds of workshops or
learning opportunities, and special interest groups. Workshops might be
designed to explore deeper life and contemplation as, for example that
practiced by Celtic Communities, or similar meditation; or develop crossgenerational connection and mentoring; or to promote individual growth
through workshops in anger management, developing a Christ-centred
self-concept, or conquering discouragement and depression. Special
interest groups might include short term mission trips, sponsoring
orphans or involvement in relief kitchens for the homeless.
Cross-generational programs are also very important, as these help to
avoid compartmentalising older adults from the rest of the community.
Those activities that encourage interaction between the various age
groups within the church and the wider community are important to
mitigate the effects of ageism and polarisation. The effects of ageism and
polarisation have been discussed in detail in an earlier chapter. It is
important, however, to recognise that ageism is still an issue for older
people. The myths of ageism still subtly influence the way people think
of older adults, and thus interaction between the different age groups can
provide understanding and reduce the tendency to marginalise senior
adults.
There are many programs from which to choose to facilitate crossgenerational ministry. These include mentoring younger people, tutoring
school children, mutual help groups (trading tutoring for help with social
media technology, for example), and providing surrogate grandparents to
children whose own grandparents are not available.
Whatever form the ministry with the elderly might take, it needs to be
articulated within a church policy document. Unless there is a declared
intention to include a ministry with the elderly within the church overall
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program, there is a real risk that older adults will be overlooked. Focus
on youth programs, which have been the practice of the past (Gentzler,
2006), may result in ministry with older adults will not receive the
attention or funding that will ensure the needs of older adults are
considered.

Ministry to the Elderly
Ministry to the elderly includes those activities and programs by which
the church provides for, or ministers to older adults. In this context,
ministry is directed primarily to the needs of the inner person. The
guiding principle for ministry to the elderly should be to promote
ongoing spiritual growth, to support older adults as they transition
through the uncertainties of ageing, and to mitigate against stereotypes
associated with ageing.
Policy and Spiritual growth
Why is ongoing spiritual growth important, and particularly for the older
adult? Spirituality is difficult to define, but at its core it has to do with
relationship with God, and with others (MacKinlay, 2001, 2004, 2006b).
Shamy (2003, p. 62) defines spiritual well-being as, “a sense of identity, a
sense of relationship and a sense that life has meaning and purpose.”
This relationship with God has been portrayed as a journey or pilgrimage
whose final destination is heaven. According to Demarest (2008), the
Christian faith is concerned with both the journey and the destination.
The normal Christian experience involves development from immaturity
to maturity. That is, there is an expectation of spiritual development
throughout life. The role of church leadership is to help people negotiate
the journey, to make sense of the crises where possible, to come to a
place of acceptance of those experiences that cannot be explained, to deal
with issues of hurt, failure and forgiveness, and facilitate, “emotional and
spiritual healing and deepen [a] transforming relationship with Christ.”
(Demarest, 2008, p. 166). Encouraging people in discipleship and
spiritual growth, therefore, is a core component of the ministry of the
church.
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If spiritual development is core to ministry of the church the question
could rightfully be asked, “Why would it be necessary to include spiritual
growth in a policy on ministry to the elderly?” One reason is to counter
the myth that older people cannot learn new things (Hanson, 2010) and
by implication no longer continue to develop and grow spiritually. If this
myth is believed, there is a possibility that older adults will no longer be
encouraged or challenged to pursue spiritual growth. It is important,
therefore, to include the need for spiritual growth for older adults in a
policy on ministry to the elderly.
Additionally, spirituality has a vital positive relationship with health and
well-being (Harris et al., 2005; Marcoen, 2005). It is important, therefore,
to provide an environment that sustains and promotes spiritual wellbeing. As Thibault (2004) observes, the status quo cannot be preserved;
unless a system of growth is maintained, then reversal is experienced.
“The predominant bio-psycho-social-spiritual message to all of us is, ‘Use
it, or lose it.’” (Thibault, 2004, p.98).
Given the importance of ongoing spiritual growth, and its relationship to
well-being, a policy on ministry to the elderly should include statements
on the following:
Worship
Policy relating to worship that includes consideration of older adults
needs to address a number of areas. Firstly music and singing should be
generationally inclusive. Songs that are familiar to older adults need to be
sung alongside contemporary songs. Worship that is truly crossgenerational is important because each generation contributes to, and
enriches family and community (York, 2002). The heritage and traditions
of the Christian church are communicated through the hymns and songs
of earlier generations, while the vitality and perspective of the current
generation expresses the ongoing relevance of Christianity in the world.
In fact, one report suggests that worship that mixes traditional and
contemporary styles is indispensable for church vitality (Garcia, 2010).
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From a different angle, if ‘generation’ is defined as the length of time a
person has been part of the congregation, there should, hopefully, be a
continual influx of people joining a congregation. Thus, there should
always be those of a ‘younger generation’ who will benefit from learning
the older hymns as well as the modern songs. A policy that encourages
cross-generational worship will also benefit those who are relative
newcomers to a congregation.
The prevalence of dementia in Australia is forecast to quadruple by the
year 2050 (Brodaty & Cumming, 2010). It is probable, therefore, that, in
the future many churches will have in their congregations those with
varying stages of dementia. According to Thibault and Morgan (2009)
music is one of the last things to be affected by dementia. In fact, if, as
Thibault and Morgan assert, “Music influences the motor center of the
brain that responds directly to auditory rhythmic cues and does not
require cognitive functioning” (Thibault & Morgan, 2009, p. 123), it is
possible that the appreciation of music is not affected at all by dementia.
Thus hymns learned in childhood are capable of evoking memories.
Congregational singing of old hymns allows the possibility of those with
dementia joining in and being part of the worship experience. Again,
policy on worship needs to ensure that there is at least a blend between
the old hymns and contemporary music and songs.
So far, only the musical aspect of worship has been considered. But
worship is more than music. Policy on worship also needs to address
aspects like the Eucharist, and preaching.
Eucharist
The celebration of the Lord’s Supper should also be considered with
attention to the needs of older adults. For instance, the practical issues of
whether the Communion cups are large enough to be comfortably
handled by someone with arthritic hands, or whether the pieces of bread
or wafer are large enough to be picked up but not a choking hazard. How
the elements will be served also needs to be considered. If the practice is
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for communicants to leave their seats and walk to the front to receive the
bread and wine, are older members sufficiently ambulant to make the
journey? Policy on worship should include consideration of these issues.
One would hope that older people, especially those with dementia, would
not be denied participation in the sacrament of the Lord’s Supper, but it
is possible that a lack of mobility or a lack of memory on the part of the
older person might be misinterpreted as disinterest in the sacrament. For
people with dementia, although cognitive memory may be impaired, the
habits of a lifetime, or as Swinton (2014) describes it, body memory
remains functional and important. To ‘read’ body memory takes time,
“love, patience and gentle perseverance.” (Swinton, 2014, p. 169). Yet, it
is vital for their spiritual well-being that people with dementia be granted
the time and opportunity to remember Jesus in sharing the bread and
wine. Ensuring that within the policy on Spiritual growth there is
articulated the necessity to include older adults even if that means creative
accommodations to the format, and additional training, may prevent such
oversights.
Preaching
It is important that topics chosen for preaching from the pulpit include
material suitable for older people as well as the young. Jane Thibault
(2004, p. 18) considered the question, “Does the gospel (Good News)
speak to the fears of ageing that elders experience?” Some of those fears
include the fear of not being needed, of being dependent, of punishment
for wrongdoings in life, of what comes after death and of being left alone.
Her conclusion was that the gospel did have important things to say to
the fears of older people.
To find those messages, however, took considerable effort and time.
Indeed, the gospels speak to these fears. For example, the account of
Simeon and Anna in Luke chapter two, the prediction about Peter’s last
days in John chapter twenty one, Peter’s forgiveness also in John chapter
twenty one (compare this with the promise in 1John 1:9), Lazarus and
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resurrection in John chapter eleven, and Jesus’ promise in Matthew
chapter twenty, to name a few.
Without a policy statement that challenges preachers to do the hard work
for the benefit of older people, the possibility remains of a default
position of choosing topics for the young and energetic.
Interactive Groups
Spiritual growth is facilitated within the precincts of small groups,
perhaps best illustrated by Jesus and his disciples. Bible studies and prayer
groups can provide the environment for developing close relationships
with others. Small groups help create warm and caring fellowships
(Gallagher, 2002). For older adults, whose network of friends and
relatives may be being diminished through death, small groups may be
helpful in building new relationships and maintaining a viable network of
relationships.
Bible study groups provide the setting for continued learning and
spiritual growth. There is a tension between designing a bible study group
that meets the particular needs of older adults, and including sufficient
span of ages so that the group is cross-generational. Studies that fail to
address the concerns, fears and issues that are peculiar to seniors may
eventually become irrelevant to older adults and they will cease attending.
On the other hand, a group that is exclusively geared to older people may
find itself too myopic in its choice of topics and lack the freshness and
vitality of a younger outlook. Dialogue between young and old allows for
the exchange of the wisdom of age and experience and the challenge of
youthfulness.
Another aspect of interactive groups is reminiscence. Recognition of the
importance of story is an area of growing interest in recent years
(MacKinlay, 2006b). Story telling is part of being human, although, as
MacKinlay (2006b) observes, storytelling has become a lost art due to the
pace of life in Western society with its subsequent lack of free time to
listen to stories. Stories can be a simple communication of a person’s life
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experiences, or potentially provide the means by which insight is gained
and meaning of a life lived, discovered. It is at this deeper level of
reflecting on the person’s life story in relation to their spiritual pilgrimage,
known as spiritual reminiscence that may help in ongoing spiritual
growth. The benefits of reminiscence that includes spiritual reflection are
the potential for dealing with past negative experiences bringing healing
and forgiveness, helping the next generation make sense of life, and
through shared stories building new friendships.
Interactive groups can be effective environments for older people to be
encouraged in ongoing spiritual growth through bible study, prayer
groups and storytelling groups. They also provide opportunities for older
adults to build friendships, maintain networks and find support.
Therefore, to ensure that interactive groups are developed and
maintained with consideration for older people, the need must be
articulated within the policy on spiritual growth.
Compassionate services
By compassionate services I mean those activities by which the church
provides a service to older adults. The results of this survey showed that
a majority of people preferred to remain in their own homes as they age,
and this is consistent with studies conducted elsewhere (See Chapter 7,
page 130). A policy for ministry to older adults that includes
compassionate services will assist older people to achieve the goal of
staying in their own home for as long as is practicable.
Compassionate services could include organising and providing transport
to doctor’s or other medical appointments or transport for shopping, to
attend church or other social outings for those who are no longer able to
drive. These services might include reading to the sight impaired or
providing social contact for those who find it difficult to move out of
their homes. Providing practical assistance through gardening and
handyman services also come under this category.
Providing pastoral care to older people should be a basic tenet of the
church. Yet, often providing pastoral care to older people, especially if
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they have dementia, is low on the church leadership’s list of priorities
(Shamy, 2003). This is not necessarily a deliberate avoidance of older
adults, but simply the result of more pressing issues. Consequently, to
ensure that pastoral care to older adults is not overlooked, pastoral care
initiatives ought to be included in any policy on ministry to the elderly.
Articulating the need to provide pastoral care to older people will help to
develop programs, processes and training for the provision of personnel
to share communion with people who are unable to attend church
services, to sit and listen to people who need to express their inner
concerns and to share the scriptures with them, and to journey with them
in their search for meaning and purpose.
The provision of compassionate services has the potential to open up a
number of opportunities for older active adults seeking to be involved in
ministry to their peers. For example, active older adults serving as drivers,
pastoral carers and visitors to those who are confined to their own
homes.

Policy and Ethnicity
The development of a policy for a ministry to, with and by the elderly
within the Christian & Missionary Alliance Church (C&MA) in Australia
must take into account the ethnic constituency of the organisation. The
C&MA in Australia comprises, amongst others, Chinese and Vietnamese
congregations. These two are by far the largest groups in the C&MA in
Australia, being respectively thirty eight percent and twenty percent of
the total membership. The Anglo component is twenty percent (See
Appendix 1).
The responses by ethnic groups to the questions in this survey were
compared to responses by those who identified themselves as being of
Anglo origin. These comparisons provide understanding of where policy
decisions need to make adjustments for ethnic differences.
Concerning ministry to the elderly which includes considerations about
worship, the data from this survey suggests that there is little difference
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in desires and aspirations between Anglo and other ethnic groups (Refer
to comments and figure 5.1 in chapter 5). This would suggest that a policy
statement on ministry to the elderly could be phrased in a general way to
cover the whole organisation, without needing to make special provision
for non-Anglo congregations. It is understood that within a Chinese or
Vietnamese congregation the policy would be applied within the context
of their own language and cultural expressions. The thrust of the policy
to ensure older people are properly considered and included would,
however, be the same for all congregations.
Similarly, the desire to be involved does not differ between the various
ethnic groups. Approximately eighty percent of respondents agreed that
they enjoyed being involved in their church. This was consistent across
all the major ethnic groups. On the other hand, each of the ethnic groups
equally indicated a low involvement in outreach to the wider community.
The results of the survey in the area of involvement would lead one to
believe that policy developed to address ministry with and by the elderly
would not need to be customised for each ethnic group (see Figures 6.1
to 6.3, page 108). Rather a policy that communicates all that needs to be
considered in designing a ministry with and by the elderly may be
developed in consultation, and with the guidance of the main cultural
groups, with the understanding that each of the ethnic congregations will
be able to implement the policy in ways that are culturally appropriate.
I believe that the C&MA in Australia can play a significant role in
developing appropriate policies to meet the needs of older adults from
other ethnic origins. The denomination comprises congregations from
Chinese, Vietnamese, Hmong, Korean, and Cambodian ethnic groups.
Within these congregations are sufficient resources and expertise to
contribute to interpreting policies that are cognisant of the particular
cultural needs of these people groups.

Conclusion
Contemporary literature overwhelmingly indicates that the populations
of the developed world are ageing. Australia is also experiencing this same
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ageing phenomenon. If the general population is ageing, then it is more
than probable that the demographic of churches in Australia are likewise
ageing. The question is, “How is the church addressing the needs of the
growing cohort of older people in their congregations?”
This study is about discovering the needs and aspirations of people in the
Christian and Missionary Alliance in Australia concerning old age,
whether there are significant differences between the ethnic groups that
comprise the C&MA, and from this data suggest a basis from which a
policy may be developed for ministry to, with and by the elderly.
It is important to have a documented policy on ministry to, with and by
the elderly for three reasons. Firstly, it defines the denomination’s
position with respect to dealings with older people. Secondly, it
encourages the leadership of each congregation to consider ways of
caring for older adults. Thirdly, a documented policy enables
comparisons with other policies and programs within the church to
ensure a balanced approach to ministry.
From the data gathered, it seems evident that there is no need to develop
separate policies for each of the ethnic groups that make up the C&MA.
Elderly Chinese and Vietnamese want the same recognition and
opportunities for involvement as older Anglo adults. This means that one
policy can be developed to cover the needs of older adults within the
C&MA.
The data provided from the survey questionnaire should be sufficient to
develop at least a draft policy statement. Further development of the
policy may require additional input from the membership of the C&MA.
This additional information could possibly be obtained through a review
process of the draft policy rather than some form of research project to
gather additional information.
A policy on ministry to, with and by the elderly needs to include the
following:
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1. Ministry by the elderly
Ministry by the elderly are those activities that are designed and
run by older adults. This ministry is also about facilitating
involvement, but is geared towards those who are able to take
leadership roles and want to initiate activities. The guiding
principle for developing policy for ministry by the elderly should
be providing the encouragement to put faith into action both in
the church and in the wider community. Faith in action is
important

for

spiritual

health

and

growth.

Though

implementation is outside the scope of this study, the following
are examples of some practical suggestions for implementing this
aspect of policy.
a. Opportunities for service to others
i. Establish handyman services
ii. Running exercise groups to promote healthy
living
b. Life enrichment activities
i. craft groups, study groups, music and book clubs
and support groups
ii. Narrative workshops
2. Ministry with the elderly
Ministry with the elderly is collaborative. The guiding principle for
developing policy for ministry with the elderly should be to
encourage involvement. Involvement may be either peer to peer,
or cross-generational, and both should be encouraged. Again,
implementation is outside the scope of this study, but the
following are suggestions for practical ways to implement the
principles of ministry with the elderly that may help to
contextualise ministry with elderly people.
a. Peer groups
i. Peer group bible studies
ii. Workshops – financial management, using
technology like smart phones and tablets.
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iii. Special interest groups like short term missions or
sponsoring needy children.
b. Cross- generational groups
i. Mentoring younger people
ii. tutoring school children
iii. mutual help groups
iv. Surrogate grandparenting
3. Ministry to the elderly.
Ministry to the elderly relates to the activities that the church
provides to its members. The guiding principle for developing
policy for ministry to the elderly should be to promote ongoing
spiritual growth, to support older adults as they transition
through the uncertainties of ageing, and to mitigate against
stereotypes associated with ageing. As mentioned above,
implementation is outside the scope of this study. The following,
however, are suggestions for practical ways to implement the
principles of ministry to the elderly.
a. Worship
i. Music and singing should be generationally
inclusive.
ii. The

practical

issues

associated

with

the

celebration of the Lord’s Supper should be
considered – accessibility, handling and the
elements used.
iii. Topics chosen for preaching from the pulpit
include material suitable for older people as well
as the young.
b. Interactive Groups
i. Bible study groups for continued learning and
spiritual growth. There should be groups
designed specifically for the interests of senior
adults, and also cross-generational groups.
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ii. Prayer ministry to older adults who are unable to
attend church services. This could also involve
‘shut-ins’ praying for the work of the church as
part of a prayer network.
iii. Opportunities for life-review or reminiscence are
increasingly being seen as important both as a
means of older adults making sense of their lives,
and as a means of passing on knowledge to
younger

generations

(MacKinlay,

2001).

Promoting groups for sharing and recording life
stories is important, as is effective training of
facilitators for these groups.
c. Compassionate services
i. Organising and providing transport services
ii. Reading to the sight impaired or providing social
contact for those who find it difficult to move out
of their homes.
iii. Gardening and handyman services
Other Considerations Related to Policy
The following considerations are more related to the implementation of
policy, rather than the development of policy. While outside the scope of
this study, the following points are included as issues that will possibly
need to be considered as part of the implementation process.
It is important that the need for training of clergy, paid staff and lay
leaders be considered. Pastoral leaders will need to be instructed in both
the philosophy and content of the policy so that they understand the
importance of supporting its implementation. Included in this instruction
would be a clear presentation of the role of pastoral leadership in older
person ministry. This training could be facilitated through Professional
Development (PD) workshops in the first instance where the concepts
are presented and discussed. Workshops or at least some form of group
meeting will provide the environment for pastoral leaders to have a
conversation about the policy, and explore in what ways elderly ministry
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might be implemented in their own particular congregation. Ongoing
professional development could be progressed through workshops
and/or reading lists designed to provide an understanding of the needs
of older people in their congregations in the context of modern society.
It should be noted that specialised activities like mentoring and narrative
workshops should not be attempted without adequate training for those
involved.
A policy on ministry to, with and by the elderly must also include within
its scope consideration about funding this aspect of ministry; whether the
funding is to be part of the local church budget or whether there will be
funds to establish the ministry from the national budget.
Should policy be descriptive or prescriptive? In other words, should the
policy on ministry to, with and by the elderly be understood to be binding
on the local congregations, or should it just be a guide for the leadership?
Given the semi-autonomous government of local congregations in the
C&MA in Australia, it is possible that any policy developed will be
understood as a guiding document. Yet, the principles contained in a
policy document must be actively endorsed by the leadership of each
congregation, and implemented as far is appropriate to each
congregation’s particular situation. Failure to do this will likely relegate
the policy to irrelevance and obscurity with the potential that older adults
in the congregation are inadequately cared for.
Endorsement from a national level, and intentional leadership both at
national and local levels will be required to ensure that older adults in the
C&MA take their place in the work and worship of the church.
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APPENDICES
Appendix 1
Table 1. Churches by Status 2007
Church Status
Affiliated
Church Plant
Developing
Organised
Sub-Congregation

Total
1
6
21
21
16

Table 2. Congregations by Ethnicity 2007
Ethnic Origin
Anglo
Arabic
Cambodian
Chinese - Cantonese
Chinese – English
Chinese – Mandarin
Hmong
Indigenous
International
Korean
Russian
Spanish
Vietnamese
Total

Total
13
1
1
14
7
4
2
1
3
3
1
2
13
65

% of
Total
20%
1.54%
1.54%
21.54%
10.76%
6.15%
3.08%
1.54%
4.62%
4.62%
1.54%
3.07%
20.00%
100.00%

Source:
Report of the President of Christian & Missionary
Alliance to 39th Annual General Council of the Christian & Missionary
Alliance of Australia, Perth 2008, page 15.
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Appendix 2
The number of people aged fifty five years and over has increased over
the decade 1996 to 2006, as the chart below indicates.
% Population >55
35.00

30.00

25.00

20.00

15.00

10.00

5.00

0.00
1996

2001

2006

Years

Figure 1. Percent of population >55 over time (ABS, 2006 Religious
affiliation by age for time, 2068.0)
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Appendix 3

Information Statement
Project Name:
Towards
Towards a policy on ministry with, to, and by elderly
people for the Christian and Missionary Alliance
Church in Australia.
To whom it may concern:
Graeme Robinson is currently undertaking post-graduate studies in
Ministry at Charles Sturt University.
The project, Towards a policy on ministry with, to, and by elderly
people for the Christian and Missionary Alliance Church in
Australia, proposes to investigate the expectations of non-Anglo origin
members of the C&MA for filial care and church community care, to
understand how those expectations differ from people who have
Anglo/European backgrounds. It also proposes to investigate how
third and fourth generation Australians might modify those
expectations. The data provided will be used towards developing a
policy that addresses these expectations. Such a policy will ensure
effective allocation of resources and training to provide support and
ministry opportunities for older adult members of the denomination.
It is proposed that the information required will be gathered by
questionnaire from people who are members and adherents of C&MA
churches throughout Australia. The questionnaire, which requires about
30 minutes to complete, does not contain questions of a personal
nature, and it is not considered that people will find answering any of
the questions distressing.
Data is to be recorded so that there are no identifiers relating to
individual respondents. Completed questionnaires will be kept securely
in a locked filing cabinet for the duration of the project, and eventually
destroyed by shredding.
Completion of a questionnaire indicates that you are willing to be
involved in the project, and no other form of consent is required.
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Participation in this research will provide valuable information on how
the church can develop a policy on ministry with, to, and by elderly
people that will:
• Provide better opportunities for your ongoing involvement in the
ministries of the church.
• Provide the resources necessary for your support, comfort and
spiritual growth and well-being.
• Provide effective training for pastoral leadership so they are
adequately equipped to minister to older adults in the local church.
• Provide training and develop opportunities for older adults to
effectively influence their peers in the local community with the
gospel, and demonstrate Christ's love and concern for older
people.
For these reasons, I earnestly desire your agreement to participate in
this research.
Note: Charles Sturt University's Ethics in Human Research
Committee has approved this project. If you have any
complaints or reservations about the ethical conduct of this
project, you may contact the Committee through the
Executive Officer:
The Executive Officer
Ethics in Human Research Committee
Academic Secretariat Charles Sturt University
Private Mail Bag 29
Bathurst NSW 2795
Tel: (02) 6338 4628
Fax: (02) 6338 4194
Any issues you raise will be treated in confidence and
investigated fully and you will be informed of the outcome.
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Appendix 4
Survey Questionnaire

Towards a policy on ministry with, to,
and by elderly people for the
Christian and Missionary Alliance
Church in Australia.

SURVEY
Please answer all applicable questions. If a question does not apply to you, please
leave the question unmarked, and proceed to the next question.

This questionnaire should take about 30 minutes to complete. Your participation is
appreciated.
Please place the completed survey in the reply paid envelope supplied, and return by
post. No postage stamp is required.
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1

DEMOGRAPHIC
DETAILS
What is your gender?

2

What is your age range?




Male
Female

18-25


26-35


36-45


56-65


66-75 76-85

Married 
Single

46-55

More than 85


3

What is your marital status?




4

How many years have you
been a resident in Australia?

Less than 5


5

What is your country of
origin?

6

If you were born in Australia,
which of your direct ancestors
immigrated to Australia?

7

What is your employment
status?





Full Time
Student 
Retired

8

What is the source of your
financial income?





Wages

Superannuation 
Family Support 

















5-10


Widowed

Divorced
10-20


More than 20


Australia

Canada
Ireland

N. Zealand
Sth. Africa 
UK
USA

China
Germany

Greece
Hong Kong 
India
Italy

Lebanon
Malaysia

Malta
Netherlands 
Philippines
Poland

USSR
Viet Nam 
Yugoslavia
Argentina 
Bolivia
Brazil

Chile
Other Sth American Country
Other

Parents

Great-grandparents
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Grandparents


Part time
No Paid Work

Volunteer
Pension
Investments
None

9

BELIEFS & VALUES
How often do you attend
church?







More than once per week
Once per week
Once per month
2 – 3 times per year
Not at all

On a scale of 1 to 5, where 1= Strongly disagree, 5 = Strongly agree, and
3 is neutral, please rate the following statements.
10

11

I enjoy attending church
because I can meet my friends
there.
I enjoy attending church
because the service is
meaningful to me.

12

I enjoy attending church
because I receive helpful
instruction in Christian living.

13

I do not enjoy attending
church, so do not go often.

14

15

16

17

18

19

1

3

1

5

3

5

1

3

5

1

3

5

1

3

5

1

3

5

1

3

5

I no longer enjoy attending
church as I have difficulty
hearing what is being said.

1

3

5

I no longer enjoy attending
church as I find the music too
loud.

1

3

5

1

3

5

I feel that as I grow older
church attendance is more
important to me.
I feel that as I grow older,
church attendance is
becoming more difficult for
me.
My church building is
becoming more difficult for
me to access, as I am getting
older.

I enjoy being part of the
church "family" because I
have the opportunity to
encourage others.
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20

21

22

23

24

I enjoy being part of the
church "family" as it gives
opportunity for others to
encourage me.
My beliefs help me to cope
with the difficulties I
experience in daily life.
My beliefs give me a sense of
acceptance that keeps me
from becoming too sad with
life.
Attending church is one of the
few opportunities I have to go
out and meet with people.
I have friends who do not
attend my church, but with
whom I enjoy sharing my
faith.
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1

3

5

1

3

5

1

3

5

1

3

5

1

3

5

25

MINISTRY
INVOLVEMENT
I am currently involved in
ministry in my local church.

26

If you answered Yes, are you
involved in …?

27

If you answered No, is it
because …



Yes



No


Elder

Deacon

Music

Small group

Youth

Children

Sunday school

Ladies

Men

Missions

Catering

Cleaning

Usher

Visiting

Publishing

Secretarial 
Sound system

Data projection
 Flowers 
Worship team

Prayer group 
Other

Too young

Not able 

Too busy
commitments

Lack skills


Too old
No Opportunity

Other


Poor health

On a scale of 1 to 5, where 1= Strongly disagree, 5 = Strongly agree, and
3 is neutral, please rate the following statements.
28

29

I enjoy being involved in
serving my church.

1

I have been involved, but now
it is time for the younger
members to take over.

3

1

5

3

5

30

I would like to be involved,
but there are no suitable
positions for me.

1

3

5

31

I feel as if I am no longer
needed as no one asks me to
do anything.

1

3

5

1

3

5

32

I believe my church has a
program that meets the needs
of older people in the
community.
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33

34

35

36

37

38

39

I am involved in my church's
outreach and ministry to older
people in the local
community.

1

3

5

Involvement in the church's
ministries gives me a sense of
being useful and needed.

1

3

5

There are no opportunities for
me to be involved in the
ministries of the church.

1

3

5

I believe that my church
should make ministry with the
elderly a higher priority.

1

3

5

I would like to be involved in
a church ministry, but do not
feel qualified.

1

3

5

I believe the church should
provide training for older
people to be involved in
ministry.

1

3

5

I would like to be involved in
a training course for ministry
or outreach in my church.

1

3

5
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40

LATER LIFE CARE
NEEDS
Do you provide care for older
relatives, eg parents, siblings,
uncles, aunts?



Yes



No



Yes



No

41

Are you cared for by
relatives, eg children, niece,
nephew

42

On a scale of 1 to 5, where 1= Strongly disagree, 5 = Strongly agree,
and 3 is neutral, please rate the following statements.

43

In my old age, I would prefer
to live in my own home as
long as possible.

1

3

5

44

In my old age, I would prefer
to live in a unit in a retirement
village.

1

3

5

45

In my old age, I would prefer
to live in a hostel/high care
accommodation.

1

3

5

In my old age, I would find it
difficult to stay in my own
home because of lack of
transport

1

3

5

In my old age, I would find it
difficult to stay in my own
home because I do not feel
secure.

1

3

5

46

47

48

49

50

In my old age, I would find it
difficult to stay in my own
home because of the lack of
availability of medical care.

1

3

5

In my old age, I would find it
difficult to stay in my own
home because I do not have
sufficient finances.

1

3

5

In my old age, I would find it
difficult to stay in my own
home because I feel too much
alone and have no one to look
out for me.

1

3

5

194

51

52

53

54

55

56

57

In my old age, I expect that
my children will take care of
me.

1

In my old age, I expect that
my husband/wife will take
care of me.

1

In my old age, I expect that a
relative will take care of me.

In my old age, I expect that I
will have to leave my home
and live in a nursing home or
similar institution.

3

3

5

5

1

3

5

1

3

5

In my old age, I expect that
my church will take care of
me.

1

3

5

I believe that my church has
the resources to be able to
care for me in my old age.

1

3

5

I believe that the
denomination should provide
the resources to be able to
care for me in my old age.

1

3

5

THANK YOU FOR TAKING THE TIME TO FILL OUT THIS
QUESTIONNAIRE.
PLEASE RETURN THIS QUESTIONNAIRE IN THE REPLYPAID ENVELOPE.
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