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Walking One Another Home
by Sister Paula Cooney, IHM

The people who
walked in darkness
have seen a great
light;

Upon those who
dwelt in the land of
gloom a great light

has shown.

You have brought
them abundant joy
and great rejoicing.

> Isaiah

9:1-2

il vow to God, as a member of this Religiou:

In some variation of these words, we, as women and men religious, made a commitment

to be with one another in this journey we call religious life. As | look back at that mo-

ment in my own life, | certainly was conscious that | would be praying, ministering, and

living with members of my IHM congregation in the years ahead. Even though | was

aware of there being older sisters, it was not in my frame of reference that | would be an

elder myself. | did not consider that | would be called on to be for others in ways of

friendship and support that would demand so much. Now, having a friend diagnosed

with Al zheimerds, | have awakened, as have |
meaning of friendship.

Al zhei mer s Disease takes from us the persol
even though she is still physically present. This can leave us feeling very much alone

and even abandoned as we experience our friend leaving us a little more each day. Not

even the bond of our friendship can stem the tide of this relentless disease. How do we

move forward and live with our friend in this journey? | would like to share some of

the ways that | have found to be successful.

9 Acknowledge the changes and ask for help. Denial can be the greatest barrier to
supporting your friend. Encourage him or her to get a full assessment at the earliest
signs of change. This can give her ways of maintaining her strengths and continu-
ing to live with the disease.

f Find support for yourself. As in the inst
on yourself first.o The Al zhei mer6s Assoc
your own religious community with whom you can
share your feelings and learnings. This is a special gift
we can give one another.

f Learn the ways of fdbeing
Learn to listen to what is being said. She is always
trying to communicate! (Continued on Page 2)

Sister Paula Cooney, a member of the IHM Sisters
of Monroe, Michigan, currently serves as Admin-
istrator of Regina Residence, the retirement facil-
ity for the Sisters of St. Joseph of Orange, CA
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Walking One Another Home (Continued from Page 1)

9 Share her story with the care-support team. Her quality of life will be greatly enhanced when she is known. What
ministries has she been involved in? What does he enjoy doing in his free time? What gives her joy? What would
she choose not to do? Gather pictures 1 labeled so others can share them as well.

9 Focus on the strengths that remain. Include her in the activities she is able to participate in and enjoy. As an exam-
ple, perhaps she never missed a community gathering. Stop for a moment and ask: Do | want her there for me or
for her? Sometimes that is a painful question to ask, but as friend, you are her advocate in making some decisions
others may not understand.

f Rejoice in the Awindowso that allow you to see her as sh

smile, a few words put together that make sense.

9 Be ready to celebrate his life in its fullness when the time comes. In many ways you hold the story that needs to be
told. Include the whole of the journey i this last leg of it as well. It is all grace!

A

One of the most effective approaches to Al zhei merds care f
work of Virginia Bell and David Troxi, A Fri endés Appr oach .{Tleauthbrgzdmephasizethaitbe Car e
caregiver must be trained to be in RELATIONSHIP wi t h t he person with Al zhei mer &s Di

walking with a friend. This is the gift that we have been given and is ours to share with others.

=13

I would |Iike to share with you a journal reflection,
has journeyed with many of our members with Al zhei mer 6

Passion

Deep within | experience My heart aches
the loss guestions
the fear cries

And s oy |
My soul

transforms it all
into gifts of love
trusting friendships
priceless treasures

the unknowns

My eyes see
the glaze
the brokenness
the tears

My hands feel
the squeeze

Pass
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The Delicacy of Speech and Action
by Sister Anne Frances Klein, OP, Registered Nurse
Nashville, Tennessee

She thrust the covers aside and a stiff arm forced its way
understandé | need to find my room. 0 iSi ster, o the nurse
As the quilt came back over her body, Sister screamed, fYc
Such alarming words may shock caregivers who help religiou

disease. This uncharacteristic behavior from someone you have known and loved throughout your religious life requires
a response with delicacy of speech and action, one that can bring about true healing.

First, generalized distress may point to a specific discomfort. Often the sister or brother cannot verbalize the specific

problem; rather, he or she demonstrates a more universal disquiet. For example, while sitting on a chair, a sister be-

came so agitated that the caregiver feared she would fall. The sister moaned and thrashed about. The nurse asked the
sister what was wrong but she only continued to yell, i No!
seat, the caregiver realized there was a small piece of ve
the specific discomfort; instead, that discomfort had become a universal malaise. If the velcro had not been removed, it

might have led to a dangerous situation for the patient or the nurse. With this type of keen observation one may prevent
generalized distress in a sister or brother.

Il dentifying specific problems also helps caregivers to ent
continent person with Al zheimero6és disease during the night
thought robbers were entering her room, and the sight of the caregiver approaching her bed increased her distress. Be-

cause the sister had lost the ability to reason, pulling her into a rational world would only cause more harm. Instead the

caregiver entered the world of her suffering and pressed the call button. When a second nurse came in, they both played

the Arobbesaynmeg, AYou get out of here and | eave her al one
other reassured the sister, iThey are gone. Now, may | hel
imaginary and even dramatic, this world of robbers is nhonetheless real and threatening to the suffering individual. Living

in that world with the other, and enabling her to take some measure of control may bring about greater peace of heart.

Finally, caregivers need to develop a sensitivity to the emotions which may surface in seemingly disjointed conversa-

tions. Often nurses and | oved ones become distraught when
thoughts seem fractured and nonsensical. In these cases, one must separate the specific confusing details from the gen-

eralized emotion that surrounds the conversation. Emotions such as anger, envy, resentment and control may indicate

an i mmediate difficulty. Frequently people with Al zhei mer
the drain. Small interventions such as reassuring the person and covering the drain with a plastic piece often help. On

the other hand, forcing the person and not addressing his or her fear could cause anger towards the caregiver who is

trying to keep the person clean and comfortable.

Al t hough it may seem a daunting task to care for religious
rewards are immeasurable when one enters their world of suffering by identifying specific problems and emotions. Fi-

nally, reception of the sacraments, priestly blessings, and the use of sacramentals such as holy water, heal on a level

unknown to us, especially when a religious brother or sister has a difficult time expressing the problem.



