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In the beginning of her poem, “Some Questions You Might Ask,” Mary Oliver 

finds herself reflecting on the soul: 

 

 Is the soul solid, like iron? 

 Or is it tender and breakable, like 

 the wings of a moth in the beak of the owl? 

 Who has it, and who doesn't? … 

 

 Does it have a shape? Like an iceberg? 

 Like the eye of a hummingbird? 

 

This poem haunts me for a few reasons, not least of which because, as a 

palliative care chaplain and Lutheran minister, I listen to the souls of people 

every day. That is an odd thing to say, I know, and not a little pretentious.  

 

But, chaplain or not, we all find ourselves, sometimes unexpectedly, listening to 

the souls of others—souls with very different shapes. Raw authenticity can 

break the surface of any conversation without warning, especially in a hospital 

room, and instead of a dreary verbal cliché, we hear a soul.  

 

There are those moments when a patient’s soul seems disarmingly “tender and 

breakable, like the wings of a moth,” and others which almost appear as 

icebergs, cold and coarse, understandably angry at whatever authored the 

terrible circumstances in which they find themselves.  

 



 

Few signs point to the shape of one’s soul more directly than one’s physicality, 

particularly the eyes. One cannot help but remember the observation of a first-

century Nazarene rabbi, who had something to say about that: “The eye is the 

lamp of the body…”  

 

So much is communicated by a patient’s posture and physical space. Some 

patient rooms are nothing if not temporary archives, filled with photographs of 

a life lived outside of this impersonal, sterilized cube. Drawings from 

grandchildren, flowers from a sister in California, a letter of encouragement 

from a former co-worker—all of it has something to say about the human being 

lying in that bed, and the shape his soul has taken over the many years 

preceding this illness. 

 

Physical presentation matters when it comes to navigating the soul of another, 

and so, when chaplains were asked to begin making phone calls to patients on 

certain units, rather than seeing them in person, I was more than a little 

disappointed. What good would a disembodied voice over a telephone do for a 

patient when such rich and comforting communication is delivered nonverbally? 

And then, the personal doubts: Could I respond compassionately and carefully 

to the particular shape of a soul over a phone—especially when the only 

information I would have is the tone of a voice from some far away corner of 

the hospital? 

 

One of the strange things I learned early on as a chaplain is that patients are 

often quite eager and even more willing to speak with a chaplain than with their 

own pastor, priest, or rabbi. People like anonymity, and no one is more 

anonymous than a chaplain: You may see us once during your hospitalization, 

at which point you pour out your heart, and never see us again. You see your 

pastor every Sunday, and God only knows what you might have told her while 

medicated. That’s a good recipe for awkward—particularly during the next 

church potluck. Chaplains are safe, at least in part, because they are 

anonymous.  

 

 



 

Here lies the remarkable treasure upon which I stumbled while calling patients 

over the phone, especially those who were COVID positive. Without question, I 

missed the communicative possibilities of physical presence with a patient. And 

yet, I could not ignore the unexpected return I received on the simple 

investment of dialing a number and embracing, if only for a few moments, the 

role of anonymous pastor. I really didn’t know these patients, and they really 

didn’t know me—but we found a shared language of belief by voice alone, and 

that made all the difference. 

 

In some cases, our shared anonymity (and the patient’s newfound vulnerability) 

partnered to form some weirdly wonderful moments: like the patient who 

shared, in vibrant detail, about an angelic visitation she experienced earlier in 

life; the longtime truck driver whose preference for being alone fit nicely with 

the solitude of his hospital room; or the patient whose remarks on her dinner 

gave us both a good laugh before we prayed together. "People with this virus 

are fighting for their lives ... Give them something to look forward to, 

something that at least looks fresh," she laughed. 

 

That is not to say our conversations were not also deeply emotional and, more 

often than not, terribly sad. One’s longing for a sense of God’s presence—or 

any semblance of meaning—in the midst of medical uncertainty is not limited to 

one kind of patient. Souls, I have learned, take on very different shapes at 

different times. 

 

When your only source of information is a voice, listening deeply (and 

differently) is not only necessary, it’s primary. One of the differences is an 

absence of the physical self. The space you share with a patient is constricted 

(physical cues are removed), but it is also expanded (you can almost entirely get 

out of the way). You are a voice on the other end of the phone, and for most of 

the call, you’re likely silent. Your physical presence is not doing what it 

normally does, sending subtle cues that may or may not be taken the right way. 

 

 

 



 

These moments of shared anonymity over the phone felt more to me like eaves 

dropping on a prayer then engaging in pastoral counseling. Therein lies the 

beauty. If one is willing to step aside, anonymity can cultivate an open space for 

deeper disclosure and care. 

 

The late Catholic priest, philosopher, and theologian Henri Nouwen had much 

to say about a kind of listening that is liberated from normal social tendencies: 

 

To listen is very hard, because it asks of us so much interior stability that 

we no longer need to prove ourselves by speeches, arguments, 

statements or declarations. True listeners no longer have an inner need 

to make their presence known. They are free to receive, welcome, to 

accept. 

 

Listening to a soul is more than hearing words. It’s about freeing up space and 

learning to be, if only for a moment, anonymous. There is a strange and 

wonderful glory in two people talking over a hospital phone, unmarred by self-

assertion and agenda. Ironically, anonymity can actually become the way to 

authentic rapport and understanding. The shape of the soul becomes visible 

when we get out of one another’s way.  
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