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Miracle, Unique Phenomena, or God’s Plan?

My father, Rev. Harold Besel, had a retirement dream. He wanted to write a book for
others serving as hospital chaplains. After 15 years in the parish ministry, he had
discovered that his true calling was ministering to the sick and the dying in hospitals,
nursing homes and mental heath institutions. Having spent over 25 years of interacting
daily with people lying in hospital beds who were often scared, discouraged or spiritually
lost, he felt that he had gained some insights on how to minister to their needs. Most of
all, he didn’t really want to retire but to continue to serve a few nursing homes and preach
on Sundays while he worked on his book.

But God had other plans. When Dad was 64 he was diagnosed with prostate cancer. Two
rounds of surgery were followed a series of radiation treatments. After a brief
recuperation period, Dad attempted to return to his normal duties of hospital chaplain as
well as his administrative responsibilities as head of the Cleveland Lutheran Chaplaincy
Services. Before long he had both a physical and mental relapse that required
hospitalization. He never regained the strength to resume his full-time position but
continued to serve several nursing homes for several years.

I was living in California at the time of Dad’s surgery. We had vacationed with Mom and
Dad and my sister’s family just before his surgery and he had led us to believe that the
surgery would be routine. He didn’t want us to come for his surgery — everything would
be fine. I didn’t realize how much his health had declined until I spent two days in
Cleveland about six months later. Dad seemed to be in good spirits but clearly didn’t
show the mental or physical energy that he had always had. I recalled his dream of
writing a book and it seemed to me that his experiences during the past six months of
being that person in the hospital bed might be God’s way of preparing him to write a
better book.

None of us realized it then, but Dad’s loss of energy and depression were probably the
first signs that he was suffering from Alzheimer’s disease. There were so many other
reasons that could account for his memory lapses and his decrease in ability to
concentrate. Denial is also the natural first response for both the person with Alzheimer’s
and his family. None of us wanted the diagnosis to be Alzheimer’s. For years we held out
hope that the progressive mental deterioration that comes from Alzheimer’s would not
happen. Dad seemed happy in retirement and he continued to enjoy golf, bowling, doing
crossword puzzles, and listening to classical music and to every Cleveland Indians
baseball game. As time went on, I came to the conclusion that Dad would never regain
the mental concentration needed to write his book.

But gradually it became apparent that Dad was suffering the losses associated with
Alzheimer’s disease. Dad stopped going to a nursing home he had served for years after



he couldn’t remember how to get home. First he couldn’t find his car in the airport lot
and then in the nearby strip mall. Dad had always been the life of the party at family
gatherings. I noticed that he had become very quiet when there were several people in the
room. One time when I visited he was very frustrated because he couldn’t follow the
assembly directions for some gadget he had bought. From the way he expressed his
frustration it was clear that he was very aware of his declining abilities - and quite angry.

Dad suffered another setback during September of 1987 when he lost the ability to find
his favorite bowling alley. He was admitted to the Alzheimer’s Evaluation program at
Lutheran Hospital and the testing confirmed the changes associated with Alzheimer’s.
He never drove his car again. Mom, who had cared for him through previous illnesses,
now became his full-time caregiver.

Mom and Dad celebrated their 50™ wedding anniversary during November of 1988. At
the celebration dinner attended by three generations of family and a number of fellow
pastors, Dad was obviously happy but could not be drawn into the reminiscing. He could
still carry on a conversation, but not when so many people were present. A little more
than a year later, my sister, Connie, my wife, Priscilla, and I visited for a few days after
Christmas, and it was apparent that Dad’s communication skills had further declined and
he displayed many of the symptoms of clinical depression. Depression and Alzheimer’s
often go together. We had to help Mom admit Dad first to a hospital and then a nursing
home. Anti-depression medication had some positive effects and Dad was able to return
home.

Mom tried for months to care for Dad at home. Both Home Heath Care and Day Care
were tried in the hope that they would provide Mom with opportunities to get brief breaks
from her constant caregiver responsibilities.  Neither worked; Dad would not accept
substitute caregivers. At times he was hostile to caregivers, including Mom. Finally,
exhausted from the constant demands, Mom found a nearby nursing home that was
approved for Alzheimer’s patients. Mom spent most of every day with Dad — playing
games, reading the Bible and devotions and playing recorded music that Dad liked. After
a few months she decided to try to care for Dad at home; several months later she was
exhausted again and was forced to once again place Dad in a nursing home.

Years passed for Dad in the nursing home with Mom visiting faithfully every day. At
first Dad walked all over the unit and tried to interact with others. He wanted to read but
could not make sense of some of the words. Dad gradually lost the ability to play even
simple games and carry on meaningful conversations. He stopped responding to his
favorite classical music — it was too loud or confusing. However, he continued to sing
along with recorded hymns that Mom played for him every day. The recorded hymns that
were available were mostly gospel hymns like “Amazing Grace” and “The Old Rugged
Cross.” We looked for but couldn’t find suitable recordings of Dad’s favorite Lutheran
hymns.



Music therapists long ago discovered that many Alzheimer’s patients respond to music,
but they generally advise that music popular when the person was a teen or young adult is
most likely to elicit positive responses. For patients in the final stage of Alzheimer’s,
tunes from the person’s childhood may be all that will elicit a response. We were
surprised, but pleased that Dad responded to hymns that he learned during his 40’s when
he served a home for the developmentally disabled. I believe that Dad responded so well
to these hymns, after he stopped responding to other music and had lost all ability to
communicate verbally, because this provided him a way to hear once again the gospel
message and respond in praise to God.

During Dad’s last years Priscilla and I often discussed the quality of his life and I
wondered why God did not call him home. But whenever I visited I would see Mom hold
Dad’s hand as they sang hymns together and Dad would look at her and smile. I’'m sure
he was living for her as she faithfully lived out her marriage vows, and neither one
wanted their journey together to end.

The last time I saw Dad, a few months before he died, he was less responsive than I had
ever seen him. He gave no indication that he knew who I was. But when we played some
of his favorite hymns he hummed along. When Mom said goodnight with her usual
prayer and said, “I love you”, I had a feeling that it was our final goodbye.

Dad died on April 15, 1997. Mom recalls that he hummed one of his favorite hymns, “I
am Content”, the previous evening before she put him to bed. Pastor Prok gave a most
appropriate message based on the 23 Psalm; the theme was “He knew his shepherd”.

Would other Christians with Alzheimer’s respond to favorite hymns as Dad did, or was
this some kind of miracle or rare occurrence? 1 don’t think it was a miracle, and it
shouldn’t be a rare occurrence. God provides a way, even for a person who seems to have
lost everything, to respond to his love and sing his praises.



