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What we do and how we do it makes the ultimate difference! 
How boundaries and collegial supervision are reflected in our services. 

Rev. Ch. Harold W. Vadney B.A., [M.A.], M.Div. 

 
There is a disturbing trend in the funeral services industry that threatens to undermine the 
most sacred rites of passage and transition human beings ever experience, and its aftermath is 
likely to be worse than we ever could have imagined. This trend is incarnate in amateurs and 
dilettantes foisting their services as funeral and memorial celebrants on the unwary and 
vulnerable bereaved. In the past, the worst we had to deal with was indifferent boring clergy 
and finicky funeral directors offering cookie – cutter funeral and memorial services. There was 
a pitiful collusion between the funeral director and certain clergy, who held their 
congregations in a strangle hold of obligatory, staid, incomprehensible rituals. Another factor 
in this deplorable development is the fact that although we wallow in abundance we sleep in 
the lap of self – centeredness and abandon much of what might distinguish us as 
compassionate beings; we abandon all notion of proper care and dignity for our dead, opting 
for cut – rate funerals, abridged opportunities for closure, quick fix funeralization, and direct 
burial and cremation. Today’s western culture seems to have enough money for flat – screen 
televisions, multiple cars in the driveway, every conceivable electronic toy but not enough 
money to give grandpa, mom or dad a decent, dignified, loving send – off. It’s really 
embarrassing how families today are so dysfunctional and how they have marginalized their 
elders. And Yes! we funeralization professionals can all meet our obligations while serving 
our families and avoiding the impression of cookie – cutter services, and “one size fits all” 
routines, or the ever – present risk of making a judgment and then having to make an apology. 
So this paper is about boundaries and competency, about establishing relationships, about 
communications, about you and your appreciation of the boundaries between the mortuary 
services you provide and the spiritual care services the chaplain provides. Boundaries should 
not be viewed as obstacles but as safeguards and reminders of the essential humility of our 
professions. 

 

 
Do you have and recognize your boundaries? Boundaries are natural and frequently fluid; one 
important consideration to always keep in mind is that there are several types of boundaries, 
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some are flexible while others are rigid. The key question is when or even if you should cross a 
boundary. Unfortunately, many funeral directors and their staff are not trained in mortuary 
science school how to BE a funeral director who is aware of and who appreciates how 
boundaries can work for him; how to be a funeral director takes many years and many unique 
situations to acquire the acumen and wisdom to be an effective servant leader, one who naturally 
flows along the boundaries extant in his myriad roles and relationships. 

In our culture we don’t like to talk about boundaries — we live in a denial culture, one that 
denies any limits or confinements, constraints. Our culture has propagated the attitude of “Just 
do it!” with little or no consideration of the consequences. Ours is generally a culture of “Me 
first!” of the individual acting apart from “society”, accountable only to the self, the false self, 
the ego. Yes, it’s a deplorably childish attitude, but it’s evolved out of unbridled precocious 
social change that goes back to the aftermath of World War II and culminating in the social and 
cultural revolutions of the 1960s. Electronic asocial media has made a considerable contribution 
to isolating and dehumanizing post – modern humankind. 

 I have always taught that it’s not how many hands you’ve held, souls you’ve companioned, 
bodies you’ve prepped and buried but what those hands, souls and bodies have contributed to 
your sense of humanity, compassion, and wisdom. In my experience, I often question whether 
we have acquired the skills required for demonstrating genuine humility in our work, whether 
this humility is practiced at removal, during the arrangements meeting, in the prep room, during 
vigils and viewings, and during the final rites and rituals of funeralization, and whether my 
senior FD colleagues modeled that behavior for their staff? I’ll talk more about boundaries 
throughout this article.  

The know – it – all resident and novice FD. Many cocky, wide – eyed, immature residents and 
wet – behind – the – ears novice (less than 20 years of practice) funeral directors have visions, or 
should I say delusions, of extraordinary success and wealth; they lose sight of the dignity and the 
privileged status of the mortuary services professional; ambition and ego enter to create a 
diabolical concoction that can poison the spirit, the person, and can have pernicious effects on 
the entire organization.  

 
Most veteran funeral directors can just roll their eyes when we discuss their “residents” but for 
most funeral homes, the apprentice / resident is a necessary evil. Sometimes you really have to 
marvel at the veteran FD’s patience and finesse when dealing not only with a “difficult” or 
“challenging” case but also with mentoring a know–it–all resident or novice funeral director who 
may have the technology but not the skills to make it work as it should. Ongoing formation, 
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mentoring, spiritual guidance is a sine qua non if the individual and the organization are not 
going to enter a dead – man spin, crash and burn.1 

While such mentoring is a form of spiritual as well as noetic guidance, there is a deeper form of 
spiritual guidance that can and should be made available to both the senior and junior members 
of the FH staff, especially to those on the front lines. This can be very difficult when senior staff 
will nor or cannot admit that they would benefit from such “mentoring” or that they don’t have 
time for such self – care, thus modeling a resistance behavior that will be adopted by junior staff. 

The type of spiritual guidance I am proposing here is a very deep, core spiritual exploration that 
cannot be offered by an untrained supervisor or a co – worker; it must be provided by a competent 
professional trained and studied in providing such guidance while receiving “supervision” on a 
regular basis. It is worth noting at this point that this spiritual guidance must not be confused 
with conventional psychological counseling or psychotherapy per se. While it is a form of 
counseling and is psychospiritually therapeutic its goal is not to “fix” something — nothing’s 
broken — but one of its purposes is to provide the tools for discernment, for developing self –
 awareness, for core growth and maturation, a deeper knowledge of the true self as opposed to the 
ego and the various personalities we assume in our daily activities. 

 
Such spiritual guidance is highly desirable on a regular basis for the seasoned professional as 
well as for the neophyte, and becomes an absolute necessity in particularly stressful situations, 
and those concerned should welcome the opportunity for catharsis and guidance. 
                                                 
1 Ongoing formation or continuing education is a recognized requirement in practically all professions, including the 
religious, the scientific, the pedagogic, medical, etc. Ongoing formation can take the form of internal or external 
retreats, self – care, self – examination, meditation, spiritual guidance, regular supervision, just to name a few options. 



What we do and how we do it makes the ultimate difference! — 4 

 
 

This is a critical learning moment and time when the inexperienced as well as the experienced 
FD and staff may benefit from spiritual guidance by the chaplain. 

Think in terms of prequel and sequel. Review everything that precedes the interactions and 
everything that follows the interactions. That includes what appears on stage as well as what 
happens backstage; both are intimately related and can make or break the entire performance 
with devastating effects on the theater, the staff, the actors and the promoters. The critics are 
many and most are behind the scenes. 

 

 
Our work is interpenetrating, overlapping, a continuum of mutually supportive and synergistic — 
potentially antagonistic — activities. Attitudes and emotions are clearly known to be contagious; 
the same applies to work habits. We can promote positive contagion or we can promote negative 
contagion; awareness is key to which is promulgated in our professional and personal lives. 

Most of us who have trained in the professions, whether healthcare providers, psychotherapists, 
pastoral / spiritual care providers or FDs, have had mentors and supervision. But too many FDs 
forget that mentoring is not something that stops when you pass the boards or complete a 
residency, and all too many managing FDs forget the importance of supervision. Supervision 
happens at both ends of the supervision dyad: the supervisor reflects on the situation of the 
supervisee and the supervisee reflects on the observations of the supervisor. Both learn. Both 
benefit. But how many funeral homes actually rehearse the services they provide? How many 
take the time to analyze and review the services after they’ve been provided? Or is it simply a 
case of vacuuming the viewing room, straightening out the chairs, washing the funeral vehicles, 
and moving on the next case? How many funeral homes follow each case with a sequel meeting 
to discuss how staff personally reacted, responded, emoted, communicated in each phase or 
situation presented by the case? The benefits of such a practice should be self – evident. 

Let me move on to depict specific potent moments in our interactions with the bereaved starting 
with the so – called “first call”. 

 

The “first call”. This is where the 
relationship starts and it’s the “first call” that 
sets the stage for everything that follows. 
What you say and how you say it when you 
or your answering service first picks up that 
phone is defining of what you do later and 
how the initial impression you created will 
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sink or swim. Regardless of whether the first call comes in at 10 a.m. or 2 a.m., the message 
communicated by the person answering the call must be consistent, attentive, compassionate, and 
precise. When we pick up the phone we have to anticipate the best but plan for the worst; we 
cannot cherry – pick our cases. Unfortunately, you would wish that we could simply use a delete 
function to make some initial impressions just go away, and you could reboot and start all over 
but that’s not one of the possibilities you face. If that first impression is something you’d rather 
forget, you may be able to save the day with what you choose to offer the bereaved in your 
continuing contacts starting with the removal interactions. The way you present yourself at the 
removal, whether in a private home or an institution, is going to pave the way you travel when 
accompanying the bereaved on their journey. How you guide the bereaved through the 
paperwork necessary at the time of removal to how you present the deceased’s memorabilia and 
effects or when surrendering the cremains at the conclusion of the service are two critical 
waypoints that can be decisive in your relationship building. 

The “removal call”. Whether at the deceased’s residence or at an institution, this is a critical 
moment for the bereaved as well as for the funeral director. Removal represents the second 
definitive separation — the first definitive separation occurred at the moment of death — those 
in control of the physical, for many the only reality, control over the now dead person must 
surrender control to the FD, who will remove the dead body, frequently still imitating life, from 

the presence and control of its previous custodians; it’s 

ow often do you suggest a chaplain call or visit? 

a prequel to the graveside scene. 

While the first call may have been placed by a nurse, a 
facility employee, or by a family member or caregiver, 
it is the funeral director’s first contact with the 
bereaved — and with the deceased. The astute funeral 
director will glean a wealth of information from the 
events and circumstances of the removal process. But 
so too will the bereaved, whose emotions are in 
overdrive and whose perceptions are hypersensitive; in 
other words, now is the moment when they need to be 
brought gently down to some state of normalcy that 

can be sustained with some skilled assistance. Don’t you think this would be a prime moment to 
suggest spiritual care? H

The removal interaction is a great time to approach the subject of spiritual support in this 
difficult time. This may actually be the second time the FD can propose spiritual support — the 
first time would have been at the time of the first call, when the FD first received notification of 
the death. 

I have found that it is important at this time to avoid associations with institutionalized religion 
unless the bereaved clearly express a particular affiliation or association or preference for a 
specific faith or belief tradition or denomination. The FD may glean from the documents 
accompanying the dead body that the deceased had a “religious preference” but it would be 
presumptuous and even embarrassing if the FD were to rely on that administrative form entry as 
being the essence of truth. Terms like “priest,” “minister,” “pastor,” etc. should be avoided and 
the neutral term “chaplain” should be used. If pressed for a more specific spiritual orientation of 
the chaplain, the FD should merely state that the chaplain is “interfaith”, that is, trained 
specifically in interreligious, non – denominational spiritual care, and as chaplain, does not 
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represent any specific denomination or faith tradition; he is specifically trained to be helpful in 
bereavement situations. 

Alternatively, the FD can inquire as to the bereaveds’ interest in chaplain support and the 
chaplain can have the family conference either before or immediately after the arrangements 
meeting, after any merchandise selections are made. I suggest that the chaplain’s family 
conference be done after merchandise selection because the chaplain should be aware of which 
merchandize has been selected, since that information may be helpful in designing the funeral or 
memorial service, if requested. 

The removal presents as yet another opportunity to enter into relationships. If making the 
removal from an institution such as a nursing home, hospice or hospital, the FD should always 
inquire whether family are still present, and if so to offer chaplain services. 

Don’t let your choices turn into judgments. For the sake of clarity, I’d like to make the 
cognitive distinction between “choice” and “judgment” when confronting a dilemma, a decision 
situation. Without getting into a detailed psychological or philosophical discussion, I’d like to 
propose two simple questions that will differentiate whether you are faced with a choice or a 
judgment. It is “choice” when you can answer the question “Would I do …?” and it is judgment 
when you have to ask, “Is it acceptable to …?” In other words: Choice differs from judgment 
because it implies projecting oneself in a direct interaction using an egocentric frame of 
reference with potential self-relevant consequences.2 By contrast, judging relies on an evaluation 
of the situation from a more allocentric perspective.3  

 
The information we acquire at the time of the first call should provide a basis for our choices and 
should not compel us to make judgments about the case. I say “choose” because what you choose 
to offer the bereaved both at the time of the first call and at every subsequent contact is 
something that requires reflection and discernment, not just reflexes. At this early stage, you 
really don’t have sufficient information or training to make judgments now or ever (that’s part of 

                                                 
2 Sood, S. and Forehand, M.(2005). On self-referencing differences in judgment and choice. Organ. Behav. Hum. 
Decis .Process. 98, 144–154. 
3 Frith, U.,and de Vignemont, F. (2005). Egocentrism, allocentrism, and Asperger syndrome. Conscious. Cogn. 14, 
719–738. 
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the necessary humility required of anyone in a helping profession). Most funeral directors and 
their staff have a routine, a ritual, that serves many different purposes in a very sensitive 
environment but it’s the unique moments and the special touches that make the extraordinary 
difference between a compassionate and meaningful relationship and a commercial factory 
disposal service. 

All ritual actions, including those performed by the funeral director, have both an intellectual and 
a symbolic content; we should be aware that the observer is probably asking Why? and What? 
questions about what you are doing. Why are you doing that? (intellectual) and What does it 
mean? (symbolic). These questions do not necessarily have to rise to a level of consciousness to 
be actuated. Much of what the FD does may not even fall into the ritual genre and may simply be 
aesthetic but this discussion exceeds the scope of this paper.4 

 
The “initial call”.5 For the purposes of this paper, I shall deviate from the “trade” use or abuse 
of terms in that I differentiate between the “initial contact”— when the FD first contacts the 
custodian of the dead body or the principal arranger in order to obtain the information necessary 
for transferring the dead body to the FH and for assuming post – mortem care of the dead body — 
and the initial call — when the FD initially contacts the chaplain to inform him of the case and to 
request spiritual care or bereavement support services. In other words, I define the initial call as 
the first contact made by the FD with the chaplain to request support. 

The initial call may precede the removal or may be made before the arrangements meeting or 
after it. In my experience, I find that the initial call should be made before the arrangement 
meeting, since many of the issues discussed during the initial call may help the FD to discuss the 
spiritual elements of the service and timing of the funeral or memorial actions. 

                                                 
4 A more detailed discussion may take us even deeper into a discussion ritual, ritualization, ceremony and habit, for 
example. 
5 In the trade the term “initial call” is generally understood to be the first contact with the custodian of the dead body 
or the principal arranger in order to obtain the information necessary for the transfer of the dead body to the care of 
the FH, a contact which I refer to in this paper as the “initial contact”. 
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The initial call itself is an affirmation by the FD of the boundary between the secular post –
 mortem services provided by the FD and the psychospiritual support services provided by the 
spiritual care professional, the chaplain. While both the role of the FD and the chaplain are 
clearly steeped in ritual and ceremony, the boundaries separating the two roles are both clearly 
and subtly defined; for the one or the other to violate those boundaries can have serious 
implications for the professional relationships between the FD and the chaplain, between the FD 
and the family, and other far – reaching ramifications. The roles of the FD and the chaplain are 
clearly defined by tradition, by convention, and in some respects even by secular regulation. 

While some of the boundaries separating these two roles may be impermeable and fixed, others 
are somewhat flexible and permeable. Both the FD and the chaplain are the recipients of very 
sensitive information and both operate under assured conditions of confidentiality to the outside, 
they do at the same time enjoy and profit from flexible and permeable boundaries regarding the 
exchange of information about the case entrusted to their respective care. 

Both the FD and the chaplain must function in a certain awareness that they live in frequently 
parallel, intersecting universes; in a paradoxical relationship that intersects in a shared interest, 
the bereaved. The lifestyles, education and training, and professional priorities of the FD and the 
chaplain may differ substantially, as will the constraints, modalities and guiding principles by 
which they do their work but they share a fundamental ethics. 

The initial call, therefore, is a unique opportunity for affirmation of the mutually and reciprocally 
necessary role of the physical post – mortem services of the FD and the psychospiritual support 
provided by the chaplain. They share the common goal of guiding the bereaved through healthy 
grief work, promoting healing, nurturing growth, and facilitating the transformation of the 
survivors. 

The initial call is also a unique opportunity for information exchange and reaffirming the 
collaborative and cooperative relationship of FD and chaplain. In order to benefit most from the 
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initial call each party must be aware of, acknowledge, and respond to the specific needs of the 
other without having to become an obstacle or violating any boundaries in the process.6 

The “arrangement conference” and the “family conference”. But aren’t they the same thing? 
you might ask. It’s a reasonable assumption that they’re synonyms but it’s also a fatal mistake to 
go through your professional activities based on clearly erroneous thinking. Here’s my rationale 
in making that statement: 

While both conference and meeting are situations wherein a group of people come together for a 
particular purpose, by convention a conference is a participatory meeting, which is generally 
designed for discussion, problem solving, fact-finding and consultation; a meeting, is a more 
general term and is more overarching than conference. For our purposes, the term conference 
best describes what we do. 

 
The “first call” and “removal” encounters set the stage for what the profession calls the 
arrangements conference. The arrangements conference is a second opportunity to shine or to 
crash and burn. What provisions has your FH made for the physical and psychospiritual sense of 
well – being of the family? How does your FH affirm life? 

We all have noticed or are aware of how much FDs and FHs invest in interior decoration and in 
creating in impressive ambiance of elegance and posh. It’s an affirmation of the material, the 
physical and memory images, total stage management. While this is not meant as a disparaging 
criticism or to expose the FD and the FH as a showy circus act with a posh hotel exterior and 
furnishings, it is likely the first time many of the customers and their friends and family have 
ever been in such an elegant environment — alive or dead. It’s consistent with the role of the 
funeral director and his staff in creating memory images of the dead loved one. This is all very 
positive in its ritualistic and symbolic effects, and is part of the service the family pays for. 

                                                 
6 At the time of the initial call, the FD should be prepared to provide some essential information such as the clergy 
record, the obituary, the name and contact details for the principal arranger. The FD should already have informed 
the principal arranger that s / he should expect a call from the chaplain. Of course, if the chaplain has already made 
contact with the family prior to the first call as an institutional chaplain or as the family’s usual pastoral care 
provider or leader of their faith or belief community, a relationship has already been established and the chaplain 
will likely have contacted the family. Whether or not the chaplain already has an established relationship or has 
already had contact with the family, the FD should not simply assume that the initial call to the chaplain is 
superfluous or unnecessary; the FD-chaplain ongoing dialogue continues to be essential for seamless interaction 
between the FH / FD – chaplain – family. 
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Do you allow time for settling in – psychological and spiritual acclimatization to the physical 
and spiritual environment – before launching your spiel? Do you provide comfortable seating, 
are all participants at eye level to one another, are there any physical barriers such as desk, table, 
etc. between participants? Have you considered creature comforts like immediately available 
coffee, tea, or soft drinks, small pastries or cookies? Refreshments are life – affirming, and 
affirming life when dealing with death is very psychospiritually therapeutic. Some states’ public 
health laws prohibit food being served in the funeral home, but in June 2016, the New York State 
legislature overwhelmingly passed a law to allow refreshments in funeral homes. According to 
an article in the NYSFDA 

This measure will eliminate an antiquated regulation to allow funeral homes - at the 
owner's option - to make light fare and non-alcoholic beverages available to family 
members and friends of the deceased. The option would also be available to those at the 
funeral home to make funeral pre-arrangements, visiting as part of a funeral or memorial 
ceremony, or attending an open house or other similar community function relating to 
funeral directing. 
  
NYSFDA's members voiced their desire to have the option to work with a local caterer 
and/or restaurant to provide light refreshments to a family who requests them during a 
highly emotional and stressful time in their lives.  
  
This law will take effect on January 16, 2017. Until that time, no funeral home in NYS 
may serve or provide food or beverages.”7 

Such hospitality affirms life and also shows you care; hospitality is a sign of welcome, respect, 
compassion and labels you and your organization. The arrangements meeting sets the stage for 
future visible interactions and a future ongoing relationship. 

                                                 
7 Source: NYS Funeral Directors Association, https://www.nysfda.org/index.php/news-events/news/press-
releases/429-prohibition-on-food-beverage-in-the-funeral-home-ends, last accessed on December 19, 2016. 

https://www.nysfda.org/index.php/news-events/news/press-releases/429-prohibition-on-food-beverage-in-the-funeral-home-ends
https://www.nysfda.org/index.php/news-events/news/press-releases/429-prohibition-on-food-beverage-in-the-funeral-home-ends
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Now, what I call the “family conference” is a much narrower concept and includes not only the 
principal arranger(s) but also other members of the immediate bereavement circle. When dealing 
with the extended bereavement circle, we speak of family but it must be made perfectly clear that 
family as I use it here is not to be understood merely as those of the immediate blood kinship 
lineage but may include anyone in an important intimate relationship to the deceased. It can be 

especially difficult for the FD to communicate, and many a FD 
will feel uncomfortable delving into the family system. This 
inquiry should in many situations be delegated to the chaplain 
who, in virtue of the authority — the status of clergy — in 
which he is clothed, is in a more favorable position to make 
such inquiries in the context of grief support and spiritual 
guidance. No bereaved should be disenfranchised of his or her 
grief; all grief should be acknowledged and legitimized.8 

The actual post –mortem services starting with the “first call,” “initial call,” the arrangements 
meeting, the orchestrations the movements and traditional actions by funeral home staff, the 
bereaved, and ancillary personnel are the purview of the funeral director, the curator of the 
physical aspects of the services. What is needed at this point is to move beyond, to transcend the 
physical and business aspects, and to cement the relationship aspect between the mourning 
community, the bereaved community (family, friends, associates) and their wider community of 
supporters, and this requires a different set of skills and capabilities, skills that the FD may or 
may not possess but because of his or her role in the relationship, would likely detract from the 
essential role of the FD, and may even confuse the FD’s roles, inappropriately conflating them 
with the psychospiritual role of the clinical chaplain.  In the worst case scenario, crossing the 
boundary between physical and spiritual may compromise the credibility and effectiveness of the 
funeral director’s activity in the field for which he or she was specifically trained, and a field in 
which the funeral director likely has little or no training at all: the psychospiritual ritual. My 
favorite friendly admonition to funeral directors is: “You’ve been trained in embalming so I 
don’t attempt to do your embalming so please don’t do my pastoral care.” That’s why I 
emphasize that the FD must have the humility to recognize his gifts, competencies and 
limitations, and to step aside when necessary. In other words, the FD must not be so narcissistic 
or arrogant to assume all roles at all times. The “family conference” becomes the key locus for 
facilitation by the professional chaplain. 

The family conference can be as informal as a telephone conversation or a personal meeting 
including the chaplain as lead facilitator, the lead FD, and any involved family members, which 
may be desirable in more complex cases. In some cases, one – on – one conferences may achieve 
positive results if the interpersonal dynamics of the case require special engineering.  

                                                 
8 Disenfranchised grief is one of the great evils perpetrated by society and even by institutionalized religion. All 
grief must be acknowledged, legitimized, and enfranchised and not arbitrarily disfranchised on the basis of personal, 
denominational, societal determinations of what might or might not be acceptable in terms of relationship. While it 
is undeniable that certain situations are clearly pathological and as such cannot be rationally, legally, or morally 
enfranchise, such situations are more the outliers than the norm. As a chaplain I feel it is my duty and my mandate to 
nurture awareness, tolerance, forgiveness and reconciliation and I make certain that every one of my services 
includes a module emphasizing these essential elements of the funeralization ritual. As helper professionals we must 
at all times be mindful caregivers; a mindful caregiver always listens with the ears of the heart and maintains an 
awareness of what matters. 
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When the family conference can be done in person, I may meet with the family at their home or 
we may agree to meet at the funeral home; my personal preference would be to meet at the 
funeral home and to avoid any improprieties that may occur by meeting in a private home. There 
are distinct advantages to both. There are times when the entire family conference must be done 
by telephone, however, and this is where exquisite communications skills are a must because the 
chaplain must establish a relationship of trust without essential physical cues such as body 
language, must rely on oral techniques of communication to establish the sharing environment, 
and must elicit a great deal of very sensitive information from the participants. In the case of the 
telephone conference, I like to hold a very brief family meeting that includes the lead funeral 
director just before the service to ensure that everyone is on the same page, and that the funeral 
director is fully informed on what is going to be done during the ceremonies.  

The Chaplain: an essential member of the care team. 

Whether or not the deceased or the principal arranger or the family confess a particular faith or 
belief tradition, claim to be only “spiritual”, or allege not to have any spiritual beliefs at all — a 
highly untenable statement that reveals an ignorance of what spirituality is —, it is my 
experience that the availability of a chaplain for psychospiritual support or simply as a mediator 
or non – judgmental sounding board, or even as a quiet presence is generally welcomed by most 
bereaved. To most the cost of such support is negligible.9 

Simply knowing that the chaplain will be calling already primes the family for a call from a 
professional endowed in virtue of his status, education and training with a certain authority. The 
chaplain is a spiritual guide, someone whose integrity is almost beyond reproach; the chaplain is 
clergy and has a privileged status, a status that evokes openness and trust. 

A call from the chaplain does not necessarily mean that the family is religious in any sense of the 
word but it does mean that spirituality is a part of the relationship; call it psychotherapy, if you 

                                                 
9 In fact, in my chaplaincy and bereavement practice, I provide support upon payment of an honorarium but I 
encourage the FDs with whom I work to offer chaplain support be regardless of the ability to pay my standard 
honorarium. Some FHs actually pay the honorarium for the bereaved just to ensure that they receive the support they 
need. It is my express policy that the ability to pay an honorarium should not be cause to deprive the bereaved of 
chaplain support and I either offer a reduced rate or in the case of extreme financial distress, I offer pro bono 
support. A charity or social services or unclaimed case should not have to forego psychospiritual support. 
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prefer. I am using psychotherapy in a broader sense than when the term is applied to a specific 
method of treatment or counseling. The chaplain’s call is providing a certain psychospiritual 
therapy, however. The same can be said of a funeral service, whether religious, interfaith, non –
 traditional, or humanist, and therein lies the value of the funeral or memorial service: it provides 
psychospiritual therapy. My concept of funeralization embraces all of the above. 

The chaplain’s call is by no means meant to be a sales call to promote a religious or spiritual 
funeral or memorial service and under no circumstances should the opportunity be used to 
proselytize or to promote any particular form of service. One of the principal purposes of the 
chaplain’s call it to offer presence and to provide support for what he can identify as the family’s 
needs as discerned from the families elicited articulated concerns. 

 
The chaplain’s call is solely to present the bereaved with an opportunity, a sacred safe - space, in 
which to talk, to reflect, to narrate, to ultimately find meaning. It’s a great opportunity to start the 
grief journey to healing on the right foot. 

If and when the arrangements do include a spiritual, religious, or humanistic ritual segment, then 
the family conference with the chaplain’s call are essential opportunities to collect information 
required for personalization of the funeral or memorial services. Thus the family conference can 
be incorporated in the chaplain’s call; two birds with one stone, if you prefer. 

The first call is the opportunity to create a positive first impression. It’s also an opportunity to 
start early and make the offer of spiritual support at a very critical time in the bereaveds’ lives — 
put a gold star on your card when you make the offer of chaplain support, and ask if the bereaved 
would like a call or a visit from the FH chaplain. 

The removal presents yet another opportunity to enter into relationship. If making the removal 
from an institution such as a hospital, a nursing home, hospice, or morgue, the FD should always 
inquire whether family are still present, and if so offer FH chaplain support. 

The initial call to the chaplain provides the lead FD with an opportunity to review the case and 
to revisit the situation and details of the service. 

The family conference provides the lead arranger and others the opportunity to openly discuss 
with the chaplain the life of the deceased, and empowers them to deal more effectively with their 
bereavement. 

The very fact that a spiritual dimension is offered to transcend the seminal existential crisis, the 
physical and financial aspects of life, death, grief and surviving represents a value–added service 
that nurtures the “we care” versus the “we offer” image. 
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We’d all like to think that what we do in response to the first call and moving forward will lead 
to a continuing relationship — and repeat business. My recommendation, therefore, is that from 
the first call to the repeat call the FD should be prepared to offer spiritual care services to the 
bereaved. 

The bereaved need the psychospiritual care that a professional chaplain can provide even if they 
don’t actually consider it or ask for it outright. When the FD actually brings up the subject of the 
spiritual aspect of service and says that his FH can provide a specialist chaplain. That makes a 
statement and sends a message to the bereaved — “We offer total care, we’re jot just there to be 
a disposal service but we care about you and your family.” 

Clergy are not all created equal when it concerns bereavement. 

I would be remiss if I were not to engage the subject of boundaries and their importance not only 
to seamless operation of the business of providing post – mortem care and services but also 
ensuring that every aspect of care is provided by a competent professional, including the spiritual 
care you provide. 

Many FDs are not trained in faith and belief traditions sufficiently 
to allow him or her to anticipate the bereaveds’ spiritual needs and 
reasonable expectations, much less to effectively officiate a funeral 
rite or memorial service. Even most clergy are not trained in the 
meeting the real challenges end – of – life and post – mortem care, and 
they don’t fully understand the psychological and social issues 
associated with death, dying and survival. At the risk of appearing 
facetious, I, as a chaplain do not offer embalming or body 
reconstruction services because I do not have the specific training 
to provide those services; likewise, most FDs do not have 
professional training in Holy Scripture, rites and rituals, interfaith 
praxis, thanatology and, accordingly, should not be officiating a 
funeral or memorial service, thus inappropriately assuming the role 
of the professional chaplain trained in divinity, liturgical leadership, 
and in clinical chaplaincy and thanatology. These are boundaries 
that should not be violated. 

I can attest to the fact that acquiring a knowledge of interfaith practices goes far beyond what I 
was taught in graduate divinity studies. Acquiring the knowledge and skills to serve the myriad 
faith and belief traditions that I have encountered has taken literally years of extra – curricular 
study and continuing education. The rites and rituals of those rites and paraliturgical practice 
require additional study and research. One learns most of the necessary skills by actively 
ministering to the bereaved and relieving suffering. It is inconceivable that anyone without such 
formation could presume to provide spiritual care to individuals in existential crisis or 
bereavement. 

The difference between a professional chaplain and a community pastor is fundamental in that 
the chaplain is a clinician and meets suffering routinely and head – on; the interfaith chaplain, in 
particular, is specially trained in clinical practice and does not proselytize, the only exception 
being in the case of funeralization along the lines of a specifically requested tradition. 
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Clergy as leaders of faith communities are generalists and most clergy are not chaplains. 
Chaplains are clinical professionals providing clinical spiritual care and are specialists. While a 
chaplain is not a pastor in the purest sense of the word, the professional chaplain has all of the 
skills of the pastor but the converse is not necessarily true. So what’s the point, you might ask? 

Well, most FHs have clergy lists and the majority of individuals on that list are, Guess what? 
leaders of faith communities. Their skills are institutional and limited to their denomination’s 
doctrines and dogma, based on their denomination’s received Tradition and sacred scriptures. 
Their modus operandi is routine, frequently staid and generally ineffective. My term for such 
clergy services is “cookie – cutter”, with minor deviations and no prior consultation they will 
appear and conduct a brief “vigil service” and maybe be available for a “committal service” at 
the graveside. In fact, what most clergy do in terms of their contribution to funeralization could 
easily be done by a FD or anyone with a Bible or ritual book. It’s generally template service. 

Most FDs recognize this fact but it’s convenient and covers the religious or spiritual bases for 
them. Moreover, the FD cannot be expected to be in possession of the knowledge to evaluate a 
every denomination’s clergyman’s performance, while the bereaved may know more about the 
ritual and rites than the FD and will certainly note the deficiencies. So why shortchange the 
bereaved? 

I sincerely do not think that the FD intentionally avoids recommending 
truly competent spiritual care and this opinion goes back to my 
discussion of boundaries. The FD simply does not want to violate a 
boundary by implying he knows which clergyperson knows his stuff and 
which does not. Many FDs are overly cautious not to make the 
impression of foisting spirituality on a customer or violating a boundary 
by transmitting their own spirituality or tradition; this is frequently out 
of the concern not to offend or embarrass the customer or themselves. I 
believe this is a false anxiety and a disservice to the customer. 

The arranger might be at fault as well — in virtue of understandable 
ignorance — by wanting his own pastor or a pastor of his denomination 
to officiate. Neither the FD in his position nor the arranger can be 

faulted; their ignorance is reasonable. It’s only when the FD seeks to be informed and proceeds 
proactively to recommend a clinical chaplain to serve the family in the extraordinary existential 
crisis in which they find themselves. It is the informed FD who recommends chaplain support 
versus clergy services. 

 
Epilogue 

I have covered a very wide range of topics in this article, and acknowledge that the discussion is 
by no means complete. In fact this discussion may have raised more questions than it has 
answered, raising the opportunity to pose further questions. Some readers may have knowledge 
or experience to share on each of these points, or would like to share comments regarding my 
positions. I welcome feedback from any of my readers and ask you to share your thoughts with 
me by email at compassionate.care.associates@gmail.com or by leaving a comment on the 
Bereavement and Spiritual and Grief Care or the Pastoral Care blog. 

mailto:compassionate.care.associates@gmail.com
https://bereavementcare.wordpress.com/
https://pastoralcareguide.wordpress.com/
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