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HOPE

In difficult times and trying times, God’s answer is often a gift of hope.

Hope is God’s plan for each of us. But cancer can bring fear, and it tests everyone 
affected by it. The need for someone to bring them news of hope has never been 
greater than it is today. For those who are willing, God desires to give the ability 
to take His precious gift to the hurting and change their difficult road into a 
journey of hope.

Our Journey of Hope® guides you along the path of men and women who have 
dedicated their lives for the purpose of bringing light to those who are suffering 
under the shadow of cancer.

This is not a program. This is not a course. This is the ministry of hope, 
courage and compassion. 

“For I know the plans I have for you,” declares the 
LORD, “plans to prosper you and not to harm you, 
plans to give you hope and a future.”

Jeremiah 29:11 (NIV)

F O R W A R D
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Cancer attacks the body. It is an assault of rogue cells trying to take over the body 
and break down everything in their path. But its attack is no less intensive on the 
mind and on the spirit. Yet, there remains something that cancer cannot conquer: 
hope.

Cancer care ministry is a hope ministry. While it involves prayer, counsel, visits 
and assistance, it is centered on bringing God’s hope to patients and their caregivers, 
family and friends. This requires an understanding of the impact of cancer, how 
people react to it and how God has called His people to respond. Above all, it 
requires us to have within ourselves an unfeigned hope that we can take to those in 
need.

Cancer care ministry requires unique insights, both into the disease and into God’s 
Word. The purpose of Our Journey of Hope is to equip you with these insights, and 
to help you cultivate and carry the hope for which so many are longing. 

As you take this journey, you can hear from individuals who have devoted their 
lives to this cause. It is their hope that this instruction flows through you into others 
so that the impact of this ministry is multiplied. 

“And the things that you have heard from me among 
many witnesses, commit these to faithful men who 
will be able to teach others also.”

2 Timothy 2:2 (NKJV)

I N T R O D U C T I O N
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Our Journey of Hope was founded 
to partner with pastors, leaders 
and people of faith, and to train up 
men and women in local churches 
that are equipped and empowered 
to minister to those dealing 
with cancer. 

OVERVIEW

I N T R O D U C T I O N



7

What does a church-based cancer care ministry look like?
Typically, each church appoints a leader to champion the cause. The leader receives 
training and materials before starting a Cancer Care Ministry Training group in 
his or her church. Then, each group engages in training that provides the biblical, 
intellectual and practical foundation for performing cancer care ministry. 
Once this training (which you are about to begin) is complete, participants are 
commissioned to begin ministering.

This ministry can take on various forms depending on the needs of each church 
and community. But it involves bringing hope, assistance and encouragement to 
cancer patients, as well as their caregivers, family and friends. After the training, 
the Cancer Care Ministry group meets regularly to share testimonies, receive 
further training and encourage one another. The group leader takes on the role of 
a mentor and helps support and coordinate the work of the ministry. 

How do we reach people?
The nature of cancer makes it challenging to bring patients and caregivers together 
in one place. So those who have been trained and are able, must go to them. 
Almost every church and every community contains someone who is directly or 
indirectly dealing with cancer. No shortage of opportunities exist for bringing 
hope and care to those affected by this disease. Group leaders work to identify 
opportunities for ministry and help make connections. 

What is the impact?
Imagine you are feeling afraid, rejected, alone, powerless, ashamed and hopeless. 
Envision, then, if someone comes to you and says words that no one else has 
said, does things that no one else has done and leaves you with courage, strength, 
dignity and hope for the future – and God’s plan. How would that affect you? 
What if it changed one day? What about 10 days? 100 days? What if it helped you 
through to see another whole season of life with hope? 

The potential impact is indescribable.
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Session 1 
The Need Is Great
Introduction  

“The Spirit of the Lord GOD is upon Me,
Because the LORD has anointed Me
To preach good tidings to the poor;
He has sent Me to heal the brokenhearted,
To proclaim liberty to the captives,
And the opening of the prison to those who are bound;
 … To comfort all who mourn,
 To console those who mourn in Zion,
To give them beauty for ashes,
The oil of joy for mourning,
The garment of praise for the spirit of heaviness;
That they may be called trees of righteousness,
The planting of the LORD, that He may be glorified.”

Isaiah 61:1-3 (NKJV)

Often, we focus on the positive words in this passage of Scripture: the help, 
the comforting, the liberty and the joy. But, if we lose sight of the simple truth 
that mourning happens before the arrival of comfort, then we lose sight of the 
process through which comfort comes. That process is part of the work that we 
have been given the priviledge of taking part in by God. 

Cancer is a dreaded word and challenges not only those diagnosed with it, but 
also the family, friends and caregivers of those battling the disease. But cancer 
is not the end. There is comfort, beauty, joy and healing. Cancer may put 
individuals and families on a dark journey they do not want to take, but with 
God’s Spirit working through your words and hands, it can become a journey 
of hope. This is an unexpected journey – and there is great need for hope.
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Lesson 1 P R E S E N T E D  B Y  T H E 
G R O U P  L E A D E R

Video Session 1 – Fill in the blanks from the video. 

Cancer is a unique and complicated disease with unbelievable effects upon people 

_________, emotionally, ____________ and ______________ .

The MVP Club helps people to find:

M

V

P

Cancer care ministry can give you the opportunity to reach your _______________   

____________ in a new way.

Why Cancer Is Different
What makes sickness a burden? 

	 • 	The daily challenges of your body not operating at its best? 
	 • 	The symptoms of discomfort or pain that sickness brings? 
	 • 	The agony of waiting long periods of time for a diagnosis or answers?
	 • 	The uncomfortable feeling of isolation when other people begin to 
		  distance themselves? 
	 • 	The treatment being difficult or the medicine having harmful side effects?
	 • 	Spending too much time visiting doctors or hospitals? 
	 • 	Being kept from work or recreation?
	 • 	Missing your favorite events or important life moments?
	 • 	Not being able to eat your favorite foods?
 
Cancer can bring these burdens, and it assaults the spirit and the mind – and 
ultimately, it attacks hope.

A Step in Someone Else’s Shoes …
Imagine for just a moment that you are experiencing some mild pain and go to see a 
doctor. The physician comes into the room, and instead of giving you a diagnosis and
treatment recommendations, he simply tells you that you will not live much longer.
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To bring hope and love to someone who is dying, 
or believes they are, can make all of the 
difference in the world.

Deep within you, your spirit, your emotions, your feelings begin to sink. Countless 
thoughts rush through your mind, and you experience many feelings in the short 
moments following the conversation. The fear, sadness and anguish in your heart 
spreads quickly to your family and close friends.

The reality is that doctors do not use such phrasing, but they do use a word that 
carries the same weight: cancer. When most individuals and families hear that 
word, their first thought is death. Unbelievable spiritual and emotional trauma 
accompanies many of the physical hardships. This is why hope is so powerful. 
This is why the love of God can have such a great impact.

Who Is Affected
The numbers are staggering. According to the American Cancer Society, more 
than 1.9 million people are diagnosed with cancer every year. And, there are over 
16.9 million people alive who have a history of cancer.
	
Think for a moment of how many people one cancer diagnosis affects. One 
diagnosis can impact immediate family directly – plus relatives, in-laws, close 
friends and coworkers to varying degrees. And consider: how many churches feel 
the impact of a diagnosis?  

Now ask yourself these questions: how many cancer care ministries do you know? 
Who is providing specialized, scripturally based care and support for the millions 
of people living with cancer and the tens of millions impacted by it?

Why Cancer Care Ministry Is So Important
Every church recognizes that prayer is important and meaningful. Many churches 
understand that practical help, meals and visits are also valuable. But very few 
in the body of Christ have come to recognize the unique and specific trials that 
those dealing with cancer face in order to develop the type of ministry that can 
truly bring hope to a life.

Cancer care ministry is critically important because the kind of ministry that 
has been successful with other sicknesses is often not as effective with cancer. 
And sometimes, the first reaction of a minister can be the exact opposite of what 
would help a cancer patient.

Simply put, cancer affects the spirit differently from what most people have 
understood or experienced. In order to effectively minister in this area, we need 
to become more like Christ in ways that we may have overlooked in the past.
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Cancer care ministry is no more complex than other forms of service; it simply 
requires a change of heart and of mind. 

The beautiful news is that the work of this ministry changes lives in tremendous 
ways that words can hardly express. 

Able to Help Others
This ministry is not about starting a journey. It is about joining with individuals 
who are in the middle of their own journey and helping them navigate their path 
with hope. When we stop trying to pray away someone’s sickness and instead lock 
arms with them and minister to them through their sickness, then we will become 
a source of the love of God that can shine brightly. 

This cancer care ministry training equips you to provide practical help to those 
dealing with cancer. But more than that, it enables you to see God’s heart in them 
more clearly. When that happens, and when hope is genuinely alive in your heart, 
then you are able to minister with a compassion that comforts and heals the 
brokenhearted, gives beauty and rekindles joy.

You may not have learned many practical principles yet, but something is already 
working in your heart. Even now, you are more able to minister to those who are 
facing these difficult challenges. 

Discussion 
Before we conclude this session, it is important for you to realize the widespread 
impact of cancer. It is also important for each of you to learn from the 
experiences of the other members in your group. If you feel comfortable, please 
share one or two experiences with the group that you have had with cancer. Perhaps 
you have a friend or family member who has or had cancer, or cared for someone 
that did. Maybe you have a more personal experience that you are willing to share 
in regard to yourself or someone close to you.

This is certainly a very sensitive topic, and a cautious discussion, but it is 
important. The challenges that we share today may help lift someone else’s 
burden tomorrow. 

At-Home Prayer Points 
	 • 	Help us have greater understanding and insight.
	 • 	Help us grow in compassion and care.
	 • 	Empower us to replace unhelpful habits with more effective ones.
	 • 	Help our hearts to become more Christ-like. 
	 • 	Open our eyes to the opportunities to help and minister to 
		  those who surround us.
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Notes:    
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Session 2 
Know Your Enemy
Introduction   

“Turn all your anxiety over to God because he cares for 
you. Keep your mind clear, and be alert. Your opponent 
the devil is prowling around like a roaring lion as he looks 
for someone to devour. Be firm in the faith and resist 
him, knowing that other believers throughout the world 
are going through the same kind of suffering.”

1 Peter 5:7-9 (GWT)

Cancer is an enemy. It grows, it invades and it destroys. In order to beat this enemy, 
we need to understand how it works and how we can fight back. 

Remember, though, that the physical side of cancer is only part of what we are  
fighting. The anxiety, anguish and fear people impacted by cancer feel may not be 
tangible, but they are just as real and harmful.

The scripture above encourages us to stand firm in the faith. We can stand against 
the enemy of cancer in several ways, both in the physical arena and in the spiritual 
realm.

In this session, we will learn about this enemy and how we can join with those 
who are fighting so that we can take a more effective stand.
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Lesson 2 P R E S E N T E D  B Y  T H E 
G R O U P  L E A D E R

Video Session 2 – Fill in the blanks from the video. 

Simply stated, cancer is a ________ of ______ that go rogue in the body.

One of the primary issues that cancer patients express that they struggle with is 

____________.

We need to lower the _______ of ____________ when it comes to talking about 

cancer.

What Cancer Is
Cancer begins when cells in the body divide and grow uncontrollably, forming 
tumors or invading other parts of the body. As the cells multiply and spread, they 
critically hamper the ability of organs and systems to function properly. 
Ultimately, the cells create enough damage that the body can no longer thrive. 
This devastating progression is what makes cancer such a fearful thing. It can be 
difficult to remove or stop cancer; it becomes intertwined with the healthy parts 
of the body. But it can be defeated; as there is hope. 

The sickness of cancer can weaken people physically, mentally and spiritually. It 
can cause them to lose hope. They are then fighting not just a physical battle, but 
also a spiritual one. Medicine can be used to treat the physical manifestation of 
cancer, but something additional is needed for the spiritual aspect. This is where 
cancer care ministry shines.

How Cancer Is Treated 
In conventional medicine, cancer is treated in three primary ways:

	 • 	Surgery involves a doctor physically removing cancerous cells. But if the 		
		  cancer has spread, it may not be possible to remove the affected areas 		
		  without damaging the patient’s vital organs.

	 • 	Chemotherapy involves injecting a chemical mixture into the body that
		  kills or weakens cancer cells. Chemotherapy can be helpful in battling the 		
		  cancer cells, but it can also weaken the body’s healthy cells and cause 
		  negative side effects, which can mean unpleasant physical demands on 
		  the 	patient. 
	 • 	Radiation therapy is a process of using concentrated and precisely aimed 		
		  radiation to kill or weaken the cancer cells. This tactic is challenging 		
		  because cancer may have already spread beyond the localized area that the 
		  radiation is targeting, thereby causing harm to the patient’s healthy tissue.
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In many cases, a combination of these options may be needed for treatment. 
Additional therapies such as nutrition, naturopathic medicine, pain management, 
spiritual support, etc. may also be added to a patient’s treatment plan to create a 
truly integrative care plan. This type of care focuses on strengthening the body, 
as well as the mind and spirit, in order to fight the battle.

Specifically, integrative care may include the following supports:
	 • 	Nutrition support: Registered and licensed dietitians work closely with 
		  a patient’s care team to provide a personal meal plan that complements 		
		  the cancer treatment, and helps to prevent malnutrition, reduce side 		
		  effects and enhance well-being.
	 • 	Naturopathic support: Qualified naturopathic clinicians work with 
		  oncologists to recommend natural approaches to safely strengthen the 	  
		  immune system, boost energy and reduce side effects during 
		  cancer treatment.
	 • 	Pain management: Experienced practitioners work with patients and the 	 
		  rest of the care team to relieve pain so individuals can use their own 		
		  strength and energy to fight the disease.
	 • 	Oncology rehabilitation: Rehabilitation therapists – including physical, 
		  occupational, speech and massage therapists – help a patient rebuild 		
		  strength and overcome some of the physical effects of treatment.
	 • 	Chiropractic care: Experienced chiropractors help patients deal with  
		  the pain and discomfort that can sometimes occur as a result of 
		  cancer-induced stress on the musculoskeletal system.

	• 	Behavioral Health support: Licensed psychotherapists provide individual 
and family counseling, stress management techniques and support groups to 
improve emotional well-being during treatment.

	 • 	Spiritual support: An experienced spiritual care team provides 			
	 ongoing support and encouragement to patients and their loved ones 
		  throughout the treatment process.

Integrative care involves having all of these treatment options available to help 
support and strengthen the body and spirit. It also involves informing patients and 
caregivers about all of the options so they can work with their treatment provider 
and make the best decision possible.

Cancer care ministry perfectly complements this model by bringing hope, 
compassion and support to patients, caregivers and all those affected by a cancer  
diagnosis every step of the way. Every patient deserves this thorough and 
comprehensive approach. 
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The Impact on Spirit, Mind and Body 
Cancer is a deeply personal disease. Each case is different; each individual is 
unique. However, some commonalities can be found in the way cancer impacts 
the spirit, mind and body.

Spirit
Hope rests in the spirit, impacts the mind and helps chart the course of the body. 
Cancer directly challenges hope, even from the initial diagnosis. The war of the 
spirit is won and lost by whether or not hope prevails. 

Some may feel like they are alone in their struggle, but the Scriptures remind us 
that others throughout the world are going through the same kind of suffering 
(1 Corinthians 10:13 GNT). God wants each of us to know that we are not alone 
and that hope endures.

Hope can burn like a torch, but it can also be fragile like a candle. If it goes out, 
the mind and the body feel the effects. Hope enables patients and caregivers to 
cherish time spent, even when impacted by cancer. Hope for recovery remains, 
no matter what the situation looks like, but even more so, we can always find  
unending hope in God. To rekindle or fan the flame of hope is one of the  
greatest aspirations of this ministry.

Mind
While cancer is being fought in the body, its assault on the mind is relentless. 
Thoughts, fears and anxiety are ever looming. Cancer is not physically  
contagious like a cold, but the fear and sorrow it causes can spread faster than a 
virus. Sometimes caregivers, family and friends suffer trauma that equals or even 
exceeds that of the patient they care about.

While these are mental and emotional challenges, the body can be strongly  
affected by them. Sleeplessness, a weakened immune system and even heart  
disease can result from the stress, strain and fear experienced by patients and 
those close to them. Stress and fear can directly impact the body’s ability to fight 
cancer and respond to treatment.

Part of the role of cancer care ministry is to be an active force in people’s lives, 
helping and encouraging them to cultivate a happier and more peaceful state of 
mind through God. The health of the body can be directly impacted by the mind. 

Body 
The effects on the body are twofold and include both the direct impact of the 
cancer and the effects of treatment. What is important to realize is that everyone 
experiences pain and hardship differently. In order to effectively
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minister to a cancer patient, you have to make an emotional connection with the 
individual’s heart and understand how each person reacts to their unique physical 
challenges.

Keeping the Commandment 

“Then the King will say to the people on his right, ‘Come, 
you that are blessed by my Father! Come and possess 
the kingdom which has been prepared for you ever since 
the creation of the world. I was hungry and you fed me, 
thirsty and you gave me a drink; I was a stranger and you 
received me in your homes, naked and you clothed me; 
I was sick and you took care of me, in prison and you 
visited me.’”

Matthew 25:34-36 (GNT)

Some have limited the role of cancer care ministry to only praying with people 
for healing. While praying and believing for healing is critical, this was not the only 
command that the Scriptures put forward regarding the sick.

“Blessed by my father” – That is what Jesus calls people who take care of the sick 
in Matthew 25:34. So, yes, love prays. Yes, love believes. But love also cares for, visits 
and looks after. This is the heart of cancer care ministry.

In fact, this ministry is in direct response to the words of Jesus. We strive to pray 
using every ounce of faith we have – and to provide care and compassion with our 
whole heart.

Discussion
Now that we are thinking about how faith and hope impact a person’s spirit, mind 
and body, let’s take a look at the following testimonies from real cancer patients. 

Read some of them out loud and then discuss the roles that faith, hope and love 
played in each. If you have a testimony of your own, please feel free to share it with 
the group as well.
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While it was a very challenging time, I knew God was in control. He gave me an 
incredible peace. In fact, it was so overwhelming that even during the most  
discouraging and painful times, my blood pressure stayed absolutely normal.

It was a difficult time in my life. I simply trusted God, without any questions about 
“why?” Psalm 23 became my lifeline.

A cancer diagnosis, even one as dire as mine, does not automatically mean life is 
over. Life is not over until God says it is over. I choose to trust Him every day and be 
grateful for all He has done in my life. There were many times I could have given up.
	 – Chelsea (Chuck) Glenn

Having cancer changed me. Most of the time I am a positive thinker, positive 
speaker, but now I’m overboard. I, intentionally said, we’re gonna have a theme. The 
holy Spirit was our theme. So joy became our theme. I got the letters. J-O-Y. I put it 
on the fireplace mantle. When you walk in the house, you see the word JOY. That’s 
what we going to do. That’s what we gonna have. So it changed my understanding of 
‘joy comes in the morning.’ “

 And every morning, I will wake up with joy. I will speak life. I will have joy. Every 
morning, not some mornings, I wake up, I smile. You know, you send those endor-
phins up in your brain and then you can have this energy.
 
Now I’m intentionally doing this. I once thought I was a strong person but this 
strength to fight cancer was given to me by God. 
	 – Sylvia Jones
 

After noticing a lump during a breast self-exam in 2010, I had a biopsy. I received 
the dreaded results: it was cancer. I was devastated. I was grieving for the loss of my 
pre-cancer life. Cancer seemed so big and scary.
 
I became determined to fight cancer and went through a treatment plan. I think that 
when hard things happen, you run to something immediately for help. And who I ran 
to was my God because I know that He loves me and that He provides for me. My 
foundation is that I believe in Christ, and that my hope is eternal and that my life is 
beyond just the life here.

Since September 2011, there has been no active disease. I was ecstatic! I feel healthy 
and strong. 

Now I know I have the strength to fight any battle. Cancer is not a good thing, but good 
has come out of my experience with this disease. If there is a fight before me, I can fight. 
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I also want to rejoice in every day. Each sunrise and sunset is a blessing. Cancer cannot 
make me afraid without my permission, and I refuse to give it permission. So I feed my 
faith, not my fears.

	 – Kimalea Conrad

At-Home Prayer Points 
	 • 	Help us better understand the hearts and needs of those who are hurting.
	 • 	Help our hearts become more tender and sensitive.
	 • 	Give us words, ideas and actions that can bring comfort and compassion 		
		  to those who feel far from it.
	 • 	Give us more understanding into how spiritual support can have 
		  natural benefits.
	 • 	Help us better see hope and learn to communicate it from the heart.

Notes:    
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Session 3 
The Dos and Don’ts
Introduction   

“The heart of the wise teaches his mouth,
And adds learning to his lips.
Pleasant words are like a honeycomb,
Sweetness to the soul and health to the bones.”

Proverbs 16:23-24 (NKJV)

What is the difference between conversations that are helpful and those that are 
harmful? Often, only a small change in what is said, or how it is said, can change 
a statement from being offensive to being appreciated.

The scripture above from Proverbs teaches us that the heart – the spirit – of wise 
people will teach their mouth what to say, specifically how to say things that are 
comforting and healing. If we can train our hearts to better connect with the 
hearts of those affected by cancer, then the words can come.

Today, we are going to examine some of the practical dos and don’ts of cancer 
care ministry. Some of which may seem counterintuitive. This is because our 
intuition is not yet being taught by our heart to the extent that it should be or can 
be. 

The main goal of today’s lesson is to understand why the dos and don’ts are what 
they are, not simply to memorize them. If we can grasp the heart behind these 
principles, then we can train ourselves to minister effectively. 
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Lesson 3 P R E S E N T E D  B Y  T H E 
G R O U P  L E A D E R

Special Needs of Cancer Patients
Cancer patients have unique needs. Some of these needs are clearly understood 
once they are described; others may challenge our thinking. The following
statements stem from wisdom gained over many years of cancer care ministry 
experience. For brevity’s sake, they are focused and to the point, but each has
tremendous depth. Please read each one, pause to reflect on it and return later to 
read all of them again. Search out the heart or thought behind each.

Cancer patients need someone to minister to them.
 
These patients …
	 q 	Need to experience God’s love in their circumstances.
	 q 	Need to be able to trust someone to walk alongside them and be accepting.
	 q 	Need to minimize and/or eliminate habitual, negative reactions to life, which 	
		  render them more vulnerable to cancer, according to past research.
	  		  •	 Early 1960s psychiatrists Thomas Holmes and Richard Rahe noticed 		
				    that an unusually high percentage of cancer patients had experienced 
				    relatively severe psychological trauma between 6-18 months before 
				    diagnosis. Cancer patients should consider if they are being affected by 	
				    a past traumatic event that may still be depressing the immune system 	
				    (e.g., unforgiveness and revenge). But we should never leave the 
				    impression that cancer patients did something to get cancer.
	 q 	Need to be a part of community. 
			   •	 Research shows that cancer patients often feel their family and friends are 	
				    abandoning them because of the cancer. Dr. Camile Wortman, a noted 	
				    psychologist, conducted a study of the perceived support available to 	
				    breast cancer patients in 1987. 72 percent of the respondents reported 		
				    they were treated differently after people knew they had cancer. Of these, 	
				    75 percent indicated they were misunderstood by others, and more than 	
				    50 percent reported they were avoided or feared.

Video Session 3 – Fill in the blanks from the video. 

Psalm 141:3 (ESV) says, “Set a _______, O LORD, over my mouth;  keep ________ 
over the door of my lips!”

Healing words come from a ________ heart.

The people involved in your cancer care ministry may need you to say something, 
but they may just need you to  ___ ______ and to give them a hug.
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	 q    Need to learn to communicate what they are feeling and not just 	
		  react. Family structure may be profoundly affected. Women with 		
		  breast cancer, for instance, may feel less attractive, less desirable. Men 	
		  may feel as if they are no longer valuable if cancer hinders them from 	
		  providing. They may feel like a financial burden. Fear isolates: “They 		
		  could not handle it if they knew how scared I am.” Anger may make 	
		  family members feel like they cannot win: “Do they not know how 		
		  sick I am?” or “Why are they treating me like an invalid?”

Cancer patients have often heard many of the following  
customary phrases and begin to see them as empty, trite or cold:
			   q 	 “God will work all this to the good, you will see.”
			   q 	 “If you only have enough faith, I am sure you will get well.”
			   q 	 “God will never give you more than you can handle.”
			   q 	 “Let me know if there is anything I can do for you …” and then the 		
				      person is gone.
			   q 	 “I will pray for you …” and then there is no praying done.

REMEMBER: Cancer is a personal journey. Listen and pray before offering 
specific scriptures. Ask God what He wants to say to the cancer patient. Jesus 
said different things to different people. He asked one, “Do you want to be well?” 
He asked another what the problem was. Another time, He asked a man if he 
believed Jesus could heal him. To another, He simply said He wanted to heal him 
and told him to be healed. Jesus was very specific in what He said to each person 
because He wanted them to be healed from the inside out. 

Cancer patients need their spirit to work with their body in this battle. Search 
your own spirit and look for words that are honest and meaningful.

Cancer patients need you to be natural. As much as possible, 
treat the cancer patient the same as you would anyone else.	
	 	 	 q 	 Do not be afraid to talk directly with the patient about cancer and 		
				    how it is affecting them.
			   q 	 Maintain regular contact with the patient. Do not be afraid to hug 
				    or touch them.
			   q 	 Do not pity the patient.
			   q 	 Do not tell stories about cancer or any other disease. 
			   q 	 Do tell success stories—as many as you hear.
			   q 	 Refrain from well-intentioned advice unless asked for it.
			   q 	 Additionally, make a point to talk about other things beyond 		
				    cancer, like the person’s interests, hobbies, etc. . It is not the 		
				    end-all in a person’s life.
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Cancer patients do not need you to trivialize what they are 
going through.
			   q 	 Should a cancer patient go through hair loss and feel badly about it, 		
				    do not say, “Well, which would you rather lose, your hair or your life?” 	
				    Be sure not to say things like  “It is only hair.”
	 q 	 Consider shaving your own head to go through this indignity with 		
		  the cancer patient. Loss is loss, and when patients are already 	
                   feeling out of control with this disease that has invaded their lives, one 	
		  more loss, whether hair or body part or anything else, is a big deal. 
		  Body image is part of feeling good about who you are and how you 
		  are perceived. When cancer takes something from patients, and they 		
	      have had no choice in the matter, it is just one more thing that is part 
	      of this traumatic experience. Patients need understanding.

Cancer patients need a listening heart.			 
	 	 	 q 	 They deal with fear, anger, grief, what ifs and why me questions, guilt, 	
				    control and regret. 
	 	 	 q 	 They may also deal with chemical imbalances in their bodies created by 	
				    the treatment itself (e.g., chemo can throw a woman into menopause 		
				    and create serious hormonal imbalances).
	 	 	 q 	 They need to know their feelings are normal.	 	 	

	 	 	 q 	 They need a safe place to vent. Maybe they are angry with God, with 		
				    the church or with someone who has told them something that they 		
				    have discovered is not true.
	 	 	 q 	 They need to think about what gives their life meaning, what is 
				    important, what is their purpose, what others can draw from them.
	 	 	 q 	 They need to know it is not too late to make changes, if they want to 		
				    make them.

Cancer patients need hope. 
			   q 	 They need to understand that only God knows the number of days 
				    allotted to them, not a doctor or anyone else.
			   q 	 They need to know people are standing with them if they choose to 		
				    fight the cancer.
			   q 	 They need to know it is okay to be themselves as they battle along, that 	
				    they will not be abandoned. 
			   q 	 They do not need false hope, but they do need hope, like we all do, 
				    for each day that we live.
			   q 	 They need to think through a “new normal.”
			   q 	 They need to see themselves as active participants in a fight for recovery 	
				    and not as victims who have no recourse but to give in to their fears, 		
				    depression and fatigue, and to isolate themselves and prepare to die.
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Cancer patients need to know someone is praying for them.
			   q 	 Focus prayers on who God is and on who the person is in Christ. 
				    This enables the cancer patient to think about God and how He is so 		
				    much bigger than cancer, people or any circumstances – and to
				    consider how God sees the person, what He created him or her to be 
				    in Christ.
			   q 	 Physical healing may not be the most critical healing a cancer patient 	
				    needs. God knows the deepest needs may be spiritual, emotional, 		
				    mental or relational. Be faithful to pray, seek Him and ask Him to give 	
				    you insight and wisdom in what to pray for, what to say and how to 		
				    minister. 

Cancer patients need someone to help them with daily tasks 
while they are battling this disease.
	 q 	 Perhaps they are tired. Perhaps they are emotionally drained and 
		  wondering if the battle is worth the effort. Perhaps they have got real 		
		  image problems because of loss of hair or a body part, and so are 
		  becoming more and more isolated to not have to face people. Perhaps 	
		  they are exhausted at the thought of even trying to keep the house 		
		  clean, cook meals, run errands, care for their children and pay bills.
	 q 	 Create a list of local resources, from both inside and outside the 		
		  church, that are available to them.
	 q 	 While you do not want to do for them what they can do for 
		  themselves, you do want to be involved enough to learn and see what 	
		  needs might be there and how they could be met to take that burden 		
		  off the patients and their caregivers.
	 q 	 Be proactive. Ask patients and caregivers what they need, what would 	
		  be helpful or what would be of practical benefit to them.
	
Cancer patients may have low white-blood counts 
during treatment.
			   q 	 Call to make sure it is okay to visit. When blood counts are low, 
				    a cancer patient is highly susceptible to disease and often is confined 		
				    to the house and not allowed visitors for a few days.

Intuition and Empathy 
Are you beginning to understand some of the pressures, feelings and aches that 
are caused by a cancer diagnosis? Hopefully, you are starting to think a little 
differently. In order to experience empathy and minister effectively, we need to go 
beyond our own experiences.

This needs to be an active process. We have to actively retrain our way of  
thinking. When you are able to go back and read through the list of needs of  
cancer patients, ask yourself what individuals in that situation must be feeling. 
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Go point by point and ponder what they must have in their heart, what their daily 
routine must look like and what would draw out these needs.

We need to retrain our intuition and grow in empathy. Jesus was the greatest 
example of this. He understood what was in people’s hearts and knew how to 
connect with them. Ponder some of the ways that He connected with people in 
the midst of struggle.

Wisdom in the Small Things 
Which would be more beneficial to cancer patients: to visit for an hour and talk 
the whole time or to visit for an hour and only talk for 15 minutes? Sometimes, the 
second option is preferred. Patients may be tired. They may have talked a lot
lately and may simply long to be near other people. With a little insight wisdom, we 
can often be more helpful doing things that are simpler. 

A large portion of cancer care ministry involves small things. And often those 
things include knowing what not to say or when not to talk. As we have seen in this 
lesson, sometimes simply being present and hopeful can make all the difference.

Discussion 
This may be the most challenging discussion of this entire training, but please hang 
in there. For those who are willing, begin to share some stories or experiences 
involving times that you have seen the right or the wrong words spoken.

We are not looking to point fingers or shift blame, so please be sensitive to names 
and places. But based on what you have learned in this lesson, are you able to  
identify experiences you have had in which you now understand things about 
words and actions that you did not realize before?

Maybe it would be helpful if you skim through the bullet points under the 
Special Needs of Cancer Patients section again and look for specific experiences 
that fit with some of those examples. Try to think of positive experiences. 

The hope of this discussion is that through better understanding of the past, 
you can make someone’s future brighter. 

At-Home Prayer Points 
	 •	 Teach our hearts to be more sensitive to others.
	 • 	Help us grow patient so that we look for the right words instead of 		
		  just speaking the first ones that come to mind.
	 • 	Enable us to see through the eyes of those to whom we minister.
	 • 	Forgive us of any past mistakes or ignorant actions, and help us walk 		
		  into tomorrow with wiser and more compassionate hearts.
	 • 	Renew our thinking to become more like Christ so that we see and treat 		
		  everyone as He does: precious and worth pursuing. 
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Notes: 



27

Session 4 
A Marvelous Calling
Introduction   

“Don’t just pretend to love others. Really love them. 
Hate what is wrong. Hold tightly to what is good.
Love each other with genuine affection, and take delight 
in honoring each other.  Never be lazy, but work hard and 
serve the Lord enthusiastically. Rejoice in our confident 
hope. Be patient in trouble, and keep on praying. When 
God’s people are in need, be ready to help them. Always 
be eager to practice hospitality.

Bless those who persecute you. Don’t curse them; pray 
that God will bless them. Be happy with those who 
are happy, and weep with those who weep. Live in 
harmony with each other. Don’t be too proud to enjoy 
the company of ordinary people. And don’t think 
you know it all!”

Romans 12:9-16 (NLT)

What kind of person has God called each of us to become? The passage above paints 
part of the picture, it is a powerful part. It is the image of a ministering 
person, someone whose life is a state of ministry in action.

This is not just a “preacher” verse; this is a “you and me” verse. We are called to  
love others with genuine affection and honor – to rejoice in hope, pray through 
trouble and be ready to help. God wants us to meet people where they are and lock 
arms in support with them whether it is in a season of joy or tears. 

It is a marvelous calling. Will we rise to the occasion? 
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Lesson 4 P R E S E N T E D  B Y  T H E 
G R O U P  L E A D E R

Video Session 4 – Fill in the blanks from the video. 
Jesus was moved when he looked at the condition of His _____________ , 
His world.

One-third of the ministry of Jesus Christ was to the _________ .

When you begin to start your cancer care ministry, give thought and prayer to 
what you _____  that ministry.

The Definition of a Ministering Person 
No single phrase can summarize what it means to become a ministering person. 
Many years of experience and the spiritual insights of those living out this calling 
have yielded the following wisdom (from Spiritual Caregiving by Dr. Harold G. 
Koenig and Verna Carson): 

	 • 	At the heart of being a ministering person is seeking to hear and 
		  understand the story of the suffering person standing before us and to 
		  encourage hope in that person in developing the next chapter of the story.

	 • 	A ministering person enters into a relationship with another and shares 		
		  that individual’s pain, listens even when it causes some inconvenience, says 	
		  little or nothing and raises questions for reflection.

	 • 	A ministering person takes the role of companion to another’s journey, 		
		  rather than being a problem solver or rescuer.

	 • 	A ministering person loves the unlovable, the ungrateful, the 
		  uncooperative, the aggressive and the unreachable. 

	 • 	A ministering person accepts his or her own brokenness, humanness 
		  and fragility so as to enter into relationships with those who are burdened 	
		  by the difficulties of life.

	 • 	A ministering person facilitates change in others but does not assume 
		  responsibility for that change.

	 • 	A ministering person allows others to make decisions and supports them 		
		  through the decision-making process.
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Lesson 4 P R E S E N T E D  B Y  T H E 
G R O U P  L E A D E R

	 • 	A ministering person accepts that solutions are best arrived at by the person 	
		  being served. 
	
	 • 	A ministering person is able to recognize that one cannot put an end to the 	
		  psychological pain and suffering of others but can be a witness to it and 		
		  give voice to that suffering. 

	 • 	A ministering person is able to accept others the way they are and make no 	
		  attempt to fashion them into different people.
	
	 • 	A ministering person is able to encourage others to delineate their own 		
		  values, goals and personal views.

	 • 	At the heart of a call to minister is a personal encounter between an 
		  individual and God, leading to an unfolding story of service.

Discovering Our Calling
Each one of us is called to the life described in Romans 12:9-16, but if you are 
hearing these words today, then you may very well be called to more. Cancer care 
ministry is a calling. It may not become a full-time occupation for everyone, but it is 
a specific seed planted in the heart by God.  

This ministry is vital, the need is great and only a few have answered the call. If your 
heart goes out to those impacted by cancer and you believe that God wants their 
hearts to be filled with hope, then it is time to begin watering the seeds planted in 
your own heart. 

Has God placed you here, trained you and given you a willing heart for just this 
occasion? 

Taking an Active Role Through Cancer Care Ministry
This ministry is an expression of God’s love and hope in us. It is patterned after His 
words, His directions and His heart. Cancer may only be the starting point and it is 
a unique need, but growth in this ministry will almost certainly bear fruit in other 
areas as well. 

The pattern for walking this out is simple: complete the training, find those in need 
and do what God puts in your heart to do. You have some practical tools already 
and there are more to come. But most importantly, you have a big God who has a 
big heart and wants to see His compassion flow through you into others.

You also have help in finding patients, caregivers and others in which to minister. 
There is ongoing support, training and fellowship to help you grow in offering care 
and hope. The only thing that you need to do on your own is to make the decision 
to step forward.
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Discussion 

Now that you understand some of what goes into cancer care ministry, take a 
moment to assess the effectiveness of your ministering. 

On a scale of 1 to 10 (1 being least effective, 10 being most effective), rate your 
ministering effectiveness for each of these points. Remember, these are your 
thoughts of how you have done in the past, before this training. Feel free to be 
completely honest, as you are not going to be asked to specifically share these 
points.  

Seeking out how people think, feel and hurt in order to connect with them
		  1  	 2  		 3  		 4  	 5  		 6  	 7  	 8  	 9  		 10

Offering advice that is scripturally sound, easy to understand and meaningful 
		  1  	 2  		 3  		 4  	 5 		 6  	 7  	 8  	 9  		 10

Giving time, effort, energy and love to those who are hurting
		  1  	 2  		 3  		 4  	 5  		 6  	 7  	 8  	 9  		 10

Standing with people so that they can depend on you as long as they need you
		  1  	 2  		 3  		 4  	 5  		 6  	 7  	 8  	 9  		 10

Being able to love, help and care for others without needing to take charge, 
lead or teach
		  1  	 2  		 3  		 4  	 5  		 6  	 7  	 8  	 9  		 10

Are there any areas that you did not score a 10? Better yet, do you think there are 
any areas you could do better in now if you applied what you have learned in this 
training?

How much progress can you make if you dedicate yourself to learning from the 
rest of this training and going back to review and practice what has been covered? 

How many lives can be impacted if everyone in this room commits to 
improving these scores? 

Taking the First Steps 
We have looked at what it means to become a ministering person, and we have 
heard of the great needs of cancer patients and have recognized the impact that 
more effective ministry can make. So, how do we take action? 

The first step to becoming a ministering person is to commit by saying, “I will 
answer the call.”
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In just a moment, you can do just that: commit to becoming a ministering person. 
No one should take this lightly, but if you are here now, then you have already made 
some level of commitment to pursue this cause with a true heart. 

We are about to make a commitment to pursue becoming a ministering person 
today. You are deciding to embrace hope, to honor the Scriptures and to care for 
others by letting the love of God work through you. A few weeks from now, when 
you are fully equipped and have built upon this foundation, you can be 
commissioned to begin cancer care ministry.

At-Home Prayer Points 
	 • 	Help each of us to prepare and embrace Your heart and calling.
	 • 	Direct our learning and our steps.
	 • 	Enable each of us to grow into becoming a ministering person.
	 • 	Strengthen our resolve, but help us to cultivate tender hearts.

Notes:    
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Session 5 
Overcoming Fear
Introduction   

“Don’t be afraid, for I am with you.
Don’t be discouraged, for I am your God.
I will strengthen you and help you.
I will hold you up with my victorious right hand.”

Isaiah 41:10 (NLT)

In some ways, fear is more formidable than cancer. It can strike instantly, it can 
spread even more rapidly and it can directly impact those who do not have 
cancer. But like cancer, it can be overcome.

Fear is a force that affects our spirit, mind, body and relationships. It can cause 
a chain reaction that is capable of consuming our every waking hour. And it can 
damage our health with or without cancer. Is it any wonder that God does not 
want us to be afraid?

God knows what fear can do to us, and in the Scriptures, He charges us again and 
again to not be afraid. This shows us that fear, and the suffering it causes, are not 
sent by God. And it is possible to get fear out of our lives. He would not charge us 
to do something that could not be done.

God specifically tells us not to be afraid because He is with us. We are not alone, 
and we are not at the sole mercy of our circumstances. God said that He would 
help us. We may not feel like we have the strength to do it, but He said that He 
would strengthen us and He would hold us up no matter what is trying to pull us 
down.

The root of the word “encourage” literally means “to put courage into.” One of the 
biggest roles of cancer care ministry is to put courage into those who are over-
come with fear.

Victory over fear can be just as meaningful as victory over cancer. 
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Session 5 

Lesson 5 P R E S E N T E D  B Y  T H E 
G R O U P  L E A D E R

Video Session 5 – Fill in the blanks from the video. 

In Psalm 147:3 (NIV), we are told that “He ______ the brokenhearted and binds up 
their _______. ”

Remember, God cares for His servants in both times of triumph and in times of 
defeat. God remains _________  with those who trust Him, no matter how fearful 
the situation.

Every patient and every cancer journey is different, and God simply wants you to be 
three things:

Overcoming Our Own Fears First 
Even as Christians, we may find ourselves closing our eyes to sickness and fear, or 
saying a quick prayer before transitioning to another subject. But this is not dealing 
with the heart of the issue, because it is not touching the heart of the hurting.

We should not become comfortable with cancer or suffering. But we must be  
comfortable with people. The reality is that people get sick and hurt, yet too 
often we allow fear to push us away from those who need us the most. 

We need to proactively confront our subconscious fear. We need to get close 
enough to a heart to touch it, and we must overcome our own fear so we can bring 
courage to others. 

In the Scriptures, we see Jesus, His disciples and the early church leaders placing 
their hands on people who were oppressed, sick, dead and dying, for the purpose of 
healing. Should we draw back from uncomfortable situations when God has placed 
in us the love, hope, words and prayer that are needed to encourage the hurting? 

We cannot close our eyes to the hurt cancer can bring, be it physical, spiritual or 
emotional. We need to understand the full impact so that we can be fully prepared 
to minister. Isaiah 41:10, which says that God will give help and strength, applies 
just as much to us as to cancer patients. 
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Understanding the Response to Life-threatening Illness 
When we face challenges that may impact the course and length of our life, we 
may experience a range of natural responses. These are not necessarily the ways 
we should respond, but they are natural tendencies. Those whom you minister to 
are likely to respond in some of these ways.

Understanding these responses enables us to get a clearer picture of what is  
happening in the heart and mind of a cancer patient. This allows us to find the 
right words and actions that can help them. But, if we judge people based on 
the way they respond, or if we trivialize these responses, then we are no longer 
able to help them. A ministering person supports people based on where they 
are, not where we think he or she should be.

Physical Responses 
	 • 	Physical manifestations of stress 
	 • 	Preoccupation with health 
	 • 	Pain and suffering

Cognitive Responses
	 • 	Shock
	 • 	Denial
	 • 	Bargaining 
	 • 	Egocentricity and constriction of interests 
	 • 	Changes in body image and self-esteem
	 • 	Reassessment of life and mortality 
	 • 	Cognitive impairments 
	 • 	Sleep disturbance
	 • 	Suicidal thoughts
	 • 	Loss of hope 

Emotional Responses
	 • 	Guilt and shame
	 • 	Anger
	 • 	Fear and anxiety
	 • 	Jealousy and envy 
	 • 	Grief, sadness and depression
	 • 	Humor 
	 • 	Acceptance 

Behavioral Responses
	 • 	Hypersensitivity 		  • Disengagement
	 • 	Controlling behavior 		  • Dependence
	 • 	Acting out			   • Regression
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Enabler Rescuer Empowerer
1.  Maintains status quo	
2.  Acts for	
3.  Denies problem
4.  Tries to prevent consequences
5.  Equal or inferior	
6.  Discards own needs		
7.  Blurry boundaries	
8.  Becomes trapped and 
     dependent on outcome
9.  The “helped” feel less capable

1.  Fosters dependency	
2.  Acts for	
3.  Tries to fix
4.  Tries to remove 
      consequences	
5.  Hero or superior	
6.  Acts from own needs
7.  Blurry boundaries	
8.  Becomes trapped and 
      dependent on outcomes
9.  The “rescued” feel less capable

1.  Encourages independence
2.  Acts with / facilitates
3.  Focuses on options	
4.  Lets consequences happen
5.  Equal		
6.  Takes care of self
7.  Clear boundaries
8.  Remains free of outcome
9.  The “empowered” feel more
      capable

Dealing with Feelings of Loss
Whether it is the fear of loss, or loss that has been experienced, the burden can be 
heavy. Dealing with these feelings requires patience and tact. Even more so, it takes 
a heart of hope and courage. 

God is bigger than every one of these things, and He gives strength and help to 
stand against them. Think about how you might face and wrestle each of these 
if you find them in the life of someone you are ministering to:

	 • 	Loss of control
	 • 	Loss of independence
	 • 	Loss of productivity
	 • 	Loss of security
	 • 	Loss of predictability and consistency
	 • 	Loss of pleasure
	 • 	Loss of ability to complete plans and projects
	 • 	Loss of dreams and hopes for the future
	 • 	Loss of significant others
	 • 	Loss of familiar environment, possessions
	 • 	Loss of identity
	 • 	Loss of physical, psychological and cognitive abilities
	 • 	Loss of meaning
	 • 	Unfinished business

Three Styles of Helping 
The last few sections have involved thinking through some of the challenges faced 
in cancer care ministry. Now it is time to move into discussing some of the solution 
styles and examine different ways help can and/or should be given.

Can you give bad help? This seems like an oxymoron, but not all help is useful. 
Sometimes what is labeled “help” is really a reaction to fear, not a plan. Here are 
three different styles of giving help. Study each one and look for examples in your 
own experience:

The Enabler, Rescuer and Empowerer concepts have been adapted with permission from the work of Chaplain Rev. 
Dr. Terry L. Irish from a presentation by Marilyn Gryte at the American Academy of Bereavement, Bereavement 
Facilitator Certificate Award Program Seminar, held in San Diego, California November 18-22, 1996.
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In thinking through the responses to an illness, feelings that come with 
anticipated loss and the three styles of helping, you should begin to understand 
some of the challenges facing cancer patients and those close to them. Patients 
and caregivers can be under enormous strain. Fear may hover just below the 
surface or be deeply rooted in the heart. Adopting the right helping style is 
critical.

As you may have guessed, the helping styles are not all equally effective.  
The Enabler is the least optimal, the Rescuer is better in some ways and the  
Empowerer is the most effective style. The key to improving your helping style 
is to identify which one best fits your tendencies and then actively work to 
improve each of the nine points.

Discussion 
The helping styles are more than just a collection of responses; they exhibit 
different states of growth. The first step needs to be identifying your current help-
ing style and looking for the obstacles that may be hindering you from  
growing into a better one.

Think for a moment about which of the three helping styles you most closely 
identify with. This may require a long look in the mirror, but keep in mind that 
even people who are Empowerers still have room to grow.   

Now that you have one of the three styles in mind, go around the room and share 
your styles one at a time. Feel free to go deeper and talk about which of the nine 
characteristics are a part of your behavior and which ones may not fit you as well. 

Lastly, think and talk about obstacles that hold you back or even lead you toward 
your current style. These could be previous experiences, personality traits, 
personal challenges, past examples or even purposeful training. As you discuss 
these as a group, look for ways to overcome these obstacles. Just acknowledging 
them can help you, but perhaps with all of the minds in the room, you can find 
creative solutions as well.  

Growth in these areas can directly improve your ability to minister. 

At-Home Prayer Points 
	 • 	Strengthen us that we may become people of courage able to bring  
		  courage to others.
	 • 	Help us to overcome fear so that we can be an example to others.
	 • 	Teach us how to help those who are struggling with fear.
	 • 	Give us wisdom to understand the challenges people face and the best ways 
		  to help them.
	 • 	Enable us to further cultivate hope in our own hearts so we can better 
		  carry it to others.
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Session 6 
Caring for Caregivers
Introduction   

“So then, welcome him in the Lord with great joy, and 
honor people like him, because he almost died for the 
work of Christ. He risked his life to make up for the help 
you yourselves could not give me.”

Philippians 2:29-30 (NIV)

When you hear the phrase “cancer care ministry,” you most likely picture helping 
people with cancer through prayer, fellowship and practical assistance. But do you 
know that the majority of people affected by cancer do not even have the disease?

Caregivers are those specific individuals who aid, support and walk with a 
cancer patient through their cancer journey. They are often a spouse, child, sibling, 
relative or close friend. 

This caregiver often coordinates schedules, treatments, finances and household 
chores, and may help feed or clothe the patient. They are sometimes  
referred to as the “healthy” patients because they go through most of the process 
that the patient goes through, and sometimes feel more.

Combine caregivers with the close friends and family of a cancer patient and you 
notice a circle of individuals affected by every cancer diagnosis and just as many 
candidates for cancer care ministry. 

In the scripture passage above, the apostle Paul talks about giving honor to a man 
who risked his life and nearly died in order to help and support Paul when others 
could not. This was a man who pushed himself in order to care for someone who 
was important to him.

Modern day caregivers are rarely honored. In fact, they often face many of the 
same struggles as the patient, but in silence, not wanting to draw attention away 
from the one who is sick. These are men and women who care so deeply that they 
are willing to put their lives on hold in order to help someone else continue theirs. 
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Caregivers may not have cancer, but they are not immune to the fear, anxiety, 
responses to life-threatening illness, feelings of anticipated loss and worry. They 
may push themselves to the point of jeopardizing their own health for the sake 
of someone they love.

It should be easy for us to love and help caregivers because they are the first line 
of cancer care ministers, whether they realize it or not. 

Video Session 6 – Fill in the blanks from the video. 

Primarily caregivers are ___________,  spouses, _________ , siblings and close 
friends.

Caregivers are attempting to meet needs of cancer patients that they are not 
________  or _______  for.

We should ____________  with caregivers when they have small victories that 
the patient has experienced, and remind them that they were part of that process.

Hurting More Than the Patient
How could someone without cancer be affected even more than someone with 
cancer? The short answer is: fear. Almost everything we talked about in Session 5 is 
directly applicable to caregivers. They suffer many of the same feelings and fears. 

Caregivers tend to spend a lot of time worrying. The patient is the one fighting, 
but the caregiver usually feels powerless on the sidelines. Since they are unable to 
change the big things, they may become anxious and highly stressed about 
the small things such as schedules, routines, finances and housework.

Sometimes caregivers can become so caught up in caring for the patients that 
they damage their own health. The constant physical and emotional grind of caring 
for someone can wear down their immune system, along with their mind. Patients 
spend a lot of time resting because they are sick, but the caregiver can become sick 
by not allowing themselves to rest as they vigilantly look after their loved one.

Caregivers may even come to feel that if they allow their loved one to die, 
then they may not be able to survive, either. They may take too much responsibility 
for the patient and can become emotionally exhausted.  

These caregivers are honorable individuals, and they need our help, our love, 
our counsel and our prayer. 

Lesson 6 



40

Ministering to caregivers directly is easy to do but harder to label. Caregivers do 
not usually think of themselves as needing “ministry.” But they often welcome 
encouragement, a listening ear, kind actions and support. So it may make things 
easier to not use the “ministry” terminology, and just talk about it as encouraging 
a friend. Building a genuine caring relationship with these individuals who are 
in the middle of such difficult challenges is sometimes the greatest ministry 
you can give.

Overcoming Stress, Anxiety and Sorrow
The most practical ministry you can offer to caregivers is often helping them with 
stress, anxiety and sadness. If you can lift their spirits and help them to come 
back to a position of peace, then you will have done much more for them than 
you realize. Maybe helping with some simple housework is the way that you can 
show them that they are loved.

Every person is different, and the way to touch each heart is unique. Con-
sider what works for others, but get to know the people you are ministering to, 
and find out what can really help them. Do not be afraid to roll up your sleeves, 
but realize that in order to help people overcome, you need to understand their 
unique challenges.

It can be hard to deal with and minister to stress. Helping individuals cultivate 
the peace of God in their heart is not something that can often be accomplished 
with a one-hour visit. This often requires you to take a more active role in their 	

Ministering to Caregivers
Many of the principles of ministering to cancer patients apply to caregivers, but are 
applied differently in some cases. Caregiver ministry can be categorized as direct or 
indirect ministry.

	 • 	Direct caregiver ministry involves going to the caregivers with the purpose 	
		  of helping and encouraging them. You may not interact with the actual patient 	
		  much, or even know the patient. Everything you do is centered around 		
		  bringing hope directly to the caregivers.

	 • 	Indirect caregiver ministry is patient focused but also helps the caregiver. 	
		  This can involve providing a patient with care that relieves the caregiver of 	
		  some responsibilities. Or you may take some extra time encouraging the		
	     caregiver when you are visiting the patient. It can also be as practical as 
		  bringing the patient a meal that the caregiver can share.

We should always be thinking about ways to provide indirect caregiver ministry. 
Anytime we are making an effort to support a patient – whether with a visit, a 
phone call, a meal, a surprise, practical help or prayer – we should also think about 
what we can add to benefit the caregiver. If you are planning to spend the afternoon 
with a patient, it may help to look at it as if you are visiting two patients. 
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lives in a variety of ways, over time. You may not need to become best friends, 
but the relationship needs to go deeper.

Practical steps can include: 

	 • 	Regular visits 
	 • 	Prayer (for and with)
	 • 	Helping with chores
	 • 	Smiling
	 • 	Meals (preparation or coordination)
	 • 	A willing ear 
	 • 	Remembering special occasions prone to be lost in the shuffle
	 • 	Offering a shoulder to cry on
	 • 	Giving them a break so they can have a night off, go shopping 
		  or get some rest 
	 • 	Encouraging words, cards, emails and notes
	 • 	Starting a new activity with them 
	 • 	Meeting them where and when they are able 
	 • 	Helping them stay active physically and socially, even if it is at a 
		  reduced level
	 • 	Helping them get to church or bringing church to them
	 • 	Bringing them healthy treats 

Helping Through Grief  

Additionally, grief and bereavement are realities that some caregivers and families 
face. These are powerful emotions, and sometimes are the greatest expression of 
sorrow an individual may ever face. We must be sensitive to those who are grieving. 
Our role in this area is to help caregivers through the grieving process, not to try 
and remove them from it. 

We may be able to reduce the burden of caregiving, but we must remember that 
we are also called to mourn with those who mourn. We need to be careful not to 
strongly impress our individual theology and beliefs on to those who are grieving. 
The doctrine of someone who is not grieving may not be well received by someone 
who is. We need to bring love and hope to people in these difficult times. Here are 
some practical insights for ministry to caregivers and family members who are 
grieving.

Practical Ministry to the Grieving
	 • 	Avoid accusing patient or caregiver of “Not having enough faith.” 
	 • 	When asked, “Why did God not heal my loved one?”, always compassionately 	
		  reply “I do not know.” Do not create or make up a reason.
	 • 	If the patient was a believer or possibly could have been, focus on core 
		  Christian theology (e.g., they are now able to rest in the presence of God and 	
		  the suffering has been replaced with great joy). Connect how God can be 		
		  honored (if possible) by the life lived by the deceased and how the deceased 	
		  impacted others through their life/journey of sickness.
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	 • 	Allow loved ones the right to express anger, sadness and disbelief. 
	 • 	Attempt to provide a pathway of participation for healthy closure for loved 	
		  ones (e.g., singing of songs, sessions of confession/expressed feelings, 
		  testimonies or prayer at the bedside where death occurred).
	 • 	Be careful not to provide false hope. We have a sure, eternal hope in God 		
	 that is unshakable. But be cautious not to promise things in this world that 		
	 you are unable to deliver. For people to receive the promises in the 
		  Scriptures, they need to receive them from God, not necessarily from you.   

These topics are discussed in greater detail in future lessons. If you need help in 
these areas sooner, consult with your group leader; they are equipped to assist you.

Discussion 
Now that we have thought about some of the practical and spiritual ways to  
minister to caregivers, think about ways to identify weary caregivers. For today’s 
discussion, have a pencil and paper handy, and as a group, begin to brainstorm 
potential signs of a weary caregiver.

Up until now, we have been talking about ways to minister to those who are worn 
down and understanding the difficulties that they may face. It is time to turn that  
thinking around and try to picture what it looks like from the other side. Imagine 
what a caregiver looks like who is worn out, discouraged, fearful and doing  
everything they can to hide it. Where do you think symptoms of weariness show 
up? How can your responses to these symptoms support and encourage the 
caregiver?

Here are some examples to help you get started: 
	 • 	Individuals who are usually prompt start to frequently run late or 
		  cancel appointments.
			   • 	Instead of asking what the problem is or how you can help, tell a story 		
				    from your own experience or a family member’s in which some 
				    unexpected challenges were sapping time and energy, but because you 		
				    had help, you got through it. Then offer to help them.  

	 • 	Caregivers begin to lose weight or gain weight in historically 
		  uncharacteristic ways.
			   • 	Avoid addressing the weight as a topic of discussion. Instead, ask 
				    questions 	about what they like to do in their free time. Try to connect 		
				    around a common interest and build a bridge into their lives. This lets 	
				    them know they are important to you and that you want to help them 		
				    enjoy things meaningful to them. 

	 • 	Passion for activities and recreation begins to dull.
			   • 	Remember, the symptom is not the real problem. But ask them what 		
				    they might do with a full week’s vacation if they did not have other 		
				    commitments. Try to find what is smothering their passion, and look
 				    for ways to relate from personal experience. Try to get them to look out 	
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				    beyond their current challenges, but even more than that, express your 	
				    support and care for them in the moment. 

	 • 	Individuals stop noticing the people and events around them, and they 		
		  may appear spaced out or completely unfocused. 
			   • 	Go out of your way to begin noticing them. Chances are they are 		
				    paying less attention to themselves. Offer compliments, supportive 		
				    words and express gratitude. Ask them what is on their mind and 		
				    be prepared to sift through the opportunities they may unknowingly 		
				    present for you to minister to them. 

Put together a list of symptoms and then potential first steps for ministry. Then give 
the list to the group leader to type up and distribute to the group as a resource for 
everyone.

At-Home Prayer Points 

	 • 	Help us to see and minister to those whom we have not noticed or looked 		
		  for in the past.
	 • 	Give us opportunities to build friendships and relationships with those who 	
		  are so focused on giving support that they have stopped receiving it.
	 • 	Show us the right words and ways to speak to people’s hearts, not just 
		  their symptoms.
	 • 	Help us to grow in patience so we do not walk past the subtle signs of 
		  weariness in others.
	 • Enlarge our hearts so that we would abound with compassion to patients 		
		  and caregivers alike.

Notes:    
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Session 7 
Practical Ministry
Introduction  

“Suppose a brother or a sister is without clothes and 
daily food. If one of you says to them, “Go in peace; 
keep warm and well fed,” but does nothing about their 
physical needs, what good is it? In the same way, faith by 
itself, if it is not accompanied by action, is dead.”

James 2:15-17 (NIV)

We are called to be people of faith, hope and love. But unless those things  
produce action, they cannot be helpful to the hurting. 

God wants the faith in us to help others. He wants the love in us to touch hearts. 
He wants our hope to be a beacon that draws people to safety. Finally, He wants 
our words to have a part in accomplishing all of these things. 

The Scriptures definitively show us that action also means practical help. Cancer 
care ministry is a vehicle for this. The word “ministry” literally means  
“service” or “to serve.” It is an action-and work-based idea. 

Up until this point, we have learned primarily about things that have spiritual, 
emotional and physiological depth. Early on, we saw that cancer care ministry 
was about the heart, and that a wise heart can help guide and teach us in what 
to say and do. Now that your heart has grown in wisdom, it is time to put more 
tools into your hands. 
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Lesson 7 P R E S E N T E D  B Y  T H E 
G R O U P  L E A D E R

Video Session 7 – Fill in the blanks from the video.

The Good Samaritan’s response is a response of ____________  .

Jesus was a master at responding to people with compassion, because He took time 
to _____ ___ _______ _______. 

The overall principle, and probably the most practical response is this: ________ 
________. 

Hospital Visitation 
We need to bring hope to those affected by cancer wherever they are. Sometimes 
that involves visiting a hospital. Hospital visitation should not cause you anxiety. 
Ultimately, you want to feel comfortable there because you want the patient to feel 
comfortable. This lesson provides practical guidelines for hospital visitation. Many 
of these principles apply to home visits as well.

Why We Visit
	 • 	We visit the sick to minister to them mentally and spiritually.
	 • 	We visit to bring hope and encouragement to those who are unable to 
		  find courage within.
	 • 	We visit to communicate that they are important to God and others by 
		  sharing that God truly cares and showing that we care as well. 

Realize that you may come away with more insight than you had when you arrived.

Spiritual Preparation
Daily devotions, prayer and fasting are ways we can prepare our hearts to visit those 
who are hurting. We need to be careful that we are going with the right motives and 
are ready to represent Christ.  

Right Attitude
	 • 	Must have a heart to serve because we are servants (John 12:26)
	 • 	Must have a love for the people (John 3:16)
	 • 	Must begin to give ourselves to people
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Keep the Right Purpose of Heart
	 • 	Keep clean hands and a pure heart (Psalm 24:3-4)
	 • 	Stay holy before the Lord
	 • 	If we are having some personal problems that may interfere with our 
		  ministering at the time of a visit, it is better that we not go
	 • 	Keep in mind that God is the healer; the doctors only treat, and we are the 		
		  messengers (Psalm 107:20)

Scripture Reading/Prayer
	 • 	Always have a prepared scripture or two ready with a brief explanation
	 • 	Keep in mind that we are visiting the sick, and they are not up for your 		
		  three points and a close
	 • 	Never proclaim anything you are not striving to live
	 • 	Never promise healing. We can only give the promises of God’s Word 
		  concerning healing

The Visit
Once in the hospital, we are under the authority of that hospital. We must  
remember to walk in humility. It is important that you assess the situation.  
Do not interfere if the hospital staff is treating the patient at the time. Wait  
outside the room or offer to return at another time. If the patient is in the ICU,  
and we are not admitted, minister to their family members if possible.  If the 
person is unconscious, minister as usual by reading the scripture and praying.

After arriving and before leaving the hospital, you should wash your hands 
thoroughly in the restroom. 

Before entering the patient’s room, stop at the nurse’s station to get permission 
to enter. You should also knock on the patient’s door and ask their permission to 
enter. If special precautions are to be taken (wearing gloves, masks, shoe covers, 
etc.), please follow the nurse’s instructions. Always identify yourself.

If the patient is asleep, ask a nurse at the nurse’s station if they advise waking the 
patient. If ‘yes’, quietly call his or her name. If the patient awakens easily, you may 
visit. If not, you should leave a card or note. 

Clearing the Way For the Visit 
If the patient is watching TV or listening to the radio, ask for permission to turn 
it off. The length of the visit is determined by the condition of the patient. The 
average length of time is five to fifteen minutes. A quick look around the room 
can reveal the following:

	 • 	Who else is present
	 • 	The condition of the patient
	 • 	The medical equipment being used
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Consider the surroundings to determine whether to stand or be seated.

Dos and Don’ts of Hospital Visitation 
	 • 	Do not lean or sit on the bed.

	 • 	Do not give the impression of prying into the patient’s medical details, or ask 	
		  sensitive or extremely personal questions.

	 • 	Do offer to leave the room if medical procedures are being conducted.

	 • 	Do not argue or try to convince a patient of some issue.

	 •	Do not get trapped into playing “Is it not awful?”

	 • 	Do not be a bearer of bad news.

	 •	Do be natural.

	 • 	Do offer to read scripture and pray if the patient wishes.

	 • 	Do be cheerful.

	 • 	Do listen.

	 • 	Do recognize that the topic a patient is most concerned about may not be 		
		  mentioned until you have announced that you are leaving. 

	 • 	Do not assume that a comatose patient cannot hear. Share in the manner you 	
		  would with any other patient.

	 • 	Do be respectful of all others that may be present. 

	 • 	Do consider leaving CDs of songs or biblically based messages and encourage 	
		  them to listen to them and also to read their Bible daily.

Improving Your Communication 
	  • 	Patients and/or families who are coping with serious illness respond best to a 	
		  combination of affective, emotional and cognitive information. 

	 • 	 “Big talk” often starts with “small talk.”

	 • 	 Patients and families who can share their “stories” often find meaning in 		
		  the midst of crisis.

	 • 	 Silence is also a form of communication. It allows us to share the “gift 
		  of presence.”
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Creative Care 
The home or hospital visit is a small but important part of cancer care ministry. 
It is one way to establish relationships. To develop these friendships and begin 
offering more personal and meaningful care, you may need some creativity. Here 
are a number of ideas to draw from as you begin to minister to cancer patients 
and caregivers:

Cancer treatment often affects self-image. 
•	 Loss of hair – Buy a fun hat for a cancer patient or shave your own head 
	 to show support. Buy silly bows for both your heads. Buy them a wig before 	

they lose their hair, or give them the money to pick out their own.
•	 Get a gift certificate at a spa for a massage or facial – something special.
•	 Loss of a body part – Talk to them about getting involved in a support
	 group or talking to a support service.

Cancer treatment can leave a person feeling overwhelmed 
with the daily tasks of life. 

•	 Offer to prepare one meal a week for the cancer patient and his or her		
immediate family for a specific amount of time during treatment.

•	 Offer to run errands, like taking pets to the vet, grocery shopping, etc. 
Often, you can just add their errand onto your own errand list.

•	 Offer to clean house or do yard work once a week during treatment.
•	 Offer to babysit the kids once or twice a month, so the parents can spend 		

time together as a couple.
•	 Create a special date for the cancer patient and his or her spouse at a 

bed-and-breakfast or hotel. 
•	 Offer to learn a craft or new skill with the person battling cancer, or teach 	

him or her one. It is fun, keeps the mind occupied with something positive 	
and often creates a fun memory as you learn something new together.

•	 Offer to drive when you are going out together; it is a nice, simple, 
delightful courtesy.

•	 Offer to plant and tend a victory garden with the cancer patient … 
flowers or vegetables. Growing something beautiful or good for you can 
take your mind off heavy thoughts and give you something to look forward 
to in the future.

Cancer treatment can leave a person depressed or wondering 
whether the fight is worth it. 

•	 Make a daily phone call just to chat.
•	 Write a letter of encouragement that can be read over and over.
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•	 Be a secret pal sending encouraging cards every few days from lots of 
different places, so the cancer patient is kept guessing who it is. Get creative 
in getting those different postmarks – like sending a card inside another 
envelope to a relative or friend in another city and then having them mail the 
already addressed and stamped card back to your cancer-fighting friend.

•	 Remind the cancer patient how many people love him or her and the many 	
concrete ways his or her life makes a difference in the lives of others.

•	 Help the person start a journal, or write or record what he or she is feeling 
and experiencing that might be helpful to someone else going through 
cancer.

•	 Give flowers … maybe one a day … or make a hanging basket. They bring a 	
smile.

•	 Be yourself. If you were a good friend before cancer, do not change. Be the 
same kind of friend during and after cancer. That brings great normalcy. 
If you are generally silly, be silly. If you are normally thoughtful, be so. 
Conversely, do not be afraid to do something out of the ordinary for a change.

•	 Make the cancer patient laugh. There is nothing like a good laugh to help 
you remember that life is worth living. Be sure the humor is not demeaning in 
any way. 

•	 Send a basket of gifts, one to be opened each day of a hospital stay. That 
way, you can give surprises throughout the course of treatment, reminding the 
cancer patient that there is life outside the hospital and people who love him 
or her. Snacks, beauty products, a candle, a picture frame … little things that 
show you care.		

•	 Discuss future plans/return to work/vacation/recreational activities with 
the person. Do not dwell on the cancer and treatment but on what he or she 
plans on doing when the treatment is over. That is always a great place to put 
the mind and thoughts!

Cancer treatment is usually expensive and not always covered 
by insurance. 

•	 Coordinate a fundraiser to help with the expenses of treatment. Get 
neighbors/churches/groups together that might know the patient, or a family 
member, then hold a garage sale, bake sale, car wash, etc. and donate all the 
money toward the expenses.

•	 Think of things you can cut out of your life for awhile (like renting movies, 
going out to eat, buying extra clothes, etc.) and give the money you normally 
spend on these things to the cancer fighter to help with expenses. 

•	 Ask God if there is some sacrifice you can make that would be a special 
blessing, financial or otherwise, to the one fighting cancer.
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Statement Typical Response More Helpful Response

These terrible doctors do not 
know the pain I am in. They 
do not know what they are 
doing.

Everyone is doing the best 
they can. You have got to 
trust your doctors.

I am getting out of this 
hospital. I have got things 
to do.

Stay and rest so you can 
get better. Then you can go 
home.

I just want one more  
Christmas with my family.

Do not worry. You will 
probably outlive us all.

I really wish I did not have to 
start chemotherapy today.

You really do not have a 
choice. It is the only thing 
that will help.

(Silence, turning away, weep-
ing.)

You are just making this 
harder on yourself and your 
family.

My doctor says that if I do 
not have surgery, I might die. 
What would you do if you 
were me?

I know exactly how you feel. 
Five years ago, my mother 
had the same problem. We 
got a second opinion. Have 
you thought about seeing 
another doctor?

I do not want to live like this. I 
just want to die.

But life is always worth 
living.

Discussion 
Ultimately, almost every element of cancer care ministry is affected by your ability 
to communicate. Usually, we can think through what we are going to say ahead 
of time, but when we are forced to quickly respond to a statement, we are put to 
the test. Practicing responses can help us feel more confident and allow us to give 
better answers when real questions are asked.

Below, is a list of statements followed by a typical response and a blank field where 
you can write in a more helpful response. Read through this list and write what 
you believe is a more helpful response to each on a separate sheet of paper. Then, 
discuss all of the statements and responses as a group.

 
 

What makes the typical responses unhelpful? Once all of the answers are read and 
discussed, assign a “More Helpful” response to each question. Feel free to write 
the more helpful answer on the page or on a separate sheet of paper.

At-Home Prayer Points 

•	 Grant us the insight to see how to apply these ministry tools and ideas.
•	 Help us to touch the hearts of those we minister to.
•	 Show us new and creative ways to give care.
•	 Enable us to communicate more effectively and clearly.
•	 Guide our hearts as we prepare to minister.
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Notes: 
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Session 8 
The Least of These
Introduction  

“Then the King will say to those on his right, ‘Come, 
you who are blessed by my Father, inherit the Kingdom 
prepared for you from the creation of the world. For I 
was hungry, and you fed me. I was thirsty, and you gave 
me a drink. I was a stranger, and you invited me into 
your home. I was naked, and you gave me clothing.  
I was sick, and you cared for me. I was in prison, and 
you visited me.’

“Then these righteous ones will reply, ‘Lord, when did 
we ever see you hungry and feed you? Or thirsty and 
give you something to drink? Or a stranger and show 
you hospitality? Or naked and give you clothing? When 
did we ever see you sick or in prison and visit you?’

“And the King will say, ‘I tell you the truth, when you 
did it to one of the least of these my brothers and sisters, 
you were doing it to me!’”

Matthew 25:34-40 (NLT)

There is something profound about this passage when you think about it in terms 
of cancer care ministry. We are impacting “the least of these.” Jesus not only 
appreciates this, He takes it personally.

Some of those whom you help may never repay you. They may lack the 
resources, the strength or the time to let you know how much your care has 
meant to them. 
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Lesson 8 P R E S E N T E D  B Y  T H E 
G R O U P  L E A D E R

But every man, woman and child we care for sets something in motion that is 
beyond our ability to fully understand. We are touching people, yes, but according 
to Jesus, we are also touching Him.

When we love people, when we inspire hope, when we give of ourselves, Jesus 
receives it. This ministry then becomes a way that we can directly touch the heart of 
God on an ongoing basis.

Video Session 8 – Fill in the blanks from the video. 

“Bear one another’s burdens” is also translated “share each other’s ___________ and 
___________ ”.

We need to shift from saying we will pray for people to saying we will pray _____  
them. And then take the time, then and there, to make a difference to them.

God is _________  when we seek to be the hands and feet of Jesus.

Preserving Dignity 

Cancer can leave people in weak and difficult conditions, and after awhile, it can 
become easy to see individuals simply as “patients.” At some point, we can 
subconsciously stop seeing individuals as people and place them into a category. 
These individuals begin to lose their dignity, or worse, we may take it away from 
them. But ask yourself, “Should we be taking away Christ’s dignity?”

Dignity is about the self-esteem, respect and value that a person has for themselves 
and that one person confers upon another. Pride is boasting about what you think 
you are, but dignity is honoring the person that God made you. Pride is something 
the Scriptures teach us to avoid, but honest dignity is something that we are  
supposed to cultivate because it honors the One who created us.

It does not matter what state the body is in; we are still children of God, heirs with 
Christ and greatly loved. If God values us, then how can we not value one another?

If we take the Scriptures seriously, and honestly look at every person as if God is in 
that individual, then we are obligated to go out of our way to preserve one 
another’s dignity. In fact, we should go out of our way to maintain and restore the 
dignity of cancer patients and caregivers.
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This is done by looking at them as loved, as important and as valuable, 
and acting upon these feelings. Let patients have their say in their care, be tactful, 
do not impose and never look at them as less. Even if the body and mind are  
hindered, the individual is the same person. God sees them as valuable. 

Respect them even if it seems strange to do so, because you are not just respecting 
them, you are respecting Christ.

Seeing Christ in Them 
What does it mean to see Christ in someone? Is it something we understand, or 
does it change our whole idea about people? 

Seeing someone as a patient involves looking at them as someone with cancer. 
But seeing Christ in them involves seeing God’s unfailing love for that person. 
The fact that the person has cancer should not change our view of him or her any 
more than the color of socks he or she is wearing. 

And if we really see Christ in these people, then we can respect them because of 
Him, regardless of their condition or behavior. Christ is always worthy of respect, 
even though people sometimes fall short.

We need to see people as more than patients or caregivers. We have to look at 
things in context. Christ died for them to save them from their sins and to  
welcome them into eternal life with Him. It would be good for us if we repeated 
that thought in our minds every time we go to minister to someone. 

If you went to visit Jesus, you would treat Him like royalty. What should we do if 
we see Christ in others? 

Seeking God’s Heart 
God knows the unique ins and outs of each one of us. He fashioned us from the 
beginning and has kept close watch on us ever since. No two people are the same, 
which is partially why labeling people as “patients” is not helpful. We cannot use a 
cookie-cutter approach to ministry; we need to seek God’s heart constantly.

We must not start looking at people’s lives and challenges as parts of a formula or 
as chapters out of a textbook. But we must pray about every person, every case 
and every situation. We need to ask God for wisdom to see His heart for each one 
– because that is the only way that we can be really effective, stay fresh and plant 
lasting seeds of hope.

As you begin to step out into this ministry, everything can seem new and 
dynamic. It may not be until you have experience that you may be tempted to fall 
into a routine ministry. Search out the heart of God at every turn, and let 
consistent prayer become the thing that becomes routine.
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Stepping Out
The journey of cancer care ministry is only getting started. You have the vision, the 
tools and the heart to step into this great calling. You are well prepared, and at this 
point, experience is the number one thing you need to grow more. Even though this 
initial training is coming to an end, the fellowship and guidance of this group will 
continue. 

Jesus once told His disciples that He had more things to tell them but they were not 
able to hear them yet (John 16:12). The same is true here. There are some additional 
things that you may not be ready for until you start putting this training to use. 

The only thing you lack to begin ministering now is your commission.

Commissioning 
We created this training with the hope that this moment would come and you 
would accept the commission to begin actively ministering to those affected by 
cancer. You have already learned more than you realize and have grown more than 
you can see. This moment is a time for blessing and committing the work of your 
hands to the Lord.

Are you willing to accept the charge of ministering to people whom God loves and 
who are affected by cancer? 

If so, then lift your hand or give a nod of affirmation and we will have a moment 
of prayer. If you have any questions or reservations, discuss them with your group 
leader. They will be happy to help and offer insight.

Discussion 
Now that you are ready to step out as cancer care ministers, it is time for a starting 
point. Over the last few weeks, your group leader has been working to put together 
a list of patients and caregivers within your church or community who can use 
additional support. 

The names and information of these individuals should be treated with  
confidentiality and respect, as should the information of anyone to whom you 
minister. They may not be asking for encouragement and help, and do not want to 
be seen as recipients of charity. So you may need to be all the more genuine and 
simply become their friends and look to God for the times and ways to minister.

Your group leader is going to share some opportunities for ministry with you. 
Please be very careful to follow the leader’s advice, guidance and discretion.  

Take these opportunities, as well as those that you have already identified in your 
own life, before the Lord and ask Him what first step you should take and how  
He would use you to bring hope into their lives.
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After This
The ministry is just beginning. It is important for this group to continue to 
provide fellowship and work together. If possible, a monthly meeting is ideal. 
You can learn and grow from sharing your experiences and encouraging one 
another. Cancer care ministry is a long-term commitment. It may take weeks 
or even months before you begin to settle into relationships that you can affect. 
Sticking together can help you get started and keep going.

Additionally, your group leader has access to more training on advanced topics 
that they can share with you during your monthly meetings. From this point 
forward, your group leader takes on the role of a mentor for you. They can help 
with questions, challenges and ongoing opportunities. 

As each of you begins to make progress in ministering to those facing cancer, you 
may want to gather together even more often. Or you may want to start your own 
cancer care ministry group. Your group leader can help you coordinate either of 
these.

At-Home Prayer Points 
•	 Guide us as we step out to do the work of the ministry and reach those who 

are hurting.
•	 Give us wisdom to find the right words and the right ideas to touch people’s 

hearts.
•	 Give us favor and help as we work to build new relationships and meet new 

people.
•	 Help us to grow as we work and put these principles into action.
•	 Enable us to remain in close fellowship, to stick together, to grow as a team 

and to encourage one another.

Notes: 
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the Holy Bible, New Living Translation, copyright © 1996, 2004, 2007 by Tyndale House Foundation. Used 
by permission of Tyndale House Publishers, Inc., Carol Stream, Illinois 60188. All rights reserved; Scripture 
quotations marked (ESV) are from The Holy Bible, English Standard Version® (ESV®), copyright © 2001 by 
Crossway, a publishing ministry of Good News Publishers. Used by permission. All rights reserved.
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You have accepted a critical mission: to show God’s love to those who are 
suffering from cancer and the loved ones who care for them. As you can 
learn throughout these eight training sessions, the most valuable gift you 
can give a cancer patient is the gift of hope.

There are many practical ways in which you can minister and offer support 
to the people in your community who are living with cancer, but most of 
all, you can share with them the hope that faith in God offers. Our Journey 
of Hope® created this curriculum to equip you to be a knowledgeable 
and skilled ambassador of hope. 

ourjourneyofhope.com

©2023 City of Hope

Our Journey of Hope® is an educational outreach brought to you by the 
Spritual Support Department at City of Hope®. For information about 
cancer treatment options at City of Hope, please call 800-296-9333.


