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Secular vs. Orthodox Chaplaincy:
Taking the Kingdom of Heaven Seriously

Rev. Fr. Thomas Joseph

“Do not let me be deceived by the corrupting delights of this world, but
rather strengthen in me the desire to attain the treasures of the world to
come” (St. Basil the Great).

My experience with hospitals and hospital chaplains comes from my serv-
ice as a deacon and then as a priest visiting the Orthodox ill in hospitals
and other health care institutions. In this fashion, I have gained experience
as a sometime-chaplain. Over these years, I have watched the gulf widen
between the Orthodox approach to the ill and dying, and the approaches
used by quite a few hospital chaplains, many of whom have assumed a
generic “spiritual” role that can only be described as secular. They have
come to provide a spirituality for all comers, ready to pray to a nameless
god with anyone willing to take their services.

Secular ministry is of the world and is at home with its concerns. The
secular chaplain eases pain, consoles, and attempts to reduce stress. This
chaplaincy role can be justified as an important contribution to the health
care team. It is in this sense secular: its concerns are primarily this-world-
ly, primarily directed to the patient’s feelings, concerns, and relationships
with this world and other humans. Such contributions are measured in
immanent terms: better cooperation, less stress, and better compliance
with treatment goals. In fact, even spirituality can be appreciated as a
positive health factor, a behavioral pattern positively associated with de-
sired health care outcomes (e.g., less distress, less hypertension, and a
longer life). If this is how spirituality is understood, then it has lost its true
meaning. If this is how spirituality is primarily engaged by chaplains, then
its meaning is perverted. The spirituality offered is a secularized, rootless
spirituality which has reduced religion to immanent concerns.

The Orthodox chaplain increasingly stands out as quite different. This is
to be expected. The Orthodox chaplain, like the Orthodox Christian, is to
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be in the world but not of the world. The goal of the Orthodox Christian is
to experience God noetically and to be united with Him. The Orthodox are
called to a mystical union with God. This being the case, their ministry is
a mystical one. Moreover, the God addressed is not nameless, but the
Father of Christ, the God of Abraham, Isaac, and Jacob. He is the Triune
God encountered in Liturgy.

Given the gulf between Orthodox spirituality and chaplaincy on the one
hand and secular spirituality and chaplaincy on the other, how differently
will a secular versus an Orthodox Christian chaplain approach a patient?
The more serious the illness, the greater the approach differs. It is impor-
tant to underscore that the Orthodox Christian does not hold suffering to
be a good in itself. Still, he recognizes that suffering can be sacramental.
The Orthodox Christian also realizes that the Christian’s primary function,
goal, and obligation are to give glory to God. Giving glory to God is both
an earthly and a heavenly obligation. Paradoxically, suffering can remind
us to glorify and worship God. This life is filled with lessons that can help
redirect our attention to God and His heavenly Kingdom. Being confront-
ed with our own death can teach that lesson. When the possibility of
terminal illness confronts a person, this news is often the sermon that
changes his focus. It can remind the patient that the meaning of life is
beyond this life.

All chaplains deal with patients who must choose between using life
support systems or terminating medical care. Given this background un-
derstanding, as an Orthodox priest I will ask myself a few important ques-
tions before I offer guidance. Has the patient repented? Has the patient
entered into a pious and prayerful relationship with God? How can I help
bring the patient to true belief and right worship, so that the patient will
understand the necessity of turning to God? To begin with, one is not
obliged to use medical interventions that will distract from one’s prayerful
departure from this life. One should not use medical interventions likely to
be all-consuming of our energies, likely to distract us from our love of
God and of our neighbor. All decisions to use, withhold, or withdraw life-
sustaining medical interventions should be made in this context. “Letting
nature take its course” is not a problem, if the patient is no longer deceived
by the corruption of the world, but instead focuses on the treasures of the
world to come. If the patient can still focus mentally and is still longing for
the delights of this world, I urge him to remain on life support. He should
be given the food of this world while the priest attempts to fill him with
heavenly sermons, confession, Unction, and Communion. Once one is
prepared to face death, there is no further obligation to prolong the process
of dying. Once the patient glows with the Light of Christ, the priest can be
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quite content to stop medicine’s prolongation of death so as to allow God
to step in. In this case, God may choose to perform a miracle of healing or
to allow the patient to enter a godly rest.

Secular chaplains do not have these priorities. Secular chaplains will
not understand why one ought to prolong dying in order to give time to
renounce this world and turn to the next. Nor will they adequately under-
stand how suffering can play a role in gaining our attention so that we turn
to repentance. The secular chaplain will try to assist the patient in getting
through the illness. The secular chaplain brings primarily emotional sup-
port and consolation. If health is not restored, then the priority becomes
giving added quality to the remaining earthly existence and dignity to the
patient’s death. Little concern is given to the quality of the patient’s life at
the Second Coming of our Lord. The secular chaplain focuses instead on
eliminating mental anguish and financial burdens, restoring family unity,
and ultimately, when everything else fails, perhaps even encouraging the
elimination of life in the achievement of a dignified death. If one is not
appropriately directed to preparing for judgment before Christ, one may
hold a dignified death to be one that is decorous and well-sedated. A death
marked by distress about one’s past sins and a sincere repudiation of the
evil may not be dignified in terms of secular expectations. But it will unite
the dying patient with God. The Orthodox Christian chaplain in contrast
focuses on the quality of eternal life and recognizes that death with dignity
is death with repentance and love of God.

This all provides grounds for caution in calling for a chaplain. All
religions are not the same. Not all chaplains provide the same services.
Not all chaplains recognize what is crucially at stake in both life and death.
The differences among chaplains are more than those of culture or style.
They are substantive. There is no generic chaplaincy. Brandnames make a
difference. We do not all even worship the same God. Many who worship
our God do so in ways that may misguide persons in their pursuit of
salvation. As a consequence, it is not appropriate for the Orthodox Chris-
tian to receive the counseling or rituals of those who are not Orthodox.
Orthodox chaplains should protect the Orthodox against such dangers. It is
not just that Christ’s priests can help bring eternal healing while secular
counselors may only seek temporary relief. The guidance that others may
give in love may also misguide by distorting priorities in the face of death.
When one faces death, one must ask for prayer and forgiveness while
seeking spiritual healing and Communion, fully focused on achieving un-
ion with God in order to attain the treasures of the world to come.
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