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THE SOUTHERN AFRICAN ASSOCIATION FOR PASTORAL WORK

▪   DECEMBER 2009   ▪

Letter from the Chairperson 

Counsellors are like philanthropists

W

e are entering the spiritual tide of the Advent which is a tide of peace, hope and faith. In this tide we are focussed on our Counsellor, Saviour and Redeemer. As counsellors we need to find new energy and a spirit of care. Advent is the time to “order our private and professional lives” (G McDonald).

In Titus 3:4,5 we read that the “philanthropy of God” was revealed. In the world we live in – with all the pain, crime, poverty and bitterness - there is little sign of God’s revelation and love, the unbeliever will say. We cannot even trust the love of philanthropists – for example the humanistic love, love of the missionaries Read and Van der Kemp who are well known as philanthropists.

What then is the meaning of the revelation of Gods philanthropy? It is not cheap or selfish love, but it is meant for ALL people in the world. Everyone is in God’s focus. 

[image: image3]The word philantrophy is used thrice in the New Testa​ment. In Acts 28:2 it describes the love of the people of Malta (non-believers) towards St Paul and his collea​gues. In Acts 27:3 a Roman officer (a non-believer) allowed St Paul to visit his friends. It is used twice in Titus 3:4 - to say something about non-believers who treated people with philanthropy and only once of God. God came to this world to give us love in the widest sense of the word, a love which we can have for others – not an unreachable, idealistic love, but a love that the world of unbelievers understand.  When we observe and contemplate the love of God for this world in the Advent, keep in mind that we can love, not an “out of this world love”, but a human philanthropic love. We observe the philanthropy of God revealed in the little One in the manger. 

The application for professionalization

The SAAP executive committee invites stakeholders to a workshop in 2010 (date to be announced) to discuss the guidelines to meet the requirements of the Health Professions Council for a professional board. Training institutions and service providers are also invited to the meeting. The workshop needs to find consensus on the following aspects:

· A clear definition of the profession(s) that would constitute the proposed Board. 

· A clear description of the acts that persons who will be registered under the profession or these professions will do.

· An indication of the possible size of the profession or professions at this stage.

· An indication of education and training requirements that would be required from persons wishing to register under the profession or professions.

· An indication of professional associations that are in existence in the profession or professions.

SAAP needs to have clarity on all these aspects. 

Supervisors

SAAP invites all counsellors with a MTh or DTh with a focus on pastoral counselling to make themselves available to act as supervisors for students in training. 

A document with information about supervision is available to assist supervisors. A general guideline is that counsel​lors need to be clinically trained, must have completed a supervised learnership and must have practised for at least three years.

– Dr Callie Hugo

Please see page 8 for more SAAP news.
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Prof Daniël Louw is a leading academic and teacher in the Christian practice of pastoral care.

He addressed the joint meeting of SAAP and Hospivision on 17 October 2009 on the topic “Illness and the meaning of life”. The following is a summary of his presentation.

O

ur main problem in life is not death, but how to live our lives.  A person’s quality of life determines the nature and character of his death.  Unfortunately there is no manual for the servicing and care of the human soul - there is no short recipe for caring for the sick.

The being-function of people requires the skill of being with people.  We need a liturgy for terminal care and death. The question is: “Who will sit with the deceased?”  

Even in death there is the vivid presence of life. Death can be seen as a window into the presence of the Living God.  The Bible never says that the soul leaves a corpse – the eternal and immortal soul is received by God through the resurrection. 

Christianity’s core issue is understanding life in terms of the resurrection of Christ, through Christian reflection. 

Man as being

The pastoral worker addresses the being-function of people.  It is of little value to just repeat the clinical aspects of the medical doctor’s viewpoint. Apart from the bodily aspect, the therapist has to address the three dimensions of the mind:

· The affective aspect requires us to probe into the terminal patient’s emotional state by establishing immediacy and contact. 

· The cognitive aspect includes the discussion of the disease with the patient.

· The conative aspect includes the will and intention of the patient. 

David Barton said “Dying and death of patients is a blatant confrontation on the part of the caregiver with his own mortality.”  He has authored several books, including Dying and Death: A Clinical Guide for Caregivers (1977) that can assist the therapist.

Pastoral care is characterised by the anthropological approach that can utilise the total network of human relationships. It addresses norms and values (ethos) that includes ethics (the normative framework) as well as aesthetics (beauty) as exemplified in the Hebrew Torah that describes the will of God in our lives.

There is a sense of aliveness in the process of dying, even in the terminal stage. The patient should learn to separate himself from the unsatisfied expectations and the outstanding issues of the unfulfilled life. 

The quality of death is determined by the quality of life in terms of the make-up of the human being. This is described by attitude and aptitude. In Col 2 Paul says that we must have the same attitude that is in Christ. 

Should illness be explained?

Genesis describes how God created man as a living being.  The quality of my life is determined by God’s covenant in my life. People feel the need for an explanation of illness and loss.  

The basic question in spiritual care is: What is my image of God?  The pastoral worker must be equipped to deal with questions such as: How do I understand suffering as the will of God? How do I integrate loss and bereavement within the reality of present relationships?

If you deny the body and the illness, you cannot be healed. You do need to cry. To try and placate people with “do not cry, your loved one was a flower plucked for God’s garden in heaven” is nonsense. 

We can state categorically that illness, loss and death is not the will of God.

Ministers that create an explanatory God-image is on dangerous ground. We should rather focus on our covenantal relationship with God. Rather than using our explanation of the will of God as ideology, we should live with unconditional love, following Jesus’s teaching that we should love our enemies.

An image of God

The appropriate God-image is important as God’s true nature is displayed in how He cares for His people, including the hungry, the prisoners and those that are weak.  

Historically the Christian church developed an image of God based on the Roman empire’s image of a powerful Caesar, rather than the God of love that guarantees my safety. It is not easy to continue to serve a God of power in the midst of pain and suffering, and of death and dying.  

The pastoral caregiver must assist us in our quest in the liturgy of life that strives towards integration and healing, rather than the disintegration of illness and disease.  The caregiver must help the patient to integrate the various aspects of the affective, cognitive and conative, to assemble the pieces of the puzzle. 

The approach of treatment in hospitals tends to be fragmented across the various disciplines. For example, the radiologist, pathologist and surgeon interpret the technical information about your well-being without ever sharing that information with the patient. 

Pastoral care tries to restore human dignity in the presence of God. It strives to achieve wholeness by bridging the gaps, interpreting the information for the patient, by connecting and networking the various relationships. It helps the terminally ill to understand “what is happening with my soul?” As Christians we believe that a human being is his soul, he doesn’t merely posses a soul. 

The experience of trauma

The patient’s reaction in the immediate experience of trauma can be portrayed in of the following framework:
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The framework differentiates disintegration and integration; as well as being active or passive in the midst of trauma.

· The patient that is not in control and who is passive may be riddled with guilt and anxiety. If he is more active it may lead to frustration, which is a killer of life.  

· The patient that achieves integration and acts with responsibility experiences creativity, growth and change.  He can have confidence and humour in the midst of a terminal illness. 

Grief is the emotional response to the issues attached to loss. Mourning is the task of grieving – there is work to be done.  Integrate this act into all the situations of life.

Abnormal grief is to replace the loss in an artificial way, such as remarrying too quickly. 

Neurotic grief is when the mourner becomes the victim of his grief.

The dynamics of relational life

The concept of soul is a relational issue: We are comman​ded to love God, love our neighbour and love ourselves. 

Relationships exist in a flux of emotions – it is the dynamic of being human and experiencing life. This wholeness of soul extends to marriage, family and the community. 

This is illustrated in the following diagram that evaluates how expectations, needs and role functions are fulfilled:
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The horizontal axis represents the experience of emotions as Distance versus Nearness. 

The vertical axis represents commitment and direction, with the poles of Support and Power.

Distance:  The unfulfilled person experiences disappoint​ment in life. Disappointment is “the virus of the human soul” that leads to distance rather than nearness.  The person experiences rejection and frustration at the losses such as failing health and ageing.  He finds it difficult to die – there is aggressiveness, anger and pain.  Anxiety further destroys the meaning of life and results in guilt.  The human being that did not “function as designed” therefore experiences helplessness and despair in the last hours of his life. 

Nearness:  The human being whose expectations in life were met has intimacy and security.  He is acknowledged as a human being and is unconditionally accepted. He is connected to fellow man and experiences life as a safe space. This should be especially true of the Body of Christ, the church.  Unfortunately this is not true about the church in general!  In identity formation, the human being’s character is revealed through response to life. Intimacy is associated with healing and wholeness.

On the Power-Support axis, the quality of personal convictions and belief systems results in a positive God-image, that is contrasted to the need for constant support.

Paul states that “if anyone is in Christ, he is a new creation; the old has gone, the new has come” (2 Cor 5:17).  The believer is resurrected into a new life in Christ. The new person experiences resurrection life in terms of being who he is, not in terms of his achievements. The theology of affirmation restores human dignity. Paul states “through the grace of God I am who I am” (1 Cor. 15:10).
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The person that achieved Nearness and Power experiences the fruit of the Spirit: You are patience, love, kindness, etc. similar in the way that a rose is a rose – it does not try to be a rose. If you live the fruit of the Spirit you are a beautiful soul.  

The pastoral care worker should help people to learn to live in wholeness in order to grief, mourn and die in quality.  

The diagram illustrates the various options for coping with loss and dying.  The believer can have hope, as his identity in Christ cannot be lost.  His certainty lies in the faithfulness of God and in the covenantal nature of his relationship with God, rather than in his emotions. 
Hope is a new state of being and not wishful thinking. Gratitude is the best indicator of a whole soul. To be thankful in every situation is an active process. 

Viktor Frankl said that life is beautiful when he observed the setting sun in the muddy puddles in the German concentration camp. He survived the Nazi death camp by his spiritual strength and will to live and thus became a living proof of the main thesis of his philosophy: one can live only for so long as one’s life has meaning.

Healing is determined by the quality of the choices made in life. The more choices you see in your situation, the more meaning will become available.  ■

Transforming mental health professions in the USA

Dr. James H. Bray, current president of the American Psychological Association has been leading a task force on “transforming psychology practice to meet the demands of a new world.” As reported in Monitor on Psychology of October 2009, the recommended changes are wide ranging and likely to shape the future of various caregiving specialties including psychology, coaching and counseling.
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We need to develop evidence-based treatment guidelines and practices that have been demonstrated to work. Practitioners, including coaches, should be able to show empirically that their methods are effective. 

· There is a need for integrated health care so that mental health and medical professionals work in partnerships. 

· Technology needs to be more integrated into practice. 

· Professions need to address mobility and licensure issues. We are hindered by a lack of consistent standards and by licensing differences between states, provinces and countries so that practitioners can’t move from one location to live and practice in another. 

· Training needs to be updated, moving beyond “fading ways of doing things” and keeping aware of current and emerging trends. 

· There can be value in multidisciplinary research. 

· We need to expand the focus of our practices. Mental health professions can do a lot more than therapy. Psychological principles apply to behavior changes that impact business, education, health-care reform, prevention of lifestyle problems, international relations, and other social issues. 

All of this can be challenging and exciting for those among us who are creative, innovative and forward looking. In contrast, most practitioners, including coaches, are more devoted to sticking with their specialties and refining what they do best. Wherever we work, however, there can be value in pulling away at times to evaluate where our professions are going and how they can keep relevant to cultural change. Jesus was devoted to transforming lives and we, too, are in the life-transforming business. Maybe we need to expand our horizons periodically to consider how our caregiving, our professions, our ministries and our own lives need to be transformed as well. 

– From Gary Collins Newsletter no 356, 5 November 2009

Coping with Grief and Loss

A

ny loss can cause grief, including a relationship breakup, loss of health, losing a job, loss of financial stability, a miscarriage, the death of a pet, loss of a cherished dream, a loved one’s serious illness, loss of a friendship, and loss of safety after a trauma such as a serious crime incident.

After a significant loss, you may experience all kinds of difficult and surprising emotions, such as shock, anger, and guilt.  These are normal reactions to loss. Accepting them as part of the grieving process and allowing yourself to feel what you feel, is necessary for healing. 

There are healthy ways to cope with pain. Grief that is expressed and experienced has a potential for healing that eventually can strengthen and enrich life.

People grieve differently

Grieving is a personal and highly individual experience. How you grieve depends on many factors, including your personality and coping style, your life experience, your faith, and the nature of the loss. 

The grieving process takes time. Healing happens gradually; it can’t be forced or hurried – and there is no “normal” timetable for grieving. It may take weeks or the process is measured in years. It is important to be patient with yourself and allow the process to naturally unfold.

Common symptoms of grief

· Shock and disbelief – Right after a loss, it can be hard to accept what happened. You may feel numb, have trouble believing that the loss really happened, or even deny the truth. 

· Sadness – Profound sadness, emptiness, despair, yearning, or deep loneliness. You may also cry a lot or feel emotionally unstable.

· Guilt – You may regret or feel guilty about things you did or didn’t say or do. 

· Anger – Even if the loss was nobody’s fault, you may feel angry and resentful. If you lost a loved one, you may be angry at yourself, God, the doctors, or even the person who died for abandoning you.

· Fear – A significant loss can trigger a host of worries and fears. You may feel anxious, helpless, or insecure. The death of a loved one can trigger fears about your own mortality, of facing life without that person, or the responsibilities you now face alone.

· Physical symptoms – Grief often involves physical problems, including fatigue, nausea, lowered immunity, weight loss or weight gain, aches and pains, and insomnia.

Coping with grief and loss 

Get support.  This is the single most important factor in healing from loss. It’s important to express your feelings when you’re grieving. Sharing your loss makes the burden of grief easier to carry. 

Do not grieve alone:  Connecting with others will help you heal.  Turn to friends and family members, draw comfort from your faith and talk to a therapist or grief counseller.

Take care of yourself.  When you’re grieving, it’s more important than ever to take care of yourself. The stress of a major loss can quickly deplete your energy and emotional reserves. Looking after your physical and emotional needs will help you get through this difficult time.

In order to heal, you have to acknowledge the pain. Trying to avoid feelings of sadness and loss only prolongs the grieving process. Unresolved grief can also lead to complications such as depression, anxiety, substance abuse, and health problems. 

Express your feelings in a tangible or creative way. Keep a journal. Write a letter, saying the things you never got to say; make a scrapbook or photo album celebrating the person’s life; or get involved in a cause or organization that was important to him or her.

Look after your physical health. The mind and body are connected. When you feel good physically, you’ll also feel better emotionally. Combat stress and fatigue by getting enough sleep, eating right, and exercising. Don’t use alcohol or drugs to numb the pain of grief or lift your mood artificially. 

Don’t let anyone tell you how to feel or that it’s time to “get over it.” Allow your grieving without embarrassment or judgment. It’s okay to be angry, to cry or not to cry. It’s also okay to laugh, and to let go when you’re ready. 

Plan ahead for grief “triggers”. Anniversaries, holidays, and milestones can reawaken memories and feelings. If you’re sharing a holiday or lifecycle event with other relatives, talk to them ahead of time about their expectations and agree on strategies to honour the person you loved.

Complicated grief

The sadness of losing someone you love never goes away completely, but it shouldn’t remain center stage and the pain should not be constant and severe. Complicated grief is like being stuck in an intense state of mourning. You may be so preoccupied with the person who died that it disrupts your daily routine and undermines your other relationships. You may have intense longing and yearning for the deceased or intrusive thoughts of your loved one.  You may deny the death or imagine that your loved one is alive. You may experience extreme anger or bitterness or feel that life is empty and meaningless. You may blame yourself for the loss, feel numb and disconnected from others for months, or are unable to trust others since your loss. You may be unable to perform your normal daily activities. Consult a doctor, a therapist or grief counseller to prevent significant emotional damage.

– Adapted from http://helpguide.org/mental/grief_loss.htm.

The cycle of grief

G

rief may result from losses such as severe illness, death of a loved one, or a major change in life circumstances. Life is altered in some way and we are confronted with new realities. Grief is a natural healing process that should not be blocked or interfered with. Understanding the emotions of grief and its feeling and symptoms are important steps in healing. “What you feel you can heal.”

Stages of grief 

When a person suffers a major loss, he or she goes through certain stages of grieving in order to heal. The grieving process can be described as a series of emotional states in a downward curve that bottoms out before the process of recovery begins – called the “grief cycle”.

In 1969, based on her years of working with terminal cancer patients, psychiatrist Elisabeth Kübler-Ross introduced what became known as the “five stages of grief.”  While these stages represent the feelings of people who were them​selves facing death, many people now apply them to experiencing other negative life changes (a break-up, loss of a job) and to people facing death or experiencing the death of loved ones. Kübler-Ross proposed these five stages of grief as the following:

1: Shock and denial: “This can’t be happening to me”

2: Anger: “Why is this happening? Who is to blame?”

3: Dialogue and bargaining: “Make this not happen, and in return I will…”

4: Depression & detachment: “I’m too sad to do anything.”

5: Acceptance: “I’m at peace with what has happened.”

Kübler-Ross did not intend for these stages to be a rigid framework that applies to everyone who mourns. “It was not intended to help tuck messy emotions into neat pack​ages. They are responses to loss that many people have, but there is not a typical response to loss, as there is no typical loss. Our grieving is as individual as our lives.”

The cycle of grief

The expanded cycle of grief can be generalized in terms of the following phases:

A. Impact

Shock, denial, numbness and disbelief

The initial reaction to an unexpected or a life-changing event is that of shock, confusion, surprise, numbness and disbelief. Even if a death is anticipated, there may be disbelief at its finality. Other emotions may include numb​ness, confusion, disorientation, crying and listlessness. Physical reactions include paling of the skin, shortness of breath and lack of appetite. Pain avoidance is a temporary retreat; we tend to deny the loss has taken place, and may withdraw from our usual social contacts.  

Anger, bitterness, sadness, frustration

The frustrated outpouring of bottled-up emotion can include anxiety, irritation, embarrassment and shame. Anyone may be blamed and the phrase ‘Why me?’ is repeated endless​ly. The emotional release may include crying, hysteria and a tendency to blame everyone else and lash out at them.  Symptoms experienced may include lack of energy, head​aches, fatigue, tension, vulnerability to illness. In the social life it may include loss of interest, indifference, withdrawal and avoidance and being hyper-sensitive to others.

B. Disorganization and pain 

Denial, uncertainty and confusion

Denial softens the immediate blow of a death. People may know their loved one has died, but some part of them can’t yet accept the reality of the death. Yearning and longing for “the way things used to be.” There is uncertainty about the future, and questions such as “Will I be next?” 

Panic and guilt

A survivor may experience feelings of guilt and regret. “I should have done more”. He feels responsible for the loss or death even though he had no control over it. It may include wishful thinking or regret.

Physical distress

People have trouble thinking clearly and cannot plan effectively, not knowing what to do. They may feel and show physical signs of stress such as sleeplessness and stomach problems, a feeling of weakness, or that their strength has been drained way.  Physical distress can include digestive upsets, loss of appetite, high blood pressure, rapid heart beat, or change of body temperature.

C. Anger, bargaining & resignation

Anger, hostility and resentment

Anger is normal. It may be directed at the deceased for leaving and causing a sense of abandonment, or at the doctors and nurses who did not do enough. People of faith may feel anger at God, for allowing so much pain and anguish. Anger may also be directed at oneself for not saving the life of the loved one. It can test one’s faith in religion or even in the goodness of life. Anger is an important part of the recovery process. It can be positive - use it to gain energy to cope with the situation.

Bargaining

Now the grieving person may make bargains with God, asking “If I do this, will you take away the loss?”  The person is seeking for a way out, to avoid having the bad thing happen – a vain expression of hope that the bad news is reversible. It may entail reaching out to others, telling their story and struggling to find meaning in what has happened. 

D. Resignation, sadness and depression

Resignation and sadness

In the final realization of the inevitable, the person may be overwhelmed, feels down, lacks energy, and experiences helplessness. The inevitability of the situation sinks in and the person reluctantly accepts what is going to happen. In turning in towards himself, he turns away from solutions others can give him. 

Sadness and even hopelessness may set in. Sadness is the most inevitable emotion of grief. It is normal to feel abandoned, alone and afraid. A person may have little energy to do even the simplest daily chores. Crying episodes may seem endless.

Depression and loneliness

Hitting rock bottom, he may experience depression and apathy. Everything seems pointless and he may lack self-confidence. This stage can last a long time, and is characterized by a sense of loneliness, worthlessness and alienation from others and God. It seems that nothing will ever change and life is hopeless. There is an inability to return to the normal routine.

E. Reconstruction & Integration
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The final stage is back to one of stability, where the person is ready and actively involved in moving on to the next phase of their lives. The bereaved starts to adjust to a life without the deceased, reinvesting in life and the turn upward begins.  

Acknowledging the loss and experiencing the pain free the survivor from a yearning to return to the past. Adjustments are made and you start taking on a positive attitude. Sadness gives way to a new perspective about the future. It does not mean forgetting, but rather using the memories to create a new life without the loved one. 

Reorganisation means finding new meaning in life and a willingness to face reality. Hoping for things to be as they were is now replaced by a search for new relationships and new activities. 

People start to feel in control of their lives again. The loss is still a part of their lives but does not dictate their actions. Energy is directed into new places—new interests, new friends and taking good care of the self.

F. Integration

Looking forward, the person starts taking new risks, taking responsibility, reconstructing his life, looking forward, doing things for himself, exploring new interests, and renewed interest in personal growth. 

Grief is a chance for personal growth. For many people, it may eventually lead to renewed energy to invest in new activities and new relationships. Some people seek meaning in their loss and get involved in causes or projects that help others.

Some people find a new compassion in themselves as a result of the pain they have suffered. They may become more sensitive to others, thus enabling richer relationships. Others find new strength independence and emotional resources that had not been apparent before.

In exploring new options there is a future orientation, self-efficacy, optimism, initiative, confidence, excitement and enthusiasm.

Return to a meaningful life

The person returns to a meaningful life having been trans​formed and experiences empowerment, security, self-esteem and meaning.

In our acceptance of the reality of our loss, we must develop new skills and interests to fill the void, as we begin taking responsibility for our new circumstances.

Negotiating the curve

These stages are depicted in the diagram below.  

Being aware of these emotional states can assist us in working through the grief and continue towards recovery.  

Although some people move from one phase to the next in sequence, life is rarely that simple. The cycle of grief does not necessarily occur in sequence, and oftentimes a person can experience a stage several times. The grief process is an individual experience without a deadline or timetable. 

It’s not unusual to move back to a previous phase for a time and it is extremely common to go through some phases more than once.

A person stuck in denial may never move on to acceptance, reconstruction and optimism about the future.  Another trap is that a person may move on to a next phase without completing an earlier phase. Some may move backwards in cyclic loops that repeat previous emotions and actions.

It is important to grasp that to reach a new plateau of hope and affirmation, we cannot attempt to walk around grief - we must walk through it. It is therefore important to allow ourselves to feel what we are feeling, to cry when we must, and to feel the pain of sorrow.  

When people don’t deal with the emotions of grief, the pain remains with them, and can turn up in unrecognizable and sometimes destructive ways. ■
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SAAP News

Legislation on counselling

SAAP members are reminded of the (proposed) legislation by the Minister of Health in 2007 that makes all counselling or advice giving illegal unless practiced by a registered clinical psychologist. This includes all forms of ministry in the church, social work and medical practitio​ners. 

This kind of legislation makes it urgent that SAAP be clear on the true identity of pastoral counselling. 

The set practice framework of psychology was described in section 33(1) of the Health Professions Act 56 of 1974:

Apart from the following acts – the evaluation of behaviour or mental processes, the use of psychological methods or practices to promote positive personality change, the use of tests, projections and questionnaires to evaluate, the use of hypnotherapy and psycho​therapeutic procedures – it is  also clearly stated that “the use of any psychological method or psychological counselling to prevent personality, emotional, cognitive and adjustment problems or mental illnesses of individuals and groups of people” is the scope of professional practice of psychological trained professionals.

SAAP open days for 2010

The dates for open days are 15 May and 16 October 2010. The detail of the open days will be announced later. 

Invitation to counselling centres

All South African counselling centres involved in the training of pastoral counsellors and in providing pastoral counselling services are hereby invited to nominate a representative to assist SAAP in providing training courses and in the process of profes​sionalization. This is an open invitation. The relevant organisations should please contact the SAAP admin officer.

SAAP decentralised

The SAAP executive committee invites stakeholders in different areas in South Africa to make contact with us to enable us to promote SAAP to all pastoral and spiritual counsellors in the country. We plan decentralised open days for this purpose. 

Prayer for our admin officer

Marieke was recently diagnosed with breast cancer. Her treatment includes a mastectomy on 10 December 2009. She is confident that the outcome will be favourable. We ask that members keep her in their prayers. Our blessings for Cilliers and her two sons Hugo and Hanno.

– Dr Callie Hugo  
�





Wisdom from the Bible


A young boy had just got his driver’s license and asked his dad if they could discuss his use of the car. 


His father said he’d make a deal with his son. “If you bring your grades up from C to B, study your Bible and get your hair cut ... then we’ll talk about you borrowing the car.” 


The boy thought about that for a moment, decided he’d settle for the offer and they agreed on it.


After about six weeks his father said, “Son, I’m really proud of you. 


You’ve brought your grades up and I’ve been watching you studying your Bible. However, I’m a bit disappointed that you haven’t had your hair cut.” 


The lad paused a moment then said, “You know, Dad, I’ve been thinking about that and I’ve noticed in my studies of the Bible that Samson had long hair, John the Baptist had long hair, Moses had long hair and there’s a strong argument that Jesus had long hair too.”


To which his father replied, “Did you also notice they all walked everywhere they went?”
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Branch:�Woodlands 


Account no:�470-810-777


Branch code: �630-193�
Please note


Cheques must be made payable to “SAAP”.


Fax proof of payment to the SAAP admin officer in the case of Internet and direct deposits.


Please state your initials and last name or group name as reference for any deposit. �
�
  





We wish all SAAP members a blessed �festive season and a prosperous 2010.
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