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supporting programs ant ggeucics even wien they are not direct-
ly conneeted to the church,

Such supyort willl encourcge the postor to enlist the aid
of these yrograms in his ministry to ;he sick, His love Tor
people docs not -:mev.n he should do & Job which others con do
better, Ruther he will be doling people more gocd by referring
the cuse to the social worker or the Soclal Service Divectory.

The pastor is o texxmate in the hiospitels This should
lead him to do his work with a sense of joy and cocnfidence,

It should slso help him understand the p'z:tient he serves, for
that sawe person is scrved by many membafs ol the hospital
teas, This team may further comprise @ teacher, an ozcupation-
al therupist, a rehabilitation director, a vocabticnal adjuster
and others, As the pastor finds his place iu the hospital
tean he will better grasp the scope of his own ministry, he
will better understand the situation .l background of the

PEerson whom he Serves,



CHAPTER IV
TIE PASTOR'S DIAGHOSIS OF PATIENTS PRIOR TO USIHNG COSPEL

Having discussed the first major thene of the thesiss
The Christian pastor us Godls we;y of recching the iostitu-
tiouallized sick, the focus is now on the second uajor themes-
the Holy Gospel as the puastor's toocl for ;iving God and His
life te people through the Holy Spirit,

The Gospel is always Cospel. Thut is to say, Gospel is
clveys the proeloiming off God's act in Christ for people,
cenberdng at the cross wnd eunty tomb, Bub while the Cospel
L5 the s, people are different; they vary as to spiritual
concition and nesd, "HNo two mmun beings ave ulike in thelir
need or in the clrvcumstanecss with which thoy coutend, People
cunnot all be treated in the sume way when fthey are sulfering
from gpirltual distress or i1llness.® In ordsr to deteruine
how tc present the unchanging Gospel to each soul, it is
neesssary for the pastor te make a thorcugh and correct diag-
nosis of the patientls spiritual coxditicn, There are those
who overlock this point, who insist that thls diagnosis is
guite umecessary, and for that reason may use the same Word
of (fod for all pcople, This attitudé is dangerous because it
does uot take into cox;sic‘zemtion that peorle may differ as to
splritual condition; further, it overlooks the Scriptural

1
Goete Bergsten, Eustoral PsyoholoxV, Fe 45.
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foet that "notural wan receiveth not the things of the Spirit
of God: for they arce foulishuess wrbto hims neither cun he imow
theu, becouse they are spivituslly discerned,” (I Cor, 2:14)
To deteriine vhether & patient is unvegenevate or uhether he is
born wpoin of vater amd the 5pivit is of ubnost impcersunce,

Ufter one may cebeet the condition of the soul without
ualiing o diggnosis, Iuagine two patients, The one begins to
reolote that Lie hos aever doune any evil, hes never injured any-
o:iey has always lived L;G‘.':-t‘;:-.'*lill,, %o the Ten Cm.:;.w-u;.mznts. The
other is ccually positive In his assertiocn that he is & great
sinner wiio would despllsr unless he hed expericnced whnt Godls
giaee in Christ cou accomplish, Cou.l{ the Christizn pustor

rresent the Word oif Cod G0 those twe pervsons in the suve nmon-

ner? Yo be sure, hic will proclaim Cnwdst to boti: of them,

But his apurotch and apwlicatlion must be different,

If it wust be adultted thet the content of the ucssage

will be modilicd acecordln, to the soulls condition, when this

is Laoown, 1t zust ;.i.;,a be udmdtted that the pastor koo the
right, and is i duby bound o do everything iu his rower, to

gain & ciear picture of the individualls spilritual concition;

for then only can his message {1t the needs of that person, / :
Therefore Chvistls serveants must also ex. .::iu- i,hose
to whow they ccle, in order Thut they uay Im 100
e wenbs u:::..z'.'. to c..u:y out His uisslon, .u.lt.:- 15
indeed ilvays to present the Word uate salvatlion,
but therefcre also to ;.-r;-ce:.:c:u'; it in such a manner
that hord hearts ure crushed, and hurd hearts
healed, 2

2
J. C. Heuch, Pastorcd Care of the Sick, p. 81,
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Because each person is ciii‘ferenﬁ, it is necessary ond
imporsint that the pastor wake o dicgnosls of the patient!s
spiritual condition, An incident from zctual 1:i.i".;: will show
wiy this 1s necessary. It is tuken in the form of sunmary
from Heuch's Pastoral Care of ithe Siek, An old man who had
lived in shame and vice lay on his deuthbed, He was afflicted
with an illiness widlch seemed %o be of a protracted nature, but
widch drained his energy to such an extent thut deuth wes in-
evituble, Once upcn & time he had been confizued zmdi had some
owliedge of the Lord Jesus, This luwzn:-l-;-: 5¢ had been obliter-
ated by many years of service to sin, He no longer realized
the signiticunce of Jesus to hiugell wund had forgotten even
the nost Luportunt iuneidents in the Lordls life, Thus it was
necesscry for the pastor o instruct this men of seventy as
though he were & Swday school pupil, It might seem simyple
to deternine this man's spiritual condition, On the contrary,
he counceuled se:—.;etlﬂ.ng;- which made it iupossible for his heart
to be open to the wessage of GodVs love, The pastor visited
hin frequently and told hiwm, as siuply as he could, Godls way
to salvatiung he instructed him concerning repentance and
faithy he spoke to him about his sin which he appeured to zc—
knowledge in a dull manner; he prayed for him and sxnorted
him to use the last wonents of his time of grace, But 21l in
vain, There was no indication of an impression being made,
He loy there seemingly apathetic and indifferent, Finally,
the past.o:." said to hiw, "Jhy do you suppose I come to visit
you so often? You ought to realize that there is not much
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pleasure for me to sit here with an old man who refuses to
J1isten to me;, Don't you understand when I come in spite of
your attitude, it is because I reulize that your poor scul is
in danger unliess you heed the Word of: God and repent? You are
dally fuce to fuce with dezth,® "Yes," replied the old mn;
"I havenl!t any doubt that my ccndition is very sericus, as you
say. Bubt this much I knows on account of uy gre.;rl: wickedness,
it is now tuo late for we to be saved. Therefore, I prefer
to be left in veace the time that remains, I will get to hell
soeoil ¢ncughy If I should now begin to pay attentlon to God's
Word, I would only become anxlious and uneasy. I can't live
my life over again, and what I have te give an wccount for
will not be lessened if I begin to repent now," i et

All along the pu;’stol" hid pointed out that This wus lru‘:s |
finz1 hour for salvatiocn when the empbasis should have been
pleced upon the faet that salvation wes still possible, UWhat
this mun needed more than anything else wos the assurance that
there was still time for him to be saved, However, the pastor
was unable to discover this fact until the day the man declared,
"0n zccount of ny great wicledness, it is now too late for me
to be saved.,? This statement enabled the soul-shepherd to look
into the unhappy man!s soul and discover what actually hindered
him from accepting God!s grz-:.::e.3 .

This incident shows how important it is to get a é:l.eaf
. plcture of the spiritual condition before the pastor begins

P

3

ibld., pp. 31 - 36,
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ninistering, It also ::hov.?. hoy difficult a Gicgnosis uay be,
To dicgnose a person's spiritual condition is difficult, znd
even the wost coreful diugnosis may lead to wrons coucl .Lcn...

- - -ﬂ-!

This faet should not cause the pastor to omit the dls nosisg
the dirficulty of the task will dispel all cocksureness and
keep before the pastor hls owmn vellmess and inability, and
thus spur him on Yo coastunt prayer that God gulde hiu: chrough-
out his work, Ew.;eri a doctor, aiter the most cureful diagnosis,
way be mistaken abeut a e..oey but no one wonld on thut account
suy that he should dizuense with the dlagnosis,

hen the doctor comes to examine the paticat's physical

coudition, he has nc difficulty in getting permisuion to do
20, IiI the pustor wevs given the sane opjortunity to exaniue

the gpivitual condition of the sicl; it would grewtiy facili-
tute his prepuratory woric as a pastor in the sickrcom, The
vatient usually submits guite willingly to the incounvenicnee
or being exanined by the doctor, He does not resent being
guestioned os to how the sicless affects him, He regards
such questions nceessavy fox the doctur te¢ epply @ sciution,
His wnswers will therefors be ex; .m_..c:!.t..

The pastor often enccunters en entively different uttitude,

Uhile sowe people ape cnxious to give cn accurate view of their

-

gpivitual ccmdivion, .while others unconsclous.y reveul Thelr

comiition by their speech, it -remains a foet that in meny in-
stuneces the sick do not give the pastor any insight inte their
spivitual cundition, In fact, they uay tuke offease when they

realiize thut he is trying to wncover the conditica of their
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souls, They may actusily try to lead the pastor on the wrong
track in regurd to their heart-relaticn to God,
Sick people uay be of the opinion that wffliction demand

o

ment whlch will get thelir uninds at cuses They may be especially

ccnsolation, They expect from the pastor words of encourage-

eager for him to express the hope of their speedy recovery, or
if the "worst® should come, that God will surely tike then to
hea;ven.4 The pastor uoy not couply. Instead, he may begin
te ask sericus, scoreidiy questivns which in time of iliness
mey be uabeourible, oSuch questions uey evoke the tiought fron
the patients ¥ihy dozs the pastor make it a poin'l'; to alarm ne,
a5 il I dlda't already feel miscrabic enougn? What right has
ne to vry into my heart relationship to Goed? This is a matter
betucen God and nysell W

This attitude is onc of tThe main difficultiess to the
pastor in diagnosing the splritual condition cof the sick, The
pastor must be prepared to meet it, There are some who are not
accustomed to remdering account.to God, There are scme who
have little resyect for the pastoral cifice, For this reason
the wholesowe intention of thé pastor. nay be misunderstood,
His disgnosis willl proceed with c:aution.s

In addition to any defense vhich patients may raise to

keep themsclves from being diagnosed, there are other himdrances

4
Cf, Bergsten, Ou., git., Chapter I,

B
Heuch, Op, git., p. 45.
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to getting at the actual status of his relation to God, Pastors
often like to know vwhat type of iliness the patient is afflicted
with before going to see hlu, This uey be helpiul in giving
contidence to the pastor who feels inadequate snd insecure chout
workiryg with the sick, On the other hand, this kuowledge may
prove detrinental and an sctusl hindrance to diagnosis., Vhat
may happen is this thet the pastor will base his ministry on
the zprarent seriocusness of the afflictlon, That is to say,
ne nay feel that a boy hospitalized with an infected foot needs
relatively little spiritual care compared to & man about to
undergo vrain surgery,  The nan is about to go throuzh & del-
iczte nujor operation from vhich he may never aweken, 1In con-
parison, the plight of the little boy aprears insignificant,
In thiz way the surface serlcusmess of an lliness nay determine
the pastorts ministry to people, Ee will probably stop in
briefily to greet the little boy and move onj he may spend much
more time with the man about to undergo surgery., Overlooked
is the possibility of the foot infection resulting in the death
of the little boy and at the szme time the possibilitvy of the
man recovering to nomual life,

Perhaps the grester mistslke in this fullacy is ‘that the
focus is on the siclkmess rather than on the patient and his
need, There is failure to counsider that the Important thing
is not what type of afilictiocn the. patlent has but how nis
allment,; whatever it may be, effeets his falth, his relation
to God, In what way is the patient?s trust being challenged?
That is the concern of the. pastor vho 1s interested in spirite
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ual di.ghosis, With This apurowen the pastor will be umazed
at the results, He muy Iind that the man up for brain surgery
has encugh of Christ in him to fuce any crisis which 1lif'e can
oifer, believing thut throvgh Cluwlst who strengihens him, he
cun do alli things, (Phil, 4:13) This aprrouch may also dis—
close that the little boy, with o miuor affliction, ls exper-
iencing loneliness, feur, deubg, and pein and needs the sus-
taining comiort of God's Word te nowrish his trust 1n God,

Few pustors rceualize the denger which mey be invelved in
using the card cabologues in which hospitals list thelir patients
and cutegorize thelr aflilctions, 1In this conncetion it 1s

notewortiy, as Cubot poincs ocub, that doctors arve oiten silent

[

or vogue wbout the nature of gphysicel iliness, cspscially of
cases of iunternal discvders, His exmawinations may have shown
heelthy orgens but disessc mey be lubtent and uuy escupc the
net of the closest medical test, To protect himself, the
doctor will nedge or be wvague cbout o clear—-cut statement of
piysical condition tmd probuble oubcome and length of illmess,

The pastor will therefore be carefvl in using Iknovledge
which is ot his dizposal when the benefit of this lmowledge
can sericusly be quecticned,

It way elso be & burrier to the ministry with the sick
to fﬁ-el.the need for kaowing the patisent's religlius oifilia-
ticn, This bhas reference to those instunces when & pastor

deals with people whose relation %o God is not kmowa by him,

T TR T

®cabot and Dicks, The Art of Milmlstering %o tie Sick, p.4S.
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Vhat may happen is that the pustor afber ssking regurding the
religicus affiliation, will drvew comeclusions from the suswver
i to the paticutls faith wid life, Thus the patient!s falth
is deteiliined by the doctrinal positicn of that comuunion of
wileh e 1o o member when ac @ matter of sober faect this is
not always the cuse, Such conelusions are umvarranted because
in worlk with the sleclk, the pastor is not dealing primerily
with congregoticns bub with individuals who must be trezted
&s such, '

The Loxrd's approuch to the Phurisees wass "What think ye
of Chvist?w (Matt, £2:42) This is also a proper approach to
the sick, The guestion is not ti"..ere."i':ore-—!’ma‘c think ye of the
Lutheran Church, or what think ys of the lethodist Church, or
tize Cutholic Church? Ior yet: Vaat is your church aifiiiation?
The question is: Mhat think ye of Chirist?v

Another concaslvable hilndrance to correct-dlagnosis of the
patient!s spiritual conditicn might be The pastor'!s metihod of
preperation for his work witn the sicky That the paster ought
to prevare himself Lfor working with sick pcople nseds nc dis-
cussion, Bub the pastor who comsiders hiuself properiy pre-
pared who ls able to ;:fe:.ch last Sundayls sermon, or part of
it, to a perscn 1lyl:g on the.bed of pain, cr the pastor who
males up hls mind in advance what Sceripturs will best help
tvhe patient--that pastor has not locked &t his ministry tg the
sick fromu the viewpoint of the nced of the patient, The Word
of God must be used in work with the sick; for that is the

means by which the lioly Spirit reaches people, Therapeutic
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value for the patient muay be contained when the pustor reads
ainy roncow section of Scriptuve, But what kind of windistry
is it that recites John 5:16 to o person who feels lonely and
anxious? The poiut is that the puas‘c-or his no right to pre-
sur;ose that the preseription wiil fit the need befure wucover-
ing the need, The work of the pustor is extremely difficult
at this point, The difficulty must never stand in the way of
& successful aninistry, This is a watter of ccncern tc the
pastor because he is not in the aspirin business, zzinisi:ering
te syuptous; he is in the hol _s.;im‘.m‘.ry s £iving God to people
for thelr neced, This reguires diagnosis,

While the pastor's work of diagnosing sick peorle his its
diffilcuities and himdrunces, the pastor is nct without uid,
There arce a muber of rescurces wnich will prove helpivi to
the pasteor in his werk with the sick,

The firss of these resuvurces is termed rapport, Iuch
depends upon the pustor!s ability to establlsh ru;:;:a:ct with
pcople, Rapuort is en swlmost undefincble relatiocnsivip where
people feel cumivritable 1u euch other's presence, Rappoert
leads the patient to feel that thm_ pastor is interested in
him and willing to help him, Possibly the key to gaiuing

repport is to be found in thc.?p..h.toriﬂ attitude and be&ring

which were discussed ea.:.'lier. The pastor who enters the

A
e £
o

gickreocn with a professional air or who mukes it = point to

iupress people with his busymess has done great harm toward

7 ;
Cf, Chapter II, pp. 7-12,
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estublishing a relatlonship in wideh the patient will feel
relaxed, Westborg recalls 2 counseling situstlon in which
"z certain, tall, rangy pastor gains Instoat rap ort when he

5its dowm to ehut, for he settles hiumself so comfortabiv in

Flecse don't hurpyl Relax] It'am hses to listen,'" This

would azpear to be au idesl demeunor for a pastor, Sssmingly
smull things like the fimmess of 2 handshoks end the expression
cf thwe fece indicute to the patiznt the pastorts interezt and
concern, Guiaing the conlidocnce of the patlient 1s merely

asing dilferent words to say the scmie thing az rzpport, Heuch
madics 4t evident thot this goaindeg of the patient!s coafidence
iz the first regquisite for making a diagnosis,

Iy suye that "papport depends on euch persen's basing at
suse,¥ cnd suggests that the person in the counseling posi-
ticn baiunce sensitivity ond robustness, cveid the profession-
1l monner, aud use the langusge of the other g;-'e:-::sgn even if
this means tihe ccecasloncl use of so-called sleng, %

Raprort is an imporiant zescurec for the Christien pastor,

He pust never muke tne estublishing of rapport an end In it-

self, This would uuke the success of the ministry dependent

8
Weatberg, "Pustorel Counsciing im the Hospital Hindstry,"
in Proceedineg of the Aﬁmmm 1948, p. 29,

9
Heuch, Qu, cif., p. 94,

10
Rollo May, The Art of Counseling, rp. 127 - 129,



