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PREFACE


Ask . . . your elders, and they will explain to you.

DEUTERONOMY 32:7
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As far back as I (Dr. Parker) can remember, older people have played a crucial and unique role in my life. Until she died, I adored and appreciated my maternal grandmother who showered me with unconditional love, wise counsel and faithful availability. As I grew older, I continued to exhibit an affinity for those much older than I, which resulted in a strong sense of appreciation for the unique contributions that elders offer to the rest of the world. When I became a Christian, I observed the traditionally assigned roles (or lack thereof) of seniors in the church. Basically, they were put out to pasture, so to speak, relegated to elderly Sunday school classes and occasional recreational trips. Personally, I have benefited immensely from the love and acceptance of several older and wiser Christian mentors. These experiences and the unconditional love of my own father directly influenced my decision to focus my professional career on advancing the status of seniors.

My association with Dr. James Houston and our subsequent collaboration on this book are, perhaps, good examples of a younger generation Christian benefiting from the faith and experience of an older Christian. Now still writing more books at age eighty-eight, Dr. Houston has a contagious, boundless energy and joy that engages you quickly in friendship. Later in our association, Dr. Houston and I presented together at a Southeast Regional Alzheimer’s Dementias’ Conference, Hope: Prevention, Care and Cure.1 At the conference, I was able to introduce him to some other members of an interdisciplinary team of Christian professionals in history, geriatric medicine, elder law, psychology, neuropathology, neurology, kinesiology, geriatric pharmacy, social work and psychiatry. We welcomed him on board as a much-needed resident theologian to our band of brothers and sisters. He discussed, among other wide-ranging topics, the dangers of professionalism, while he unknowingly served as a loving example of how to age successfully. Just as my colleagues and I became better connected to an elder like Dr. Houston, none of us should be surprised when God hooks us more intimately into the life of a new elder-mentor-friend or reminds us to appreciate members of our own aging social convoy of friends and family.2

At about the ten-year mark in my military career, I had to face my father’s progressive frailness. He was dying. I had an opportunity to spend two weeks with him in the hospital before departing for an overseas assignment during Desert Storm. I remember my departure like yesterday. My wife, three children and I were to board a plane within the hour, a plane that would take my family and me to another country, where I would be given huge responsibilities in the European Theater of Operations during Desert Storm. Somehow I managed to recognize the significance of the moment: I might not see my father alive again. As always, God was present at the point of need. Little did I know that his providential hand would lead me through a series of remarkable changes and opportunities that would result in some mid-career changes and a new set of assignments.

In the movie Dad, Jack Lemmon has a deathbed scene with his son, played by Ted Danson. When I watched the movie for the first time, I was struck by its similarity to what happened with my own father. At one point, the father says to his son, “There is a lot of good and bad in this world, but when I look at you, I know I did something right.” The son responds by climbing into the hospital bed with his dad and places his head on his shoulder. As my family said their separate farewells, I remained alone with my father. As I stood next to his bed, I was taken back to a vivid childhood memory. It was bedtime, and I had just slipped into my bed. I must have been about eight years old. My dad quietly entered my room. I knew that he thought I was asleep, and I was careful to promote that misperception. He leaned over the bed and gently kissed me on my forehead. Like many members of the stoical World War II generation, my father was rarely demonstrative. I presume that is, in part, why that moment is so meaningful to me after so many years. How I wanted at that instant to return to a childhood time of innocence and safety. Like so many adult children who experience a reversal of roles with their aging parents, I found myself as a father to my own dad. So, I turned to him and said: “Dad, I’m going to do something now that you did for me many years ago when I was a child.” I leaned over and kissed him on his forehead. After his death and funeral, I returned to my overseas position with 7th Medical Command. My brothers and sisters in uniform held a memorial service for my father, and I learned after the ceremony that many of them faced aging parent issues as well. These Spirit-led experiences prompted me to pursue post-doctoral study in aging, a direction that required additional divine assistance.

The University of Michigan offered a National Institute of Aging (NIA) Post Doctoral Fellowship Program, but in order to attend, I would have to secure permission from the Army Medical Department for long-term civilian training, a program offered to only a few officers each year. Once the Army and the University of Michigan selected me, I was told by my colleagues in psychiatry that we are a “young Army,” meaning there was no need for an NIA fellowship at Michigan. Instead, they planned to recommend that I complete a child and family fellowship at Walter Reed. I declined and was promptly told my career was in jeopardy. Someone suggested I talk with my boss, a two-star general who was at the time in charge of all medical care for Desert Storm. He had the weight of the world on him, but sensing God’s direction, I scheduled an appointment. During the first few minutes, he mirrored the words of my colleagues. Then he asked what I planned to do at Michigan in terms of research. I told him that I wanted to help military families with aging parent issues. His entire countenance changed. He shared how he had just received a call from his family priest. “I just came from your mother’s home,” the priest said, “and she didn’t know the gas on the stove was on. What do you want me to do?” The general looked at me and said, “I didn’t have a clue what to tell him, but you tell those people that are opposing your assignment to the University of Michigan after the war that I support you.” I never told anyone anything, but the next day my colleagues congratulated me for “sticking to my guns.” So after the war, I was reassigned to the University of Michigan and my professional life changed dramatically.

After completing the NIA Post Doctoral Fellowship and later, after completing other duties with the military, I felt God’s prompting to transition from a military to an academic research career in the field of aging. I joined the faculties of two major universities, and, after a few years, the Gerontological Society of America selected me as a Hartford Foundation Geriatric Scholar.3 Through these marvelous programs and opportunities, I became personally linked to leading scholars across the world in the field of aging. After these mid-career professional experiences, I felt more qualified to address the complex challenges and opportunities facing older persons, the church, our communities and the nations of the world. I especially took note of the disparity I had observed in the expectations the church has of its seniors. Spurred on by my association with Dr. Houston, one of the most successful Christian agers I have encountered, I began a collaboration with him that resulted in this book. Together in these pages, Dr. Houston and I have probed one of the most pressing and vital dilemmas faced by today’s church: benefiting from an ever-increasing elderly population. We have approached this undertaking as theological and scientific partners and as members of powerful but different generations.

Though most of my research and interdisciplinary work with older persons and the church has been in the fields of psychology, geriatrics and gerontology (and is, therefore, buried in scientific journals) we hope to share more thoroughly some of our findings in this book and in our next collaborative effort with other scholars, A Church Handbook on Aging. In this second text, we will bring to light even more of what we and our interdisciplinary team of colleagues know about aging successfully God’s way, in a practical manner that can be taught in seminaries and implemented by local churches and communities of all sizes. In this book, Dr. Houston and I will draw on the latest research, scholars of the past and present and, most importantly, the Scriptures to discern how the church has arrived at the current stage of her development with regard to older persons.

The statistics on America’s rapidly aging population underscore the value and urgency of encouraging elderly men and women to embrace late-life missions that mirror those of seniors like Dr. Houston. The modern church must avail itself of information about seniors—both biblical and scientific—that can be used by church leaders to challenge seniors to greater ministry and health.

Even scholars previously contemptuous of organized religion, like two-time Pulitzer Prize winner and Harvard biologist Edward Wilson, are calling for partnerships between the church and science in the hope of saving the earth.4 Yet in this era of collaboration, many orthodox believers are troubled by the proliferation of academic efforts that appear to secularize faith and force a false, conventional religious consensus. Others are concerned about pejorative characterizations of their religion, and some are offended by unholy unions between church and state, particularly when such associations result in a loss of religious identity, community and purpose.

This book represents an effort to join science and religion in ways that most positively impact the partnership between today’s churches and seniors. This is not easily accomplished. In many cases, our worldview informs and shapes our lives. It influences our values, ethics and capacities, and it directs our life trajectories. Despite the scientific claim of objectivity, historians of science, like Thomas Kuhn, have argued that scientists’ worldview affects what they choose to investigate and how they discuss the implications of their research findings.5 Let me openly state: I share Dr. Houston’s worldview that faith is of divine origin. My research and public service interests have been influenced by my faith in Christ; however, I am, nonetheless, open to what science aims to do: to describe truth truthfully. I do not claim that Christ can be proven, but I do believe that the effects of faith can be analyzed and described. Relatively recently, science has been more open to the meas-urement of religion and spirituality on health, but this endeavor has its consequences and temptations.

After my military career and during my early academic years, I realized that any attempt to join the two worlds of academia and spirituality would usually be met with skepticism or outright rejection by most fellow academics and by leaders in the church. As is probably the case with many Christians teaching in large, public universities, I found myself falling into a tenure-track mode involving the solicitation of public and private sources of funding for “my” state of science research agenda, the publication of “my” outcomes in tier-one journals and the presentation of “my” findings at national and international professional conferences. After some success with this trajectory, I realized that I could easily isolate myself from Christian community with sugar-plum notions of “expert” dancing in my head. How could I reconcile my calling to service from Christ with my self-centered proclivities and newly acquired standards of academic excellence to address the all-important areas of faith, health and aging that affect every area of our lives? Dr. Houston has helped me and some Christian colleagues to reevaluate our research and professional careers by emphasizing the importance of being more relational with our own families, students, colleagues and patients.

Providentially, I became connected to elderly mentors in the African American and white churches of the South, underserved elderly men and women who helped me face the collective challenges associated with developing religious-academic partnerships: hierarchical religious sources of community power that blocked ecumenical work, pejorative thinking among academics about organized religion, resistance to partnerships between universities and their surrounding communities (“town and gown” collaborations), myopic-minded researchers and institutional racism and ageism. As I experienced the love and mentorship of many senior saints, I came to see through their resilient eyes the staggering needs as well as the exciting potential of today’s elders. I was literally put in touch with elders whose added years were foundations for hope, not despair.

Repeatedly throughout this book we will return to generational themes, drawing on differences and common needs in young adults, mid-lifers and older persons while addressing the cultural tensions between science, history and the Bible. Openly, we promote the idea that our elders minister to us. We provide evidence from our history of research and from organizing conferences and programs that it is possible to outline vibrant, sustainable initiatives for every community that every church can put into practice. Seniors of faith, our true spiritual elders, can reflect what happens to people when they have experienced the love of Christ across a lifetime. May this book help all senior saints rediscover the adventurous spirit that can define their final season of life. May these seniors and those who value the place of older persons in the church “rise up and help us build” together, as in the days of Nehemiah (Neh 2:18).

Michael Parker








Teach us to number our days aright,

that we may gain a heart of wisdom.

PSALM 90:12




Do not cast me away when I am old;

do not forsake me when my strength is gone.

PSALM 71:9





 





PROLOGUE

Distressed Communities 
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They said to me, “Those who survived the exile and are back in the province are in great trouble and disgrace. The wall of Jerusalem is broken down, and its gates have been burned with fire.”

NEHEMIAH 1:3





In the book of Nehemiah, Jerusalem was initially pictured as a vulnerable community, not unlike those without a social support system today. With exhortations to stand on the strength of their faith, all the people of Jerusalem joined together to rebuild the wall of their city and thus refortify it. As we know, Nehemiah and his people rebuilt far more than the wall; they renewed their religious traditions, the symbols of their dependency upon God. Nehemiah’s aim was pure: anticipating opposition, he began with a prayer of repentance, knowing that his fight was against the spiritual wickedness of his day (Eph 6:12). The wall was important, but it was the joint effort to rebuild that wall that best pictures what can be accomplished in our own communities when all ages join together, under the banner of Christ, for the common good. Today there are pastors, doctors, lay leaders, senior saints and researchers who believe that older, successfully aging elders can be leaders in rebuilding the walls of communities across America and the other nations of the world, one at a time, from the restoration of communities affected by Hurricane Katrina and the massive earthquakes affecting Haiti and Japan, to the revival in the inner cities, to one-on-one mentoring between the younger and older generations through effective parenting, grandparenting and small group involvement. The church needs to be in a position of leadership in these matters, but, unfortunately, tends to be silent and unprepared on issues related to aging.

In seeking solutions for the ills of society, liberal extremists have rejected all the conventional forms of religion, particularly the Christian church. They substitute into the void their own vision of a perfect and just society, often ironically adopting a rigid adherence that brooks no opposition. As a result, the church can often be left out of the organizing purview of scholars, researchers and scientists seeking modern day solutions. The church shares fault because of its failure to live up to its scriptural moorings in developing programs that communicate God’s grace and love in practical ways. Instead, the church has tended to be suspicious of efforts to evaluate its programs or tell its story in an evidence-based manner so that effective programs can be duplicated. This is an egregious mistake when we consider what is possible with our aging populations throughout the world, particularly in America, where churches exist in practically every community.

As an example, when secular, community-based, community and national “aging in place” initiatives (like those that would allow older persons to walk rather than drive to the grocery store or to live in their homes rather than in long term care facilities like nursing homes) are implemented, the church as an organizing entity is rarely represented in the planning process. According to a recent report by the National Association of Area Agencies on Aging America’s communities are not prepared for an aging population.1 Many communities fail to provide older adults with a proper range of needed preventive health care services, emergency services, workforce development, opportunities for civic engagement and volunteer opportunities, aging/human services, tax and finance assistance, adequate public transportation and housing options. A review of their “best practices” by communities does not include one faith-based initiative.2

The Robert Woods Johnson Foundation (RWJ) developed another national community based program, the Faith in Action Initiative.3 Dr. Parker served as a reviewer on this multi-million project. Relatively small grants were awarded competitively based upon specific criteria including the ability to sustain ecumenical partnerships across different religions in order to fill gaps in services provided to older persons. Though an extremely worthy endeavor, many of these programs had difficulty sustaining local financial support after RWJ funding ceased. In some communities, this may have been related to the requirement to work across organized religions. We describe some excellent, sustainable, church-based programs in part three. Fortunately, our growing body of interdisciplinary research suggests that many church leaders are not defensive about discussing or addressing shortfalls in their program offerings to elders. Instead, they are open to the possibilities of ecumenical partnerships across denominational lines within organized religious boundaries. They respond well to sharing responsibilities for programs that benefit elders in their community and to pedagogical input from creative leaders in the fields of aging who acknowledge and recognize the importance of the organized church.

Dr. Parker led an interdisciplinary research team in partnership with a local senior ministry association.4 Their goal was to foster collaborations among 350 congregations to address gaps in services to senior adults and to promote greater use of existing local, state and national resources for older people.5 Over thirty-five graduate students worked with the group, interviewing local service agencies and local pastors and lay leaders; they developed local, state and national resource directories for all participating organizations to better connect the community as a whole. Phone surveys were completed on approximately half of the 600 congregations in one community, which identified a number of service gaps. The continuing plans for this initiative include the development of caregiver support programs, life review initiatives, improved home visitation and transportation programs, catastrophic planning projects and local successful aging conferences targeting congregations.6 Other outcomes from our research suggest that churches must partner to provide services and systematic challenges for senior ministry. The vast majority of congregations in the community surveyed consisted of congregations of two hundred or fewer members, and even large, well-resourced churches were strapped and overwhelmed with meeting the growing needs of seniors and their caregivers. Many church leaders in the study expressed particular concerns about staff capacities to properly conduct home and long term care facility visitation, and others were frustrated with managing travel and tour programs for retirees while continuing the essentials of church like Sunday school, preaching, baptisms, marriages and funerals.

In this five-part book, we present a biblical approach to the aging imperative faced by the church and our communities. This prologue provides an introductory overview of the book, and in part one, we describe the ageist spirit that exists in our culture. We discuss why the church is not more involved in addressing the challenges posed by an increasingly aged society and why we must confront the common thinking that older persons are more of a burden to the church than a gift. In part two, we investigate the historical, cultural and biblical roots behind the loss of status for elders and discuss the consequences of these themes. In part three, we put forward samples of tested solutions for congregations and communities, and part four lays out our thoughts on achieving significance in late life. Finally, we address the theme of finishing well in part five.

The church has a number of scriptural admonitions to fulfill regarding late life. How do we as Christians respond to late life issues associated with caregiving, poverty, disability, chronic disease, immobility, isolation, depression, dementia and death? Are we acting as a salt in preserving the value of all older persons irrespective of their health status? Are we preparing people for longer lives of significance and for the great tests of character that come with caregiving? Some might argue that these are more properly the concerns of our government and our medical professions, but the readiness and availability of professionals to solve these problems without the help of the church is limited. More and more, our society is looking to faith-based organizations during economic down times to help with instrumental and emotional support of elders, and federal agencies and secular nonprofits recognize that religious involvement is the most common choice among seniors for organizational participation among all other options. Simply stated, churches have access to older persons that other organizations cannot reach—churches have access to older persons who otherwise might not be reached by community agencies. We provide some answers and share some solutions by offering some tested, church-based programs that target predicable, developmental tasks associated with late life, and we identify ways younger people can benefit from vibrant, reciprocal relationships with older persons. All professions critically need gerontological pedagogy, and the pastorate should lead this movement, being as it is on the frontline of these issues every day! After all, the church is represented in practically every community in the modern world, and no one should ignore the value of this infrastructure.

Despite the possibilities afforded by increased longevity, our research and that of others indicate that today’s church seems largely out-of-touch with its aging membership. Our research confirms that “senior ministry,” when present at all, is almost universally considered to be a ministry to rather than from elders.7 The reciprocity of exchange, in the vein of the great exchange we have from Christ, is absent. A leading authority from one of the largest protestant churches in America shared recently that her particular community church, located near a major university, had the only adult-senior ministry to college-aged youth in her entire denomination. The implication is that older persons have nothing to offer younger generations! Some large denominations are actually downsizing their work with seniors. We challenge the church to examine and evaluate the place of elders in its congregations, to consider the sample state-of-science recommendations made in this book concerning seniors, and to advance the status, purpose and health of all senior members. These gains can be made in the midst of fostering relationships that connect older persons to younger people. The ever-growing, aging church is no burden; instead, this burgeoning reservoir of accumulated experience and talent can provide a lasting legacy of God’s love to the younger generations. Because of our society’s tendency to relegate seniors to lives relatively disengaged from the lives of younger generations, most of us under the age of sixty-five have little knowledge of what we are missing with our senior saints.

The following simple story illustrates what can happen when the young lose contact with the old.

It is said that once upon a time the people of a remote mountain village used to sacrifice and eat their old men. A day came when there was not a single old man left, and the traditions were lost. They wanted to build a great house for the meetings of the assembly, but when they came to look at the tree-trunks that had been cut for that purpose, no one could tell the top from the bottom: if the timber were placed the wrong way up, it would set off a series of disasters. A young man said that if they promised never to eat the old men any more, he would be able to find a solution. They promised. He brought his grandfather, whom he had hidden; and the old man taught the community to tell top from bottom.8


This tale highlights the irreplaceable value of our elderly and the danger of forgetting that value. Though our society would have us believe we must cling to our youth at all costs and avoid growing old as much as possible, our culture has not yet descended to the idea that older people simply need to be eliminated (though we now have a growing number of states and nations with laws make active euthanasia9 and assisted suicide10 more possible).11 Already, older patients with end-stage kidney disease are being asked to rethink the “free dialysis” care available to them. Physicians are being taught to suggest medical management without dialysis.12 While, at the other end of the continuum, homes are being designed so that older people might age in place, and cars are being designed specifically for older drivers. Despite these efforts, our youth-dominated tendencies are contributing to a situation that may ultimately have the same outcome as the tale you just read—a society that cannot tell its top from its bottom!

The church is in a unique position to positively affect how seniors are viewed and treated and is, therefore, able to tap into a wiser reservoir of knowledge, faith and love found in the late life generations. Churches who foster the rich, intergenerational connection available only through our elders will ensure that their unique legacy of faith and love is made available systematically and intentionally to younger generations. The lives of the younger set are enriched, and seniors who become more actively engaged with life also benefit by aging more successfully.

We believe that aging, rather than being an inevitable stage of life worthy only of despair, provides a reason for hope. God planned the splendor and potency of the young adult years to be predominately corporeal and the magnificence and vigor of old age to be first and foremost, lovingly spiritual. Sadly, while society grapples with what to do with its ever-increasing aged population, the church seems unaware of how long its own people are now living. Yet the church, more than any other institution, needs to be prepared to answer the demands and challenges of prolonged life for its seniors. This overriding theme of the church assuming a primary role in supporting its aging members is affirmed in the Scriptures and by history.

In this book we address the part today’s church must play in meeting the demands and embracing the opportunities of senior living. Not since biblical times, when it was not unusual to live past one hundred years, has the church been faced with such a tremendous opportunity. While many within the church look upon older persons as a burden, it is critical to recognize a larger, divine purpose behind the aging of America and other nations’ populations. We suggest the possibilities of what could happen to our nation and the world if an army of spiritually inspired, successfully aging elders entered the fray, grounded in the gospel. On a practical level, we hope our words serve as a manual of hope for those who envision the possibilities available to and through our elders. People of all ages today are desperate for love, and our elders may hold the keys to the blessings of intergenerational Christian fellowship so needed today. In loving others, we must remain committed to the gospel, preaching it first to ourselves daily and then to others. Our elders, who have lived the longest with the ever-present power of the Holy Spirit, may be most able to share the Father’s love in a Christlike manner.

“I am not ashamed of the gospel, because it is the power of God for the salvation of everyone who believes: first for the Jew, then for the Gentile, for in the gospel a righteousness from God is revealed, a righteousness that is by faith from first to last, just as it is written: ‘The righteous will live by faith’ ” (Rom 1:16-17). As in staying committed to the gospel, we must remain sensitive to contemporary challenges to its authenticity. Martin Luther said, “If you preach the gospel in all aspects with the exception of the issues which deal specifically with your time, you are not preaching the gospel at all.”13 To preach the gospel in these days, we must address the opportunities and challenges of God’s aging church.

This book is not so much about what is wrong with the methods utilized by today’s churches in dealing (or failing to deal) with the burgeoning senior population, but about celebrating the wonderful news that our parents, grandparents and great grandparents are living longer—on average, almost two decades longer than those at the beginning of the twentieth century. Beyond providing state of science information on preparing for our final seasons of life, we propose the idea that longer lives can be more fulfilled lives. This contemporary gift of added years affords mature people the opportunity to reframe the second half of their lives. Age-restrictive traditions about vocation, ministerial calling and love no longer apply as a new and growing wave of elders are empowered to dedicate themselves more completely to God-given, recreated visions and purposes. Though the church has floundered in this area, we want to help by presenting practical guides that will attract and engage our seniors on a local level. They must be assured that their wisdom, testimony and courage are needed in the church, and that their personal aging needs will be addressed as practically as possible. The evidence is clear: older, community-engaged elders age more successfully and are, therefore, better equipped than uninvolved and unconnected seniors to serve to God, the church and the world.14 The majority of older Christians, by virtue of living so long, have experienced the hopelessness of soul that comes from self-reliance, when everything seems to be perishing and life has rubbed them “red raw.” They are, therefore, more likely to have learned to surrender Godward than toward self-reliance when the storms of life come.


Hold us in quiet through the age-long minute

While Thou art silent and the wind is shrill:

Can the boat sink while Thou, dear Lord, art in it?

Can the heart faint that waiteth on Thy will?15












  


  PART ONE
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  AN AGEIST ZEITGEIST
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THE AGING CHURCH

A Future Katrina?


Storms like Hurricane Katrina wash away the surface of society, the settled way things have been done. They expose the underlying power structures, the injustices, the patterns of corruption and the unacknowledged inequalities.

DAVID BROOKS, THE NEW YORK TIMES 
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Major catastrophes like 9/11, Hurricane Katrina and the 2008 Haitian earthquake can serve as a wakeup call to individuals, families, communities and nations about the necessity of being prepared. These events also reveal clearly that seniors suffer disproportionately during natural disasters.1 From the now-forgotten tragedy of the flooded nursing home in New Orleans to the abandoned nursing home in Haiti, the higher mortality rates among seniors found in China and Japan serve as tragic reminders that our old people are vulnerable during disasters. Dr. Parker led an interdisciplinary team in New Orleans that helped congregations to use geographic information systems able to map patterns of vulnerability in advance, allowing first responders to intervene more effectively. Congregations can provide help to their older members through proactive planning, using “go kits,” multitiered evacuation plans, contact information with families, lists of relevant health care providers, a week’s supply of prescriptions and over-the-counter medications, etc. Unfortunately, his most recent research confirms that congregations do not think about helping their elderly members prepare in a systematic, proactive way for high probability disasters in their geographic locations (e.g., fires, power outages, tornadoes).

Elderly disabled people with mobility limitations are particularly vulnerable in disasters. During 9/11, before the Twin Towers collapsed, people in wheelchairs were systematically evacuated to a midlevel staging area, essentially condemning them to death. Only one seriously disabled person was successfully evacuated before the towers collapsed. She later shared what the fireman who was carrying her down the stairs said after he looked at the faces of people sitting in their wheel chairs: “Lady, I ain’t leaving you here!”2 We need that kind of honest assessment and commitment to do the necessary work in the church today, and elders should be a vibrant, essential part of this effort.

Hurricane Katrina was different from 9/11 and the Haitian and Chinese earthquakes and the more-recent tsunami that hit Japan because of advance warning. Yet despite the opportunity to prevent some of the hurricane’s devastation, vulnerable members of the community were lost. When the water rose to the rooftops in New Orleans, many citizens drowned, including, as is well-publicized, the entire resident population of one nursing home. Although many able-bodied people had evacuated safely prior to Hurricane Katrina’s landfall, thousands remained in their homes, either refusing or unable to evacuate. Many others died as a consequence of the way they were evacuated. This was particularly true of those over sixty-five. Roughly one half of New Orleans’ poor households did not own a vehicle, and among New Orleans’ elderly population, 65 percent were without vehicles.

When the levees (walls) protecting the city fractured, large parts of New Orleans and nearby Louisiana parishes were destroyed. Approximately ninety thousand square miles of the Gulf Coast, an area roughly the size of Great Britain, was declared a federal disaster area. Katrina exposed the stench of societal neglect, injustice and inequality in one of our nation’s poorest cities. After the hurricane made landfall, contaminated floodwaters covered much of New Orleans for almost two months. Health concerns were elevated for residents and cleanup workers because the polluted waters contained a mix of raw sewage, dead bodies, bacteria, millions of gallons of oil, heavy metals, pesticides and toxic chemicals.3

Over a thousand people in the New Orleans area would die as a result of Hurricane Katrina. Seventy four percent were over sixty years old; 50 percent were over age seventy-five. These proportions are shockingly high, considering the fact that the elderly constituted only 11.7 percent of New Orleans’ population.

The disproportionate number of elderly deaths during Hurricane Katrina may seem unrelated to the church at large. But consider, however, that in most communities, more than 95 percent of the elderly do not live in nursing homes, yet approximately 80 percent are members of religious congregations. In subsequent chapters, we present a more thorough examination of the problem of connecting elderly church members with the younger members in a church. Yet the example of Katrina begs the question, why were frail elderly and disabled people without the capacity to evacuate themselves during Hurricane Katrina not helped by more able-bodied members of their congregations? If the fastest-growing age group is eighty-five and older, and almost half in this age group suffer from dementia, why didn’t the congregations of the elderly who needlessly perished during Katrina play a more proactive role in rescuing their own and others in the city of New Orleans?

Perhaps it is because the effects of aging on a person, a family, a congregation, a community and a nation are typically experienced more subtly and insidiously. Perhaps, like other institutions (political, medical, marketing and entrepreneurial), the church is both actively and clandestinely ageist. Like other “isms” (such as racism), ageism is a self-defeating societal ill that has many forms of expression. Simply stated, it is the presence of negative stereotypes, incorrect assumptions and distorted characterizations about older people and their capacities. Chapter twelve debunks some myths about aging by examining the latest research, but here we explore what researchers have found in some instances: the presence of ageist attitudes and practices actually shortens the quality and length of the lives of older persons and their contributions to society. Hurricane Katrina presents a severe case, in which many improperly evacuated older and disabled persons died.


Examples of Ageism 

Do some churches—or, at least, people in positions of power or influence within them—view older people as selfish, dependent, helpless and unable to contribute? In truth, the vast majority of seniors are active consumers who have more assets than younger people and possess a great deal of available talent, training and (perhaps) time. Most important, many older persons have years of experience in living out their faith. This gives them a unique capacity to represent the love of Christ to others. Our research indicates clearly that though ageism exists in the modern church, many church leaders want to do something about it.4 Ageism is not just another issue churches need to be conscious of but a neglectful sin that has resulted in the loss of life of older members.

One specific example of ageism is a widespread tendency to design ministries and Sunday school classes around age-graded thinking. While eighty-five-year-olds can be “younger” (more vivacious) than some eighteen-year-olds both psychologically and spiritually, separating believers by their ages deprives everyone of the chance to learn from and care for each other across ages. Like the decision to place disabled people on a midlevel floor after the 9/11 attack, such a decision has a profoundly negative effect on older saints and makes fostering intergenerational connections almost impossible during the Sunday school hour. Given the high divorce rate within the modern church, for example, newly married young couples might benefit from association with older couples, some of whom have been married for over fifty years.

In another example of ageism, recent research suggests that pastors stop visiting elderly members of their congregations who reside in long term care facilities once they detect or have confirmed that a resident is suffering from dementia.5 Because almost half of those who reach eighty-five or older will suffer from a form of dementia, believers must encourage the church to view these senior members as people with tremendous value. Anyone who is rendered helpless and dependent still has worth in the eyes of Christ. Learning to love under these circumstances can carry a price for those extending the love, and the church must be there to help caregivers and care recipients in ways that make a real difference. Platitudes or promises of prayer cannot replace the necessity of practical forms of assistance and state of science care. The biblical truth that receiving often follows giving holds true in such circumstances. Those who lovingly serve older people incapable of returning their love will be blessed through their efforts many times over because they learn how to love unconditionally. Though corporate sins of neglect are largely sins of omission, only the church can preach the God-given value of those who are losing their intellectual capacities and foster the spiritual growth available to their caregivers.

One senior pastor of a large Presbyterian church characterized his seniors in categories “no go, slow go and fast go: If someone is a no go, she tends to be frail and demented, dependent upon others, while the fast go is strong and independent; a slow go is somewhere in between.” The church should ask the hard question, what value to society is a “no go”? And we should answer confidently, “An incontinent, dependent, person suffering from late stage Alzheimer’s disease provides the person’s family and her church with one of life’s most important lessons, an opportunity to learn how to love a person unconditionally, without any expectation of something in return.” Because dementia care is complicated and challenging, we discuss how the church can help develop caregiver support groups and maintain directories of community-based and national resources in a later chapter.




Senior Ministry: Both To and From 

Although the health status of aging members does affect the type of ministry extended to them or expected from them, the church must confront the reality that almost all members must be included in some type of ministry. In the coming years, it will become more and more crucial to create connections with aging members; in fact, it is a biblical responsibility to maintain cutting edge ministries “to” and “from” elders.

Like the failed faith-based system in New Orleans, if the church ignores and mishandles its aging members, the effects can have a devastating outcome. As we will learn in subsequent chapters, our society in general is unprepared for its aging population as disasters have revealed. If our society fails to train our religious, medical, legal, financial and entrepreneurial leaders about these matters, systems of support will be like a broken levee, unable to deal with the multiplying needs in elder care. The church of all institutions needs to take a stand. Sadly it may be the least prepared.

We need older persons of faith to help us address the problems we face today individually, as families, as members of our communities and as citizens of great nations. We cannot afford to deny and minimize the facts concerning the elderly, perpetuate our rationalizations about them, and project our personal and religious responsibilities toward them onto other people and institutions. Christ warned us about the consequences of losing that which places and preserves faith in him in the Sermon on the Mount. “You are the salt of the earth. But if the salt loses its saltiness, how can it be made salty again? It is no longer good for anything, except to be thrown out and trampled by men. You are the light of the world. A city on a hill cannot be hidden. Neither do people light a lamp and put it under a bowl. Instead they put it on its stand, and it gives light to everyone in the house. In the same way, let your light shine before men, that they may see your good deeds and praise your father in heaven” (Mt 5:13-16). If the church continues to relegate its responsibilities toward its senior members to other institutions in society and fails to recognize the gifts that lay within those members, it will become like salt that has lost its taste, its purpose and its capacity to preserve that which is good, and it will have lost its capacity to light the way. The aging church is not an accident. It is God himself who has granted longer life for his purposes, and we believe that elders hold the keys to solving many, if not most, of society’s problems.
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IS SOCIETY PREPARED FOR
ITS AGING POPULATION? 


They will still bear fruit in old age, they will stay fresh and green.

PSALM 92:14
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How did an increase in the population of elderly in our society come about, and why? Who or what is responsible for our increasingly aging population? Is it due to the skills of physicians, advances made by scientists or is it part of God’s providential plan? For America’s largest generation, some 70 million plus born approximately between 1946 and 1964, increases in life do not necessarily mean the dreamed-for retirement. But could longer life open up divine opportunities for the intervention of a wise God? Is society prepared? Is the modern church ready for the aging tidal wave that is hitting the beaches of America’s communities?

These issues are underscored by the 2009-2010 health care debate in the United States. As an example of misinformation, physicians on the till by large pharmaceutical companies have presented false information before Congress, and the media is quick to present anecdotal cures for Alzheimer’s disease. So misled, many in Congress, thinking we will have a cure for the dreaded disease in the next three to five years, have failed to address the needs of millions of family caregivers whose work is largely unrecognized and unappreciated but absolutely essential to the nation’s welfare.1

According to the Institute of Medicine, starting in 2011, a baby boomer will turn sixty-five every twenty seconds.2 The United States Social Security Administration expects to receive ten thousand applications per day for the next twenty years just for members of the baby boomer generation who are reaching ages of entitlement. Because of increasing longevity, most Western cultures have moved from a three-generational family structure to a four-generational one. Older people live longer and nuclear families have fewer children, meaning that kinship relationships are less among siblings and more across generations. Social scientists describe this new societal structure as the beanpole family, in which both parents work full time, divorce is more prevalent, and fewer daughters and sons are available to honor and care for parents as they age.3 This is a major concern for the United States; for the first time, those over age sixty-five now outnumber those age eighteen and younger. And most modern nations are in the same boat.


Challenges Associated with an Aging Population 

As our senior population increases, we face a variety of challenges associated with this unprecedented growth. Centenarians represent the fastest growing age group in our country. In this century, some people are expected to reach 120 years, generally considered by scientists to be the maximum age for human beings. Surveys and experts indicate that most people, when asked, underestimate their longevity and therefore fail to plan adequately for it.4 As an example, many older Americans are uncomfortable talking about their own death, even though death is an undeniable reality. The church should be addressing the fears of death more completely, so that people might prepare for it emotionally, spiritually and financially. When asked what people fear the most about death, they register concerns about extended pain and suffering, loss of control and the afterlife.5 Most older people die from chronic diseases like congestive heart failure or cancer. Many suffer unnecessarily at the end of life from symptoms like nausea or pain, because their physician, family and pastor fail to recommend in a timely way hospice6 and palliative care programs.7 Both these initiatives, aimed at alleviating these fears, remain largely underutilized.8

In America, the old-age poverty rate is about the same as that among non-elderly. However, the experiences of older women differ significantly from men economically, often because of life course issues related to household duties, career interruptions, limited pensions, lower wages and social security benefits, caregiving duties, higher rates of widowhood and other factors. Women represent the majority of our fastest growing age group, the oldest old, and they form one of the poorest groups in our society.9 Almost 40 percent of African American and Latina women age eighty-five and older are living below the federal poverty level.10 Marriage often protects women against experiencing poverty in old age. Given these factors, let us consider the biblical mandates to care for widows beside the fact that non-married women account for 56 percent of those aged eighty or above, and most of these are widows as defined by Paul in 1 Timothy 5. Many widows are in poverty because of gender inequities in social security, divorce or a husband’s failure to provide a pension.11 In Mark 12 and Matthew 23, the teachings of Christ to religious leaders are clear regarding widows.

These tremendous gains in life expectancy are not being greeted with optimism by many within our society, but are instead being received with tales of impending doom, grounded in depressing realities like the rising cost of medical care for the elderly. At present, elder caregiving is largely a woman’s challenge and issue. The typical caregiver is a forty-seven-year old woman who works outside the home and spends more that twenty hours per week providing unpaid care to her mother. Now that American mothers and daughters, the traditional caregivers for older persons, are more involved in the full-time labor force than in any other nation in the world (68 percent of mothers work full time), they are less available to care for the growing number of older loved ones.12 When working women are required to provide such care, they are often burdened by juggling outside work and combinations of child care and eldercare.

In the United States alone there are approximately 34 million family caregivers at any point in time, and the estimated economic cost to American families (e.g., lost revenue, direct costs associated with transportation, shopping, bathing, feeding, contacting agencies) has been estimated at $350 billion dollars, equivalent to the entire gross sales from Wal-Mart. Or spent by Medicare ($342 billion) and Medicaid ($300 billion) in 2005.13 The cost to the workplace and working caregivers is tremendous. Thirty-seven percent of caregivers report quitting their job or reducing work hours. Unfortunately, our work with congregations suggests that the church is doing little to support the needs of caregivers in their congregations.14

Western culture, communities, families and congregations face incredible financial challenges related to our aging populations. Who will pay for national and state entitlement programs to support this pool of seniors? Spending on Medicare and Medicaid represents almost 25 percent of the federal budget,15 and these costs are growing at a rate that far exceeds the economic growth rate of the United States. Sadly, older people and their caregivers pay a larger portion of the incomes on health care services than they did before Medicare and Medicaid were created in 1965, and those below the poverty line pay almost 30 percent of their total income on health care.16 The vulnerabilities of Medicare Trust Fund are estimated to be greater than those to Social Security.17 Current debates about health care in the United States have not properly addressed these issues. According to recent estimates from the MetLife Mature Market Institute and other research groups, the current costs of long-term care (for example, aging-in-place facilities, nursing homes, assisted living and dementia care units) will test the savings plans of even the very rich.18 Though some congregations have gotten involved in developing affordable aging-in-place facilities that allow a person to move from independent housing to assisted living to nursing home status to cognitive-care units, this is much more the exception for most communities. Most older Americans prefer to avoid nursing homes altogether, but new resident-centered paradigms of care are emerging, and congregations and denominations need to be more involved.19

How are families (the primary caregivers of older Americans), governmental agencies and other societal systems in the United States going to meet the current and expanding need for services to seniors without the help of congregations? Given the shortages of geriatric professionals in the majority of communities, how can congregations help? What role, if any, does the church play—and what role should it play—in these challenges?




The Church’s Response 

The church must be a visible, key shareholder in the aging of America, yet many of its structures and programs are outdated. Most programs of senior ministry, much like the United States’ Social Security and Medicare Programs, were developed during the nineteenth and twentieth centuries and were based on the foundational premise of a relatively short life span and health care system designed for acute and not chronic medical care. Now that life expectancy is much longer, the vast majority of church programs are grossly obsolete like many of the United States’ national programs and policies. Churches are generally thought of as institutions that neglect the training of their leaders, particularly in gerontology, and professional organizations therefore discount the church as a positive change agent in society. But churches stand to benefit—both in effectiveness and in impact—by becoming more involved on a local level with professional organizations that focus on aging well; learning to partner with other congregations to share in the financial costs of innovative, effective programs that promote lifestyle changes associated with successful aging; and offering countercultural programs that value the role of older people.

We think caregiving will be the great test of character this century, and yet the modern church is virtually mute on the topic. Almost half of those eighty-five and older, one of our fastest growing age groups, face the probability of dementia (about two-thirds will be diagnosed with the dreaded Alzheimer’s disease). Recipients of such a diagnosis are virtually guaranteed years of dependency on others. Traditionally, families have provided most late-life care. According to our research, very few churches provide systematic help to familial caregivers, and when such a program is offered, those who manage it often feel overwhelmed, unprepared and underresourced.20 Community-based, ecumenical partnerships will become a necessity. Employed adult children or elderly spouses are often unable to provide all the help needed. If elder care is the number one human resource problem in most organizations, why wouldn’t it be the case for the church? Some churches are literally aging to death; actually, they already have for the most part in Western Europe.

The church provides little if any planning for late life. At present, if a woman in the United States lives to sixty-five years of age, she can expect to live, on average, another nineteen years, five of which will be years of dependency. Many widows suffer financially without the church’s knowledge or intervention. For men, life expectancy after sixty-five is approximately fifteen years, with three anticipated years of dependency. The church has an obligation to become part of the solution for these new aging challenges.

Profound shortages exist in the geriatric care work force. Take for example the number of geriatric certified (trained) physicians in the United States: there are approximately eight thousand, but only about one thousand practice exclusively with older persons. United States medical schools combined have only five specifically geriatric medicine departments; the balance is absorbed in other divisions of medicine (internal medicine, family practice). In contrast, Japan, Great Britain and Canada have separate departments of geriatric medicine in most of their medical schools. In the United States, the number of medical students selecting primary-care vocations (family practice, internal medicine) is decreasing. As noted earlier, our systems of care remain focused on acute, not chronic, care, and many primary care doctors are not choosing geriatrics because they will make more money in other specialties. As professional groups address this problem, the church also should be helping church members locate trained professionals; employing geriatric care managers (geriatric-trained nurses and social workers) to help congregates navigate the long-term care system; and insisting that seminaries provide geriatric and gerontological training to its future pastors.

Without adequate resources for mobility, many seniors face isolation, depression and poor health, and society faces increased costs of care and a loss of the vital contributions of older generations. The first step toward improving this situation comes through gaining insight into the issues and creating a vision for change in which the church is a clear stakeholder. The church can help identify and target at-risk groups and provide interventions and training. For example, spinal and hip fractures resulting from falls are epidemic among the elderly, and the church easily could offer a variety of fall prevention programs.21

Medical and legal professionals in the United States are ill equipped to address the coming age wave associated with the baby boomer generation. The first boomers have already qualified for social security. In past years, one worker in five contributed to social security; now, one in two workers contributes to the funding of entitlement programs like Medicare and Social Security. Law schools across the United States affiliate with only a paucity of elder law clinics. Notably, the Hartford Foundation has attempted to support the gerontological training of physicians, social workers and nurses, but its efforts are not sufficient to meet the growing need.

Preliminary research suggests that similarly only a few seminaries offer an elective course on aging and ministry, though all pastors will have older persons in their congregations. Those clergy inclined to blame or ignore the elderly may know little about them. Only a very small number of seminaries offer solid accredited courses on the implications of a graying church for ministry. As early as 1988, Hutchinson estimated that only twenty seminaries offered pastoral courses on an age-related topic.22 He also reported that in 1985 fifty seminary professors and deans gathered to consider what courses should be taught and how they could encourage and stimulate the seminaries to teach gerontological insights in theology. Hutchinson further reported that the Institute on Religious Life and the AARP office published a substantial document, “Aging Society—A Challenge to Theological Education.” Twenty-four scholars in eight disciplines prepared stimulating material suggesting a theological basis for seminaries to consider (and simultaneously provide) courses in the church and aging field. Though these leaders hoped that gerontological insights would someday pervade the entire seminary curriculum, Watkins provided a more recent but similarly bleak view of seminaries and the availability of such courses.23 J. L. Knapp and J. Elder also confirmed these patterns of neglect by seminaries in their research, which indicates that some seminaries have added a course focusing on the needs and concerns of older adults, but gerontological content remains a minor consideration among the vast majority of seminaries.24 

Only a few seminaries consider these courses basic to the theological education of prospective ministers and therefore require them for graduation. Occasionally they are incorporated in courses on pastoral theology. In our research, we could not locate one American seminary that has conducted a comprehensive review of its curricula to insure that it is “geriatrically enriched” and truly reflective of our aging congregations and population. Education in pastoral ministry lacks what the John A. Hartford Foundation and the Gerontological Society of America does for schools of medicine, social work and nursing. These organizations have provided substantial funding and research to examine the overall curricula offered in the colleges of these three professions. When we have approached seminaries, they have shown little inclination to apply for grants that might provide for such an intense review and overhaul of their curricula. For the church to lag behind such secular programs removes the church from its proper position of leadership in addressing the pressing agendas regarding older persons. Such issues—many even moral in nature—are not completely addressed without a Christian perspective.

We believe that the church is obligated to act as a countercultural, biblically based advocate on critical matters with regard to aging. Churches can and should promote the care and employment of seniors, healthy caregiving practices, caregiving support, late-life planning, aging-in-place initiatives and strategies for successful aging, and they should uphold the inherent value of dependent, disabled people. Many churches are “aging to death” because they are unable to attract younger members, and rather than taking an intergenerational perspective that would connect the younger members with more elderly members, some national denominations have dramatically cut their programs for seniors in favor of youth ministries.

A growing number of pastors are asking for help. Some have simply aged out of youth ministry. Some feel overwhelmed and burdened by their aging congregations and lack a clear sense of direction in solving the mounting challenges with their senior members. During one presentation I (Dr. Parker) gave to a large gathering of ministers to seniors, a majority of the audience reported feeling frustrated at not having received specific training in how to minister to seniors; indeed, many of them felt more like modern day travel agents than ministers-to-seniors. Encouragingly, many had received personal callings to minister to their older members and were hungry for new and effective strategies that would assist them in that ministry.25

Boomers with frail, dependent parents are also frantically seeking advice for understanding and coping with America’s long-term care system. The needs of their parents can erupt in periodic crises or stretch on for several years. Such crises can thrust a church member into a bureaucratic maze of trying to make successive care arrangements in a badly fragmented long-term care system. The nation’s patchwork of nursing homes, foster homes, adult day centers and home health care agencies offer a dizzying array of often unsatisfactory options for the church and society. It is imperative that the church step up and offer guidance and assistance to its caregiving and senior members.

People in the church are beginning to see their need with regard to elder care issues, and we think there are reasons to be hopeful that the church is on the precipice of an exciting impact on our culture. Facing up to the ways society’s admiration of youth diminishes our churches is a first step in reenvisioning the role of seniors in the church today.
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