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Wellness Companion Ministry (WCM)
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Wellness Companion Prayer Meeting
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Wellness Companion Ministry Coordinator
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Wellness Companion Talks
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Wellness Companion Ministry Team Wellness Companion Workshops
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Caring for critically il
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EECKBER?

A person with a life threatening iliness that may include:

BETEER N EarkiBHIRA, BiE:

» Cancer EZJE
» Heart Failure 10

» Respiratory diseases FEIR3RHE
<%, COPD (Chronic

obstructive Pulmonary Disease)

214 =14 bR TR

vV v v VvV VYV

Liver failure FF =I5
Kidney Failure B=if
Dementia &8 (fER{L)
Diabetes #EhKJH
Parkinson’'s THE /A

ALS INZ=HE1EAIZ=ME{CAE



BEEE - ERLRZA

Sudden, unexpected 22K, B H
Infections &

Health S’t:aius - Accidents E5 Bk
BEWKER | . Childbirth &
 Adults fortunate to live into their 60’s

BERBRTZERIKREAN Death JET=

Time B



1940's — 1980°

S

Prolonged dying with medicalization &:

Health Status
BRI
- Prolonged dying ZE-E3ET

Time B

b FHVEERIE T

Decline FE1F

Death 3ETC



High “Cancer” Trajectory, Diagnosis to Death

,

Possible hospice enrolment

‘/ Death

Onset of incurable cancer pTime ~ Often a few years, but decline
usually seems < 2 months

Cancer

Function

Low



Organ System Failure Trajectory

(mostly heart and

Low

Begin to use hospital often, ——pp» Time
self-care becomes difficult

lung failure)

~ 2-0 years, but death
usually seems “sudden’



High

Frailty / Dementia Trajectory

Function

Low

Onset could be deficits In P Time ~ quite variable -
ADL, speech, ambulation up to 6-8 years



Periodic Steady Acute i"neSS, Sudden
exacerbations decline quick decllne death
EEEELE  REsMt SR St
MR

A V € yV € y € 4




The caring journey REEZ ik

Start with the initial stage > EE”]-E E?Eﬁtlﬁ‘
of diagnosis

Care during medical %fﬁfﬁiﬁ Hﬂ FEﬂ EI’J E‘:&i EE

freaiment

Support services/ ministry pZIEARFS/S L

Transfer to palliative care S
and hospice $—:) | :I:I-‘-I J?: j]E[I — ,“é
(Eﬂﬂ l\‘\ Z‘Z)




Journey in Oncology REMBZE 2 Ik

> receive diagnosis and ) =i EcEnIE &

prognosis
» Continue consultation p A 4B R
> Receive featment .. yzsings | {LH - HSDAR
TR
» Refer to palliative care >R EFERGS
» Refer to hospice pHIE BLEGE




Visitation and Caring #RaHEARF

» Accompany him/her » fZfth - Y
- o get a blood test the . Bi—KEER [
day before ‘
- o chemotherapy . RiEERE

> Be present and listening p B FF{EIE

> Listening to their worrles sy 1 o o 55 0 20

» Proper use of sacred text » 1EHE{FFAEEH A=
and prayers



B IR MBIV E A B ..

» Worries I&£%
 losses LE, gL
» Regrets £F

» Achievements 3¢5

» Questions ... &

» existential questions FFEFEFEHIN

oLt



Existential questions ... FF X HEHIRE

Meaning and

purpose £1EFERHR

why me? What is the point of living?
Pain and suffering...

BitBER 2 EEEHEES ? BENIFE......

|dentity 5{5 who am I? 2 ?
Death and dying mortality ... afraid of dying, afraid of non-
FET (BEELE) existence
%T.....=HET - EHARFEE
Isolation [Eik fE4E loneliness #113&
Liberty HH freedom and choice BHELERE




Values and Beliefs {E{E&R Ei

Values E;{E;EEE
» what a person considers to » AASRABLEFEDREER

be important in his/her life

» our internalized moral $¢@ oy
compass » FFAERIVEERES]
Beliefs =

» what a person considers to > ﬂﬁl A;u,\ = TEEE,J$£WJ
be frue ==
» motivate our behavior :%SU_ bﬁﬁ EI,J #’!



> What are your values and ), ¢z o (B8 (RS 2 2 1155 2

beliefs? s 2o aes o
- what is important to you? - HIRRERITESERA ?

- what do you accept as - MERTESEERN?
true?

» Why does this matter in p ST EEEIGAZREIENERN
SEpREZRE?

hospice and palliative care?




WE SEE THINGS HRIMEZEY -
NOT ASTHEY ARE A 2UWEZAXTE -

BUTASWEARE TiE2MEMEE -



Considerations of 3 Cs

» Culture 3Z1E

» Communication j&i&

» Care for the caregiver Fa/L\EAREE



Think about our role from culture standpoint

XA ERYAE R R M AT

» Think beyond easy
stereotypes

» Know where you are coming
from

» Know where others are
coming from

» Learn how to care for each
client and family the way
they wish to be cared for

p itk S B2 AV E BUAYE

» [ EEHE

CRY D 34 Rh

> 7 BEfN A RY D 34 Rh

> SBRWMELIZEPMXKE
HASZ pY 77 =0 B e it AP

R e

A
LN



Think about our role from culture standpoint

e XAERIAE B HRMAE

Do not impose AEAF
my values and beliefs FHEEESRME=
on the person 5 0BT A



Communication &18

EFFECTIVE BB & 8
COMMUNICATION ga Hd
STARTS WITH (1 B
E 4T

LISTENING



BRYIEE

» A compassionate presence BE1E/LAIETE
» Listening to people’s stories {BIE A {FIRYENEE

» Ongoing self-awareness &/ B ¥ S i



Care for the caregiver EEEE

» Family caregivers Z A

» You as the caregiver {RHCZ



£ FSRIEITFHAM T8

... Reason/reflection 1814/ &
.. Relationship Eif4

.. Religion R

.. Reconciliation F#%

.. Restoration {£18






{5 Pruyser EI’\J o !

» Awareness of the Holy ... E)gEI’JF—E"ﬂ] ...... %ﬁ-@%
what fills me with awe? % DA B =
» Providence ... whatis the .
divine purpose towards > KE=...... ¥ FAVERY AT ?
me?
— =] 75 o
» Faith ... do | embrace life < !:E]:...é;igzsﬁigﬁ?ﬂinn
or shrink from it ? mAaERAE
> VGVLZ‘: ii”k?;gfe“s’l“:fs; -)-, - p RHEISyEE . A PR
=B 7EHE ?

life?



s HH PruyserEl’\J 55

» Repenting ... what do |
regret?

i ?

» Communion...aml > ;\Em ...... %@M!ATEW] /EI*E
embedded with others, or E - i=lREgk ?

esiranged from them?

» Vocation ... what is my > fEa...... TR NIRRT -
life’s purpose in my REMHBENA ?

remaining years?




B8 BHVER RIS/ &

Narrative therapy for deeper story telling FIR B 2 ARVERINEE

approach FEER A

Family system understanding of family dynamics and differentiation of
RIELHL self $52 RERR(RIEIE 5 2V EEERS B BE e TRV ERAZ
Human growth and for life review

development 2N X )

ANFE R

Logotherapy searching for meaning and purpose of life

= Nmbis ZEHAEMHEREHR

Existential Therapy the key topics of death, isolation, meaninglessness and
approach freedom

FEEFREET A ZOREETEIET ~ L ~ EEREEH




The End %I:I =

The question is not GRS TE R
whether we will die FHMEEEIE

but MmEER
how we will live. EMIGiNRI4&ETE.

Joan Broys



EH say thank you
HE. Saylove
EH. Say sorry
EER.  Say forgiveness

K 2K KKK K 3K 3K 3K 3K 3K 3k 3k Sk Sk sk sk Sk Sk Kk K K K K K Kk Sk k sk 3k

» 5/, Say goodbye
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HEZF

o) (FP B AU

REV DR CANON PHILIP TSE,

MTH, MDIV, DMIN, EDD, PSYD RCC, LMFT, CSHP, CPST
CERTIFIED CPE & PTE SUPERVISOR-EDUCATOR




» In The Roman and Greek times, over
20 years old was old

» In the 10th century, over 30 years old
was old.

» In the 1940s WWII, average life was
about 47

» In the 1990s, the average lifte was
about 75

» Beyond 2010s, people live beyond 84

» The oldest person that | cared for in
LTC lived fill 106.

> 4

MEEZ T,
H400F, Bl 30EMEE T,

» 10

» 194045

= 47 5%.

» 199051,
» 2010/ CLAE

845%.

V?‘ZZ_J

._l

%*D?ﬁﬂmﬂ‘ffﬁ, EJ\E‘! ZO)J:%:E

S B HAE, Y EaRAY

&, ANPHSaniE

RAFEIE S P RRERERY &
FEEEE 1065%.

/:t/jnv.r IIIITlm/jE_; 75}_20

o 5




e ANERIAEDS

» Dementia ... LEHE (FSR/L)

» Delirium ...... SEEE (FE e EL)
» Depression .. JHEE, HIE

» Despair ....... N A




| have dementia ... KBXREE...
My eyes do see... My ears do hear FEAIRISEEERR. .. BIVE AR

| am still me AAET
So let's be clear FRLAEFRFIFF oA
My memory may fade ... A S EMEC R = E
My walk may be slow £33 Wi bl | A
| am ME inside FBACMBARE

Don't let me go. AEEFREERT



Z A=

>R 12
>FIE
> fil 12

piRHOSE, S{ERIEIE!



» fime = caring

» Be present and listening
» Don’'t need 1o shout

» Don’'t ask too many
questions ...

> ZEfth/AERSR : BFRE
> EFIERES

> FNEEKE, BEE
> ANEEKNZHERE

> EERER

> AEEE

==
=k



> U
C

|_

se stories, listen to stories,

on't argue with stories —
ear the story.

» One way, tone of voice

» Ah ha moment

» Use humor

» Be kind and compassion
» Holding their hands

i S

i

> E5 [ AYEHEE ..
>EIENIE ..

p /

IR ..

> HRtHRE ..

>'f
~

ﬂtﬁﬂaﬂlﬁ’J—

YN (A UL E S

l“ ._\,

TSR, ToiEE, A ERNE 2

r /
A | A¢




EAE AN ER

» Establish a 'new normal’  » E37—{E new normal

relationship 9|EAlER
» Parenting your parents > HE(RHRE

> ITi\{ing together vs. not » [EME Vs A<EE
iving fogether
> FEE ABTHY

» Living In a nursing home



U A\ RIS

» Community/society changes

» Fast pace or computer age
changes

» Culture changes:
- differences between
generations
- fask Vs feeling

» Family/role changes

> iR/ RIS
> '9%1_8’] (KB BRI AY

FERER

> VS

'WJCZF'EﬁE’J%;E
- AEFE VS 1BRk

R/




AR mEFZRE. AEEN

Bk T AN EFIRAISEY)

» Many worries S Sz )

» Many losses .... [ am the N _ . . et
only one alive > TR EREETEERNA

» Any regrets » S EEIER

» Many guestions ... p IrZR9EE

- How come | get to this

stage of lite - BB 2R E AEHNIE(EFEER
- Why | need to continue . N e




M 22 A AT LA E AT X ?

normal...

Listen to their stories » [EEEFIRILNER

Listen to their SOUL » (IEEE i {FE Y SR R 4 IR
Help t A _

S EIEER TR N e anERATLA, EEhBIE
Help them to reflect, it it is i L
possible » JNERAJEe, =Bt
Help them to feel good about p YEBGIEZE, =
their past, if any E’JL_ R J,ME

Help them to establish a new . AL,

> EBRIMEPIETRYER

P

==

1N

=Bt fIEIE S

I\ 00



A ERARIZE MR N BNE

.. Reason/reflection [E|EEK &

.. Relationship A [ZR#{4

... Religion ZZZ{=1{I1
.. Reconciliation FIfFEE4

.. Restoration &%, E{E5 HZ




GN{E4e K B AR

3S

... Significance EE4
... Secvurity Z&£E
... Simple pleasure fGENE|R/ sk




A ANNDhEERSE

Utilizing the “5 Love Languages” (Gary Chapman)

» #50EFZ] Quality time (Vs quant

» BRESIEME Physical touching (ap

ity time tHEZHSFE])

oropriately 1EE)

» ARFEEIITED Act of services (small things 7\&&, doing = caring
in some cultures FERLESZ( A, il = B

» B5EMNSEE Word of affirmation
%’é‘ supporting <. positivelEm

(affirming BXE. praising &

A1)

» XIS Gift (when to give {@iFpX. what to give 1X{EE

etc &)



Z AN IBRYER RIS/ oA

Narrative therapy for deeper story telling FIR B 2 ARVERINEE

approach FEER A

Family system understanding of family dynamics and differentiation of
RIELHL self $52 RERR(RIEIE 5 2V EEERS B BE e TRV ERAZ
Human growth and for life review

development 2N X )

ANFE R

Logotherapy searching for meaning and purpose of life

= Nmbis ZEHAEMHEREHR

Existential Therapy the key topics of death, isolation, meaninglessness and
approach freedom

FEEFREET A ZOREETEIET ~ L ~ EEREEH




EH say thank you
HE. Saylove
EH. Say sorry
EER.  Say forgiveness

K 2K KKK K 3K 3K 3K 3K 3K 3k 3k Sk Sk sk sk Sk Sk Kk K K K K K Kk Sk k sk 3k

» 5/, Say goodbye



>
>
>

KA

» Spirituality 1%

Education &5

Nuftrition and Health Z&E{#RFE

ntergeneration activ

ities B E &l
R AR 75

» Qutreach services 4},

>

Recreation HaL



Simply BE with the person and
allow the person to BE

HEeMEmEEMEA—”E, SEMHEEC

Be there and be simple

il BEL 3t 5% £




Taking care of the elderly at home
also means taking care of yourself.

BRBAZE HHYE AR
FIRF LB E
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