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page. 

 
1 BCC: Board Certified Chaplain; BCPC: Board Certified Pastoral Counselor. 
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CLASS MEETING TIMES AND LOCATION 

• Spring Semester 2020 
• Twelve-week course with an approved CPE provider and supervisor 
• Clinical ministry experience at an approved site 
• 300 hours of supervised clinical experience 

ACADEMIC CREDIT FOR CPE 
• Erskine Theological Seminary recognizes that there are several opportunities for Clinical 

Pastoral Education.  

• Clinical Pastoral Education is offered online through The Institute for Clinical Pastoral 
Training (icpt.edu)” or the Spiritual Care Association (CPE.org). 

• When the student is accepted into a program, attach a copy of the prospective on-site 
supervisor’s acceptance letter or email to the Request for Academic Credit for CPE form 
and deliver the documents to the Registrar. 

• To download the REQUEST FOR ACADEMIC CREDIT form go to the following 
link: Academic Credit Request Form for CPE 

• This form must be submitted to your academic advisor prior to the CPE course. 

• At the end of the CPE course, the student must submit a copy of their completion letter 
or CERTIFICATE OF COMPLETION to the Professor of Record for this course. 

• Erskine Theological Seminary awards up to 6 academic credits towards one unit of CPE 
with prior approval of the Professor of Record and with the completion of the 
prerequisite, Introduction to Chaplain Ministries. Afterwards, students can continue to 
do CPE without academic credit. 

• For further details about the possibility of meeting field education requirement through 
CPE, see your advisor or request a ruling from the Dean. 

 

CATALOG DESCRIPTION 
 
300 clocked clinical hours; 6 credits. Prerequisite PM 610Z or an equivalent guided study. 
PM 774-775 is a course in clinical pastoral education through partnership with a CPE 
provider. The course emphasizes the Biblical and clinical foundations of pastoral care and 
counseling. Provides an in-depth examination of clinical material in a field education 
setting. 

 
Elective. Three hours. 

 

COURSE LEARNING OUTCOMES (CLOs) 

This course is designed to introduce the theological student to the biblical and 
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theological foundations and resources to discern, practice, and sustain a spiritually 
healthy ministry as Christian shepherd and person. The purpose of this course is to help 
the doctoral student to explore and grow in biblical and theological understanding of 
vocation and the ongoing personal ministry of formation and transformation through 
Word, Sacrament, and Prayer, expressed through a variety of spiritual formation 
resources available. By the completion of this course, the student will: 

1. Explain the biblical mandate for a ministry of presence. (DMIN SLOs 1a, 1b and 1c) 

2. Explain and restate succinctly the theological nature of Chaplaincy. (DMIN SLOs 1b, 
1c and 2a) 

3. List and employ the common principles required to integrate theology, self, 
reflection, formation, and the Gospel of Jesus Christ to people in need. 
(DMIN SLOs 2b, 2c, 2d and 3) 

4. Skillfully diagnose, assess, and provide a pastoral plan for patients/parishioners. 
(DMIN SLOs 2a, 2b, 2c and 2d) 

5. Define both methodologies and the stages involved in pastoral care. 
(DMIN SLOs 2a, 2b, 2c and 3) 

6. Examine and explain the vocational portrait of a Chaplain according to 
Scripture. (DMIN SLOs 1a, 2a, 2c, 2d, 3 and 4) 

7. Analyze the necessary relation of culture and the Chaplaincyt. (DMIN SLOs 2d and 3) 
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GRADING, MODE OF INSTRUCTION WITH REQUIRED ASSIGNMENTS 

 
GRADING AND EVALUATION 

The grading scale below is published in the seminary catalog and will be used to arrive at your 
final grade. The assignments will be given letter grades. For letter grades, the scale is: 

 
 

ThM Students DMin Students 

A 95-100 4.0 A 95-100 4.0 

A- 93-94 3.7 A- 93-94 3.7 

B+ 91-92 3.3 B+ 91-92 3.3 

B 88-90 3.0 B 88-90 3.0 

B- 86-87 2.7 B- 86-87 2.7 

C+ 84-85 2.3 C+ 84-85 2.3 

C 80-83 2.0 C 80-83 2.0 

C- 78-79 1.7 C- 78-79 1.7 

D+ 76-77 1.3 — ——- — 

D 72-75 1.0 — ——- — 

D- 70-71 0.7 — ——- — 

F 0-69 0.0 F 0-77 0.0 
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MODE OF INSTRUCTION WITH REQUIRED ASSIGNMENTS 

 
This is a field-based course in partnership with an approved CPE education provider. A final 
grade will be granted by the professor of record based upon the final assessment of the CPE 
supervisor and a final oral examination with the Erskine faculty member. 
 

CLASS OUTLINE 
Students will follow the course outline for the respective CPE partner. 
 

REQUIRED TEXTBOOKS 

CPE Students are expected to secure textbooks required by the CPE partner. Students 
are expected to secure their own copies of all required textbooks. As a convenience, the 
seminary has this bookstore portal. Here you will find links to familiar vendors (CBD 
and Amazon) and can check availability of texts, compare prices, and place orders. The 
ETS SBA will receive a modest percentage of the profits from students’ and professors’ 
purchases through this portal. The Erskine Campus Bookstore will carry a limited 
number of copies of every required text and orders for books can be placed through the 
Campus Bookstore. (See next page.) 
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Other (non-required) Readings in Chaplain Ministries 
 

Note: This bibliography is for your scholarly and pastoral pursuits. Its inclusion should not 
be misconstrued as a blanket endorsement of any or all the entries by our faculty. We do 
believe that the titles represent a broad and good study of the subject. 

 
BIBLIOGRAPHY 

 
Adler, Mortimer J. Truth in Religion. Simon and Schuster, 1992. 

Adler, Mortimer Jerome. How to Think about the Great Ideas: From the Great Books of Western 

Civilization. Open Court Publishing, 2000. 

Alston, William P. “Divine Nature and Human Language: Essays in Philosophical Theology” 

(1989). 

———. Perceiving God: The Epistemology of Religious Experience. Cornell University Press, 

1993. 

Audi, Robert, and William J. Wainwright. “Rationality, Religious Belief, and Moral Commitment: 

New Essays in the Philosophy of Religion” (1989). 

Barr, James. “Biblical Faith and Natural Theology: The Gifford Lectures for 1991” (1995). 

Bartholomew, David J. Uncertain Belief: Is It Rational to Be a Christian? Clarendon Press, 1996. 

Beckwith, Francis J., and Gregory Koukl. Relativism: Feet Firmly Planted in Mid-Air. Baker 

Books, 1998. 

Bernet, Rudolf. “Christianity and Philosophy.” Continental Philosophy Review 32, no. 3 (1999): 

325–342. 

av Canterbury, Anselm, and Sidney Norton Deane. Basic Writings: Proslogium, Monologium, 

Gaunilon’s: On Behalf of the Fool, Cur Deus Homo, 1962. 
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Centore, Floyd F. “Being and Becoming: A Critique of Post-Modernism” (1991). 

Ciapalo, Roman Theodore. Postmodernism and Christian Philosophy. CUA Press, 1997. 

Clark, Gordon Haddon. The Philosophy of Science and Belief in God. Craig Press, 1964. 

Clouser, Roy. Knowing with the Heart: Religious Experience and Belief in God. Wipf and Stock 

Publishers, 2007. 

Davis, Stephen T. “An Introduction to the Philosophy of Religion.” International Philosophical 

Quarterly 24, no. 2 (1984): 201–203. 

———. God, Reason, and Theistic Proofs. Wm. B. Eerdmans Publishing, 1997. 

Denton, Michael. Nature’s Destiny: How the Laws of Biology Reveal Purpose in the Universe. 

Simon and Schuster, 2002. 

Denton, Michael, and Rod Scott. “Evolution: A Theory in Crisis” (1986). 

Drees, Willem B. Beyond the Big Bang: Quantum Cosmologies and God. Open Court Publishing, 

1990. 

Einstein, Albert. The World as I See It. Open Road Media, 2011. 

Erickson, Millard J. Postmodernizing the Faith: Evangelical Responses to the Challenge of 

Postmodernism. Baker Academic, 1998. 

Evans, C. Stephen. The Quest for Faith: Reason & Mystery as Pointers to God. InterVarsity Press, 

1986. 

Ewing, Alfred Cyril. “Value and Reality: The Philosophical Case for Theism” (2016). 

Gardner, James. “The Intelligent Universe.” In Library of Congress Cataloging-in-Publication 

Data, 361, 2009. 

Geisler, Norman L., and J. Kerby Anderson. Origin Science: A Proposal for the Creation-

Evolution Controversy. Baker Book House, 1987. 
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Geisler, Norman L., and Ronald M. Brooks. Come, Let Us Reason: An Introduction to Logical 

Thinking. Baker Academic, 1990. 

Geisler, Norman L., and Paul D. Feinberg. Introduction to Philosophy: A Christian Perspective. 

Baker Book House, 1980. 

Gish, Duane T. Evolution: The Challenge of the Fossil Record. Master Books, 1985. 

———. Evolution, the Fossils Say No! Master Books, 1978. 

Groothuis, Douglas. Truth Decay: Defending Christianity against the Challenges of 

Postmodernism. InterVarsity Press, 2009. 

Gutting, Gary. “Religious Belief and Religious Skepticism” (1982). 

Hancock, Curtis L. “Philosophers Who Believe: The Spiritual Journeys of Eleven Leading 

Thinkers.” International Philosophical Quarterly 35, no. 2 (1995): 233–235. 

Hasker, William, and Michael L. Peterson. Reason and Religious Belief: An Introduction to the 

Philosophy of Religion. Access and Diversity, Crane Library, University of British 

Columbia, 2014. 

Heeren, Fred. Show Me God: What the Message from Space Is Telling Us about God. Searchlight 

Publications, 1995. 

Hick, John. “Arguments for the Existence of God” (1971). 

Hoitenga, Dewey J. “Rational Faith: Catholic Responses to Reformed Epistemology.” Faith and 

Philosophy 12, no. 2 (1995): 283–291. 

Hübner, Kurt. “Critique of Scientific Reason” (1983). 

Jaki, Stanley L. The Road of Science and the Ways to God. University of Chicago Press, 1978. 

James, William. The Varieties of Religious Experience: A Study in Human Nature. Routledge, 

2003. 
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Jastrow, Robert. God and the Astronomers. WW Norton & Company, 2000. 

Johnson, Phillip E. Darwin on Trial. InterVarsity Press, 2010. 

———. Reason in the Balance: The Case against Naturalism in Science, Law & Education. 

InterVarsity Press, 1998. 

Kant, Immanuel. Critique of Pure Reason. Cambridge University Press, 1998. 

Kelly, Douglas, and Douglas Kelly. Creation and Change. Christian, 1997. 

Knight, Jack, and James Johnson. “Political Consequences of Pragmatism.” Political Theory 24, 

no. 1 (1996): 68–96. 

Kreeft, Peter. The Journey: A Spiritual Roadmap for Modern Pilgrims. InterVarsity Press, 2010. 

Laudan, Larry. Progress and Its Problems: Towards a Theory of Scientific Growth. Vol. 282. 

Univ of California Press, 1978. 

Lubenow, Marvin. “Bones of Contention.” Grand Rapids, Baker (1992): 83. 

Mavrodes, George I. “Belief in God: A Study in the Epistemology of Religion” (1973). 

McCallum, Dennis. The Death of Truth: What’s Wrong with Multiculturalism, the Rejection of 

Reason, and the New Postmodern Diversity. Christian Blind Mission International, 2003. 

McDowell, John Henry. Mind, Value, and Reality. Harvard University Press, 1998. 

McGrath, Alister E. A Passion for Truth: The Intellectual Coherence of Evangelicalism. 

InterVarsity Press, 1996. 

McHenry, Leemon B. “A Brief History of Time: From the Big Bang to Black Holes.” The Review 

of Metaphysics 42, no. 3 (1989): 626–628. 

McLuhan, Marshall. The Classical Trivium: The Place of Thomas Nashe in the Learning of His 

Time. Gingko PressInc, 2006. 
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Milton, Michael A. “A Brief History of Time.” Servants of Grace, April 1, 2018. Accessed April 

2, 2018. https://servantsofgrace.org/a-brief-history-of-time/. 

Mitchell, Basil. The Justification of Religious Belief. Springer, 1973. 

Moreland, James Porter. Christianity and the Nature of Science. Baker Books, 1989. 

———. Love Your God with All Your Mind: The Role of Reason in the Life of the Soul. Tyndale 

House, 2014. 

———. The Creation Hypothesis: Scientific Evidence for an Intelligent Designer. InterVarsity 

Press, 1994. 

———. Three Views on Creation and Evolution. Zondervan, 1999. 

Morris, Henry M. Scientific Creationism. New Leaf Publishing Group, 1974. 

Morris, Thomas V. “Divine and Human Action: Essays in the Metaphysics of Theism” (1988). 

Morris, Tom. The Logic of God Incarnate. Wipf and Stock Publishers, 2001. 

Nash, Ronald H. Life’s Ultimate Questions: An Introduction to Philosophy. Zondervan, 1999. 

Pagels, Heinz R. Perfect Symmetry: The Search for the Beginning of Time. Simon and Schuster, 

2009. 

Paley, William. The Works of William Paley, DD: Natural Theology. Vol. 1. Joshua Belcher, 

1810. 

Palmer, Parker J. A Hidden Wholeness: The Journey toward an Undivided Life : Welcoming the 

Soul and Weaving Community in a Wounded World, 2008. 

———. On the Brink of Everything: Grace, Gravity, and Getting Old, 2018. 

———. To Know as We Are Known: Education as a Spiritual Journey. Reprint edition. San 

Francisco: HarperOne, 1993. 
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Panikkar, Raimundo. “Myth, Faith and Hermeneutics Cross-Cultural Studies” (1979). 

Peacocke, Arthur Robert. “The Sciences and Theology in the Twentieth Century” (1984). 

Pearcey, Nancy, and Charles B. Thaxton. “The Soul of Science Christian Faith and Natural 

Philosophy” (1994). 

Pelikan, Jaroslav. The Christian Tradition: A History of the Development of Doctrine, Volume 4: 

Reformation of Church and Dogma (1300-1700). Vol. 4. University of Chicago Press, 1985. 

Peterson, Michael L. “Philosophy of Religion: Selected Readings” (2001). 

Phillips, Timothy R., and Dennis L. Okholm. Christian Apologetics in the Postmodern World. 

InterVarsity Press, 2009. 

Plantinga, Alvin. Warrant and Proper Function. Oxford University Press, 1993. 

Richardson, Alan. Christian Apologetics. SCM Press, Ltd., 1955. 

Schalesky, Marlo. Reaching for Wonder: Encountering Christ When Life Hurts. Nashville: 

Abingdon Press, 2018. 

Sire, James W. Why Should Anyone Believe Anything at All? InterVarsity Press, 2010. 

Trueblood, Elton. “General Philosophy” (1963). 

Veith Jr, Gene Edward. Postmodern Times: A Christian Guide to Contemporary Thought and 

Culture. Vol. 15. Crossway, 1994. 

White, John. “Contemporary Perspectives on Religious Epistemology.” American Catholic 

Philosophical Quarterly 72, no. 1 (1998): 133–136. 

Wood, W. Jay. Epistemology: Becoming Intellectually Virtuous. InterVarsity Press, 2009. 
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A Hidden Wholeness: The Journey toward an Undivided Life. [Solon, Ohio]: Playaway Digital 

Audio: [Manufactured and distributed by] Findaway World, LLC, 2010. 

Let Your Life Speak : Listening for the Voice of Vocation. [Ashland, OR]: Blackstone Audio, 

2009. 

“NPNF1-07. St. Augustine: Homilies on the Gospel of John; Homilies on the First Epistle of 

John; Soliloquies - Christian Classics Ethereal Library.” Accessed April 2, 2018. 

http://www.ccel.org/ccel/schaff/npnf107.iii.xxx.html#fnf_iii.xxx-p9.1. 

 
 
SEMINARY POLICIES 

 
All written work must conform to the latest edition of the Turabian manual of style and 
typed in twelve-point type, Times New Roman (or similar), normally double-spaced, with 
one-inch margins. Some reflection papers (which do not use footnotes) may be single 
spaced. See syllabus requirements for each assignment 

 
Turabian, Kate L., et. al. A Manual for Writers of Research Papers, Theses, and 

Dissertations. Eighth ed. Chicago: University of Chicago Press, 2013. 
(464 pp., ISBN 978-0226816388) 

 

 

Additional writing guidelines are available in the Sample Paper and Writing Aids folder 
found on the Seminary’s web site. Here you will find sample papers for several courses, a 
“Seminary Research Paper Template,” a Bibliography sample, footnote samples, and more. 

Click here for a video tutorial on formatting a document in Turabian style. 
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Students who may need more assistance are encouraged to make use of the Write Here Center (Click 
Here) for improved writing skills. 
Students may find the Erskine Theological Seminary Writing Rubric (Click Here). Scroll down to the 
Writing Assessment Rubric and download. 

 
All written work presented is expected to be the student’s own unless credit for the ideas, words, etc. 
of others is clearly identified. Plagiarism in sermons costs pastors their jobs. Plagiarism in class will 
not be tolerated and penalties will be assigned in keeping with the Seminary’s Catalog. 

 
Students are strongly encouraged to review the provisions of the Seminary’s Catalog, particularly those 
governing registration for and withdrawal from classes, class attendance, grades (including 
incompletes), academic conduct, and expectations for written assignments. 
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APPENDIX 1 
 

Sample Syllabus for Clinical Pastoral Education: 1 Unit 
 

Unit: ICPT CPE Unit 1 
Prerequisites: None 
Clock Hours: 400 (100 clock hours didactic study and class time and 300 clock hours clinical/applied learning) 
Unit Length: 12 weeks (full-time) 

 
Instructional Methods: 

Didactic Study and Class Time (Instructor-led Onsite and/or Interactive Distance Learning*) Clinical 
(applied learning) 
Customized Coaching 
Peer-to-Peer Projects and Assessments 

 
*Interactive Distance Learning course content is accessed in the ICPT Learning Center where students 
work through weekly modules that include readings, research and other articles, case studies, and 
activities in which they reflect upon and apply the information learned. All coursework is found in the ICPT 
Center at https://www.clinicalpastoraled.org/learning-center.html. 

 
Unit Requirements: 
100 hours of Didactic Learning: Students are required to participate in 100 hours of didactic 

study and class time offered live and/or via interactive distance learning(IDL). 
 

1 Orientation Paper: Students must submit an orientation paper the first week of the unit that is no 
more than 2 pages that discusses their position on one of the following subjects: 

a theology of person; 
how do you picture and talk about illness; 
how you picture human suffering especially among the innocent; 
how do you picture pain and destruction; or 
a subject of your own choosing in discussion with your supervisor. 

The orientation paper must be submitted by file upload, in the ICPT Learning Center for the CPE 
Supervisor(s) review and academic feedback. 

 
10 Reflection Reports: Students must submit 10 reflection reports that detail what they experienced, learned, 
and thought about regarding ministry during their training. Reflection reports are due each week starting the 
2nd week of the unit and completing the final report in the 11th week of CPE training. Reflections should be 
no more than two pages in length. Topics may include but are not limited to: 

Significant events that occurred with patients, peers or the CPE Supervisor; Steps 
taken to meet learning contract and CPE objectives; and 
Significant learning events in the student’s personal and professional life. 

All reflection reports must be submitted by file upload, in the ICPT Learning Center for the CPE 
Supervisor(s) review and academic feedback. 

6 Case Studies: Students must submit a minimum of 6 case studies that reflect interactions with patients 
or clients. Case studies help students understand their strengths and weaknesses during visits with patients 
or clients. Case studies are written in a specific format outlined in the appendix of this handbook. Students 
must present at least 1 case study to their classmates in their cohort. Smaller cohorts may require students 
to present additional case studies. 

All case studies must be submitted by file upload, in the ICPT Learning Center for the CPE Supervisor(s) 
review and academic feedback. 
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Students must also review and evaluate other classmates case studies and provide peer-to-peer 
feedback. 
Students must upload case studies 2 days in advance of the scheduled due date for peer review in the ICPT 
Learning Center. 

Onsite students may provide in person peer-to-peer feedback. 
Interactive Distance Education (IDL) students must engage in live case study discussion forums and post 
peer-to-peer feedback in the interactive chat-board. All IDL students must evaluate peer case studies during 
each unit. 

Customized   Coaching/Supervision:   Students   are   responsible   for   scheduling   a   weekly 
coaching/supervision meeting with their CPE supervisor. The weekly supervision meetings 
allow students to discuss, one-on-one, with their supervisor, any concerns they have, reflection 
reports, and how they are progressing with their learning contract. All supervisory meetings are 
held in the strictest confidence. Please note, sessions may be recorded or transcribed to ensure 
compliance with ICPT academic standards. 

 
Group Discussion: Students must participate in group discussions. Group discussions may be live or via 
computer mediated live conferencing such as Zoom. Note, these sessions may be recorded or transcribed 
to ensure compliance with ICPT academic standards. 

 
Mid-Unit and Final Unit Self-Evaluations: Students must complete mid-unit and final unit self- 
evaluations. The peer review portion of the evaluations may be shared with classmates. These 
evaluations are codified in a specific format detailed in the appendix of this manual. Students must 
submit evaluations by file upload, in the ICPT Learning Center for the CPE Supervisor(s) review and 
academic feedback. 

 
Didactic Modules: Students must complete the didactic modules denoted on the unit 
syllabus. There will be one test at the end of each module within each unit. Each unit includes at least two 
or more required modules. Participants will receive a Pass/Fail notification after completing the test in 
each module. Participants have a total of three attempts to pass the test at the end of each unit with a score 
of 80 or better. The three attempts must be made within seven days of the unit completion date denoted on 
the syllabus. 

 
300 hours of Clinical/Applied Learning CPE Units: Each student is responsible for completing a 
minimum of 300 hours of clinical ministry during the unit. Clinical hours may be completed at your 
current place of ministry (if you are currently employed as a Chaplain or Pastor of a church), or any 
number of institutions including but not limited to; hospitals, hospice houses, corporate settings, 
prison systems, skilled nursing facilities, nursing homes, assisted living facilities, and community 
services. Your hours may be paid or volunteer. Each student is responsible for keeping track of 
these hours on the CPE Weekly Clinical Hours Log provided in the appendix of the student 
handbook, and having this form signed by the proctor at the clinical site. The form must be 
submitted by file upload, in the ICPT Learning Center for the CPE Supervisor(s) weekly 
verification. 

Unit 1 Learning Center Courses: 
Unit 1 is comprised of the following required courses: 
1. F8CIV - Cultural Competence, Inclusion, and Vulnerable Populations 2. 
ST2GRF - Living with Heartbreak: Grief, Loss, and Bereavement 

 
Unit 1, Course 1 - Overview: 

F8CIV - Cultural Competence, Inclusion, and Vulnerable Populations 
This course educates on the topic of Cultural Competence, Inclusion, and Vulnerable Populations. It 
focuses on the importance of understanding the scope and importance of culture and inclusion is 
addressed including its influences upon patients and families, the interdisciplinary health care team, and the 
health care or spiritual care provider him or herself. Emphasis will be on not only identifying the cultural 
and social issues that may arise, but the skills needed to demonstrate the ability to assist in incorporating 
those beliefs and values into the patient’s plan of care. In addition, the modules within the course define and 
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address marginalized populations - those without the same level of access to health care and other services 
that others depend on – including those who are illiterate or with low health literacy, people who are 
intellectually disabled, the homeless, and those who are incarcerated. 

 
Course Competencies: 

F8CIV - Cultural Competence, Inclusion, and Vulnerable Populations aligns with the following Quality 
Indicators in What is Quality Spiritual Care in Health Care and How Do You Measure It? (HCCN. 2016). 

 
• Structural Indicator 1.C. Information is provided about the availability of spiritual care 

services. 
• Structural Indicator 1.B. Dedicated sacred space is available for meditation, reflection and 

ritual. 
• Process Indicator 2.B. All clients are offered the opportunity to have a discussion of 

religious/spiritual concerns. 
• Process Indicator 2.C. An assessment of religious, spiritual, and existential concerns using a 

structured instrument is developed and documented, and the information obtained from the 
assessment is integrated into the overall care plan. 

• Process Indicator 2.E. Families are offered the opportunity to discuss spiritual issues during 
goals of care conferences. 

• Process Indicator 2.G. End of life and Bereavement Care is provided as appropriate to the 
population served. 

 
Module Descriptions and Learning Objectives: 

F8CIV - Cultural Competence, Inclusion, and Vulnerable Populations: 
 

According to a report released in 2013 by the U.S. Census Bureau of 2011 data, 60.6 million people, 
or nearly one in five people in the United States aged 5 or older, spoke a language other than 
English at home and 9% of the population limited English proficiency. The changes reflect a 
continuing shift in America's make-up amid the latest wave of immigration from Asia  and other 
regions following influxes from Mexico and other Central and Latin American countries and, before 
that, Europe. It is estimated that by 2050, the United States will be a “majority 
minority” nation, with more than half the population coming from racial or ethnic minority 
backgrounds. (Pew Research Center. 2012.) 
However, diversity encompasses much more than language. Dimensions such as geography, 
socioeconomic status, religious, spiritual, or life philosophy beliefs and values, disability status, 
sexual orientation, and gender identity must also be considered. Attention to these aspects is 
critical to provide quality health care, and it is imperative that other members 
of the interdisciplinary care team but seek to identify them, understand their importance, and 
incorporate them into the plan of care. 

Module Learning Objectives: 
• Articulate and explain the impact of demographics, immigration, and population growth on 

health care. 
• Summarize the varying characteristics of culture. 
• Define cultural competency as it is applied in health care. 
• Describe the federal laws and national standards regarding the responsibilities of health care 

providers regarding culture and inclusion. 
 

Cultural humility is grounded in demonstrating respect to the ways in which persons, families, and 
groups understand and interact with the world around them, including their beliefs and values. 
Respect provides the foundation for whether a sense of trust will be developed within the 
relationship between the patient and the health care team, the plan of care that is mutually developed, 
and the patient/family’s willingness to participate in that plan. 

1. Cultural Competence in Health Care 

2. Cultural Humility 
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Module Learning Objectives: 
• Define cultural humility as it is applied in health care. 
• Engage in self-awareness of and the ability to articulate one’s own cultural values, beliefs, 

assumptions, and biases and can set those aside to assess for, document, and provide 
interventions to patients and families. 

• Describe and apply the major concepts of healthcare communication with diverse cultures. 
 

An important activity for any chaplain, spiritual care provider, or other health care provider or 
spiritual care provider is to identify and become familiar with the cultural, religious, and spiritual 
communities relevant to their workplace setting's patient population. The next step is to outline a 
plan for building a coalition with community leaders that could identify beliefs, values and 
practices unique to each that will support/guide the health care and decisions of their members. 

 
Module Learning Objectives: 
• Gain basic knowledge of different religious traditions and common beliefs and practices. 
• Identify and apply a plan to develop collaborative relationships with community cultural, 

spiritual, and religious leaders. 
• Gain basic knowledge of different cultural groups and common beliefs and practices. 
• Identify methods to obtain and employ knowledge on unfamiliar cultures, religious/spiritual 

beliefs, or existential norms. 
 

 

While cultural competence focuses on knowledge and practice, the concept of inclusion goes to a step 
further, requiring a paradigm shift in how one thinks and acts. Inclusion means treating all 
persons with dignity, respect, and equality rather than discrimination. It fosters a 
commitment to enhance the mental, physical, social, and spiritual care well-being of persons 
while reaffirming and respecting differences. It also focuses on making the patient and/or family, 
“family of choice,” or caregiver the center of care, ensuring that he or she is actively involved 
with their care and support. Every community has marginalized populations, those without the 
same level of access to healthcare and other services. Providing compassionate, high-quality 
health care to persons who are often treated with exclusion, a lack of respect, dignity and equality, 
discrimination, or the absence of services is essential. 
Module Learning Objectives: 
• Define inclusion in health care. 
• Identify which vulnerable populations are part of the health care setting’s patient/client 

population cache to evaluate gaps in the provision of spiritual care. 
• Describe the importance of identifying the unique spiritual/cultural/religious beliefs within 

vulnerable patient populations (including non-resident aliens, LGBTQ, homeless, incarcerated, 
low health literacy/illiterate, mentally-challenged severely disabled). 

 

 

Assessment is a routine part of health care for every discipline. Chaplains and spiritual care 
providers routinely complete a spiritual assessment of patients and/or families to determine 
areas of strength and distress as well as identifying resources available to persons as well as 
those that can be provided. Cultural beliefs, values, and practices are an integral part of a chaplain’s 
spiritual assessment. Chaplains are often called upon to negotiate treatments for patients with the 
health provider, particularly when they involve cultural issues, including spiritual and religious beliefs 
and values. 

Module Learning Objectives: 

3. Religious and Cultural Traditions: Common Beliefs and Practices 

4. Inclusion in Health Care and Vulnerable Populations 

5. Cultural and Inclusion Issues in Practice 
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• Understand ways to assess, document, and include appropriate spiritual/religious 
interventions for cross-cultural situations in a care plan or other required documentation. 

• Explain the elements of cultural negotiation in chaplaincy practice. 
• Identify the issues of spiritual distress often experienced by those of different cultural 

backgrounds and/or vulnerable populations and appropriate chaplaincy interventions. 
• Summarize varying cultural practices relating to end of life and summarize the chaplain’s 

role on the interdisciplinary team to support patients, families, and the health care team. 
 
 
Unit 1, Course 2 Overview: 

ST2GRF - Living with Heartbreak: Grief, Loss, and Bereavement 
This course educates about the process of grief and offers current theories that have relevance to 
assisting grieving individuals. The modules in the course emphasize sensitivities, skills, and interventive 
strategies to assist chaplains and spiritual care providers in counseling individuals coping with grief and 
loss. The course also sensitizes learners to factors in certain kinds of losses such as the loss of a 
spouse/partner, child, parent, and sibling. It also explores disenfranchised grief—a concept that reminds 
chaplains that the experience of grief encompasses far more than the death of family member. 

 
Course Competencies: 

ST2GRF - Living with Heartbreak: Grief, Loss, and Bereavement aligns with the following Quality 
Indicators in What is Quality Spiritual Care in Health Care and How Do You Measure It? (HCCN. 2016): 

 
• Process Indicator 2.B. All clients are offered the opportunity to have a discussion of 

religious/spiritual concerns 
• Process Indicator 2.C. An assessment of religious, spiritual, and existential concerns using a 

structured instrument is developed and documented, and the information obtained from the 
assessment is integrated into the overall care plan 

• Process Indicator 2.G. End of life and Bereavement Care is provided as appropriate to the 
population served. 

Module Descriptions and Learning Objectives: 
 

ST2GRF - Living with Heartbreak: Grief, Loss, and Bereavement Descriptions and Learning Objectives: 
 

The term grief can be defined as a type of stress reaction, a highly personal and subjective 
response that an individual makes to a real, perceived, or anticipated loss. Grief reactions may 
occur in any loss situation, whether the loss is physical or tangible, such as a death, 
significant injury, or loss of property; alternatively, symbolic and intangible such as the loss of a dream. 
Acute grief distinguishes it from other terms such as bereavement or mourning. Grief can also be 
anticipatory, disenfranchised, or complicated. 

 
Module Learning Objectives: 
• Define and differentiate the following concepts: grief, mourning, bereavement, anticipatory 

grief, complicated grief, disenfranchised grief. 
• Identify the impact of each type of grief on spiritual, emotional, and/or existential issues and 

chaplaincy care. 
 

Throughout life, a person’s orientation towards death changes. While each person grieves 
uniquely, there are identifiable ways in which developmental stages, from childhood through 
older adulthood, that are typical responses to grief. Each can be impacted by one’s experience of 
family, society, physical situation, ability to understand, and personal circumstances. Understanding 
developmental frameworks, patterns, and appropriate intervention and support strategies is essential 
to providing appropriate and effective chaplaincy and spiritual care. 

 
Module Learning Objectives: 

1. Basic Definitions 

2. Developmental Perspectives 
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• Understand the ways that grieving is experienced and expressed at varied points within the life 
cycle 

 

3. The Process of Grief 
Individuals can experience typical grief in varied ways. Physical reactions are common as well 
as affective, cognitive, and spiritual manifestations of grief. The reactions of persons to loss are highly 
individual and influenced by a number of factors. There have been several approaches to describe the 
process or course of grief. This module will examine those approaches including myths surrounding 
grief. 

 
Module Learning Objectives: 
• Describe the process of grief noting manifestations of grief, the typical courses or pathways of 

grief, and signs that grief may be more complicated. 
 

Though individuals have written about loss and grief throughout history, there is evidence that many 
grief responders and counselors, including spiritual care providers, may operate from antiquated 
models. In the past two decades, understandings of the grief process have changed in a number of 
significant ways and offer much to those assisting bereaved persons who are experiencing 
emotional and spiritual distress. This module will address those changes and application. 

Module Learning Objectives: 
• Discuss current theories of grief including Worden’s Task Model, The Dual Process Model, 

and Meaning Reconstruction. 
 

Chaplains or spiritual care providers have a unique contribution to make in the care of those who are 
grieving. Because of their expertise in understanding religious, spiritual, existential, and cultural 
beliefs, values, and practices, their expertise can be essential in identifying potential areas of spiritual 
distress as well as spiritual resources to draw upon. Persons experiencing acute grief can help 
themselves in a number of ways. Because grief is a form of stress, lifestyle management, 
including adequate sleep and diet, as well as other techniques for stress reduction, can be 
helpful. Others may benefit from counselors, particularly if their health suffers or their grief becomes 
highly disabling, impairing functioning at work, school, or home, or if they harbor destructive thoughts 
toward self or others. 

Module Learning Objectives: 
• Describe appropriate and effective spiritual care approaches to grief support and counseling 

including support groups, rituals, bibliotherapy, and expressive approaches. 
 

The most common loss experienced is the deaths of parents, which may create changes in family 
structure. In a marriage, one spouse will likely outlive the other, and it is critical to recognize  that the 
experiences of widows and widowers are not uniform. Few deaths are as emotionally complicating 
as the death of a child, whatever the child’s age. Siblings are persons that are often known longer 
and more intimately in one’s life, thus is unique. Disenfranchised grief occurs when a death is 
experienced that cannot be openly mourned. This module will examine these particular types of 
losses as well as appropriate ways to respond and support grievers. 

Module Learning Objectives: 
• Demonstrate sensitivities to the varied losses persons may experience such as the loss of a 

parent, spouse/partner, child, or sibling, as well as losses that may be disenfranchised by the 
larger community. 

 

For some, loss leads to other issues and problems – depression, anxiety, alcoholism, or substance 
abuse. In other cases, it may make us physically ill or self-destructive. Significant loss cannot only 

4. Current Perspectives of Grief 

5. Counseling the Bereaved Individual: Strategies and Tools 

6. Sensitivities in Counseling Particular Types of Losses 

7. Complications of Grief 
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increase our chance of illness; it may actually kill. This module will explain the concept of 
complicated grief, describe its manifestations, and provide appropriate interventions. 

Module Learning Objectives: 
• Discuss current approaches to complicated grief, noting changes in the DSM-5 as well as 

sources of referral. 
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APPENDIX II 
 

CPE Online Courses 
Institute for Clinical Pastoral Training 
PO Box 620822 
Orlando FL 32862-0822 
Administrative Office: 
Institute for Clinical Pastoral Training 
4700 Millennia Blvd Suite 175, 
Orlando FL 32839 
Phone/Fax: 
(407) 218-6481 
Extensions: 
802: Information about our Programs 
803: Office of the Administrator 
E-Mail: 
info@clinicalpastoraled.org 
Icpt.edu 
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APPENDIX III 
 

The following information about Clinical Pastoral Education Learning Center is taken entirely 
from a page in the institute for clinical pastoral training. This appendix is provided to prospective 
students to learn more about the clinical pastoral education process. The text is here print it my 
allowance of the institute for clinical pastoral training. 
 
Chaplaincy Settings 
If you want to expand your chaplaincy knowledge to include professional settings such as 
healthcare providers (hospitals, hospice centers, psychiatric wards), prisons or correction 
agencies, the military, police and fire departments, business, or other clinical field settings, then 
you will need more than an ecclesiastic endorsement or ordination. You need to engage in 
Clinical Pastoral Education/Training (CPE) at ICPT. Clinical Pastoral Education (CPE) training 
at ICPT expands access to interdisciplinary settings by teaching students from diverse faiths to 
offer spiritual care to a multi-faith population in a manner that is authentic to their own beliefs 
while respecting and being mindful of their patients’ faiths. 
 
What Is CPE? 
Clinical Pastoral Education (CPE) is a unique interfaith experience, open to people of all faiths. 
ICPT offers CPE to spiritual professionals and theological students seeking professional growth 
and development in clinical pastoral settings. CPE students learn through action-reflection 
instructional methods and supervised practice in real-world settings to provide pastoral services 
to persons in crisis. 
 
At ICPT, students engage in hybrid learning which blends both on-site and interactive distance 
learning modules. 
 
The CPE training program includes various methods of didactic and applied learning: 
 
Students participate in 100 hours of didactic lectures offered live and via interactive distance 
learning (IDL). 
Students journal their learning in weekly Reflection Reports which depict significant experiences 
with patients and thoughts about ministry. 
Students prepare Case Studies that outline interactions with patients or counselees. 
Students engage in weekly one-on-one Coaching/Supervisory Sessions with experienced CPE 
Supervisors. The weekly sessions allow students to receive personalized instruction, guidance 
and mentoring. Sessions may be conducted live or via interactive distance technology such as 
Zoom or Skype. 
Students participate in interactive Peer Reviews where they discuss their work and the work 
conducted by their classmates. Peer review in the CPE program provides opportunities for 
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students to expand their perspectives and to collaborate with interdisciplinary teams. 
CPE students partake in 300 hours of supervised Clinical Training at their current place of 
ministry or any number of settings including but not limited to; hospitals, hospice houses, 
corporate settings, prison systems, skilled nursing facilities, nursing homes, assisted living 
facilities, and community organizations. 
Do I Have to Apply for Certification to Take CPE? 
No. Students are not required to apply for CPE certification to enroll in the program. The CPE 
program offered at ICPT qualifies graduates to sit for certifications available through a wide 
array of certification providers; however, ICPT does not provide certification or licensing for 
any of its courses or programs. ICPT issues a certificate of completion and continuing education 
units upon completion of the program and at the end of each unit. Graduates that complete all 
four (4) CPE units may apply for board certification in chaplaincy with a wide array of certifying 
agencies that offer board certification. Depending on the certifying agency, there may be other 
requirements. As such, ICPT does not guarantee graduates the ability to sit for or garner board 
certification. 
 
Students that wish to become a certified chaplain upon completion of the program are not 
required by state or federal law to garner certification to work in the field; however, those that 
wish to obtain certification should conduct a thorough analysis of the many certifying agencies 
throughout the nation. Here are a few CPE certifying agencies students may consider: 
 
Spiritual Care Association at www.spiritualcareassociation.org 
 
Association of Certified Christian Chaplains at www.certifiedchaplains.org 
 
Association of Professional Chaplains at www.professionalchaplains.org 
 
National Association of Catholic Chaplains at www.nacc.org 
 
National Association of Jewish Chaplains at www.jewishchaplain.net 
 
How Long are CPE Units? 
ICPT offers four (4) units of CPE and SIT training. Students may engage in fulltime or part-time 
study. Students do not have to enroll in every unit. Students may enroll for 1, 2, 3, or 4 units. 
Training units are 400 clock hours each. 
 
Clinical Pastoral Education (CPE) Units 
Fulltime: A full-time unit is 12 weeks long and includes at least 300 hours of direct clinical 
contact hours with designated clientele or patients and 100 hours of lecture and peer review with 
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a group of not less than two peers. The student must be engaged in a clinical ministry setting no 
less than 25 hours per week. 
Part-time: A part-time time unit is 24 weeks long and includes at least 300 hours of direct 
clinical contact hours with designated clientele or patients and 100 hours of lecture and peer 
review with a group of not less than two peers. The student must be engaged in a clinical 
ministry setting no less than 12.5 hours per week. 
Supervisor in Training (SIT) Units 
Fulltime: A full-time unit is 12 weeks long and includes 100 hours of didactic and 300 hours of 
supervisor in training clinical training. During the 300 hour the applied learning involves taking 
theories and principles garnered in the didactic training to solve problems students might 
encounter. The SIT applies theoretical learning to help students overcome mental or spiritual 
hurdles thus, improving student learning outcomes with patients/clients. The clinical part 
involves working one-on-one with students to help them achieve a higher level of CPE skills. 
This may include addressing individual learning differences and designing academic plans to 
help students rectify issues at their clinical sites. The student must be engaged in a clinical 
supervision no less than 25 hours per week. 
Part-time: A part-time time unit is 24 weeks long and includes 100 hours of didactic and 300 
hours of supervisor in training clinical training. During the 300 hour the applied learning 
involves taking theories and principles garnered in the didactic training to solve problems 
students might encounter. The SIT applies theoretical learning to help students overcome mental 
or spiritual hurdles thus, improving student learning outcomes with patients/clients. The clinical 
part involves working one-on-one with students to help them achieve a higher level of CPE 
skills. This may include addressing individual learning differences and designing academic plans 
to help students rectify issues at their clinical sites. The student must be engaged in a clinical 
ministry setting no less than 12.5 hours per week. 
Do I Have to Serve in a Clinical Setting for CPE? 
Clinical Pastoral Education (CPE) 
Clinical hours may be completed at your current place of ministry (if you are currently employed 
as a Chaplain or Pastor of a church), or any number of institutions including but not limited to; 
hospitals, hospice houses, corporate settings, prison systems, skilled nursing facilities, nursing 
homes, assisted living facilities, and community services. Your hours may be paid or volunteer. 
 
Supervisor-in-Training (SIT) 
The setting for SIT clinical training is in general or psychiatric hospitals, hospice, long-term care 
and other health care settings, faith communities, prisons, and/or community-based 
organizations. 
 

The SIT student will work with the CPE Supervisor and/or the ICPT Director of Education 
(DOE) to learn how to successfully guide CPE students enrolled in Units 1, 2, 3, and 4. Each 300-
hour clinical/applied learning unit will be taught by a board-certified CPE supervisor. The CPE 
supervisor will provide guidance, training, and oversight about the tacit knowledge of becoming a 
CPE supervisor while providing theoretical training about how good CPE supervisory work is 



27 
 

done. Training will include instructing, grading, evaluating, counseling and tracking CPE students 
regarding their interactions with patients, families, and staff in hospitals/hospices/long term care 
or other health care settings, members of faith communities, prisoners and/or workers in prisons, 
and/or other clinical facilities on best practices in clinical pastoral care.



28 
 

CPE Unit 1 Schedule – Full-time Student: 
Week Topic Assignments 

1 
 
 

 

Group Introduction to Course 1: 
F8CIV 
- Cultural Competence, Inclusion, 
and Vulnerable Populations: 

 
 
DUE: 
-ORIENTATION PAPER 
-LEARNING  CONTRACT 

1. Introduction to course and requirements; Q&A 
• Getting Started 
• Welcome to the Course 
• Pre-test 

2. Student Introductions 
3. Review material, required articles, and videos 

and submit assignments. 
4. Case study and/or group discussion 

2 
 
 

 

Cultural Competence in Health 
Care 
• Competent vs. Incompetent 

Care 
• Cultural Diversity in the 

United States 
• Defining Culture 
• Cultural Competence 
• National CLAS Standards 
• Health Regulatory Agencies 

 
DUE: 
-REFLECTION PAPER 1 

1. Review material, required articles and videos, 
and submit assignments. 

2. Case study and/or group discussion 
 

Videos: 
• Cultural Competence for Healthcare Providers. 

Jefferson Center for Interprofessional Education. 
2009. 

• Diversity Nursing. Incompetent vs. Competent Cultural 
Care. 

  2011. 
 

Articles: 
• How Demographics Impact Healthcare Delivery. 

EnsoCare. 2017. Web. 
• The Cultural Demographic Shift Is Changing the 

Business of Healthcare. Llopis G. 2015. Forbes. 
Web. 

• Cultural and Spiritual Sensitivity - A Learning Module 
for Health Care Professionals. HealthCare Chaplaincy 
Network. 2009. Web. 

• Handbook of Patient’s Spiritual and Cultural Values 
for Health Care Professionals. HealthCare 
Chaplaincy Network. 2014. Web. 

• National Standards on Culturally and Linguistically 
Appropriate Services (CLAS) A Blueprint for 
Advancing and Sustaining CLAS 
Policy and Practice. Office of Minority Health. U.S. 
Department of Human Services. Web. 2000. 

3 
 
 

 

Cultural Humility 
• Self-Awareness 
• Learning from Others 
• Communication as Culture 
• Communication Strategies 

1. Review material, required articles and videos, 
and submit assignments. 

2. Case study and/or group discussion 
 

Videos: 
  • Legrand T. A Failure to 

Communicate. 2011. Articles: 
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DUE: 
-ZOOM CASE STUDY: DARIUS 
JAMES 
-CANVAS CASE STUDY: ERICA 
STEELMAN 
-CASE STUDY 3 (EVERYONE) 
-REFLECTION PAPER 2 

• Rocque R, Leanza Y. A Systematic Review of 
Patients’ Experiences in Communicating with 
Primary Care Physicians: Intercultural Encounters 
and a Balance between Vulnerability and Integrity. 
PLoS One 10(10). 

• Industry Collaboration Effort. Talking About End of 
Life Care and Advance Directives across Cultures. 
2007. 
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4 
 
 
 

 

Religious and Cultural 
Traditions: Common Beliefs 
and Practices 
• Liaising with Community 

Cultural, Spiritual, and 
Religious Leaders 

• Resources on Cultural 
Competency and Customs 

 
 
 
DUE: 
-ZOOM CASE STUDY: 
STEPHANIE SCHWINGLE 
-CANVAS CASE STUDY: WINSTON 
JANUSZ 
-REFLECTION PAPER 3 

1. Review material, required articles and videos, 
and submit assignments. 

2. Case study and/or group discussion 
 

Articles: 

• Health Resources and Service Administration. 
Culture, Language, and Health Literacy. 2017. 
Web. 

• Agency for Healthcare Research and Quality. The 
Providers Guide to Quality & Culture. 2008. Web. 

• Champlain Valley Health Education Center. 
Cultural Competency for Health Care 
Providers. 2013. 

• Religion Facts. The Big Religion Chart. 2016. Web. 

5 
 
 
 

 

Inclusion in Health Care 
and Vulnerable 
Populations 
• Defining Inclusion 
• Lesbian, Gay, Bisexual, 

Transgender, Questioning or 
Queer (LGBTQ) 

• Illiterate/Low Health Literacy 
• Intellectually Disabled 
• Homeless 
• Incarcerated Persons 

 
 
 

DUE: 
-ZOOM CASE STUDY: JOSEPH 
CYMAN 
-CANVAS CASE STUDY: CONNIE 
MARTIN 
-CASE STUDY 4 (EVERYONE) 
-REFLECTION PAPER 4 

1. Review material, required articles and videos, 
and submit assignments. 

2. Case study and/or group discussion 
 

Videos: 
• NYC Health and Hospitals. To Treat Me, You Have to 

Know Who I Am. 2011. 
• American Medical Association. Health Literacy Video. 

2010. 
• The Leicestershire Partnership NHS Trust in 

the United Kingdom. If You Listen You Will 
Hear Us. 2013. 

• Growing Films. Without a Roof. 2014. 
 

Articles: 
• Gaudette H. Alphabet Soup: Learning the Language. 

2012. 
• Halfeez, et al. Health Care Disparities among 

Lesbian, Gay, Bisexual, and Transgender Youth: A 
Literature Review. 2017. 

• Wood AW, Conley AH. Loss of Religious or Spiritual 
Identities among the LGBT Population. 2014. 
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  • Almack, et al. Exploring the Impact of Sexual 
Orientation on Experiences and Concerns about End 
of Life Care and on Bereavement for Lesbian, Gay, 
and Bisexual Older People. 2010 

• Safeer and Keenan. Health Literacy: The Gap 
between Physicians and Patients. 2005. 

• U.S. Department of Health and Human Services. 
Quick Guide to Health Literacy. 2017. 

• Surrey Place Center. Adaptive Functioning and 
Communication Associated with Different Levels of 
Intellectual and Developmental Disabilities. 2011. 

• Swinton. No Box to Tick. 2004. 
• Carter. A Place of Belonging: Research at the 

Intersection of Faith and Disability. 2016. 
• Wen, et al. Homeless People’s Perceptions of 

Welcomeness and 
Unwelcomeness in Healthcare Encounters. 2007. 

• American College of Emergency Physicians Public 
Health Committee. Recognizing the Needs of 
Incarcerated Patients in the Emergency Department. 
2006. Web. 

• Williams, et al. Balancing Punishment and 
Compassion for Seriously Ill Prisoners. 2011. 

6 
 
 
 
 

 

Cultural and Inclusion 
Issues in Practice 
• Culture as a Part of 

Spiritual Assessment 
• Cultural Negotiation 
• End of Life Within Differing 

Cultures 
• Cross-Cultural/Inclusion 

Spiritual Care Issues and 
Interventions 

• Other Social Considerations 
 
 

Post-Test 
 
 
 
 
 
 

DUE: 
-MID-UNIT EVALUATION 
(EVERYONE) 
-REFLECTION PAPER 5 

1. Review material, required articles and videos, 
and submit assignments. 

2. Case study and/or group discussion 
3. Course post-test 
4. Mid-unit self-evaluation 

 
Articles: 
• Giger and Davidhizar. The Giger and Davidhizar 

Transcultural Assessment Model. 2002. 
• Kagawa-Singer and Blackhall. Negotiating Cross-

Cultural Issues 
at the End of Life: “You Got to Go Where He Lives.” 
2001. 

• Campinha-Bacote. Delivering Patient-Centered Care 
in the Midst of a Cultural Conflict: The Role of 
Cultural Competence. 2011. 

• Austerlic. Cultural Humility and Compassionate 
Presence at the End of Life. 2009. 

• Maly, et al. Racial/Ethnic Group Difference in 
Treatment Decision-Making and Treatment Received 
Among Older Breast Carcinoma Patients. 2006. 

• Fang, et al. A Knowledge Synthesis of Culturally- and 
Spiritually-Sensitive End of Life Care: Findings from 
a Scoping Review. 2016. 
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7 
 
 
 

 

Group Introduction to Course 
2: ST2GRF, Living with 
Heartbreak: Grief, Loss, and 
Bereavement 

 
Basic Definitions 
• What Loss Means to You 
• Grief, Anticipatory 

Grief, Disenfranchised 
Grief, and 
Complicated Grief 

• Types of Grief and 
Application to Practice 

 
Developmental Perspectives 
• First Encounter with Death 
• Grief through the Life Span 
• Case Considerations 

DUE: 
-ZOOM CASE STUDY: CONNIE 
MARTIN 
-CANVAS CASE STUDY: JOSEPH 
CYMAN 
-CASE STUDY 5 (EVERYONE) 
-REFLECTION PAPER 6 

1. Review material required articles and videos, 
and submit assignments. 

2. Case study and/or group discussion 
 

Articles: 

• The Bereavement Exclusion and DSM-5: An 
Update and Commentary. Pies R. 2014. 

• Treating Complicated Grief. Simon M. 2013. 
• Complicated Grief and Related Bereavement issues 

for DSM-V. Shear MK et al. 2011. 
• The Impact of Losing a Child on the Clinical 

Presentation of Complicated Grief. Zetumer S, et 
al. 2015. 

• Complicated Grief and Depression in Young Adults: 
Personality and Relationship Quality. Holly B, et al. 
2014. 

• “I was just trying to stick it out until I realized I 
couldn’t.” A Phenomenological Investigation of 
Support Seeking Among Older Adults with 
Complicated Grief. Ghesquiere A. 2013. 

• Grief and its Complications in Individuals with 
Intellectual Disability. Brickel C, et al. 2008. 
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  • Children and Grief. Wintz S. 2014 
• Age-Related Differences in Responses to Thoughts of 

One’s Own Death: Mortality Salience and Judgments 
of Moral Transgressions. Maxfield M, et.al. 2007. 

• Fear of Death in Older Adults: Predictions 
from Terror Management Theory. Cicireli 
VJ. 2002. 

8 
 
 

 

The Process of Grief 
• Grief Experience 
• What Grief Is 
• Grief Processes 

 
 
 
DUE: 
-ZOOM CASE STUDY: WINSTON 
JANUSZ 
-CANVAS CASE STUDY: 
STEPHANIE SCHWINGLE 
-REFLECTION PAPER 7 

1. Review material, required articles and videos, 
and submit assignments. 

2. Case study and/or group discussion 
 

Articles: 
• Death Education: An Internationally Relevant 

Approach to Grief. Doughty and Hoskins. 2011. 
• Grief and Mourning Gone Awry: Pathway and 

Course of Complicated Grief. Shear. 2012 
• An Evolutionary Account of Vigilance in Grief. 

White and Fessler. 2018. 

9 
 
 
 

 

Current Perspectives of Grief 
• How Grief Theories Have 

Changed 
• Applying Current 

Perspectives of Grief to 
Practice 

 
 
 
 

DUE: 
-ZOOM CASE STUDY: ERICA 
STEELMAN 
-CANVAS CASE STUDY: DARIUS 
JAMES 
-REFLECTION PAPER 8 

1. Review material, required articles and videos, 
and submit assignments. 

2. Case study and/or group discussion 
 

Articles: 
• The Myths of Coping with Loss. Wortman and Silver. 

1989. 
• Loss and Restoration in Later Life: An 

Examination of Dual Process Model of Coping with 
Bereavement. Bennett K, et al. 2010. 

• Grief Therapy and the Reconstruction of 
Meaning: From Principles to Practice. 
Neimeyer R, et al. 2010. 

• Bereavement Challenges and Their Relationship to 
Physical and Psychological Adjustment to Loss. 
Trevino K, et al. 2017. 

10 
 
 
 
 

 

Counseling the Bereaved 
Individual: Strategies and Tools 
• Choosing Interventions 
• Support to Grievers 

Helping Themselves 
• Grief and Differences in 

Beliefs and Values 
• Therapeutic Ritual 

 
 
 
 
 

DUE: 
-CASE STUDY 6 (EVERYONE) 
-REFLECTION PAPER 9 

1. Review material, required articles and videos, 
and submit assignments. 

2. Case study and/or group discussion 
 

Articles: 
• Grief and Mourning in Cross-Cultural Perspective 

Links to an external site. Encyclopedia of Death and 
Dying. 2017. Web. 

• Foxhole Atheism Revisited: The Effects of Mortality 
Salience on Explicit and Implicit Religious Belief. 
Jong, J, Halberstadt J, and Bluemke M. 2012. 

• A Model of Religion and Death. Pyne D. 2010. 
• Bereavement Counseling: Does it work? Parkes C. 1980. 
• An Internet Tool to Normalize Grief. Dominick S et al. 

2009. 
• Creating Rituals to Move through Grief. Helbert 

K. Good Therapy. Web. 
• Transition Rituals: A Faith-by-Faith Guide to 
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Rites for the Deceased. Belief Net. Web. 

11 
 
 

 

Sensitivities in Counseling 
Particular Types of Losses 
• Death of a Parent 
• Death of a Spouse 
• Death of a Child 
• Death of a Sibling 
• Disenfranchised Grief 

 
 
 
DUE: 
-FINAL EVALUATION (EVERYONE) 
-REFLECTION PAPER 10 

1. Review material, required articles and videos, 
and submit assignments. 

2. Case study and/or group discussion 
 

Video: 
• Disenfranchised Grief. Springer Publishing 
Company. 2013 Articles: 
• The Impact of Late-Life Parental Death on 

Adult Sibling Relationships. Khodyakov D and 
Carr D. 2009. 

• Grief, Depressive Symptoms, and Physical 
Health among Recently Bereaved Spouses. Utz 
R et al. 2012. 

• Do Afterlife Beliefs Affect Psychological Adjustment to 
Late-Life Spousal Loss? Carr D and Sharp S. 2014. 
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  • Cause of Death and the Quest for Meaning after the 
Loss of a Child. Lichtenthal W, et al. 2013. 

• Sibling Death and Death Fear in Relation to 
Depressive Symptomatology in Older Adults. 
Cicirelli V, et al. 2009. 

• Adult Loss of a Sibling. Rando, T. 1991. Web. 
• Ambiguous Loss and Grief: A Resource for Health Care 

Providers. Alzheimer’s Society of Canada. 2013. 
• Grief after Patient Death: Direct Care Staff in 

Nursing Homes and Homecare. Boener K et al. 
2015. 

• A Theoretical Study of the Hidden Wounds of War: 
Disenfranchised Grief and the Impact on Nursing 
Practice. Aloi J. 2011. 

• Disenfranchised Grief & LGBT Survivors: 
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Complications of Grief 
• When Grief Becomes Difficult 
• Persistent Complex 

Bereavement Disorder 

1. Review material, required articles and videos, 
and submit assignments. 

2. Case study and/or group discussion 
3. Course post-test 
4. Final Unit Self-Evaluation 

 
Post-Test 
-ALL MATERIALS MUST STILL BE 

SUBMITTED BY THIS DAY. 

 
 
 
 

Video: 
• Persistent Complex Bereavement Disorder. Mason C. 

2014. 
 Articles: 

• Grief, Depression, and the DSM-5 PDF File. Perper, R. 
2013. 

 


